3

V.

For the best experience, open this PDF portfolio in
Acrobat X or Adobe Reader X, or later.

Get Adobe Reader Now!



http://www.adobe.com/go/reader


&

CHASE

Colorado Healthcare Affordability and
Sustainability Enterprise

1570 Grant Street
Denver, CO 80203

Hospital Transformation Program

Intervention Proposal

Background Information

This Intervention Proposal is designed to clearly articulate the scope and goals of proposed
transformation interventions aimed at impacting the hospital’s selected local quality measures
under the HTP. The following questions are meant to assist the state in identifying: the evidence
base for each intervention; the need within targeted communities for the implementation of the
interventions; and how the interventions will advance the goals of the HTP.

Hospitals will not be required to implement a specified number of interventions. Instead,
participation requirements are based on the selection of local quality measures to impact within
the five HTP Focus Areas:

Reducing Avoidable Hospital Utilization

Core Populations

Behavioral Health and Substance Use Disorders

Clinical and Operational Efficiencies

Community Development Efforts to Address Population Health and Total Cost of Care

Hospitals will be required to address statewide measures for each Focus Area. Hospitals will also
be required to select from the HTP list of local measures across the five Focus Areas based on
community needs and the goals of the HTP. Each hospital will be required to work on a set of
measures equal to 100 points. The number, mix and points per measure will vary according to
hospital size, defined by bed count or specialty type:

e Large hospitals (91+ beds) will be accountable for six statewide measures, totaling 60 points
and a minimum of four local measures, which will account for 40 points. Points per local
measure will equal 40 divided by the humber of local measures selected.

e  Medium hospitals (26-90 beds) will be accountable for six statewide measures and a
minimum of two local measures. If two local measures are selected, statewide measures will
total 75 points, and local measures will account for 25 points. Points per local measure will
equal 25 divided by the number of local measures selected. If three local measures are
selected, then statewide measures will total 67 points and local measures will account for 33
points. Points per local measure will equal 33 divided by the number of local measures
selected. If four or more local measures are selected, then statewide measures will then
total 60 points and local measures will account for 40 points. Points per local measure will
equal 40 divided by the number of local measures selected for four or more local measures.

e Small hospitals (<26 beds) excluding critical access hospitals will be accountable for six
measures (statewide or local) to account for 100 points. Points per each measure will equal
100 divided by the number of measures selected.

e Critical access hospitals will be accountable for six measures (statewide or local) and will
have their risk for measures reduced by 40%.

e Pediatric hospitals will be accountable for five statewide measures, totaling 50 points and a
minimum of five local measures, which will account for 50 points. Points per local measure
will equal 50 divided by the number of local measures selected.

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
www.colorado.gov/hcpf
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e Respiratory specialty hospital(s) will be accountable for four statewide measures and a
minimum of four local measures. If four measures are selected then statewide measures will
total 56 points and local measures will account for 44 points. Points per local measure will
equal 44 divided by the number of local measures selected. If five or more measures are
selected, then statewide measures will total 50 points and local measures will total 50
points. Points per local measure will equal 50 divided by the number of local measures
selected.

Hospitals have the option to work on local measures beyond the required minimum. This would
spread the local measure risk by reducing the points per local measure.

In addition, hospitals have the option to replace a local measure with a statewide priority. Each
statewide priority will be worth 20 points and if selected the points for each remaining local
measure will be equal to the remaining total required local measure points divided by the
number of local measures, greatly reducing the risk associated with those measures.

Hospitals should consult the Measure Scoring Summary, which can be found on the HTP webpage,
for more information about measure selection, requirements and scoring.

Hospitals must then design five-year interventions that will impact their selected quality
measures.

Hospitals must demonstrate that their proposed interventions will fulfill the goals of the HTP and
are evidence-based. They must also justify the selection of each intervention based on the
findings of the Community and Health Neighborhood Engagement process, including the
environmental scan and feedback.

Each hospital will need to report its own data and submit its own application, but partnerships
between hospitals may occur in some instances.

Hospitals may leverage existing resources for interventions, and existing interventions may be
considered insofar as they expand or enhance the Department’s noted goals and meet the
following criteria:

e The hospital must demonstrate that the existing intervention is being selected because it is
the best approach for meeting the needs of the community identified during the Community
and Health Neighborhood Engagement process.

e The hospital must demonstrate that the intervention can and will be enhanced to meet HTP
goals.

In addition to meeting the above criteria, any hospital proposing existing interventions for
participation in the HTP will be expected to propose and implement accelerated milestones in
the Implementation Plan for such interventions.

This Intervention Proposal must be completed separately for each of the interventions being
proposed for inclusion in the HTP. Hospitals must submit interventions that, together, address all
of the statewide quality measures and the local quality measures listed in the hospital’s response
to Question 6 in the Hospital Application.

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
www.colorado.gov/hcpf
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[I. Overview of Intervention

1. Name of Intervention: Care Coordination for SUD and Mental Illness

2. Please use the table below to identify which statewide and selected local quality measures
(from the hospital’s response to Question 6 in the Hospital Application) the hospital will
address through this intervention. As a reminder, each of the statewide and selected local
quality measures must be identified for at least one intervention. As such, if this is the only
intervention addressing a given Focus Area, all statewide quality measures and all selected
local quality measures for that Focus Area must be included in this response. This response
should align with the intervention-specific list included in the response to Question 7 in the
Hospital Application.

Please note, hospitals are also required to complete the Intervention Proposal below for
statewide priorities identified in Question 6 of the HTP Hospital Application.

Please use the unique identification code from the Performance Measures List (which is available
on the HTP website) to identify your selected measures. For example, the measure “30 Day All
Cause Risk Adjusted Hospital Readmission” should be listed as SW-RAH1.

Response (Please format the response as a numbered list)
1. SW-BH1

3. Please use the space below to describe the intervention and the rationale for its selection.
Responses should include:

e A description of the intervention;
¢  Who will be the target population for the intervention; and
e How the intervention advances the goals of the HTP:

v" Improve patient outcomes through care redesign and integration of care across
settings;

v" Improve the patient experience in the delivery system by ensuring appropriate care in
appropriate settings;

v" Lower Health First Colorado (Colorado’s Medicaid Program) costs through reductions
in avoidable hospital utilization and increased effectiveness and efficiency in care
delivery;

v" Accelerate hospitals’ organizational, operational, and systems readiness for value-
based payment; and

v Increase collaboration between hospitals and other providers, particularly
Accountable Care Collaborative (ACC) participants, in data sharing and analytics,
evidence-based care coordination and care transitions, integrated physical and
behavioral care delivery, chronic care management, and community-based population
health and disparities reduction efforts.

Response (Please seek to limit the response to 1,000 words or less)
A description of the intervention:

Our intervention proposal to achieve the SW-BH1 measure goals includes collaborating with case
management to redesign a discharge process for all Medicaid patients 18 years or older

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
www.colorado.gov/hcpf
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discharged from the hospital or emergency department with a primary of secondary SUD or
mental illness. Our redesigned process will include a robust process of consenting for their
approval to notify the RAE of their discharge. Some individuals might fall into state and federal
statutes that allow notification without consent. This standardized consent process and
applicable policies and procedures will be developed by an inter-disciplinary team including case
management. This team will also collaborate with the RAE to form a process to ensure timely
notification, within 24 hours after discharge, of these at-need patients’ discharge and applicable
information. The RAE’s responsibilities include ensuring Health First Colorado members have
access to primary care and behavioral health services, coordinating members’ care and
monitoring data to ensure members are receiving quality care. Through this coordinated effort
we can ensure that patients with SUD or mental illness diagnosis receive continued care
coordination through the RAE after discharge

Target Population:

This measure targets Medicaid patients 18 years or older discharged from the hospital or
emergency department with a primary of secondary diagnosis of mental illness or SUD that have
given consent to notify the RAE or for whom state and federal statutes allow notification without
consent.

How the intervention advances the goals of HTP:

This intervention helps to promote the goals of HTP and the community by improving health
outcomes for this vulnerable population through the integration of care across settings from
hospital care to home care. Improving patient experience by ensuring those that want care
receive care resources through the RAE. Supporting improved outcomes through coordinated care
with community partners for those that suffer from substance use disorders and mental illness.
Continuation of care post-discharge helps lower utilization of hospital services during health crisis
by giving patients resources to care for themselves. Decreased inpatient and emergency room
visits for these individuals can help reduce overall health care costs.

4. Please use the space below to describe how the intervention and any selected local quality
measures to be addressed by the intervention align with community needs identified
throughout the Community and Health Neighborhood Engagement process (including data
identified in the hospital’s CHNE midpoint and final reports), including but not limited to:

e How the intervention and any selected local quality measures to be addressed by the
intervention were selected based on identified community needs, including how they align
with identified significant behavioral and physical health needs and / or service capacity
resources and gaps, including related to care transitions and social determinants of
health;

e How the population of focus aligns with identified community needs; and

e How the proposed intervention will leverage available medical and / or social resources
and partners.

Response (Please seek to limit the response to 1,500 words or less)

According to our community health needs assessment from December 2018 the communities top
health concerns include alcohol and substance use disorders and mental health issues. Therfore,
connecting individuals after discharge to care coordination through notification of the RAE will

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
www.colorado.gov/hcpf
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help to address our rural communities recongition of the need for these resources. Rural
communities often lack the resources found in urban areas for continued care for patients in
need of SUD or mental illness care which is certainly the case in our area. Providing Medicaid
member patients with better health outcomes by collaborating with the RAE will help close this
gap within our community.

5. Please identify the evidence base (academic, professional or otherwise) related to this
intervention’s use among the target population by selecting one of the following options:

(1) Randomized Control Trial (RCT) level evidence

(2) Best practice supported by less than RCT evidence
(3) Emerging practice

(4) No evidence

If you selected option 1, 2 or 3 above, please use the space below to summarize the evidence
base (academic, professional or otherwise) related to this intervention’s use among the target
population. The response should address the intervention’s ability to impact the selected local
and statewide quality measures identified in Question 6 in the Hospital Application. Please
submit the response in narrative form and provide links to any reference documentation (data,
citations, etc.).

If you selected option 4 indicating that there is no known evidence base, please explain why this
intervention is being proposed regardless.

Response (Please seek to limit the response to 1,500 words or less)
(3) Best practice supported by less than RCT evidence

Continuity of care at patient discharge from the hospital is a critical aspect of high quality
patient care. Highly reliable care requires close cooperation between care providers across
organizational boundaries. Rural communities struggle more with poor behavioral health
conditions compared to urban areas of the state. This aligns with stakeholder input which
highlighted rural challenges in social isolation, closeness of services and geographic distance,
transportation and other significant social determinant of health (SDOH) factors that contribute
to need and difficultly in receiving substance abuse and mental health care.

Discharge planning units, with the help of case management staff, should assess patients for the
need for discharge services, establish a consent processes, and coordinate with the RAE in an
effort to provide needed resources. Such coordination of care is essential to ensure timely access
to needed services. When discharge planning care fails to ensure speedy access to these services
and continuity of care within the community, patients are at risk for failure to implement their
treatment plans, homelessness, incarceration, or other adverse outcomes.

References

Institute of Medicine (US) Committee on Crossing the Quality Chasm: Adaptation to Mental Health
and Addictive Disorders. (2006). Improving the Quality of Health Care for Mental and Substance-
Use Conditions: Quality Chasm Series. National Academy of Sciences.

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
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McGovern, M. P., & Carroll, K. M. (2003). Evidence-based practices for substance use disorders.
The Psychiatric clinics of North America, 26(4), 991-1010. https://doi.org/10.1016/s0193-
953x(03)00073-x

6. a. Does the focus of the proposed intervention intersect with ongoing initiatives statewide
(including, but not limited to those included in the ACC, State Innovation Model and
Comprehensive Primary Care Plus)?

X Yes
[ ] No

b. If yes, please identity the applicable statewide initiative(s): (you may select more than one
response from the list below)

[ ] Behavioral Health Task Force
X] Affordability Road Map

[ ] 1T Road Map

[]HalP

[1ACC

X] SIM Continuation

[ ] Rx Tool

[ ] Rural Support Fund

X] SUD Waiver

[ ] Health Care Workforce
[ ] Jail Diversion

[ ] Crisis Intervention
[ ] Primary Care Payment Reform
[ ] Other: __ (please identify)

Please also use the space below to briefly explain how the hospital will ensure the intervention
aligns with the applicable ongoing initiative(s).

Response (Please seek to limit the response to 750 words or less)

Our intervention proposal will help align with the Goveners Affordability Road Map by helping
paients high-quality mental health services in the least restrictive setting to promote the health
while using state resources more effectively. These interventions now will help with the long
term goals of decreasing health care costs for Coloradans.

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
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https://www.colorado.gov/pacific/hcpf/ensuring-full-continuum-sud-benefits

https://cha.com/colorado-hospitals/workforce/

https://www.courts.state.co.us/Administration/Unit.cfm?Unit=mhdiver
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These interventions will also support Colorado State Innovation Model (SIM) success by improving
access to the right care, at the right time, in the right place for this target population by
connecting them to care through the RAE.

Through the SUD waiver, by alerting the RAE of individuals that meet the criteria for substance
abuse care, they are able to authorize inpatient and residential substance use disorder treatment
stays as part of administering Health First Colorado’s capitated behavioral health benefit.

7. Please use the space below to explain any experience the hospital or any affiliated community
partners have had with this type of intervention or target population and how that experience
will support the success of the intervention.

Response (Please seek to limit the response to 500 words or less)

Our case managers and crisis team have been a valuable resource when facilitating a
coordination of care and resources post discharge for our at-need patients. There participation in
coordinating with the RAE and the facilitating the consent process will help support the success
of this intervention.

8. a. Is this an existing intervention in use within the hospital (“existing interventions” are those
interventions the hospital has implemented or is implementing on the day it submits the
Hospital Application)?

[ ]Yes
X No

b. If yes, please use the space below to explain how the following criteria for leveraging
existing interventions is satisfied (the response may reference answers above):

¢ The hospital must demonstrate that the use of the existing intervention is the best
approach for meeting the needs of the community identified during the Community and
Health Neighborhood Engagement process.

o The hospital must demonstrate that the project will be enhanced to meet HTP goals.

Response (Please respond as applicable; Please seek to limit the response to 1,000 words or less)

9. a. Will the intervention be a joint effort with another organization (e.g., a Regional
Accountable Entity, Local Public Health Agency, a mental or community health center,
another community organization or any other external organization)?

X Yes
[ ] No

Partnerships are not required, but, if the hospital will partner, please complete the remainder
of this question and provide the required documentation (see subpart c).

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
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b. If yes, please complete the following chart, including listing the partner organization; listing
the type of organization; indicating whether the hospital has previously partnered with the
organization; and providing a high-level summary of the expected role of the organization in
intervention’s leadership and implementation.

Partner Type of Does the hospital have Organization’s Role in Intervention
Organization Organization any previous experience | Leadership and Implementation (high-
Name partnering with this level summary)

organization? (Yes or No)
Regional Coordination No The RAE will receive patient
Accountable of Care information that fall into the target
Entity - Region population in order to coordinate
1 primary and behavioral health care

upon discharge from the hospital.

c. Please also submit documentation of the partnership with each listed organization.
Documentation may be provided separately for each organization listed above and could
include: a contract; a memorandum of understanding; a business association agreement; a
Letter of Partnership from the listed organization(s); or similar documentation. If a Letter
of Partnership is provided, in it the organization should: (1) acknowledge that it intends to
partner; (2) provide a brief description of the organization; (3) express agreement with the
planned intervention; and (4) express agreement with the planned role it will have in
leadership and implementation of the intervention as expressed above. The letter should be
signed by a member of the organization’s management and submitted with this application
in the same .pdf document. The Letter of Partnership Template can be found on the HTP

webpage.

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
www.colorado.gov/hcpf
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Intervention Proposal

Background Information

This Intervention Proposal is designed to clearly articulate the scope and goals of proposed
transformation interventions aimed at impacting the hospital’s selected local quality measures
under the HTP. The following questions are meant to assist the state in identifying: the evidence
base for each intervention; the need within targeted communities for the implementation of the
interventions; and how the interventions will advance the goals of the HTP.

Hospitals will not be required to implement a specified number of interventions. Instead,
participation requirements are based on the selection of local quality measures to impact within
the five HTP Focus Areas:

Reducing Avoidable Hospital Utilization

Core Populations

Behavioral Health and Substance Use Disorders

Clinical and Operational Efficiencies

Community Development Efforts to Address Population Health and Total Cost of Care

Hospitals will be required to address statewide measures for each Focus Area. Hospitals will also
be required to select from the HTP list of local measures across the five Focus Areas based on
community needs and the goals of the HTP. Each hospital will be required to work on a set of
measures equal to 100 points. The number, mix and points per measure will vary according to
hospital size, defined by bed count or specialty type:

e Large hospitals (91+ beds) will be accountable for six statewide measures, totaling 60 points
and a minimum of four local measures, which will account for 40 points. Points per local
measure will equal 40 divided by the humber of local measures selected.

e  Medium hospitals (26-90 beds) will be accountable for six statewide measures and a
minimum of two local measures. If two local measures are selected, statewide measures will
total 75 points, and local measures will account for 25 points. Points per local measure will
equal 25 divided by the number of local measures selected. If three local measures are
selected, then statewide measures will total 67 points and local measures will account for 33
points. Points per local measure will equal 33 divided by the number of local measures
selected. If four or more local measures are selected, then statewide measures will then
total 60 points and local measures will account for 40 points. Points per local measure will
equal 40 divided by the number of local measures selected for four or more local measures.

e Small hospitals (<26 beds) excluding critical access hospitals will be accountable for six
measures (statewide or local) to account for 100 points. Points per each measure will equal
100 divided by the number of measures selected.

e Critical access hospitals will be accountable for six measures (statewide or local) and will
have their risk for measures reduced by 40%.

e Pediatric hospitals will be accountable for five statewide measures, totaling 50 points and a
minimum of five local measures, which will account for 50 points. Points per local measure
will equal 50 divided by the number of local measures selected.

