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|. BackgroundInformation

This Intervention Proposalis 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 humber, mix and points per measure will vary according to
hospitalsize, 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 number of local measures selected.

e Mediumhospitals (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 C(ritical 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.
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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 willbe 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 willimpact 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 hospitalwill need to report its own data and submit its own application, but partnerships
between hospitals may occurin 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 interventionis 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 hospitalmust 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 forinclusion 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.
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Overview of Intervention

1. Name of Intervention: Summary of Care Transmissions

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. COE1

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

e Adescription of the intervention;
e Who will be the target population for the intervention; and
¢ How theintervention 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)

Description:
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The hospitalwill implement a technologicalsolution to electronically transmit a summary of care
record to the patient's primary care physican (PCP) or other healthcare professional within one
business day of discharge. Processes and supporting technology willneed to be developed to:

» Collect and record the patient’s primary care provider or other healthcare professional
contact information in the electronic health record during the patient's admission

» Afterthe patient has been discharged, transmit the summary of care (elements defined by
the Colorado Department of Health Care Policy and Financing) within one business day of being
discharged

» Define the method for documenting the successful receipt of the summary of care to the
primary care or other healthcare professional

» Create a reporting mechanism to report on the number of successful transmissions of patients
summary of care within one day (numerator) of discharge and the number inpatient discharges
(denominator)

Target Population:
All Medicaid inpatients discharged to home
Rationale and how the intervention advances goals of HTP:

The timely transmission of a patient's summary of care to their primary care provider or
identified healthcare professional after discharge will advance the goals of the HTP by improving
patient outcomes and integration of care across settings and can help reduce the risk of
readmissions. The summary of care provides timely communication of the Medicaid patient's
hospitalization and allows the primary care provider/other healthcare professional to proactively
follow up, particularly with their higher-risk patients, to maintain or enhance the health
stablization achieved during hospitalization.

4. Please use the space below to describe how theintervention 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 theintervention 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 behavioraland physical health needs and / or service capacity
resources and gaps, including related to care transitions and social determinants of
health;

¢ 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)

From the hospitals community needs assessment, discharge follow up was identified as a
vulnerability for Medicaid patients due to fragmented communication between the hospital and
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post-acute providers and inconsistent access to post-acute care. The hospital believes that
inconsistent discharge follow up has resulted in readmissions and reduces the likelihood of
maintaining the health gains from the hospitalization, particularly in patients with chronic and
difficult to manage conditions. By communicating details of the hospitalizaton through the
summary of care record within one business day of discharge, there is detailed information to

support a continuum of care and allow the patient's primary care physician or other healthcare
provider to more effectively support the patient’s post-acute needs.

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

(1) Randomized ControlTrial (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 responsein narrative form and provide links to any reference documentation (data,
citations, etc.).

If you selected option4indicating 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) Best practice - In a literature search, there are numerous references to how continuity of care
benefits patient outcomes and the important role of communication in supporting continuity of
care. A comprehensive meta analysis in Continuity of Care: Literature Review and Implications”
showed regarded continuity of care as a “core value” of primary care that influences health
outcomes. It classified hospital to primary care as “cross boundary continuity” and described the
importance of effective communication and continuity of information among multiple providers
as a central component of quality of care that fluenced both the process (interactions between
users and services) and outcomes of care.

Citation:

Continuity of Care: Literature review and implications. Mohammed Alazri, Philip Heywood,
Richard D Neal, Brenda Leese, Sultan Qaboos Univ Med J. 2007 Dec; 7(3): 197-206.

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

X Yes
] No
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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)

X Behavioral Health Task Force
X Affordability Road Map

[1 IT Road Map

[1 HQlP

[1 ACC

[] 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)

Transmission of a patient’s summary of care within one business day to the patient’s primary care
provider or other healthcare provider will complement a number State’s healthcare initiatives:

» Behavioral Health Task Force: supports goals of “whole person” approach by minimizing
fragmentation and promoting care coordination.

» Affordability Road Map: by communicating detailed information about the patient's
hospitalization to their primary care provider, it provides criticalinformation to prevent
conditions from worsening and reducing possible readmissions.

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 hospitals behavioral health services currently transmit key aspects of their patients' medical
record to the "next level of care” to support continuity care.
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8. a. Is this an existing intervention in use within the hospital (“existing interventions” are those
interventions the hospital has implemented oris 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 interventionsis satisfied (the response may reference answers above):

e The hospitalmust demonstrate that the use of the existing interventionis 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 willbe enhanced to meet HTP goals.

Response (Please respond as applicable; Please seek to limit the response to 1,000 words or less)
The hospitals current experience is a very manual process and would not be feasible for all
inpatient discharges (nearly 6,000 in 2019). The proposed intervention will be automated to
scale for all Medicaid inpatients discharged home.

9. a. Will the interventionbe 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)?

1] 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-levelsummary 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.
Documentation may be provided separately for each organization listed above and could
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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.
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