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
www.colorado.gov/hcpf
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e Respiratory specialty hospital(s) will be accountable for four statewide measures and a
minimum of four local measures. If four measures are selected then statewide measures will
total 56 points and local measures will account for 44 points. Points per local measure will
equal 44 divided by the number of local measures selected. If five or more measures are
selected, then statewide measures will total 50 points and local measures will total 50
points. Points per local measure will equal 50 divided by the number of local measures
selected.

Hospitals have the option to work on local measures beyond the required minimum. This would
spread the local measure risk by reducing the points per local measure.

In addition, hospitals have the option to replace a local measure with a statewide priority. Each
statewide priority will be worth 20 points and if selected the points for each remaining local
measure will be equal to the remaining total required local measure points divided by the
number of local measures, greatly reducing the risk associated with those measures.

Hospitals should consult the Measure Scoring Summary, which can be found on the HTP webpage,
for more information about measure selection, requirements and scoring.

Hospitals must then design five-year interventions that will impact their selected quality
measures.

Hospitals must demonstrate that their proposed interventions will fulfill the goals of the HTP and
are evidence-based. They must also justify the selection of each intervention based on the
findings of the Community and Health Neighborhood Engagement process, including the
environmental scan and feedback.

Each hospital will need to report its own data and submit its own application, but partnerships
between hospitals may occur in some instances.

Hospitals may leverage existing resources for interventions, and existing interventions may be
considered insofar as they expand or enhance the Department’s noted goals and meet the
following criteria:

e The hospital must demonstrate that the existing intervention is being selected because it is
the best approach for meeting the needs of the community identified during the Community
and Health Neighborhood Engagement process.

e The hospital must demonstrate that the intervention can and will be enhanced to meet HTP
goals.

In addition to meeting the above criteria, any hospital proposing existing interventions for
participation in the HTP will be expected to propose and implement accelerated milestones in
the Implementation Plan for such interventions.

This Intervention Proposal must be completed separately for each of the interventions being
proposed for inclusion in the HTP. Hospitals must submit interventions that, together, address all
of the statewide quality measures and the local quality measures listed in the hospital’s response
to Question 6 in the Hospital Application.

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
www.colorado.gov/hcpf




https://www.colorado.gov/pacific/hcpf/colorado-hospital-transformation-program



CO Hospital Transformation Program Intervention Proposal Page 3 of 6

Overview of Intervention

1. Name of Intervention: Cost and Utilization Reduction Program

Implement a program led by a committee comprised of both clinical and non-clinical leaders who
will periodically analyze data sources consisting but not limited to readmissions, length of stay
and avoidable procedural costs. Data will be used to identify areas of opportunity and used to
drive continuous improvement efforts, which will be delegated to appropriate task forces, sub
committees and/or service lines. Though Valley View is interested in overall costs savings and
care efficiency for all populations and payer participants, a deeper evaluation on our Medicaid
members will be a focus.

2. Please use the table below to identify which statewide and selected local quality measures
(from the hospital’s response to Question 6 in the Hospital Application) the hospital will
address through this intervention. As a reminder, each of the statewide and selected local
quality measures must be identified for at least one intervention. As such, if this is the only
intervention addressing a given Focus Area, all statewide quality measures and all selected
local quality measures for that Focus Area must be included in this response. This response
should align with the intervention-specific list included in the response to Question 7 in the
Hospital Application.

Please note, hospitals are also required to complete the Intervention Proposal below for
statewide priorities identified in Question 6 of the HTP Hospital Application.

Please use the unique identification code from the Performance Measures List (which is available
on the HTP website) to identify your selected measures. For example, the measure “30 Day All
Cause Risk Adjusted Hospital Readmission” should be listed as SW-RAH1.

Response (Please format the response as a numbered list)
1.SW-RAH1

2. SW-COE1

3. SW-PH1

3. Please use the space below to describe the intervention and the rationale for its selection.
Responses should include:

A description of the intervention;
o  Who will be the target population for the intervention; and
¢ How the intervention advances the goals of the HTP:

v" Improve patient outcomes through care redesign and integration of care across
settings;

v" Improve the patient experience in the delivery system by ensuring appropriate care in
appropriate settings;

v" Lower Health First Colorado (Colorado’s Medicaid Program) costs through reductions
in avoidable hospital utilization and increased effectiveness and efficiency in care
delivery;

v' Accelerate hospitals’ organizational, operational, and systems readiness for value-
based payment; and

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
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v"Increase collaboration between hospitals and other providers, particularly
Accountable Care Collaborative (ACC) participants, in data sharing and analytics,
evidence-based care coordination and care transitions, integrated physical and
behavioral care delivery, chronic care management, and community-based population
health and disparities reduction efforts.

Response (Please seek to limit the response to 1,000 words or less)

4. Please use the space below to describe how the intervention and any selected local quality
measures to be addressed by the intervention align with community needs identified
throughout the Community and Health Neighborhood Engagement process (including data
identified in the hospital’s CHNE midpoint and final reports), including but not limited to:

e How the intervention and any selected local quality measures to be addressed by the
intervention were selected based on identified community needs, including how they align
with identified significant behavioral and physical health needs and / or service capacity
resources and gaps, including related to care transitions and social determinants of
health;

e How the population of focus aligns with identified community needs; and

e How the proposed intervention will leverage available medical and / or social resources
and partners.

Response (Please seek to limit the response to 1,500 words or less)

These interventions are selected to assist the organization in creating a standardized forum to
address opportunities of cost reduction by using data sources to identify areas that may be
improved with better management of care and highlighting potentially avoidable costs. This
forum will be a restructuring of an existing utilization review committee at Valley View.

The governance structure of the existing committee is comprised of clinical and non-clinical
leadership with representation from administration, med staff, nursing, financial and quality.
Responsibility of the Utilization and Cost Evaluation Committee will be to periodically review the
readmissions, length of stay and hospital index data using validated data sources, including the
Prometheus tool. The goal through data analysis will be to identify the top five weighted
episodes that contribute to potentially avoidable costs, compare average length of stay against
national and regional benchmarks for all service lines and identify chronic conditions and/or
patients with the highest readmission rates. Further responsibility of the committee will be to
coordinate with teams from different departments and/or service lines to communicate the
identified gaps and/or high cost trends and provide oversight for improvement efforts. Valley
View has adopted the PDSA (Plan, Do, Study, Act) tool to drive the continuous improvement
implementation processes. Through this process, the continued review of data will determine
when a clinical improvement shift has occurred and implement a change management strategy
for sustainability. Data transparency throughout the process is a critical component in
understanding every phase of this process to ensure buy-in and engagement at all levels and
create a culture for continuous learning and improvement. Lastly, data will also be shared with
our community healthcare partners to allow the medical neighborhood to provide feedback and
contribute in the management of the patient through care management services that also aid
with reduction with readmissions and lower overall healthcare costs.

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
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We believe this intervention will advance the goals of the Hospital Transformation Program by
improving both patient outcomes and patient experience through a mindful focus maintaining
high quality care while reducing healthcare costs to bring value to our Medicaid patients.

Through participation in the HTP framework, we are creating the ground work for Valley View’s
readiness for value-based payments by shifting the focus from what did we do to how well did the
patient do? Striving for better outcomes sustained beyond discharge can lead to reduced costs
through reduction in readmissions and avoidable care. This will be accomplished through
collaboration amongst all healthcare partners, both inpatient and ambulatory, during each stage
of an episode of care. Collaboration will be through data sharing and analytics, evidence-based
care coordination and care transitions, and/or chronic care management.

The CHNE process enabled Valley View to grasp a better understanding of the community needs
and perceived gaps at the local level. This process was invaluable and allowed us to make an
informed decision on our measure and intervention selection. Of note, while the community did
not specifically address healthcare costs as a core problem, Valley View’s main vision is to be an
independent healthcare leader, which our community does support. To keep this vision in focus,
cost containment and reducing avoidable spending is a critical piece in this independence and
will take high priority despite being overshadowed in our CHNE by other urgencies in which
patients are affected by on a day to day basis.

5. Please identify the evidence base (academic, professional or otherwise) related to this
intervention’s use among the target population by selecting one of the following options:

(1) Randomized Control Trial (RCT) level evidence

(2) Best practice supported by less than RCT evidence
(3) Emerging practice

(4) No evidence

If you selected option 1, 2 or 3 above, please use the space below to summarize the evidence
base (academic, professional or otherwise) related to this intervention’s use among the target
population. The response should address the intervention’s ability to impact the selected local
and statewide quality measures identified in Question 6 in the Hospital Application. Please
submit the response in narrative form and provide links to any reference documentation (data,
citations, etc.).

If you selected option 4 indicating that there is no known evidence base, please explain why this
intervention is being proposed regardless.

Response (Please seek to limit the response to 1,500 words or less)
Best Practice supported by less than RCT evidence

There is no contradiction in literature to refute the fact that healthcare costs are on an
unsustainable upward trajectory. The challenge we face is how to reduce healthcare costs
without sacrificing quality or safety. This has led to several initiatives with aims to reduce
overall spending by transitioning the traditional fee for service reimbursement model towards

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
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one that rewards performance and/or improved patient outcomes as well as penalize
organizations that do not. In essence, shifting the mindset from how much did the healthcare
organization do to how well did the patient do.

To facilitate cost accountability, the Hospital Readmissions Reduction Program (HRRP) through
the Affordable Care Act and the Hospital-Wide All Cause Readmission (HWR) under the Hospital
Inpatient Quality Reporting (IQR) Program were put in place to link payment to quality of care
(CMS, n.d.). Cost accountability efforts were refined again with a prospective payment system for
inpatient care, which reimbursed hospitals for procedures based on the clinical features of the
patient, a system known as diagnoses-related groups (DRG) payment. Length of stay is an
included metric imbedded in the DRG calculation. Hospitals were reimbursed a set rate for a DRG
group despite the cost of services provided. Through DRGs, the growth rate of inpatient hospital
spending was reduced to that of general inflation. With passage of the Patient Protection and
Affordable Care Act (ACA) in 2010, CMS instituted value-based purchasing (VBP). The approach
rewards hospitals that meet quality performance targets and fines those that do not, as part of a
larger plan to control hospital costs (Phillips, 2015).

In recent years, bundled payments have expanded beyond the hospital encounter DRG (inpatient
costs) to including the entire episode of care (30 days prior and 90 days post encounter). Episode
payment models incentivize participants to look across settings at the beneficiary’s treatment
needs - to improve coordination, reduce expenditures, and maintain or improve quality by
thoughtfully determining optimal treatment processes and opportunities to deliver care more
efficiently (CMS, 2020)An Episode of Care includes covered services spanning providers that would
traditionally care for a patient’s condition rather than segmenting the care encounters. Episode
of Care definitions are a core element of the PROMETHEUS Analytics and one of their most
discrete characteristic is the distinction of diagnosis codes considered as typical or routine, from
those deemed to indicate a potentially avoidable complication. Additionally, benchmarks are
created to grade the cost of the episode to determine if the organization gets to keep the
difference or required to refund the payer (De Brantes, Francois, et al., 2010). This encourages
hospitals to collaborate with community healthcare partners in enhanced communication and
seamless transitions of care. Providing the patient the right care, at the right time, with the right
provider is the aim.

Both delivery system transformation and payment reform concepts that fall under the Hospital
Transformation Program framework are important for Valley View to capitalize upon the
potential for savings. In order to meet HTP goals, it will be important for Valley View to
centralize and standardize the analysis of readmissions, length of stay and hospital index to
maximize staff resources and pave the way for continued independence to allow the organization
and support the community in the best way possible.

Resources:

Center for Medicare and Medicaid Services (January 2020). CMS Innovation Center Episode
Payment Models. Retrieved from https://innovation.cms.gov/files/reports/episode-payment-
models-wp.pdf

Center for Medicaid and Medicare Services (n.d.). Retrieved from
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-
Programs/HRRP/Hospital-Readmission-Reduction-Program

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
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De Brantes, Francois et al. “Reducing potentially avoidable complications in patients with chronic
diseases: The Prometheus Payment approach.” Health services research vol. 45,6 Pt 2 (2010):
1854-71. doi:10.1111/j.1475-6773.2010.01136.x Link:
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1475-6773.2010.01136.x

Phillips VL (2015) Value-Based Purchasing in Healthcare: How the US Government is Securing
Quality Improvement in Care in the United States. Review Pub Administration Manag 3: 158.
doi:10.4172/2315-7844.1000158

6. a. Does the focus of the proposed intervention intersect with ongoing initiatives statewide
(including, but not limited to those included in the ACC, State Innovation Model and
Comprehensive Primary Care Plus)?

X Yes
[ ] No

b. If yes, please identity the applicable statewide initiative(s): (you may select more than one
response from the list below)

[ ] Behavioral Health Task Force
[ ] Affordability Road Map

[[1IT Road Map

[]HalP

[X] ACC

[ ] SIM Continuation

[ ] Rx Tool

[ ] Rural Support Fund

[ ] SUD Waiver

[ ] Health Care Workforce
[ ] Jail Diversion

[ ] Crisis Intervention

[ ] Primary Care Payment Reform

[ ] Other: Medicaid APM, Healthcare Policy and Finance (please identify)

Please also use the space below to briefly explain how the hospital will ensure the intervention
aligns with the applicable ongoing initiative(s).

Response (Please seek to limit the response to 750 words or less)

Health Care Policy & Finance enabled hospitals to align with the statewide initiatives due to the
Hospital Transformation Program’s overall concept and framework. The predominant source of

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
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https://www.colorado.gov/pacific/cdhs/colorado-behavioral-health-task-force

https://www.colorado.gov/governor/sites/default/files/inline-files/RoadMapDoc-3.pdf

https://www.colorado.gov/pacific/oehi/colorado-health-it-roadmap-0

https://www.colorado.gov/pacific/hcpf/hospital-quality-incentive-payment-program-subcommittee

https://www.colorado.gov/pacific/hcpf/hospital-quality-incentive-payment-program-subcommittee

https://www.colorado.gov/pacific/hcpf/accphase2

https://www.colorado.gov/healthinnovation/resources-supporting-integrated-care

https://www.colorado.gov/pacific/hcpf/htp-rural-support-fund

https://www.colorado.gov/pacific/hcpf/ensuring-full-continuum-sud-benefits

https://cha.com/colorado-hospitals/workforce/

https://www.courts.state.co.us/Administration/Unit.cfm?Unit=mhdiver

https://www.colorado.gov/pacific/hcpf/primary-care-payment-reform-3
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alignment falls to the Accountable Care Collaborative (ACC) Phase Il. Specifically, under the
CHNE requirements, the ACC’s Program Improvement Advisory Committee (PIAC) is referenced as
an opportunity to leverage this platform to discuss the Hospital Transformation Program and we
believe this initiative aligns with the PIAC’s intentions.

Furthermore, the Alternative Payment Model for Primary Care (APM) is part of the Department’s
efforts to shift from paying for volume to paying for value across the entire delivery system. The
APM is designed to support primary care providers through this shift. The Department, in close
collaboration with stakeholders, has developed three goals for the APM: provide long-term,
sustainable investments into primary care; reward performance and introduce accountability for
outcomes and access to care while granting flexibility of choice to providers, and; align with
other payment reforms across the delivery system.

7. Please use the space below to explain any experience the hospital or any affiliated community
partners have had with this type of intervention or target population and how that experience
will support the success of the intervention.

Response (Please seek to limit the response to 500 words or less)

Valley View currently performs quality and cost analysis through several departments. The
organization participates in several value- based initiatives amongst the inpatient space and the
outpatient clinics, yet the evaluation and performance improvement efforts are often driven in
silo. Likewise, it is challenging to integrate healthcare business teams and healthcare clinical
teams in a way that fosters more powerful change. By using an interdisciplinary approach to team
development could be the catalyst that determines successes versus struggle. Currently, the
governance structure supports this approach. Furthermore, by centralizing the utilization and
cost data review in the same venue could facilitate a streamlined approach towards improvement
efforts.

8. a. Is this an existing intervention in use within the hospital (“existing interventions” are those
interventions the hospital has implemented or is implementing on the day it submits the
Hospital Application)?

[ ]Yes
X No

b. If yes, please use the space below to explain how the following criteria for leveraging
existing interventions is satisfied (the response may reference answers above):

o The hospital must demonstrate that the use of the existing intervention is the best
approach for meeting the needs of the community identified during the Community and
Health Neighborhood Engagement process.

o The hospital must demonstrate that the project will be enhanced to meet HTP goals.

Response (Please respond as applicable; Please seek to limit the response to 1,000 words or less)

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
www.colorado.gov/hcpf






CO Hospital Transformation Program Intervention Proposal Page 9 of 6

. Will the intervention be a joint effort with another organization (e.g., a Regional

Accountable Entity, Local Public Health Agency, a mental or community health center,
another community organization or any other external organization)?

[ ] Yes
X] No

Partnerships are not required, but, if the hospital will partner, please complete the remainder
of this question and provide the required documentation (see subpart c).

b.

If yes, please complete the following chart, including listing the partner organization; listing
the type of organization; indicating whether the hospital has previously partnered with the
organization; and providing a high-level summary of the expected role of the organization in
intervention’s leadership and implementation.

Partner Type of Does the hospital have Organization’s Role in Intervention
Organization Organization any previous experience | Leadership and Implementation (high-
Name partnering with this level summary)
organization? (Yes or No)
. Please also submit documentation of the partnership with each listed organization.

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business

Documentation may be provided separately for each organization listed above and could
include: a contract; a memorandum of understanding; a business association agreement; a
Letter of Partnership from the listed organization(s); or similar documentation. If a Letter
of Partnership is provided, in it the organization should: (1) acknowledge that it intends to
partner; (2) provide a brief description of the organization; (3) express agreement with the
planned intervention; and (4) express agreement with the planned role it will have in
leadership and implementation of the intervention as expressed above. The letter should be
signed by a member of the organization’s management and submitted with this application
in the same .pdf document. The Letter of Partnership Template can be found on the HTP

webpage.

within the Department of Health Care Policy and Financing.
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Sustainability Enterprise

1570 Grant Street
Denver, CO 80203

Hospital Transformation Program

Intervention Proposal

Background Information

This Intervention Proposal is designed to clearly articulate the scope and goals of proposed
transformation interventions aimed at impacting the hospital’s selected local quality measures
under the HTP. The following questions are meant to assist the state in identifying: the evidence
base for each intervention; the need within targeted communities for the implementation of the
interventions; and how the interventions will advance the goals of the HTP.

Hospitals will not be required to implement a specified number of interventions. Instead,
participation requirements are based on the selection of local quality measures to impact within
the five HTP Focus Areas:

Reducing Avoidable Hospital Utilization

Core Populations

Behavioral Health and Substance Use Disorders

Clinical and Operational Efficiencies

Community Development Efforts to Address Population Health and Total Cost of Care

Hospitals will be required to address statewide measures for each Focus Area. Hospitals will also
be required to select from the HTP list of local measures across the five Focus Areas based on
community needs and the goals of the HTP. Each hospital will be required to work on a set of
measures equal to 100 points. The number, mix and points per measure will vary according to
hospital size, defined by bed count or specialty type:

e Large hospitals (91+ beds) will be accountable for six statewide measures, totaling 60 points
and a minimum of four local measures, which will account for 40 points. Points per local
measure will equal 40 divided by the humber of local measures selected.

e  Medium hospitals (26-90 beds) will be accountable for six statewide measures and a
minimum of two local measures. If two local measures are selected, statewide measures will
total 75 points, and local measures will account for 25 points. Points per local measure will
equal 25 divided by the number of local measures selected. If three local measures are
selected, then statewide measures will total 67 points and local measures will account for 33
points. Points per local measure will equal 33 divided by the number of local measures
selected. If four or more local measures are selected, then statewide measures will then
total 60 points and local measures will account for 40 points. Points per local measure will
equal 40 divided by the number of local measures selected for four or more local measures.

e Small hospitals (<26 beds) excluding critical access hospitals will be accountable for six
measures (statewide or local) to account for 100 points. Points per each measure will equal
100 divided by the number of measures selected.

e Critical access hospitals will be accountable for six measures (statewide or local) and will
have their risk for measures reduced by 40%.

e Pediatric hospitals will be accountable for five statewide measures, totaling 50 points and a
minimum of five local measures, which will account for 50 points. Points per local measure
will equal 50 divided by the number of local measures selected.

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
www.colorado.gov/hcpf
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e Respiratory specialty hospital(s) will be accountable for four statewide measures and a
minimum of four local measures. If four measures are selected then statewide measures will
total 56 points and local measures will account for 44 points. Points per local measure will
equal 44 divided by the number of local measures selected. If five or more measures are
selected, then statewide measures will total 50 points and local measures will total 50
points. Points per local measure will equal 50 divided by the number of local measures
selected.

Hospitals have the option to work on local measures beyond the required minimum. This would
spread the local measure risk by reducing the points per local measure.

In addition, hospitals have the option to replace a local measure with a statewide priority. Each
statewide priority will be worth 20 points and if selected the points for each remaining local
measure will be equal to the remaining total required local measure points divided by the
number of local measures, greatly reducing the risk associated with those measures.

Hospitals should consult the Measure Scoring Summary, which can be found on the HTP webpage,
for more information about measure selection, requirements and scoring.

Hospitals must then design five-year interventions that will impact their selected quality
measures.

Hospitals must demonstrate that their proposed interventions will fulfill the goals of the HTP and
are evidence-based. They must also justify the selection of each intervention based on the
findings of the Community and Health Neighborhood Engagement process, including the
environmental scan and feedback.

Each hospital will need to report its own data and submit its own application, but partnerships
between hospitals may occur in some instances.

Hospitals may leverage existing resources for interventions, and existing interventions may be
considered insofar as they expand or enhance the Department’s noted goals and meet the
following criteria:

e The hospital must demonstrate that the existing intervention is being selected because it is
the best approach for meeting the needs of the community identified during the Community
and Health Neighborhood Engagement process.

e The hospital must demonstrate that the intervention can and will be enhanced to meet HTP
goals.

In addition to meeting the above criteria, any hospital proposing existing interventions for
participation in the HTP will be expected to propose and implement accelerated milestones in
the Implementation Plan for such interventions.

This Intervention Proposal must be completed separately for each of the interventions being
proposed for inclusion in the HTP. Hospitals must submit interventions that, together, address all
of the statewide quality measures and the local quality measures listed in the hospital’s response
to Question 6 in the Hospital Application.

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
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Overview of Intervention

1. Name of Intervention: Creation of Dual Track ED

2. Please use the table below to identify which statewide and selected local quality measures
(from the hospital’s response to Question 6 in the Hospital Application) the hospital will
address through this intervention. As a reminder, each of the statewide and selected local
quality measures must be identified for at least one intervention. As such, if this is the only
intervention addressing a given Focus Area, all statewide quality measures and all selected
local quality measures for that Focus Area must be included in this response. This response
should align with the intervention-specific list included in the response to Question 7 in the
Hospital Application.

Please note, hospitals are also required to complete the Intervention Proposal below for
statewide priorities identified in Question 6 of the HTP Hospital Application.

Please use the unique identification code from the Performance Measures List (which is available
on the HTP website) to identify your selected measures. For example, the measure “30 Day All
Cause Risk Adjusted Hospital Readmission” should be listed as SW-RAH1.

Response (Please format the response as a numbered list)
SP-PH2

3. Please use the space below to describe the intervention and the rationale for its selection.
Responses should include:

A description of the intervention;
o  Who will be the target population for the intervention; and
e How the intervention advances the goals of the HTP:

v" Improve patient outcomes through care redesign and integration of care across
settings;

v" Improve the patient experience in the delivery system by ensuring appropriate care in
appropriate settings;

v" Lower Health First Colorado (Colorado’s Medicaid Program) costs through reductions
in avoidable hospital utilization and increased effectiveness and efficiency in care
delivery;

v' Accelerate hospitals’ organizational, operational, and systems readiness for value-
based payment; and

v"Increase collaboration between hospitals and other providers, particularly
Accountable Care Collaborative (ACC) participants, in data sharing and analytics,
evidence-based care coordination and care transitions, integrated physical and
behavioral care delivery, chronic care management, and community-based population
health and disparities reduction efforts.

Response (Please seek to limit the response to 1,000 words or less)

A straight-forward intervention to accommodate the HTP statewide priority of a dual-track ED,
Valley View seeks to demonstrate the values stated in our hospital strategic plan, including
accountability. Customer service aim is evident in creating a lower-cost option to services for
urgent medical conditions than the hospital emergency department when unable to be seen

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
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through the preferred option of a primary medical home. Valley View further recognizes this as
an essential service for visitors to our community, some of whom may be Health First Colorado
members. Health First Colorado members are more likely to benefit from this service offering
enhancement than even the general population because of baseline trends that are well-
documented for emergency department use amongst Medicaid recipients1,2.

This intervention will directly support many of the HTP goals. First, it will aid in ensuring
appropriate care in appropriate settings: if the primary care office isn’t open the presence of the
urgent care/dual track will reduce ED utilization. It will promote improving patient experience
through reduced wait times, easier access, and care when a primary medical home office may
not be open. The intervention will also support the HTP goal of lowering Health First Colorado
costs by avoiding unnecessary ED utilization and, therein, accelerate hospital readiness for value-
based payment. By offering the general service of an urgent care located adjacent to the
emergency department, the community as a whole, including non-affiliated practices and their
patients will benefit. Therein, the intervention promotes collaboration which another HTP goal.

Sustainability of this intervention will be contingent on patient use of the urgent care/dual track
option but we anticipate long-term sustainability based on early observations of work already in
place.

4. Please use the space below to describe how the intervention and any selected local quality
measures to be addressed by the intervention align with community needs identified
throughout the Community and Health Neighborhood Engagement process (including data
identified in the hospital’s CHNE midpoint and final reports), including but not limited to:

¢ How the intervention and any selected local quality measures to be addressed by the
intervention were selected based on identified community needs, including how they align
with identified significant behavioral and physical health needs and / or service capacity
resources and gaps, including related to care transitions and social determinants of
health;

e How the population of focus aligns with identified community needs; and

¢ How the proposed intervention will leverage available medical and / or social resources
and partners.

Response (Please seek to limit the response to 1,500 words or less)

Although not spelled out explicitly in our CHNE final report, lowering ED utilization and fostering
cost-containment were key themes and are voiced by, frankly, all Coloradans. Healthcare is
expensive an opening up options for improved access at lower cost represents Valley View’s
commitment to customer service and improved health outcomes. As cited above, vulnerable
populations and Health First Colorado members will arguably benefit even more than the general
population.

Because the intervention will promote a service to our rural community that is otherwise absent
when the nearest alternative urgent care location is over 20 miles away, partnerships informally
entail all area medical practices. Valley View has been careful to launch the dual track ED to
strategically minimize infringing on primary care access; in fact, the goal is to augment and
promote the primary medical home model. Therein, the hours for the urgent care track are
limited to late afternoons/evenings, weekends, and holidays. To additionally promote
collaboration in the community and a shared partnership with both affiliated and non-affiliated

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
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practices, documentation of encounters at the urgent care location are being routinely shared
with patient-designated PCPs within one business day of patient encounters.

5. Please identify the evidence base (academic, professional or otherwise) related to this
intervention’s use among the target population by selecting one of the following options:

(1) Randomized Control Trial (RCT) level evidence

(2) Best practice supported by less than RCT evidence
(3) Emerging practice

(4) No evidence

If you selected option 1, 2 or 3 above, please use the space below to summarize the evidence
base (academic, professional or otherwise) related to this intervention’s use among the target
population. The response should address the intervention’s ability to impact the selected local
and statewide quality measures identified in Question 6 in the Hospital Application. Please
submit the response in narrative form and provide links to any reference documentation (data,
citations, etc.).

If you selected option 4 indicating that there is no known evidence base, please explain why this
intervention is being proposed regardless.

Response (Please seek to limit the response to 1,500 words or less)

Emerging practice exists to support cost containment through urgent care/dual track ED
availability

References:

1. Taubman S, Allen H, Wright B, Baicker K, Finkelstein A. Medicaid Increases Emergency-
Department Use: Evidence from Oregon’s Health Insurance Expirement. Science. 2014 Jan. doi:
10.1126/science. PMID: 1246183.

2. “Medicaid and Emergency Department Use.” Colorado Health Institute, Colorado Health
Institute, 17 Apr. 2017, www.coloradohealthinstitute.org/research/medicaid-and-emergency-
department-use.

3. Morgan SR, Chang AM, Alqgatari M, Pines JM. Non-emergency department interventions to
reduce ED utilization: a systematic review. Acad Emerg Med. 2013;20(10):969-985.
doi:10.1111/acem.12219

6. a. Does the focus of the proposed intervention intersect with ongoing initiatives statewide
(including, but not limited to those included in the ACC, State Innovation Model and
Comprehensive Primary Care Plus)?

X Yes
[ ] No

b. If yes, please identity the applicable statewide initiative(s): (you may select more than one
response from the list below)

[ ] Behavioral Health Task Force

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
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X Affordability Road Map

[ ] 1T Road Map

[]HalP

[1ACC

[ ] SIM Continuation

[ ] Rx Tool

[ ] Rural Support Fund

[ ] SUD Waiver

[ ] Health Care Workforce
[ ] Jail Diversion

[ ] Crisis Intervention
[ ] Primary Care Payment Reform
[ ] Other: __ (please identify)

Please also use the space below to briefly explain how the hospital will ensure the intervention
aligns with the applicable ongoing initiative(s).

Response (Please seek to limit the response to 750 words or less)

This is a high-level alignment with the Affordability Road Map to reduce out of pocket costs
compared to that seen with emergency department use.

7. Please use the space below to explain any experience the hospital or any affiliated community
partners have had with this type of intervention or target population and how that experience
will support the success of the intervention.

Response (Please seek to limit the response to 500 words or less)

Valley View initiated a dual-track ED option by adding an “After Hours Urgent Care” physically
adjacent to our existing emergency department in January of 2020. We currently treat 11 listed
conditions/protocols and are open at least 6 hours per day with dedicated staff and space. Wait
times have not been tracked closely thus far but are anticipated to be less than that for the
emergency department.

8. a. Is this an existing intervention in use within the hospital (“existing interventions” are those
interventions the hospital has implemented or is implementing on the day it submits the
Hospital Application)?

X Yes
[ ] No

b. If yes, please use the space below to explain how the following criteria for leveraging
existing interventions is satisfied (the response may reference answers above):

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
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e The hospital must demonstrate that the use of the existing intervention is the best
approach for meeting the needs of the community identified during the Community and
Health Neighborhood Engagement process.

e The hospital must demonstrate that the project will be enhanced to meet HTP goals.

Response (Please respond as applicable; Please seek to limit the response to 1,000 words or less)
Specific pieces require minor enhancement from our current service offering if listed HTP criteria
for this statewide priority remain as published: Valley View will increase the After Hours Urgent
Care offering to address at least 12 care protocols and remain open at least 8 hours/day.

9. a.

Will the intervention be a joint effort with another organization (e.g., a Regional
Accountable Entity, Local Public Health Agency, a mental or community health center,
another community organization or any other external organization)?

[ ]Yes
X] No

Partnerships are not required, but, if the hospital will partner, please complete the remainder
of this question and provide the required documentation (see subpart c).

b.

If yes, please complete the following chart, including listing the partner organization; listing
the type of organization; indicating whether the hospital has previously partnered with the
organization; and providing a high-level summary of the expected role of the organization in
intervention’s leadership and implementation.

Partner Type of Does the hospital have Organization’s Role in Intervention
Organization Organization any previous experience | Leadership and Implementation (high-
Name partnering with this level summary)
organization? (Yes or No)
c. Please also submit documentation of the partnership with each listed organization.

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business

Documentation may be provided separately for each organization listed above and could
include: a contract; a memorandum of understanding; a business association agreement; a
Letter of Partnership from the listed organization(s); or similar documentation. If a Letter
of Partnership is provided, in it the organization should: (1) acknowledge that it intends to
partner; (2) provide a brief description of the organization; (3) express agreement with the
planned intervention; and (4) express agreement with the planned role it will have in
leadership and implementation of the intervention as expressed above. The letter should be
signed by a member of the organization’s management and submitted with this application
in the same .pdf document. The Letter of Partnership Template can be found on the HTP

webpage.
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CHASE

Colorado Healthcare Affordability and
Sustainability Enterprise

1570 Grant Street
Denver, CO 80203

Hospital Transformation Program

Intervention Proposal

Background Information

This Intervention Proposal is designed to clearly articulate the scope and goals of proposed
transformation interventions aimed at impacting the hospital’s selected local quality measures
under the HTP. The following questions are meant to assist the state in identifying: the evidence
base for each intervention; the need within targeted communities for the implementation of the
interventions; and how the interventions will advance the goals of the HTP.

Hospitals will not be required to implement a specified number of interventions. Instead,
participation requirements are based on the selection of local quality measures to impact within
the five HTP Focus Areas:

Reducing Avoidable Hospital Utilization

Core Populations

Behavioral Health and Substance Use Disorders

Clinical and Operational Efficiencies

Community Development Efforts to Address Population Health and Total Cost of Care

Hospitals will be required to address statewide measures for each Focus Area. Hospitals will also
be required to select from the HTP list of local measures across the five Focus Areas based on
community needs and the goals of the HTP. Each hospital will be required to work on a set of
measures equal to 100 points. The number, mix and points per measure will vary according to
hospital size, defined by bed count or specialty type:

e Large hospitals (91+ beds) will be accountable for six statewide measures, totaling 60 points
and a minimum of four local measures, which will account for 40 points. Points per local
measure will equal 40 divided by the humber of local measures selected.

e  Medium hospitals (26-90 beds) will be accountable for six statewide measures and a
minimum of two local measures. If two local measures are selected, statewide measures will
total 75 points, and local measures will account for 25 points. Points per local measure will
equal 25 divided by the number of local measures selected. If three local measures are
selected, then statewide measures will total 67 points and local measures will account for 33
points. Points per local measure will equal 33 divided by the number of local measures
selected. If four or more local measures are selected, then statewide measures will then
total 60 points and local measures will account for 40 points. Points per local measure will
equal 40 divided by the number of local measures selected for four or more local measures.

e Small hospitals (<26 beds) excluding critical access hospitals will be accountable for six
measures (statewide or local) to account for 100 points. Points per each measure will equal
100 divided by the number of measures selected.

e Critical access hospitals will be accountable for six measures (statewide or local) and will
have their risk for measures reduced by 40%.

e Pediatric hospitals will be accountable for five statewide measures, totaling 50 points and a
minimum of five local measures, which will account for 50 points. Points per local measure
will equal 50 divided by the number of local measures selected.

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
www.colorado.gov/hcpf
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e Respiratory specialty hospital(s) will be accountable for four statewide measures and a
minimum of four local measures. If four measures are selected then statewide measures will
total 56 points and local measures will account for 44 points. Points per local measure will
equal 44 divided by the number of local measures selected. If five or more measures are
selected, then statewide measures will total 50 points and local measures will total 50
points. Points per local measure will equal 50 divided by the number of local measures
selected.

Hospitals have the option to work on local measures beyond the required minimum. This would
spread the local measure risk by reducing the points per local measure.

In addition, hospitals have the option to replace a local measure with a statewide priority. Each
statewide priority will be worth 20 points and if selected the points for each remaining local
measure will be equal to the remaining total required local measure points divided by the
number of local measures, greatly reducing the risk associated with those measures.

Hospitals should consult the Measure Scoring Summary, which can be found on the HTP webpage,
for more information about measure selection, requirements and scoring.

Hospitals must then design five-year interventions that will impact their selected quality
measures.

Hospitals must demonstrate that their proposed interventions will fulfill the goals of the HTP and
are evidence-based. They must also justify the selection of each intervention based on the
findings of the Community and Health Neighborhood Engagement process, including the
environmental scan and feedback.

Each hospital will need to report its own data and submit its own application, but partnerships
between hospitals may occur in some instances.

Hospitals may leverage existing resources for interventions, and existing interventions may be
considered insofar as they expand or enhance the Department’s noted goals and meet the
following criteria:

e The hospital must demonstrate that the existing intervention is being selected because it is
the best approach for meeting the needs of the community identified during the Community
and Health Neighborhood Engagement process.

e The hospital must demonstrate that the intervention can and will be enhanced to meet HTP
goals.

In addition to meeting the above criteria, any hospital proposing existing interventions for
participation in the HTP will be expected to propose and implement accelerated milestones in
the Implementation Plan for such interventions.

This Intervention Proposal must be completed separately for each of the interventions being
proposed for inclusion in the HTP. Hospitals must submit interventions that, together, address all
of the statewide quality measures and the local quality measures listed in the hospital’s response
to Question 6 in the Hospital Application.

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
www.colorado.gov/hcpf
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Overview of Intervention

1. Name of Intervention: Evidence-based Treatment of Ischemic Stroke

2. Please use the table below to identify which statewide and selected local quality measures
(from the hospital’s response to Question 6 in the Hospital Application) the hospital will
address through this intervention. As a reminder, each of the statewide and selected local
quality measures must be identified for at least one intervention. As such, if this is the only
intervention addressing a given Focus Area, all statewide quality measures and all selected
local quality measures for that Focus Area must be included in this response. This response
should align with the intervention-specific list included in the response to Question 7 in the
Hospital Application.

Please note, hospitals are also required to complete the Intervention Proposal below for
statewide priorities identified in Question 6 of the HTP Hospital Application.

Please use the unique identification code from the Performance Measures List (which is available
on the HTP website) to identify your selected measures. For example, the measure “30 Day All
Cause Risk Adjusted Hospital Readmission” should be listed as SW-RAH1.

Response (Please format the response as a numbered list)
RAH4

3. Please use the space below to describe the intervention and the rationale for its selection.
Responses should include:

A description of the intervention;
o  Who will be the target population for the intervention; and
e How the intervention advances the goals of the HTP:

v" Improve patient outcomes through care redesign and integration of care across
settings;

v" Improve the patient experience in the delivery system by ensuring appropriate care in
appropriate settings;

v" Lower Health First Colorado (Colorado’s Medicaid Program) costs through reductions
in avoidable hospital utilization and increased effectiveness and efficiency in care
delivery;

v' Accelerate hospitals’ organizational, operational, and systems readiness for value-
based payment; and

v"Increase collaboration between hospitals and other providers, particularly
Accountable Care Collaborative (ACC) participants, in data sharing and analytics,
evidence-based care coordination and care transitions, integrated physical and
behavioral care delivery, chronic care management, and community-based population
health and disparities reduction efforts.

Response (Please seek to limit the response to 1,000 words or less)

With a comprehensive cardiovascular prevention and treatment center, Valley View consistently
promotes integration across care settings and the community neighborhood to improve both
longevity and quality of life for patients of all demographics and payer sources. Outreach is
ongoing to offer culturally-sensitive care, ranging from our risk factor modification program to

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
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management of stroke and heart attack emergencies. Even since submission of the CHNE final
report, Valley View obtained Acute Stroke Ready certification through the partnership
recognition by The American Heart Association and The Joint Commission.

Hospital discharges following ischemic stroke should follow evidenced-based recommendations
and one of those recommendations is use of high-intensity statin therapy to slow or reverse
progression of cardiovascular disease and prevent secondary events.1 Through care redesign and
longitudinal observation of intervention adherence we can improve patient outcomes while also
lowering cost associated with avoidable hospital utilization.

4. Please use the space below to describe how the intervention and any selected local quality
measures to be addressed by the intervention align with community needs identified
throughout the Community and Health Neighborhood Engagement process (including data
identified in the hospital’s CHNE midpoint and final reports), including but not limited to:

¢ How the intervention and any selected local quality measures to be addressed by the
intervention were selected based on identified community needs, including how they align
with identified significant behavioral and physical health needs and / or service capacity
resources and gaps, including related to care transitions and social determinants of
health;

e How the population of focus aligns with identified community needs; and

¢ How the proposed intervention will leverage available medical and / or social resources
and partners.

Response (Please seek to limit the response to 1,500 words or less)

Unfortunately, Colorado’s health statistics region 12, where Valley View Hospital is located, saw
a rate of stroke above the state average in the most recently published 2-year timeframe of
2016-2018: 2.5% of adults vs. 2.2% of adults according to CDPHE’s Visual Information System for
Identifying Opportunities and Needs tool. Furthermore, the same tool demonstrated economic
inequality for those in Colorado who experience stroke: a 6-year average rate of 2.55% of adults
who were below 250% of the federal poverty level vs. 1.4% of adults who were above 250% of the
federal poverty level. It’s clear we have our work cut out for us in closing care gaps around
cardiovascular prevention for Health First Colorado patients in our geographic region.2

Valley View’s mission of “caring for you and your family, one patient at a time” promotes
optimizing long term health in a sustainable, cost-effective manner and our CHNE Planned Future
Engagement Activities demonstrated just that. Diabetes prevention and intervention was
highlighted, yet key stakeholders continue to emphasize addressing the continuum of metabolic
and cardiovascular health beyond diabetes. To that end, this intervention of optimizing
treatment of ischemic stroke, a subset of cardiovascular disease, helps fulfill expectations of the
community.

It will require care redesign to consistently ensure statin medication prescribing following
hospitalization for ischemic stroke. That may be the easy part. Sustaining high level performance
of any evidence based practice for years to come presents a greater challenge but we feel
confident our intervention includes assurances of sustainability through data transparency at
every level: leadership, physicians and staff, and patients themselves. Venues like our Board
Quality subcommittee, Quality & Patient Safety committee, and Patient and Family Advisory
Council will facilitate accountability

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
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5. Please identify the evidence base (academic, professional or otherwise) related to this
intervention’s use among the target population by selecting one of the following options:

(1) Randomized Control Trial (RCT) level evidence

(2) Best practice supported by less than RCT evidence
(3) Emerging practice

(4) No evidence

If you selected option 1, 2 or 3 above, please use the space below to summarize the evidence
base (academic, professional or otherwise) related to this intervention’s use among the target
population. The response should address the intervention’s ability to impact the selected local
and statewide quality measures identified in Question 6 in the Hospital Application. Please
submit the response in narrative form and provide links to any reference documentation (data,
citations, etc.).

If you selected option 4 indicating that there is no known evidence base, please explain why this
intervention is being proposed regardless.

Response (Please seek to limit the response to 1,500 words or less)

Well powered, RCT-level evidence has existed for years to support prescribing statin medication
following ischemic stroke for patients without a clear contraindication. One of the most robust
publications to support such practice was a meta-analysis of the literature through 2011
published in QJM.3 Although there is no conclusion around a specific, recommended medication
choice within the class4, statin use significantly reduced the risk of major cerebrovascular events
in both primary and secondary prevention.3 Therefore, a clear correlation exists that improving
consistency of statin use upon hospital discharge for ischemic stroke as outlined by the RAH4
local measure, assures a beneficial impact for the our local Health First Colorado population.

References:

1. Kernan WN, Ovbiagele B, Black HR, Bravata DM, Chimowitz MI, Ezekowitz MD, Fang MC, Fisher
M, Furie KL, Heck DV, Johnston SC, Kasner SE, Kittner SJ, Mitchell PH, Rich MW, Richardson D,
Schwamm LH, Wilson JA; American Heart Association Stroke Council, Council on Cardiovascular
and Stroke Nursing, Council on Clinical Cardiology, and Council on Peripheral Vascular Disease.
Guidelines for the prevention of stroke in patients with stroke and transient ischemic attack: a
guideline for healthcare professionals from the American Heart Association/American Stroke
Association. Stroke. 2014 Jul;45(7):2160-236. doi: 10.1161/STR.0000000000000024. Epub 2014
May 1. Erratum in: Stroke. 2015 Feb;46(2):e54. PMID: 24788967.

2. VISION: Visual information system for identifying opportunities and needs. (2021). Retrieved
March 27, 2021, from https://cdphe.colorado.gov/vision-visual-information-system-for-
identifying-opportunities-and-needs

3. Naci H, Brugts JJ, Fleurence R, Ades AE. Comparative effects of statins on major
cerebrovascular events: a multiple-treatments meta-analysis of placebo-controlled and active-
comparator trials. QJM. 2013 Apr;106(4):299-306. doi: 10.1093/gjmed/hct041. Epub 2013 Feb 21.
PMID: 23431221.

4. Tramacere |, Boncoraglio GB, Banzi R, Del Giovane C, Kwag KH, Squizzato A, Moja L.
Comparison of statins for secondary prevention in patients with ischemic stroke or transient
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ischemic attack: a systematic review and network meta-analysis. BMC Med. 2019 Mar 26;17(1):67.
doi: 10.1186/512916-019-1298-5. PMID: 30914063; PMCID: PMC6436237.

6. a. Does the focus of the proposed intervention intersect with ongoing initiatives statewide
(including, but not limited to those included in the ACC, State Innovation Model and
Comprehensive Primary Care Plus)?

[ ] Yes
X No

b. If yes, please identity the applicable statewide initiative(s): (you may select more than one
response from the list below)

[ ] Behavioral Health Task Force
[ ] Affordability Road Map

[ ]IT Road Map

[]HQlP

[1ACC

[ ] SIM Continuation

[ ] Rx Tool

[ ] Rural Support Fund

[ ] SUD Waiver

[ ] Health Care Workforce
[ ] Jail Diversion

[ ] Crisis Intervention
[ ] Primary Care Payment Reform
[ ] Other: __ (please identify)

Please also use the space below to briefly explain how the hospital will ensure the intervention
aligns with the applicable ongoing initiative(s).

Response (Please seek to limit the response to 750 words or less)

7. Please use the space below to explain any experience the hospital or any affiliated community
partners have had with this type of intervention or target population and how that experience
will support the success of the intervention.

Response (Please seek to limit the response to 500 words or less)

With numerous ongoing quality initiatives that require clinical quality measure tracking and
performance promotion, a focused yet meaningful intervention around the RAH4 measure is
within reach. The target population, although disproportionately representing at risk patients by

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
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age, race, and socioeconomic status, does cross all adult demographic categories. Therein,
existing infrastructure such as through hospital quality assurance venues in collaboration with
applicable clinical departments and prescribers, will be utilized to ensure successful measure
performance through time. This is not dissimilar from other stroke-related metrics tracked for
our Acute Stroke Ready Hospital designation or clinical registry performance indicators for other
service lines. Clinical and/or claim-based reports will be leveraged

8. a. Is this an existing intervention in use within the hospital (“existing interventions” are those
interventions the hospital has implemented or is implementing on the day it submits the
Hospital Application)?

[ ]Yes
X No

b. If yes, please use the space below to explain how the following criteria for leveraging
existing interventions is satisfied (the response may reference answers above):

e The hospital must demonstrate that the use of the existing intervention is the best
approach for meeting the needs of the community identified during the Community and
Health Neighborhood Engagement process.

e The hospital must demonstrate that the project will be enhanced to meet HTP goals.

Response (Please respond as applicable; Please seek to limit the response to 1,000 words or less)

9. a. Will the intervention be a joint effort with another organization (e.g., a Regional
Accountable Entity, Local Public Health Agency, a mental or community health center,
another community organization or any other external organization)?

[ ] Yes
X No

Partnerships are not required, but, if the hospital will partner, please complete the remainder
of this question and provide the required documentation (see subpart c).

b. If yes, please complete the following chart, including listing the partner organization; listing
the type of organization; indicating whether the hospital has previously partnered with the
organization; and providing a high-level summary of the expected role of the organization in
intervention’s leadership and implementation.

Partner Type of Does the hospital have Organization’s Role in Intervention
Organization Organization any previous experience | Leadership and Implementation (high-
Name partnering with this level summary)

organization? (Yes or No)

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
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c. Please also submit documentation of the partnership with each listed organization.
Documentation may be provided separately for each organization listed above and could
include: a contract; a memorandum of understanding; a business association agreement; a
Letter of Partnership from the listed organization(s); or similar documentation. If a Letter
of Partnership is provided, in it the organization should: (1) acknowledge that it intends to
partner; (2) provide a brief description of the organization; (3) express agreement with the
planned intervention; and (4) express agreement with the planned role it will have in
leadership and implementation of the intervention as expressed above. The letter should be
signed by a member of the organization’s management and submitted with this application
in the same .pdf document. The Letter of Partnership Template can be found on the HTP

webpage.

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
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CHASE

Colorado Healthcare Affordability and
Sustainability Enterprise

1570 Grant Street

Denver, CO 80203

Hospital Transformation Program
Hospital Application

1. Please use the space below to provide an executive summary clearly articulating how the hospital
will advance the goals of the Hospital Transformation Program (HTP):

e Improve patient outcomes through care redesign and integration of care across settings;

¢ Improve the patient experience in the delivery system by ensuring appropriate care in
appropriate settings;

e Lower Health First Colorado (Colorado’s Medicaid Program) costs through reductions in
avoidable hospital utilization and increased effectiveness and efficiency in care delivery;

e Accelerate hospitals’ organizational, operational, and systems readiness for value-based
payment; and

e Increase collaboration between hospitals and other providers, particularly Accountable Care
Collaborative (ACC) participants, in data sharing and analytics, evidence-based care
coordination and care transitions, integrated physical and behavioral care delivery, chronic
care management, and community-based population health and disparities reduction efforts.

The executive summary should:

e Succinctly explain the identified goals and objectives of the hospital to be achieved through
participation in the HTP; and

e Provide the hospital’s initial thinking regarding how the HTP efforts generally can be
sustainable beyond the term of the program.

Response (Please seek to limit the response to 750 words or less)

As a rural hospital and an organization who's services extend well beyond the basic confines of
healthcare delivery, Valley View recognizes the imperative of caring for our entire community. Never
has that been more important for our vulnerable populations than in the wake of a global pandemic
and ongoing public health emergency. Never have we seen the opportunity or initial success already
seen in integral partnering with various community entities. Therein, no time has been better than
now to launch a program like HTP to further strucutre community relationships and strategically
address unmet community needs.

We've combined the basline persepctive obtained through the Community and Health Neighborhood
Engagement process from 2019 and the recent emergence of new and growing COVID-19 associated
problems. To address these needs, Valley View will utilize approaches that include but are not
limited to:

. Delivery of appropriate care in the most appropriate settings which inherently drives down
healthcare costs:

. Incorporating and supporting, through Valley View and its community partners, strong primary
care connections that encourage the primary care medical home model of relationship based care
including for Health First Colorado patients

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
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Formalizing connections including access to care, data sharing, and population health through

Care Compacts accross numerous entities including behavioral health and specialists

Integrated behavioral health at both inpatient and outpatient settings

Transitions of care program, collaboration between hospital staff and outlying PCP office for

collaboration of information and follow up visits

PCP groups in the valley concurrently involved in value-based transformation and/or patient-

centered medical home concepts focused on utilization reduction

Align efforts with VVH Family Practice participation in RAE APM / CPC+

(0]

(0]

(0]

Active Involvement with the ACHM and CRN

Readiness for Value-Based Payment

Identifying provider or staff "champions”

Developing strategies for transparency of data across service-lines
Encourage continuous process improvement mindsets

Support willingness to identify efficiencies

Culture rooted in safety

Informed and engaged Leadership

Identified Goals:

(0]

Shift from hospital centric to continuum of care thinking

What are the needs that drove the patient to inpatient care, what will be their barriers once

they leave?

(0]

Improve communication with medical home partners and move towards co-managed care

situations with PCMPs

Sustainability Plan:

Commitment from administration and board-level leadership

Build a strong foundation, strengthen existing processes that are working
Foster medical neighborhood relationships

Transparency with medical neighborhood and community stakeholders

Create a culture that supports change

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
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3. a. Please use the space below to describe the planned governance structure for the hospital’s HTP
engagement and how it will align with the hospital’s overall project management capabilities. A
description of the governance structure that will be put in place to support the hospital’s HTP
engagement;

Response (Please seek to limit the response to 250 words or less)

The governance structure for HTP engagement consists of focused committee’s alignment with the
measures. These committees are supported by data from the Quality department. Updates to
progress are reported to our Quality and Safety Committee that is attended by the Chief Medical
Officer and Quality & Patient Safety Director. An additional level of accountablility will be added to
this structure in which the board of directors will be updated at least annually around HTP measures,
interventions, and succuesses or challenges. This bi-directional reporting structure is already in place
and allows frontline staff and experts to work on improvements while having accountability to report
out to leadership.

b. How the planned structure has been adapted to the needs and unique experiences of the
hospital and how it will ensure successful oversight of the hospital’s HTP engagement;

Response (Please seek to limit the response to 250 words or less)

Many of Valley View's committees already exist but we are adding HTP measures and intiative
updates to respective agendas. Also, data-directed feedback will allow clinical focus groups to
engage with key stakeholders while having oversight from the Quality Improvement department.
Frontline staff engaged in performace improvement will contribute to effective and sustainable
enhancements.

c. Specifically, how the structure will ensure management and transparency and engage members
of impacted populations and community partners;

Response (Please seek to limit the response to 250 words or less)

The key to success with HTP centers around impacted and high risk populations. For that reason,
individual measures supporting such populations will be communicated at strategic opportunities.
This will include ensuring care team awareness, shared decision making opportunities at the point of
care, enhancing medical record documentation, patient-facing outreach publications, and public
website information about the program plus updated status/performance transparency. Furthermore,
to promote enaging community partners, Valley View plans to provide regular communication
updates via West Mountain Regional Health Alliance, clinical collaboration with the RAE, and
listening opportunities at annual town hall-type forums.

d. The overall project management structure of the hospital, including how it is organized into
operational, clinical, financial, and other functions, and how it will be leveraged to support the
hospital’s efforts under the HTP and the governance of those efforts;

Response (Please seek to limit the response to 250 words or less)

The board of directors sets the priorities and trajectory of the hospital and it's imperative that the
board be kept well-informed in order to recommend course adjustments. Several mechanisms
already exist to accomplish that necessary transparency: board quality subcommittee, leadership

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
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rounding, and regular attendence of hospital administration at Quality & Safety Committee. The
board is kept keenly aware quality, clinical, and financial positions. To that end, regular updates
around HTP participation and performance will be relayed through these existing mechanisms in
order to garner meaningful leadership direction to promote the best interest of impacted populations
and the broader community.

e. How the hospital’s project management structure is aligned with the hospital leadership
structure; and

Response (Please seek to limit the response to 250 words or less)

Project management for HTP at Valley View will be led through the Quality & Safety/Performance
Improvement department. The designated liason, beyond the avenues described above, will be the
Quality & Safety director who already leads project management details and also attends all
Executive Committee, Board Quality, and Board of Director meetings.

f. The current state of centralized reporting capabilities for the hospital.

Response (Please seek to limit the response to 250 words or less)

The centralized reporting structure is constituted by the Quality & Safety Department which
ensures individual departments are kept accountable for externally reportable metrics,
regulatory monitoring expectations, and internal/voluntary data observations and process
improvements. Furthermore, dissemination of that process largerly occurrs through quarterly
Quality & Safety Committee meetings, medical staff committee meetings, Executive Committee,
and other ad hoc venues. Participant overlap further exists through quality staff attending
regular, department-level process improvement meetings. Various objective tools are embedded
around these practices such as quality reporting software, patient satisfaction collection,
regulatory dashboards, and electronic health record-based reports and audits.

4. Please use the space below to describe the hospital’s plan for continuing Community and Health
Neighborhood Engagement throughout the hospital’s HTP participation. A detailed plan is not
required. Instead, hospitals can outline a high-level approach to CHNE going forward, including,
for example, the stakeholders to be engaged and the types and frequency of activities to be used.
Hospitals should consult the Continued Community and Health Neighborhood Engagement
document, which can be found on the HTP webpage, to ensure their planned activities fulfill
program requirements.

Response (Please seek to limit the response to 500 words or less)

Continuing Community and Health Neighborhood Engagement will be reliant on an inclusive approach
with community organizations and health alliances, adjacent hospitals, primary care medical
providers, our local federally qualified health center, long term care facilitlies and home health
providers, behavioral health services, the public health department, and the regional accountability
entity. The primary mechanism to successfully continue to reach these broad stakeholders that align
with HCPF's stated expectaion for community advisors will be through the West Mountaion Regional
Healh Alliance where nearly all of these entities are simultaneously represented.

We will also offer town hall discussions around HTP at least annually to achieve public engagement.
Detailed mechanisms to facilititate attendence include ensuring that meetings remain professional
and are well-run with set agendas and similar administrative pieces; at least some such as the

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
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hospital hosted annual town hall will be offered virtually, translated real-time in Spanish, and
recorded to allow asyncronous attendence and feedback. Stakeholders will be engaged in considering
and discussing implementation progress, impact on measures, and needs for amendments or course
corrections.

Finally, we very much look forward to HCPF's forthcoming Community of Practice meetings that will
afford collaborative learning and imperative networking opportunities!

5. As part of continuing Community Health Neighborhood Engagement (CHNE), hospitals must share a
draft of their application with stakeholders to allow them the opportunity to provide feedback for
hospitals’ consideration. This Public Input process must last at least 10 business days, with an
additional 5 business days alloted to hospital review and response to any Public Input received.
Hospitals must submit applications by [DATE], but hospitals may resubmit revised applications
with revisions based solely on feedback from the Public Input process by [DATE]. The Department
of Health Care Policy & Financing will also make submitted applications public once applications
are complete and approved by the review board. Please refer to the Ongoing CHNE Requirements
document on the Hospital Transformation Program website for a list of key stakeholder categories.
At a minimum, the stakeholders should include those who engaged in or were invited to engage in
the CHNE process.

Has the Public Input process been completed and does this draft incorporates any potential
revisions based on that public feedback:

X Yes
[ ]No

Please enter the dates of your proposed or completed Public Input timeline. If you have not yet
completed your Public Input process by the initial submission deadline of April 30, 2020, please fill
in proposed dates. You will need to fill in the actual dates when you resubmit your application at
the conclusion of the Public Input process by May 21, 2020. Please use mm/dd/yyyy format.

Proposed Public Input Period : 04/06/2021 to 04/15/2021
Proposed Hospital Review of Public Input Period: 4/16/2021 to 4/20/2021

Actual Public Input Period: _ to
Actual Hospital Review of Public Input Period: _ to

If you answered no to the above question and your submission is subject to change based on an
ongoing Public Input process, please note that you must turn in your revised application by May
21, 2020. After incorporating your Public Input process changes, applicants are required to
submit both a clean and a red-lined version of the Hospital Application to aid HTP review staff in
identifying the Public Input based changes compared to your initial submission.

Please use the spaces below to provide information about the hospital’s process for gathering and
considering feedback on the hospital’s application.

Please list which stakeholders received a draft of your application and indicate which submitted
feedback.

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
www.colorado.gov/hcpf
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Response (Please seek to limit the response to 250 words or less)

TBD

Please explain how the draft application was shared and how feedback was solicited.

Response (Please seek to limit the response to 250 words or less)

TBD

With a bulleted list, please list the shared stakeholder feedback and explain if any changes were
made to the application based on the feedback. If no changes were made, please explain why. If the
same or similar feedback was shared by more than one stakeholder, please list it only once.

Response (Please seek to limit the response to 500 words or less)

e TBD

Please consult the accompanying Intervention Proposal before completing the remainder of this
application.

6. Please use the space below to identify which statewide and local quality measure(s) from the HTP
Measure List on the Colorado Hospital Transformation Program website the hospital will address
for each Focus Area.

Hospitals have the option to replace a local measure with a statewide priority. Each statewide
priority will be worth 20 points and, if selected, the points for each remaining local measure will
be equal to the remaining total required local measure points divided by the number of local
measures, greatly reducing the risk associated with those measures.

As applicable, please identify the Statewide Priority your hospital is pursuing as a part of the HTP
Hospital Application:

[ ] SP-PH1 - Conversion of Freestanding EDs
[X] SO-PH2 - Creation of Dual Track ED

Please note that hospitals are required to complete the accompanying Intervention Proposal for
the statewide priorities identified above.

The selections should align with the hospital’s improvement priorities and community needs. As a
reminder, hospitals must adhere to the following requirements when selecting quality measures:

e Large hospitals (91+ beds) will be accountable for six statewide measures, totaling 60 points
and a minimum of four local measures, which will account for 40 points. Points per local
measure will equal 40 divided by the number of local measures selected.

e Medium hospitals (26-90 beds) will be accountable for six statewide measures and a minimum
of two local measures. If two local measures are selected, statewide measures will total 75
points, and local measures will account for 25 points. Points per local measure will equal 25
divided by the number of local measures selected. If three local measures are selected, then
statewide measures will total 67 points and local measures will account for 33 points. Points
per local measure will equal 33 divided by the number of local measures selected. If four or
more local measures are selected, then statewide measures will then total 60 points and local

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
www.colorado.gov/hcpf
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measures will account for 40 points. Points per local measure will equal 40 divided by the
number of local measures selected for four or more local measures.

¢ Small hospitals (<26 beds) excluding critical access hospitals will be accountable for six
measures (statewide or local) to account for 100 points. Points per each measure will equal
100 divided by the number of measures selected.

e Critical access hospitals will be accountable for six measures (statewide or local) and will
have their risk for measures reduced by 40%.

e Pediatric hospitals will be accountable for five statewide measures, totaling 50 points and a
minimum of five local measures, which will account for 50 points. Points per local measure
will equal 50 divided by the number of local measures selected.

e Respiratory specialty hospital(s) will be accountable for four statewide measures and a
minimum of four local measures. If four measures are selected then statewide measures will
total 56 points and local measures will account for 44 points. Points per local measure will
equal 44 divided by the number of local measures selected. If five or more measures are
selected, then statewide measures will total 50 points and local measures will total 50 points.
Points per local measure will equal 50 divided by the number of local measures selected.

Please use the unique identification code from the Performance Measures List (which is available
on the HTP website) to identify your selected measures. For example, the measure “30 Day All
Cause Risk Adjusted Hospital Readmission” should be listed as SW-RAH1.

Response (Please format the response as a numbered list)

1.SW-RAH1
2.SW-CP1
3.SW-BH1
4.SW-BH3
5.SW-COE1
6.SW-PH1
7.RAH4
8.CP6
9.COE1

10.SP-PH2

7. Please use the space below to identify all of the hospital’s proposed interventions. Following each
listed proposed intervention, please identify which of the measures from the response to Question
6 will be addressed by that intervention. Please list the unique identification code listed in
response to Question 6 to identify the applicable measures and please format your response in
accordance with the following example:

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
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1. Intervention Name
a. Measures: SW-RAH1, RAH2

Response (Please format the response as a numbered list)

Page 8 of 8

Cost and Utilization Reduction Program - SW-RAH1, SW-COE1, SW-PH1
Evidence-based Treatment of Ischemic Stroke - RAH4

Social Needs Screening and Resource Allocation - SW-CP1

Taking Action for Perinatal Depression - CP6

Care Coordination for SUD and Mental Illness -

Opioid Stewardship - SW-BH3

Successful Transmission of Electronic Health Records - COE1

Creation of Dual Track ED - SP-PH2

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
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CHASE

Colorado Healthcare Affordability and
Sustainability Enterprise

1570 Grant Street
Denver, CO 80203

Hospital Transformation Program

Intervention Proposal

Background Information

This Intervention Proposal is designed to clearly articulate the scope and goals of proposed
transformation interventions aimed at impacting the hospital’s selected local quality measures
under the HTP. The following questions are meant to assist the state in identifying: the evidence
base for each intervention; the need within targeted communities for the implementation of the
interventions; and how the interventions will advance the goals of the HTP.

Hospitals will not be required to implement a specified number of interventions. Instead,
participation requirements are based on the selection of local quality measures to impact within
the five HTP Focus Areas:

Reducing Avoidable Hospital Utilization

Core Populations

Behavioral Health and Substance Use Disorders

Clinical and Operational Efficiencies

Community Development Efforts to Address Population Health and Total Cost of Care

Hospitals will be required to address statewide measures for each Focus Area. Hospitals will also
be required to select from the HTP list of local measures across the five Focus Areas based on
community needs and the goals of the HTP. Each hospital will be required to work on a set of
measures equal to 100 points. The number, mix and points per measure will vary according to
hospital size, defined by bed count or specialty type:

e Large hospitals (91+ beds) will be accountable for six statewide measures, totaling 60 points
and a minimum of four local measures, which will account for 40 points. Points per local
measure will equal 40 divided by the humber of local measures selected.

e  Medium hospitals (26-90 beds) will be accountable for six statewide measures and a
minimum of two local measures. If two local measures are selected, statewide measures will
total 75 points, and local measures will account for 25 points. Points per local measure will
equal 25 divided by the number of local measures selected. If three local measures are
selected, then statewide measures will total 67 points and local measures will account for 33
points. Points per local measure will equal 33 divided by the number of local measures
selected. If four or more local measures are selected, then statewide measures will then
total 60 points and local measures will account for 40 points. Points per local measure will
equal 40 divided by the number of local measures selected for four or more local measures.

e Small hospitals (<26 beds) excluding critical access hospitals will be accountable for six
measures (statewide or local) to account for 100 points. Points per each measure will equal
100 divided by the number of measures selected.

e Critical access hospitals will be accountable for six measures (statewide or local) and will
have their risk for measures reduced by 40%.

e Pediatric hospitals will be accountable for five statewide measures, totaling 50 points and a
minimum of five local measures, which will account for 50 points. Points per local measure
will equal 50 divided by the number of local measures selected.

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
www.colorado.gov/hcpf
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e Respiratory specialty hospital(s) will be accountable for four statewide measures and a
minimum of four local measures. If four measures are selected then statewide measures will
total 56 points and local measures will account for 44 points. Points per local measure will
equal 44 divided by the number of local measures selected. If five or more measures are
selected, then statewide measures will total 50 points and local measures will total 50
points. Points per local measure will equal 50 divided by the number of local measures
selected.

Hospitals have the option to work on local measures beyond the required minimum. This would
spread the local measure risk by reducing the points per local measure.

In addition, hospitals have the option to replace a local measure with a statewide priority. Each
statewide priority will be worth 20 points and if selected the points for each remaining local
measure will be equal to the remaining total required local measure points divided by the
number of local measures, greatly reducing the risk associated with those measures.

Hospitals should consult the Measure Scoring Summary, which can be found on the HTP webpage,
for more information about measure selection, requirements and scoring.

Hospitals must then design five-year interventions that will impact their selected quality
measures.

Hospitals must demonstrate that their proposed interventions will fulfill the goals of the HTP and
are evidence-based. They must also justify the selection of each intervention based on the
findings of the Community and Health Neighborhood Engagement process, including the
environmental scan and feedback.

Each hospital will need to report its own data and submit its own application, but partnerships
between hospitals may occur in some instances.

Hospitals may leverage existing resources for interventions, and existing interventions may be
considered insofar as they expand or enhance the Department’s noted goals and meet the
following criteria:

e The hospital must demonstrate that the existing intervention is being selected because it is
the best approach for meeting the needs of the community identified during the Community
and Health Neighborhood Engagement process.

e The hospital must demonstrate that the intervention can and will be enhanced to meet HTP
goals.

In addition to meeting the above criteria, any hospital proposing existing interventions for
participation in the HTP will be expected to propose and implement accelerated milestones in
the Implementation Plan for such interventions.

This Intervention Proposal must be completed separately for each of the interventions being
proposed for inclusion in the HTP. Hospitals must submit interventions that, together, address all
of the statewide quality measures and the local quality measures listed in the hospital’s response
to Question 6 in the Hospital Application.

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
www.colorado.gov/hcpf
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Overview of Intervention

1. Name of Intervention: Opioid Stewardship

2. Please use the table below to identify which statewide and selected local quality measures
(from the hospital’s response to Question 6 in the Hospital Application) the hospital will
address through this intervention. As a reminder, each of the statewide and selected local
quality measures must be identified for at least one intervention. As such, if this is the only
intervention addressing a given Focus Area, all statewide quality measures and all selected
local quality measures for that Focus Area must be included in this response. This response
should align with the intervention-specific list included in the response to Question 7 in the
Hospital Application.

Please note, hospitals are also required to complete the Intervention Proposal below for
statewide priorities identified in Question 6 of the HTP Hospital Application.

Please use the unique identification code from the Performance Measures List (which is available
on the HTP website) to identify your selected measures. For example, the measure “30 Day All
Cause Risk Adjusted Hospital Readmission” should be listed as SW-RAH1.

Response (Please format the response as a numbered list)

SW-BH3

3. Please use the space below to describe the intervention and the rationale for its selection.
Responses should include:

A description of the intervention;
o  Who will be the target population for the intervention; and
e How the intervention advances the goals of the HTP:

v

v

Improve patient outcomes through care redesign and integration of care across
settings;

Improve the patient experience in the delivery system by ensuring appropriate care in
appropriate settings;

Lower Health First Colorado (Colorado’s Medicaid Program) costs through reductions
in avoidable hospital utilization and increased effectiveness and efficiency in care
delivery;

Accelerate hospitals’ organizational, operational, and systems readiness for value-
based payment; and

Increase collaboration between hospitals and other providers, particularly
Accountable Care Collaborative (ACC) participants, in data sharing and analytics,
evidence-based care coordination and care transitions, integrated physical and
behavioral care delivery, chronic care management, and community-based population
health and disparities reduction efforts.

Response (Please seek to limit the response to 1,000 words or less)
Opioid Stewardship

2. Measures:

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business

within the Department of Health Care Policy and Financing.
www.colorado.gov/hcpf




https://www.colorado.gov/pacific/hcpf/colorado-hospital-transformation-program



CO Hospital Transformation Program Intervention Proposal Page 4 of 6

Valley View is excited that HCPF chose ALTO as a statewide measure because we’ve been
passionate about this program since its inception in 2016, even serving as a member of the pilot
steering committee. Our goal under HTP for SW-BH3 is to further optimize performance on the
standardized ALTO measures, reducing opioid administration and increasing alternatives
administered for clinically appropriate scenarios. This goal correlates with reducing opioid
exposure for at risk populations; Medicaid recipients, including Health First Colorado patients,
are more likely to receive care in an emergency department than compared to the general
population.1,2

The Opioid Stewardship intervention will improve outcomes for patients receiving management of
pain in the emergency department through less frequent exposure to opioids, therein lowing the
potential for opioid use disorder in our community. Furthermore, use of ALTOs can actually
improve the patient experience through more targeted intervention than broad use of opioids.
Although downstream utilization measurement of cost would be difficult to measure for
individual hospitals implementing such transformation efforts, cost savings could be inferred.

Long-term impact, even beyond HTP, will be realized with changes in treatment approaches.
With the 5-year program length proposed for HTP, we find that more than sufficient to solidify
good practice habits both clinically as well as around data collection and transparency to ensure
long-lasting benefits to emergency department patients.

4. Please use the space below to describe how the intervention and any selected local quality
measures to be addressed by the intervention align with community needs identified
throughout the Community and Health Neighborhood Engagement process (including data
identified in the hospital’s CHNE midpoint and final reports), including but not limited to:

e How the intervention and any selected local quality measures to be addressed by the
intervention were selected based on identified community needs, including how they align
with identified significant behavioral and physical health needs and / or service capacity
resources and gaps, including related to care transitions and social determinants of
health;

e How the population of focus aligns with identified community needs; and

e How the proposed intervention will leverage available medical and / or social resources
and partners.

Response (Please seek to limit the response to 1,500 words or less)

Our CHNE work, based on stakeholder feedback and the Community Health Needs Assessment,
recognized opioid stewardship as a priority in line with reducing the risk of substance use
disorder in our community. To that end, the ALTO project is existing work at Valley View since
2019. The focus population directly benefits at risk patients who tend to have higher emergency
department utilization1,2 and higher frequency of drug seeking behavior3.

Partnering closely with the Colorado Hospital Association we established standardized
measurements and data dashboards to align with ACEP and other hospitals across the state.
Direct implementation of this intervention, however, remains on the shoulders of individual
providers and staff within our emergency department in choosing optimal clinical care for
individual patients. Data feedback around individual practice patterns will remain essential to
identify and address any unexplained clinical intervention.

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
www.colorado.gov/hcpf
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Optimizing performance of ALTO use and reduction of opioid administration has a measureable,
direct positive effect for the target population 4,5.

5. Please identify the evidence base (academic, professional or otherwise) related to this
intervention’s use among the target population by selecting one of the following options:

(1) Randomized Control Trial (RCT) level evidence

(2) Best practice supported by less than RCT evidence
(3) Emerging practice

(4) No evidence

If you selected option 1, 2 or 3 above, please use the space below to summarize the evidence
base (academic, professional or otherwise) related to this intervention’s use among the target
population. The response should address the intervention’s ability to impact the selected local
and statewide quality measures identified in Question 6 in the Hospital Application. Please
submit the response in narrative form and provide links to any reference documentation (data,
citations, etc.).

If you selected option 4 indicating that there is no known evidence base, please explain why this
intervention is being proposed regardless.

Response (Please seek to limit the response to 1,500 words or less)

At this time there is growing evidence which is not yet supported by completed randomized
controlled trials. However, circumstantial evidence as well as expert opinion are consistent4,5.

References (including numbered citations from responses 3 & 4, above):

1. Taubman S, Allen H, Wright B, Baicker K, Finkelstein A. Medicaid Increases Emergency-
Department Use: Evidence from Oregon’s Health Insurance Expirement. Science. 2014 Jan. doi:
10.1126/science. PMID: 1246183.

2. “Medicaid and Emergency Department Use.” Colorado Health Institute, Colorado Health
Institute, 17 Apr. 2017, www.coloradohealthinstitute.org/research/medicaid-and-emergency-
department-use.

3. Hansen GR. The drug-seeking patient in the emergency room. Emerg Med Clin North Am.
2005;23:349-365

4. Johnson EM, Porucznik CA, Anderson JW, et al. State-level strategies for reducing prescription
drug overdose deaths: Utah’s prescription safety program. Pain Med. 2011;12(suppl 2):S66- S72

5. Cantrill S, Brown M, et. al. Clinical Policy: Critical Issues in the Prescribing of Opioids for Adult
Patients in the Emergency Department. Ann Emerg Med. 2012;60:499-525.

6. a. Does the focus of the proposed intervention intersect with ongoing initiatives statewide
(including, but not limited to those included in the ACC, State Innovation Model and
Comprehensive Primary Care Plus)?

[ ] Yes
X No

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
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b. If yes, please identity the applicable statewide initiative(s): (you may select more than one
response from the list below)

[ ] Behavioral Health Task Force
[ ] Affordability Road Map

[ ] 1T Road Map

[]HQlP

[1ACC

[] SIM Continuation

[ ] Rx Tool

[ ] Rural Support Fund

[ ] SUD Waiver

[ ] Health Care Workforce
[ ] Jail Diversion

[ ] Crisis Intervention
[ ] Primary Care Payment Reform
[ ] Other: __ (please identify)

Please also use the space below to briefly explain how the hospital will ensure the intervention
aligns with the applicable ongoing initiative(s).

Response (Please seek to limit the response to 750 words or less)

7. Please use the space below to explain any experience the hospital or any affiliated community
partners have had with this type of intervention or target population and how that experience
will support the success of the intervention.

Response (Please seek to limit the response to 500 words or less)

The Opioid Stewardship intervention is in place at Valley View with integration with CHA’s ALTO
measures; however, performance around these measures leaves room for improvement. Valley
View did see progress on measure performance with initial promotion of the ALTO program but
has since seen regression corresponding with the timeline of the COVID-19 pandemic.

The existing data collection methods as well as familiarity of the organization with Opioid
Stewardship places Valley View at a good starting point for optimization during the Hospital
Transformation Program and beyond.

8. a. Is this an existing intervention in use within the hospital (“existing interventions” are those
interventions the hospital has implemented or is implementing on the day it submits the
Hospital Application)?

X Yes

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
www.colorado.gov/hcpf
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[ ] No

b. If yes, please use the space below to explain how the following criteria for leveraging
existing interventions is satisfied (the response may reference answers above):

Page 7 of 6

The hospital must demonstrate that the use of the existing intervention is the best

approach for meeting the needs of the community identified during the Community and
Health Neighborhood Engagement process.
The hospital must demonstrate that the project will be enhanced to meet HTP goals.

Response (Please respond as applicable; Please seek to limit the response to 1,000 words or less)
Although the intervention is in place, performance is not optimized and we do not feel we’ve
reached the target population to the potential we can. There is a concrete connection between
Health First Colorado Patients as well as at-risk community members who have higher ED
utilization than the general population and reducing exposure to opioids. Sharing best practices
with other facilities as well as CHA will help lead to clinical outcome and, ultimately, reduced
utilization success as part of HTP. The alignhment presents a welcomed strategic opportunity!

9. a.

Will the intervention be a joint effort with another organization (e.g., a Regional

Accountable Entity, Local Public Health Agency, a mental or community health center,
another community organization or any other external organization)?

X Yes
[ ] No

Partnerships are not required, but, if the hospital will partner, please complete the remainder
of this question and provide the required documentation (see subpart c).

b. If yes, please complete the following chart, including listing the partner organization; listing
the type of organization; indicating whether the hospital has previously partnered with the
organization; and providing a high-level summary of the expected role of the organization in
intervention’s leadership and implementation.

Partner
Organization
Name

Type of
Organization

Does the hospital have
any previous experience
partnering with this
organization? (Yes or No)

Organization’s Role in Intervention
Leadership and Implementation (high-
level summary)

Colorado
Hospital
Association

Hospital
Support and
Advocacy

Yes

Data alignment and quality
improvement promotion

c. Please also submit documentation of the partnership with each listed organization.
Documentation may be provided separately for each organization listed above and could

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
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include: a contract; a memorandum of understanding; a business association agreement; a
Letter of Partnership from the listed organization(s); or similar documentation. If a Letter
of Partnership is provided, in it the organization should: (1) acknowledge that it intends to
partner; (2) provide a brief description of the organization; (3) express agreement with the
planned intervention; and (4) express agreement with the planned role it will have in
leadership and implementation of the intervention as expressed above. The letter should be
signed by a member of the organization’s management and submitted with this application
in the same .pdf document. The Letter of Partnership Template can be found on the HTP

webpage.

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
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CHASE

Colorado Healthcare Affordability and
Sustainability Enterprise

1570 Grant Street
Denver, CO 80203

Hospital Transformation Program

Intervention Proposal

Background Information

This Intervention Proposal is designed to clearly articulate the scope and goals of proposed
transformation interventions aimed at impacting the hospital’s selected local quality measures
under the HTP. The following questions are meant to assist the state in identifying: the evidence
base for each intervention; the need within targeted communities for the implementation of the
interventions; and how the interventions will advance the goals of the HTP.

Hospitals will not be required to implement a specified number of interventions. Instead,
participation requirements are based on the selection of local quality measures to impact within
the five HTP Focus Areas:

Reducing Avoidable Hospital Utilization

Core Populations

Behavioral Health and Substance Use Disorders

Clinical and Operational Efficiencies

Community Development Efforts to Address Population Health and Total Cost of Care

Hospitals will be required to address statewide measures for each Focus Area. Hospitals will also
be required to select from the HTP list of local measures across the five Focus Areas based on
community needs and the goals of the HTP. Each hospital will be required to work on a set of
measures equal to 100 points. The number, mix and points per measure will vary according to
hospital size, defined by bed count or specialty type:

e Large hospitals (91+ beds) will be accountable for six statewide measures, totaling 60 points
and a minimum of four local measures, which will account for 40 points. Points per local
measure will equal 40 divided by the humber of local measures selected.

e  Medium hospitals (26-90 beds) will be accountable for six statewide measures and a
minimum of two local measures. If two local measures are selected, statewide measures will
total 75 points, and local measures will account for 25 points. Points per local measure will
equal 25 divided by the number of local measures selected. If three local measures are
selected, then statewide measures will total 67 points and local measures will account for 33
points. Points per local measure will equal 33 divided by the number of local measures
selected. If four or more local measures are selected, then statewide measures will then
total 60 points and local measures will account for 40 points. Points per local measure will
equal 40 divided by the number of local measures selected for four or more local measures.

e Small hospitals (<26 beds) excluding critical access hospitals will be accountable for six
measures (statewide or local) to account for 100 points. Points per each measure will equal
100 divided by the number of measures selected.

e Critical access hospitals will be accountable for six measures (statewide or local) and will
have their risk for measures reduced by 40%.

e Pediatric hospitals will be accountable for five statewide measures, totaling 50 points and a
minimum of five local measures, which will account for 50 points. Points per local measure
will equal 50 divided by the number of local measures selected.

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
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e Respiratory specialty hospital(s) will be accountable for four statewide measures and a
minimum of four local measures. If four measures are selected then statewide measures will
total 56 points and local measures will account for 44 points. Points per local measure will
equal 44 divided by the number of local measures selected. If five or more measures are
selected, then statewide measures will total 50 points and local measures will total 50
points. Points per local measure will equal 50 divided by the number of local measures
selected.

Hospitals have the option to work on local measures beyond the required minimum. This would
spread the local measure risk by reducing the points per local measure.

In addition, hospitals have the option to replace a local measure with a statewide priority. Each
statewide priority will be worth 20 points and if selected the points for each remaining local
measure will be equal to the remaining total required local measure points divided by the
number of local measures, greatly reducing the risk associated with those measures.

Hospitals should consult the Measure Scoring Summary, which can be found on the HTP webpage,
for more information about measure selection, requirements and scoring.

Hospitals must then design five-year interventions that will impact their selected quality
measures.

Hospitals must demonstrate that their proposed interventions will fulfill the goals of the HTP and
are evidence-based. They must also justify the selection of each intervention based on the
findings of the Community and Health Neighborhood Engagement process, including the
environmental scan and feedback.

Each hospital will need to report its own data and submit its own application, but partnerships
between hospitals may occur in some instances.

Hospitals may leverage existing resources for interventions, and existing interventions may be
considered insofar as they expand or enhance the Department’s noted goals and meet the
following criteria:

e The hospital must demonstrate that the existing intervention is being selected because it is
the best approach for meeting the needs of the community identified during the Community
and Health Neighborhood Engagement process.

e The hospital must demonstrate that the intervention can and will be enhanced to meet HTP
goals.

In addition to meeting the above criteria, any hospital proposing existing interventions for
participation in the HTP will be expected to propose and implement accelerated milestones in
the Implementation Plan for such interventions.

This Intervention Proposal must be completed separately for each of the interventions being
proposed for inclusion in the HTP. Hospitals must submit interventions that, together, address all
of the statewide quality measures and the local quality measures listed in the hospital’s response
to Question 6 in the Hospital Application.

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
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Overview of Intervention

1. Name of Intervention: Social Needs Screening and Resource Allocation

Develop a standardized process to identify Medicaid members upon admission and effectively
screen for presence of social determinates. Further implementation will include collaboration
with the local RAE by establishing an efficient notification system to alert the RAE that an at-
needs patient has discharged.

2. Please use the table below to identify which statewide and selected local quality measures
(from the hospital’s response to Question 6 in the Hospital Application) the hospital will
address through this intervention. As a reminder, each of the statewide and selected local
quality measures must be identified for at least one intervention. As such, if this is the only
intervention addressing a given Focus Area, all statewide quality measures and all selected
local quality measures for that Focus Area must be included in this response. This response
should align with the intervention-specific list included in the response to Question 7 in the
Hospital Application.

Please note, hospitals are also required to complete the Intervention Proposal below for
statewide priorities identified in Question 6 of the HTP Hospital Application.

Please use the unique identification code from the Performance Measures List (which is available
on the HTP website) to identify your selected measures. For example, the measure “30 Day All
Cause Risk Adjusted Hospital Readmission” should be listed as SW-RAH1.

Response (Please format the response as a numbered list)
SW-CP1

3. Please use the space below to describe the intervention and the rationale for its selection.
Responses should include:

o A description of the intervention;
Who will be the target population for the intervention; and
e How the intervention advances the goals of the HTP:

v" Improve patient outcomes through care redesign and integration of care across
settings;

v" Improve the patient experience in the delivery system by ensuring appropriate care in
appropriate settings;

v" Lower Health First Colorado (Colorado’s Medicaid Program) costs through reductions
in avoidable hospital utilization and increased effectiveness and efficiency in care
delivery;

v' Accelerate hospitals’ organizational, operational, and systems readiness for value-
based payment; and

v"Increase collaboration between hospitals and other providers, particularly
Accountable Care Collaborative (ACC) participants, in data sharing and analytics,
evidence-based care coordination and care transitions, integrated physical and
behavioral care delivery, chronic care management, and community-based population
health and disparities reduction efforts.

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
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Response (Please seek to limit the response to 1,000 words or less)

The intervention selected will target the Medicaid members with the aim of identifying and
addressing social determinants of health (SDOH). Medicaid patients who present positive with an
identified social need will be referred to our Regional Accountable Entity (RAE). Currently, Valley
view is utilizing the social needs screening tool sponsored by the Accountable Health
Communities Model (AHCM). This model focuses on five core domains, which encompass housing
instability, food insecurity, transportation problems, utility help needs and interpersonal safety.

Presently, the Valley View Case Management department takes the lead on screening patients for
SDOH prior to discharge and participating in a referral network recently developed on the
western slope called the Community Resource Network (CRN). Even though there exists a basic
framework, we recognize that there are opportunities to enhance the current process through
standardization and optimizing efficiencies to create a sustainable workflow. Valley View is
considering the opportunity to leverage a more dynamic social determinate stratification tool,
Carrot Health, to assist in identifying social needs that are not voluntarily self-reported by the
patient and explore options to populate this social determinate data in the patient chart as well
as in the HIE to benefit the expanded healthcare partners.

We believe this intervention will advance the goals of the Hospital Transformation Program by
improving both patient outcomes and experience by ensuring integration of care is taking place
across the appropriate settings. By collaborating with the RAE and other community partners
including community-based organizations, the ultimate goal is to help the patient gain access to
the appropriate resources and assist with removing the barriers that often distract and derail
patients from the ability to focus attention to their health.

4. Please use the space below to describe how the intervention and any selected local quality
measures to be addressed by the intervention align with community needs identified
throughout the Community and Health Neighborhood Engagement process (including data
identified in the hospital’s CHNE midpoint and final reports), including but not limited to:

¢ How the intervention and any selected local quality measures to be addressed by the
intervention were selected based on identified community needs, including how they align
with identified significant behavioral and physical health needs and / or service capacity
resources and gaps, including related to care transitions and social determinants of
health;

e How the population of focus aligns with identified community needs; and

e How the proposed intervention will leverage available medical and / or social resources
and partners.

Response (Please seek to limit the response to 1,500 words or less)

CHNE process enabled Valley View to gain an understanding of community needs and perceived
gaps at the local level. The results provided a platform from which Valley View was able to make
informed decisions on priorities of interventions. Based upon our CHNE process, the following
results were highlighted under the HTP planning with regards to bringing social determinates to
the forefront:

» We recognize that being a community partner is more than the responsibility of providing safe
hospital centric care, but assisting those in need reach their optimal health by addressing social
factors that force other priorities over health.

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
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« Top concerns for food insecurity and housing for our region were noted.

The CHNE highlighted implementing the AHCM tool and the challenges that were encountered
during the early implementation period. Even though we have made some progress on this front,
we recognize that the opportunity to benefit this population will be the connection that we make
with the RAE and community resources. Valley View is an active participant in the local HIE
(Quality Health Network) and most recently with the CRN in leveraging information exchange. If
we can leverage the participation of the RAE within these same data sources, there is a great
chance for future sustainability.

5. Please identify the evidence base (academic, professional or otherwise) related to this
intervention’s use among the target population by selecting one of the following options:

(1) Randomized Control Trial (RCT) level evidence

(2) Best practice supported by less than RCT evidence
(3) Emerging practice

(4) No evidence

If you selected option 1, 2 or 3 above, please use the space below to summarize the evidence
base (academic, professional or otherwise) related to this intervention’s use among the target
population. The response should address the intervention’s ability to impact the selected local
and statewide quality measures identified in Question 6 in the Hospital Application. Please
submit the response in narrative form and provide links to any reference documentation (data,
citations, etc.).

If you selected option 4 indicating that there is no known evidence base, please explain why this
intervention is being proposed regardless.

Response (Please seek to limit the response to 1,500 words or less)
Emerging Practice

The evidence base intervention selected entails providing a social determinants of health screen
and referral to the target population with the intention of notifying the Regional Accountable
Entity (RAE) of any positive screens. Screening for SDOH is becoming standard practice and
literature suggests that addressing unmet social needs can lead to improved health and reduction
in overall health care costs.

Unmet social determinants of health can contribute to medical illness, an increased risk of
chronic diseases and unnecessary emergency department visits and hospitalization. Literature
suggests that SDOH can account for up to 40% of individual health outcomes. Most commonly
affected are low income populations who are more apt to use high cost emergency services for
acute episodes (Thomas-Henkel & Schulman, 2017). Most organizations are aligned in the fact
that screening for social determinates holds value. The difficulty comes with finding an efficient
way to collect the data, and more importantly, creating efficient processes for hospital
organizations to make referrals and communicate with community partners to ensure that the
referral loop is closed with the patient receiving the needed resources.

Thomas-Henkel, C., Schulman, M., (2017) Screening for Social Determinants of Health in
Populations with Complex Needs: Implementation Considerations. Retrieved from www.chcs.org

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
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Link: https://www.chcs.org/media/SDOH-Complex-Care-Screening-Brief-102617.pdf

6. a. Does the focus of the proposed intervention intersect with ongoing initiatives statewide
(including, but not limited to those included in the ACC, State Innovation Model and
Comprehensive Primary Care Plus)?

X Yes
[ ] No

b. If yes, please identity the applicable statewide initiative(s): (you may select more than one
response from the list below)

[ ] Behavioral Health Task Force
[ ] Affordability Road Map

[ ] 1T Road Map

[]HQlP

[1ACC

X] SIM Continuation

[ ] Rx Tool

[ ] Rural Support Fund

[ ] SUD Waiver

[ ] Health Care Workforce

[ ] Jail Diversion

[ ] Crisis Intervention
X] Primary Care Payment Reform
[X] Other: CPC+ (please identify)

Please also use the space below to briefly explain how the hospital will ensure the intervention
aligns with the applicable ongoing initiative(s).

Response (Please seek to limit the response to 750 words or less)

The Valley View organization with align this intervention with the ongoing initiatives identified
above by integrating and assimilating the work already being performed by outpatient clinic
departments, active committees and shared governance. Blending workflows for HTP into already
established venues will minimize additional administration and staff burden that could arise from
duplicative and siloed efforts

7. Please use the space below to explain any experience the hospital or any affiliated community
partners have had with this type of intervention or target population and how that experience
will support the success of the intervention.

Response (Please seek to limit the response to 500 words or less)

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
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Valley View has been actively using the ACHM screener on Medicaid patients in the inpatient and
outpatient primary care settings due to participation in local and statewide initiatives. Our
behavioral health providers and case management staff have established processes that can
easily be assumed by new or onboarding staff members. This intervention will add additional
processes to enhance our efforts while the foundation already established will support the
success of the intervention.

8. a. Is this an existing intervention in use within the hospital (“existing interventions” are those
interventions the hospital has implemented or is implementing on the day it submits the
Hospital Application)?

X Yes
[ ] No

b. If yes, please use the space below to explain how the following criteria for leveraging
existing interventions is satisfied (the response may reference answers above):

e The hospital must demonstrate that the use of the existing intervention is the best
approach for meeting the needs of the community identified during the Community and
Health Neighborhood Engagement process.

e The hospital must demonstrate that the project will be enhanced to meet HTP goals.

Response (Please respond as applicable; Please seek to limit the response to 1,000 words or less)
Even though there are pieces of this intervention already in place, we recognize that we have not
optimized community collaboration. As referenced in our CHNE, we have recognized that there
have been challenges as well as successes with the roll out of the AHCM tool. One being that the
tool is not currently electronic in the inpatient space leaving opportunity for optimization. In
addition, learning about the Carrot Health platform can expand upon the information that
patients do not self-report. Through the CHNE, there are references made regarding our
connection to the community and this intervention will assist us in exploring this connection and
becoming close partners with the RAE.

9. a. Will the intervention be a joint effort with another organization (e.g., a Regional
Accountable Entity, Local Public Health Agency, a mental or community health center,
another community organization or any other external organization)?

X Yes
[ ] No

Partnerships are not required, but, if the hospital will partner, please complete the remainder
of this question and provide the required documentation (see subpart c).

b. If yes, please complete the following chart, including listing the partner organization; listing
the type of organization; indicating whether the hospital has previously partnered with the
organization; and providing a high-level summary of the expected role of the organization in
intervention’s leadership and implementation.

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
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Partner Type of Does the hospital have Organization’s Role in Intervention
Organization Organization any previous experience | Leadership and Implementation (high-
Name partnering with this level summary)
organization? (Yes or No)
Colorado Regional Yes Establishing standardized process for
Region 1 RAE Accountable every facility in the region to report
Entity for Medicaid members with positive social
Medicaid determine screenings
Colorado Hospital Yes May assist in accessing patient social
Hospital Support and determinate data/risk
Association Advocacy
Quality Health | Health Yes May assist in accessing patient social
Network Information determinate data/risk
Exchange
West Mountain | Regional Yes May assist in accessing patient social
Regional Health determinate data/risk
Health Alliance | Connector

c. Please also submit documentation of the partnership with each listed organization.
Documentation may be provided separately for each organization listed above and could
include: a contract; a memorandum of understanding; a business association agreement; a
Letter of Partnership from the listed organization(s); or similar documentation. If a Letter
of Partnership is provided, in it the organization should: (1) acknowledge that it intends to
partner; (2) provide a brief description of the organization; (3) express agreement with the
planned intervention; and (4) express agreement with the planned role it will have in
leadership and implementation of the intervention as expressed above. The letter should be
signed by a member of the organization’s management and submitted with this application
in the same .pdf document. The Letter of Partnership Template can be found on the HTP

webpage.

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
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Denver, CO 80203

Hospital Transformation Program

Intervention Proposal

Background Information

This Intervention Proposal is designed to clearly articulate the scope and goals of proposed
transformation interventions aimed at impacting the hospital’s selected local quality measures
under the HTP. The following questions are meant to assist the state in identifying: the evidence
base for each intervention; the need within targeted communities for the implementation of the
interventions; and how the interventions will advance the goals of the HTP.

Hospitals will not be required to implement a specified number of interventions. Instead,
participation requirements are based on the selection of local quality measures to impact within
the five HTP Focus Areas:

Reducing Avoidable Hospital Utilization

Core Populations

Behavioral Health and Substance Use Disorders

Clinical and Operational Efficiencies

Community Development Efforts to Address Population Health and Total Cost of Care

Hospitals will be required to address statewide measures for each Focus Area. Hospitals will also
be required to select from the HTP list of local measures across the five Focus Areas based on
community needs and the goals of the HTP. Each hospital will be required to work on a set of
measures equal to 100 points. The number, mix and points per measure will vary according to
hospital size, defined by bed count or specialty type:

e Large hospitals (91+ beds) will be accountable for six statewide measures, totaling 60 points
and a minimum of four local measures, which will account for 40 points. Points per local
measure will equal 40 divided by the humber of local measures selected.

e  Medium hospitals (26-90 beds) will be accountable for six statewide measures and a
minimum of two local measures. If two local measures are selected, statewide measures will
total 75 points, and local measures will account for 25 points. Points per local measure will
equal 25 divided by the number of local measures selected. If three local measures are
selected, then statewide measures will total 67 points and local measures will account for 33
points. Points per local measure will equal 33 divided by the number of local measures
selected. If four or more local measures are selected, then statewide measures will then
total 60 points and local measures will account for 40 points. Points per local measure will
equal 40 divided by the number of local measures selected for four or more local measures.

e Small hospitals (<26 beds) excluding critical access hospitals will be accountable for six
measures (statewide or local) to account for 100 points. Points per each measure will equal
100 divided by the number of measures selected.

e Critical access hospitals will be accountable for six measures (statewide or local) and will
have their risk for measures reduced by 40%.

e Pediatric hospitals will be accountable for five statewide measures, totaling 50 points and a
minimum of five local measures, which will account for 50 points. Points per local measure
will equal 50 divided by the number of local measures selected.

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
www.colorado.gov/hcpf
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e Respiratory specialty hospital(s) will be accountable for four statewide measures and a
minimum of four local measures. If four measures are selected then statewide measures will
total 56 points and local measures will account for 44 points. Points per local measure will
equal 44 divided by the number of local measures selected. If five or more measures are
selected, then statewide measures will total 50 points and local measures will total 50
points. Points per local measure will equal 50 divided by the number of local measures
selected.

Hospitals have the option to work on local measures beyond the required minimum. This would
spread the local measure risk by reducing the points per local measure.

In addition, hospitals have the option to replace a local measure with a statewide priority. Each
statewide priority will be worth 20 points and if selected the points for each remaining local
measure will be equal to the remaining total required local measure points divided by the
number of local measures, greatly reducing the risk associated with those measures.

Hospitals should consult the Measure Scoring Summary, which can be found on the HTP webpage,
for more information about measure selection, requirements and scoring.

Hospitals must then design five-year interventions that will impact their selected quality
measures.

Hospitals must demonstrate that their proposed interventions will fulfill the goals of the HTP and
are evidence-based. They must also justify the selection of each intervention based on the
findings of the Community and Health Neighborhood Engagement process, including the
environmental scan and feedback.

Each hospital will need to report its own data and submit its own application, but partnerships
between hospitals may occur in some instances.

Hospitals may leverage existing resources for interventions, and existing interventions may be
considered insofar as they expand or enhance the Department’s noted goals and meet the
following criteria:

e The hospital must demonstrate that the existing intervention is being selected because it is
the best approach for meeting the needs of the community identified during the Community
and Health Neighborhood Engagement process.

e The hospital must demonstrate that the intervention can and will be enhanced to meet HTP
goals.

In addition to meeting the above criteria, any hospital proposing existing interventions for
participation in the HTP will be expected to propose and implement accelerated milestones in
the Implementation Plan for such interventions.

This Intervention Proposal must be completed separately for each of the interventions being
proposed for inclusion in the HTP. Hospitals must submit interventions that, together, address all
of the statewide quality measures and the local quality measures listed in the hospital’s response
to Question 6 in the Hospital Application.

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
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Overview of Intervention

1. Name of Intervention: Successful Transmission of Electronic Health Records

Increase the successful transmission of a summary of care record to a patient’s primary care
physician (PCP) or other healthcare professional within one business day of discharge from an
inpatient facility to home

2. Please use the table below to identify which statewide and selected local quality measures
(from the hospital’s response to Question 6 in the Hospital Application) the hospital will
address through this intervention. As a reminder, each of the statewide and selected local
quality measures must be identified for at least one intervention. As such, if this is the only
intervention addressing a given Focus Area, all statewide quality measures and all selected
local quality measures for that Focus Area must be included in this response. This response
should align with the intervention-specific list included in the response to Question 7 in the
Hospital Application.

Please note, hospitals are also required to complete the Intervention Proposal below for
statewide priorities identified in Question 6 of the HTP Hospital Application.

Please use the unique identification code from the Performance Measures List (which is available
on the HTP website) to identify your selected measures. For example, the measure “30 Day All
Cause Risk Adjusted Hospital Readmission” should be listed as SW-RAH1.

Response (Please format the response as a numbered list)
COE1

3. Please use the space below to describe the intervention and the rationale for its selection.
Responses should include:

e A description of the intervention;
o  Who will be the target population for the intervention; and
e How the intervention advances the goals of the HTP:

v" Improve patient outcomes through care redesign and integration of care across
settings;

v'Improve the patient experience in the delivery system by ensuring appropriate care in
appropriate settings;

v" Lower Health First Colorado (Colorado’s Medicaid Program) costs through reductions
in avoidable hospital utilization and increased effectiveness and efficiency in care
delivery;

v' Accelerate hospitals’ organizational, operational, and systems readiness for value-
based payment; and

v Increase collaboration between hospitals and other providers, particularly
Accountable Care Collaborative (ACC) participants, in data sharing and analytics,
evidence-based care coordination and care transitions, integrated physical and
behavioral care delivery, chronic care management, and community-based population
health and disparities reduction efforts.

Response (Please seek to limit the response to 1,000 words or less)

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
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Valley View aims to optimize the current electronic interface to improve the summary of care
record and ensure the delivery of summary of care records are transferred via Continuity of Care
Document (CCD) that can be electronically received by PCP or other healthcare professionals with
a secure direct address. In addition, ensuring the closing of the information loop by obtaining
confirmation that the CCD document was received by the intended recipient. Work will
encompass all patients with a qualifying hospital admission with a target population comprising of
our Medicaid members.

Timely communication to PCP and healthcare partners of a recent admission support many of the
HTP goals. CCDs contain important information that enhance the transitions of care process, and
if performed timely, allows the medical neighborhood to intervene to assist in keeping the
patient connected to the healthcare system. This effort creates a catalyst for a chain of events;
initiating care management services, reduction in duplicative services, increases the efficiency in
care delivery and improving care design across multiple settings. Collectively, all of these acts
help improve the patient experience while reducing overall healthcare costs.

4. Please use the space below to describe how the intervention and any selected local quality
measures to be addressed by the intervention align with community needs identified
throughout the Community and Health Neighborhood Engagement process (including data
identified in the hospital’s CHNE midpoint and final reports), including but not limited to:

¢ How the intervention and any selected local quality measures to be addressed by the
intervention were selected based on identified community needs, including how they align
with identified significant behavioral and physical health needs and / or service capacity
resources and gaps, including related to care transitions and social determinants of
health;

e How the population of focus aligns with identified community needs; and

¢ How the proposed intervention will leverage available medical and / or social resources
and partners.

Response (Please seek to limit the response to 1,500 words or less)

Themes throughout the Valley View’s CHNE were community, collaboration and outreach. Timely
notification of the course of treatment sustained during an inpatient stay can be critical for
outpatient providers assuming care to avoid any lapse in care, especially for those with
behavioral health and/or social needs. Taking an active part in data sharing through the
distribution summary of care records is an emerging practice, which should be a responsibility of
organizations, rather than an option. In our current healthcare landscape, leveraging IT solutions
is the only viable way to communicate this amount of data efficiently. Local HIE networks and IT
platforms are the key to sustainability.

5. Please identify the evidence base (academic, professional or otherwise) related to this
intervention’s use among the target population by selecting one of the following options:

(1) Randomized Control Trial (RCT) level evidence
(2) Best practice supported by less than RCT evidence
(3) Emerging practice

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
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(4) No evidence

If you selected option 1, 2 or 3 above, please use the space below to summarize the evidence
base (academic, professional or otherwise) related to this intervention’s use among the target
population. The response should address the intervention’s ability to impact the selected local
and statewide quality measures identified in Question 6 in the Hospital Application. Please
submit the response in narrative form and provide links to any reference documentation (data,
citations, etc.).

If you selected option 4 indicating that there is no known evidence base, please explain why this
intervention is being proposed regardless.

Response (Please seek to limit the response to 1,500 words or less)
Best Practice

Summary of care records have been a requirement under Meaningful Use Pl for Medicaid and
Medicare performance programs. In fact, all participants in the Medicaid Promoting
Interoperability Program are required to use 2015 Edition CEHRT to better support interoperable
exchange of health information and improve clinical workflows (CMS.gov). Additionally,
recommendations are being made for standard-based electronic exchanges to support patient
care by ensuring that health care data is consistently available to the right person, at the right
place, and at the right time. These standardizations are centered on the promotion and
distribution of CCDs or summary of care records. The COVID pandemic has reinforced the
importance of keeping a patient engaged in the healthcare neighborhood and communication of
information from one care setting to another is the bridge that enhances a successful transition
of care

2021 Medicare Promoting Interoperability Program. Retrieved from
https://www.cms.gov/files/document/2021-cehrt-fact-sheet-12-10-20.pdf

6. a. Does the focus of the proposed intervention intersect with ongoing initiatives statewide
(including, but not limited to those included in the ACC, State Innovation Model and
Comprehensive Primary Care Plus)?

X Yes
[ ] No

b. If yes, please identity the applicable statewide initiative(s): (you may select more than one
response from the list below)

[ ] Behavioral Health Task Force
[ ] Affordability Road Map

[ ] 1T Road Map

[1HQlP
[1ACC

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
www.colorado.gov/hcpf
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X] SIM Continuation

[ ] Rx Tool

[ ] Rural Support Fund

[ ] SUD Waiver

[ ] Health Care Workforce
[ ] Jail Diversion

[ ] Crisis Intervention

[ ] Primary Care Payment Reform

X] Other: Medicaid Pl Program (please identify)

Please also use the space below to briefly explain how the hospital will ensure the intervention
aligns with the applicable ongoing initiative(s).

Response (Please seek to limit the response to 750 words or less)

Alignment with other programs will be seamless as the requirements of sharing summary of care
records across the initiatives do not deviate in requirements. The efforts put forth for this
program will be the same that have been and will be put forth for all.

7. Please use the space below to explain any experience the hospital or any affiliated community
partners have had with this type of intervention or target population and how that experience
will support the success of the intervention.

Response (Please seek to limit the response to 500 words or less)
Currently, Valley View has the ability to generate a summary of care record from the EMR at
discharge and send via an electronic interface via secure exchange. Additionally, Valley View has is
an active participant with the local HIE, Quality Health network, which enables Valley View to send
CCD data as well as discharge summaries to designated care partners. In addition, Valley View has
consistently met the requirements of this measure under CMS programs. The ground work already
established will support our continued efforts and assist with successes with this intervention.

8. a. Is this an existing intervention in use within the hospital (“existing interventions” are those
interventions the hospital has implemented or is implementing on the day it submits the
Hospital Application)?

X Yes
[ ] No

b. If yes, please use the space below to explain how the following criteria for leveraging
existing interventions is satisfied (the response may reference answers above):

e The hospital must demonstrate that the use of the existing intervention is the best
approach for meeting the needs of the community identified during the Community and
Health Neighborhood Engagement process.

e The hospital must demonstrate that the project will be enhanced to meet HTP goals.

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
www.colorado.gov/hcpf
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Response (Please respond as applicable; Please seek to limit the response to 1,000 words or less)
As stated previously, we currently have the ability to send CCD via interface exchange.
Communicating data through electronic platforms is the most efficient way to collaborate and
outreach to other community health partners. The enhancement we will strive toward will be to
take the step further and collect confirmation that the information we are sending is being received
in a timely manner for our Medicaid members.

9. a. Will the intervention be a joint effort with another organization (e.g., a Regional

Accountable Entity, Local Public Health Agency, a mental or community health center,
another community organization or any other external organization)?

[ ]Yes
X No

Partnerships are not required, but, if the hospital will partner, please complete the remainder
of this question and provide the required documentation (see subpart c).

b.

If yes, please complete the following chart, including listing the partner organization; listing
the type of organization; indicating whether the hospital has previously partnered with the
organization; and providing a high-level summary of the expected role of the organization in
intervention’s leadership and implementation.

Partner Type of Does the hospital have Organization’s Role in Intervention
Organization Organization any previous experience | Leadership and Implementation (high-
Name partnering with this level summary)
organization? (Yes or No)
. Please also submit documentation of the partnership with each listed organization.

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business

Documentation may be provided separately for each organization listed above and could
include: a contract; a memorandum of understanding; a business association agreement; a
Letter of Partnership from the listed organization(s); or similar documentation. If a Letter
of Partnership is provided, in it the organization should: (1) acknowledge that it intends to
partner; (2) provide a brief description of the organization; (3) express agreement with the
planned intervention; and (4) express agreement with the planned role it will have in
leadership and implementation of the intervention as expressed above. The letter should be
signed by a member of the organization’s management and submitted with this application
in the same .pdf document. The Letter of Partnership Template can be found on the HTP

webpage.

within the Department of Health Care Policy and Financing.
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CHASE

Colorado Healthcare Affordability and
Sustainability Enterprise

1570 Grant Street
Denver, CO 80203

Hospital Transformation Program

Intervention Proposal

Background Information

This Intervention Proposal is designed to clearly articulate the scope and goals of proposed
transformation interventions aimed at impacting the hospital’s selected local quality measures
under the HTP. The following questions are meant to assist the state in identifying: the evidence
base for each intervention; the need within targeted communities for the implementation of the
interventions; and how the interventions will advance the goals of the HTP.

Hospitals will not be required to implement a specified number of interventions. Instead,
participation requirements are based on the selection of local quality measures to impact within
the five HTP Focus Areas:

Reducing Avoidable Hospital Utilization

Core Populations

Behavioral Health and Substance Use Disorders

Clinical and Operational Efficiencies

Community Development Efforts to Address Population Health and Total Cost of Care

Hospitals will be required to address statewide measures for each Focus Area. Hospitals will also
be required to select from the HTP list of local measures across the five Focus Areas based on
community needs and the goals of the HTP. Each hospital will be required to work on a set of
measures equal to 100 points. The number, mix and points per measure will vary according to
hospital size, defined by bed count or specialty type:

e Large hospitals (91+ beds) will be accountable for six statewide measures, totaling 60 points
and a minimum of four local measures, which will account for 40 points. Points per local
measure will equal 40 divided by the humber of local measures selected.

e  Medium hospitals (26-90 beds) will be accountable for six statewide measures and a
minimum of two local measures. If two local measures are selected, statewide measures will
total 75 points, and local measures will account for 25 points. Points per local measure will
equal 25 divided by the number of local measures selected. If three local measures are
selected, then statewide measures will total 67 points and local measures will account for 33
points. Points per local measure will equal 33 divided by the number of local measures
selected. If four or more local measures are selected, then statewide measures will then
total 60 points and local measures will account for 40 points. Points per local measure will
equal 40 divided by the number of local measures selected for four or more local measures.

e Small hospitals (<26 beds) excluding critical access hospitals will be accountable for six
measures (statewide or local) to account for 100 points. Points per each measure will equal
100 divided by the number of measures selected.

e Critical access hospitals will be accountable for six measures (statewide or local) and will
have their risk for measures reduced by 40%.

e Pediatric hospitals will be accountable for five statewide measures, totaling 50 points and a
minimum of five local measures, which will account for 50 points. Points per local measure
will equal 50 divided by the number of local measures selected.

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
www.colorado.gov/hcpf
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e Respiratory specialty hospital(s) will be accountable for four statewide measures and a
minimum of four local measures. If four measures are selected then statewide measures will
total 56 points and local measures will account for 44 points. Points per local measure will
equal 44 divided by the number of local measures selected. If five or more measures are
selected, then statewide measures will total 50 points and local measures will total 50
points. Points per local measure will equal 50 divided by the number of local measures
selected.

Hospitals have the option to work on local measures beyond the required minimum. This would
spread the local measure risk by reducing the points per local measure.

In addition, hospitals have the option to replace a local measure with a statewide priority. Each
statewide priority will be worth 20 points and if selected the points for each remaining local
measure will be equal to the remaining total required local measure points divided by the
number of local measures, greatly reducing the risk associated with those measures.

Hospitals should consult the Measure Scoring Summary, which can be found on the HTP webpage,
for more information about measure selection, requirements and scoring.

Hospitals must then design five-year interventions that will impact their selected quality
measures.

Hospitals must demonstrate that their proposed interventions will fulfill the goals of the HTP and
are evidence-based. They must also justify the selection of each intervention based on the
findings of the Community and Health Neighborhood Engagement process, including the
environmental scan and feedback.

Each hospital will need to report its own data and submit its own application, but partnerships
between hospitals may occur in some instances.

Hospitals may leverage existing resources for interventions, and existing interventions may be
considered insofar as they expand or enhance the Department’s noted goals and meet the
following criteria:

e The hospital must demonstrate that the existing intervention is being selected because it is
the best approach for meeting the needs of the community identified during the Community
and Health Neighborhood Engagement process.

e The hospital must demonstrate that the intervention can and will be enhanced to meet HTP
goals.

In addition to meeting the above criteria, any hospital proposing existing interventions for
participation in the HTP will be expected to propose and implement accelerated milestones in
the Implementation Plan for such interventions.

This Intervention Proposal must be completed separately for each of the interventions being
proposed for inclusion in the HTP. Hospitals must submit interventions that, together, address all
of the statewide quality measures and the local quality measures listed in the hospital’s response
to Question 6 in the Hospital Application.

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
www.colorado.gov/hcpf
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Overview of Intervention

1. Name of Intervention: Taking action for Perinatal Depression

2. Please use the table below to identify which statewide and selected local quality measures
(from the hospital’s response to Question 6 in the Hospital Application) the hospital will
address through this intervention. As a reminder, each of the statewide and selected local
quality measures must be identified for at least one intervention. As such, if this is the only
intervention addressing a given Focus Area, all statewide quality measures and all selected
local quality measures for that Focus Area must be included in this response. This response
should align with the intervention-specific list included in the response to Question 7 in the
Hospital Application.

Please note, hospitals are also required to complete the Intervention Proposal below for
statewide priorities identified in Question 6 of the HTP Hospital Application.

Please use the unique identification code from the Performance Measures List (which is available
on the HTP website) to identify your selected measures. For example, the measure “30 Day All
Cause Risk Adjusted Hospital Readmission” should be listed as SW-RAH1.

Response (Please format the response as a numbered list)
1. CPé6

3. Please use the space below to describe the intervention and the rationale for its selection.
Responses should include:

e A description of the intervention;
¢  Who will be the target population for the intervention; and
e How the intervention advances the goals of the HTP:

v" Improve patient outcomes through care redesign and integration of care across
settings;

v" Improve the patient experience in the delivery system by ensuring appropriate care in
appropriate settings;

v" Lower Health First Colorado (Colorado’s Medicaid Program) costs through reductions
in avoidable hospital utilization and increased effectiveness and efficiency in care
delivery;

v" Accelerate hospitals’ organizational, operational, and systems readiness for value-
based payment; and

v Increase collaboration between hospitals and other providers, particularly
Accountable Care Collaborative (ACC) participants, in data sharing and analytics,
evidence-based care coordination and care transitions, integrated physical and
behavioral care delivery, chronic care management, and community-based population
health and disparities reduction efforts.

Response (Please seek to limit the response to 1,000 words or less)
A description of the intervention:

Collaborate with Women and Children Service Line and the RAE to incorporate notifying the RAE
when a patient screens positive for perinatal depression based on Edinburgh Postnatal Depression

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
www.colorado.gov/hcpf
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Scale (EPDS) evidence-based tool. To achieve the measures goal our intervention would include
coordinating with the RAE and women and children service line to create a process for notifying
the RAE when a target population patient screens positive for depression. Coordinatiing with the
RAE to develop a timely and effective notification process that will ensure optimal patient health
resource access and follow-up for these patients.

Target Population:

The target population will include pregnant Medicaid patients screened at any hospital encounter
that screen positive on the EPDS algorithm during pregnancy or during the 60 day postpartum.

How the intervention advances the goals of HTP:

This intervention proposal supports the HTP goals by enhancing the discharge process for these
patients by allowing timely care coordination. Coordination of care assists in better health
outcomes, patient experience, and more effective care resources that lower healthcare costs.

4. Please use the space below to describe how the intervention and any selected local quality
measures to be addressed by the intervention align with community needs identified
throughout the Community and Health Neighborhood Engagement process (including data
identified in the hospital’s CHNE midpoint and final reports), including but not limited to:

e How the intervention and any selected local quality measures to be addressed by the
intervention were selected based on identified community needs, including how they align
with identified significant behavioral and physical health needs and / or service capacity
resources and gaps, including related to care transitions and social determinants of
health;

e How the population of focus aligns with identified community needs; and

¢ How the proposed intervention will leverage available medical and / or social resources
and partners.

Response (Please seek to limit the response to 1,500 words or less)

According to our community's needs, as indicated in our Community Needs Assessment, increased
mental health support is a concern. Our community recognizes that mental health resources are
less abundant in rural settings such as ours. The need for a community liaison to coordinate
continued care for those suffering from depression is a valuable resource for patients in need. By
collaborating with our women's health providers and the RAE we can help bridge the gap between
the hospital and outpatient community parterners to ensure quality health and improved
outcomes for these patients.

5. Please identify the evidence base (academic, professional or otherwise) related to this
intervention’s use among the target population by selecting one of the following options:

(1) Randomized Control Trial (RCT) level evidence

(2) Best practice supported by less than RCT evidence
(3) Emerging practice

(4) No evidence

If you selected option 1, 2 or 3 above, please use the space below to summarize the evidence
base (academic, professional or otherwise) related to this intervention’s use among the target

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
www.colorado.gov/hcpf
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population. The response should address the intervention’s ability to impact the selected local
and statewide quality measures identified in Question 6 in the Hospital Application. Please
submit the response in narrative form and provide links to any reference documentation (data,
citations, etc.).

If you selected option 4 indicating that there is no known evidence base, please explain why this
intervention is being proposed regardless.

Response (Please seek to limit the response to 1,500 words or less)
(2) Randomized Control Trial (RCT) level evidence

The Edinburgh Postnatal Depression Scale (EPDS) is an evidence-based tool created after research
found that 10.8% of new mothers developed a marked depression postpartum. (Cox, 2019) The
EPDS was published over 30 years ago as a ten-item self-report questionnaire to facilitate the
detection of perinatal depression. Mothers scoring above 12 or 13 are likely to be suffering from
depression. A careful clinical evaluation by a health care professional is needed to confirm a
diagnosis and establish a treatment plan.

References

Cox, J. (2019). Thirty years with the Edinburgh Postnatal Depression Scale: Voices from the past
and recommendations for the future. The British Journal of Psychiatry, 214(3), 127-129.
doi:10.1192/bjp.2018.245

6. a. Does the focus of the proposed intervention intersect with ongoing initiatives statewide
(including, but not limited to those included in the ACC, State Innovation Model and
Comprehensive Primary Care Plus)?

[ ]Yes
[ ] No

b. If yes, please identity the applicable statewide initiative(s): (you may select more than one
response from the list below)

X] Behavioral Health Task Force
X Affordability Road Map

[]IT Road Map

[1HQIP

[X] ACC

X] SIM Continuation

[ ] Rx Tool

[ ] Rural Support Fund

[ ] SUD Waiver

[ ] Health Care Workforce

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
www.colorado.gov/hcpf
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[ ] Jail Diversion

[ ] Crisis Intervention

[ ] Primary Care Payment Reform
[ ] Other: ___ (please identify)

Please also use the space below to briefly explain how the hospital will ensure the intervention
aligns with the applicable ongoing initiative(s).

Response (Please seek to limit the response to 750 words or less)

Our interventions align with many of the state's ongoing initiatives to connect individuals with the
necessary mental health care they need through care coordination with the RAE. By effectively
screening patients for perinatal depression we can ensure that we acknowledging the whole
persons health and not just their physical needs. Long term goals of reducing health care costs
can be achieved when patients receive approprate care at home to decrease utilization of high
cost services through the emergency departments and inpatient units when access to qualtiy care
is available.

7. Please use the space below to explain any experience the hospital or any affiliated community
partners have had with this type of intervention or target population and how that experience
will support the success of the intervention.

Response (Please seek to limit the response to 500 words or less)

Currently, our hospitals women's sevices uses the EPDS to identify patients in need of additional
mental health evaluation and care. The EPDS is administered to all patients in the postpartum
unit. When a patient scores positive their provider is notified to refer patient to a behavior
health provider. Adding a step of notifying the RAE within this well established process for our
Medicaid patients should be a easy addition.

8. a. Is this an existing intervention in use within the hospital (“existing interventions” are those
interventions the hospital has implemented or is implementing on the day it submits the
Hospital Application)?

X Yes
[ ] No

b. If yes, please use the space below to explain how the following criteria for leveraging
existing interventions is satisfied (the response may reference answers above):

e The hospital must demonstrate that the use of the existing intervention is the best
approach for meeting the needs of the community identified during the Community and
Health Neighborhood Engagement process.

e The hospital must demonstrate that the project will be enhanced to meet HTP goals.

Response (Please respond as applicable; Please seek to limit the response to 1,000 words or less)

As stated above we currently screen all perinatal patients for depression is a process that we
have in place. Our intervention process will enhance this process by ensuring that the Medicaid

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
www.colorado.gov/hcpf
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patients have the added care coordiation and access to services by alerting the RAE of these
patients positive screens.

9. a. Will the intervention be a joint effort with another organization (e.g., a Regional
Accountable Entity, Local Public Health Agency, a mental or community health center,
another community organization or any other external organization)?

X Yes
[ ] No

Partnerships are not required, but, if the hospital will partner, please complete the remainder
of this question and provide the required documentation (see subpart c).

b. If yes, please complete the following chart, including listing the partner organization; listing
the type of organization; indicating whether the hospital has previously partnered with the
organization; and providing a high-level summary of the expected role of the organization in
intervention’s leadership and implementation.

Partner Type of Does the hospital have Organization’s Role in Intervention
Organization Organization any previous experience | Leadership and Implementation (high-
Name partnering with this level summary)

organization? (Yes or No)
Regional Coordination No The RAE will receive patient
Accountable of Care information that fall into the target
Entity - Region population in order to coordinate
1 primary and behavioral health care

upon discharge from the hospital

c. Please also submit documentation of the partnership with each listed organization.
Documentation may be provided separately for each organization listed above and could
include: a contract; a memorandum of understanding; a business association agreement; a
Letter of Partnership from the listed organization(s); or similar documentation. If a Letter
of Partnership is provided, in it the organization should: (1) acknowledge that it intends to
partner; (2) provide a brief description of the organization; (3) express agreement with the
planned intervention; and (4) express agreement with the planned role it will have in
leadership and implementation of the intervention as expressed above. The letter should be
signed by a member of the organization’s management and submitted with this application
in the same .pdf document. The Letter of Partnership Template can be found on the HTP

webpage.

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
www.colorado.gov/hcpf
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