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Learning Objectives

* To learn about the Center for Improving Value in Health Care
and the Colorado All Payer Claims Database

* To understand the current landscape and trends of primary
care and alternative payment models in Colorado

* To learn about the public and non-public resources available
through CIVHC.org




+ 20 0Tees: e
o 0% ag Jele’e

CIVHC and the CO APCD



Center for Improving Value in Health Care

CIVHC is a non-profit, non-partisan, independent organization with more than
ten years of experience equipping partners and communities in Colorado and
across the nation with the resources, services, and unbiased data needed to
improve health and health care.




Who We Serve

Change Agents

Individuals, communities, or
organizations working to lower
costs, improve care, and make
Colorado healthier.

Clinicians Hospltals

Q ..
Government Employers

Consumers

Researchers ‘ Non-Profits

Health Plans




How We Inform o
0%

Public CO APCD Data
Identify opportunities for improvement in your community through interactive reports and publications

Non-Public CO APCD Data

License data from the most comprehensive claims database in CO to address your specific

n project needs

Community Services
- Evaluate your program, partner on research, or create tools for success with
& ® o community focused services




All Payer Claims Databases (APCDs)

All Payer Claims Databases are large databases that include medical,
dental, and pharmacy claims collected from private and public payers.

Compared to single-payer or population-based databases, APCDs can:

Capture longitudinal information on individuals

Contain patient data that span care settings, provider types, and most or all
insurance plans in the state.

Utilize demographic, diagnostic, procedural & reimbursement information (total
charges, plan paid, and patient responsibility)

Be used for policy, research, clinical and health system performance, evaluation,
population health management, system redesign, payment reform, and more

CO APCD collects more types of data than any other APCD in the nation.




National APCDs

Currently, 19 states
I | have some form of
an APCD

Source: www.apcdcouncil.org

I Existing [ No Current Activity
. In Implementation . Existing Voluntary Ef ort

. Strong Interest . Existing with Voluntary Submission
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Six Critical Functions of an APCD

) )
Reporting on health care Enhancing state Informing the public
spending, utilization, policy and regulatory about health care prices
and performance analysis and policy
) )
Enabling value-based Supporting public Providing reliable data
purchasing and health health monitoring for health care
care improvement and improvement research and

Douglas McCarthy, State All-Payer Claims Databases: Tools for Improving Health Care Value, Part 1 — How States Establish an APCD and
Make It Functional (Commonwealth Fund, Dec. 2020).




History of the CO APCD

— 2008

CO APCD recommended by = CO APCD operational;
Blue Ribbon Commission first public data via

for Health Care Reform website and begin
providing non-public data

— 2012 — '_)J 2017-2019

Transition to new data
vendor; enhanced
capabilities; launched new
website/public data

— 2019-Present

2010 — 2013-2016

CO APCD Legislation (HB
10-1330); CIVHC named
administrator by HCPF

Enhancements to public
data/infrastructure; added
more payers/Medicare;
increased custom data
fulfillments

New state operating
funding for enhanced
data, tools, analytics,
public reporting



What’s in the CO APCD

EE@ Over 1 Billion Claims (2013-2022)

SQ Over 70% of Covered Lives (medical only, 2021)

[ 7 4 - .
l‘@ 5.5+ Million Lives™, Including 1M of self-insured

@3 48 Commercial Payers, + Medicaid & Medicare*

ﬁi Trend information (2013-Present)

*Reflects 2022 calendar year only

What's not in the CO APCD

Federal Programs - VA, Tricare, Indian Health Services

5

io' Maijority of ERISA-based self-insured employers

@ Uninsured and self-pay claims
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Trends in CO Cost and Utilization

* In 2016-17, CIVHC participated in a joint research
project funded by RWIJF, HealthPartners, and the
Networks for Regional Health Care Improvement to
evaluate cost and utilization factors driving
state-wide trends.

* Participating states: OR, UT, CO, MN, MD

* The results aligned with what CIVHC had been seeing
in the data and continues to align with ongoing
trends.

Fel 2

https://www.healthpartners.com/content/dam/brand-identity/pdfs/plan/nhri-untangling-cost-drivers.pdf




OREGON
~ MINNESOTA

UTAH

COLORADO MARYLAND
DB

17% above

7% above

0%
(equal to average)

Average cost
of healthcare

~  for comparable '
populations

4% below

16% below



Total Cost of Care by Service Category

Commercial Population 2015
Combined Attributed and Unattributed

Measure

Total Cost

Colorade

Maryland

Minnesota

Oregon

Utah

Overall 17% | -16% 7% 0% ~4%
Inpatient 16% | -18% 7% 0% ~1%
Outpatient 30% [ -30% 0% 7% 17%
Professional 5% -18% 21% 12% -17%
Pharmacy 24% 7% -11% -12% -8%
Overall 11% | -3% 5% -8% -3%
Inpatient 0% =7% 8% -14% 16%
Outpatient 25% | -19% 5% -16% 13%
Professional 3% 2% 10% -3% -13%
Pharmacy 23% | 6% 9% -10% -9%
Overall 6% | -13% 1% 9% -1%
Inpatient 16% [ -12% 1% 16% -14%
Outpatient 4% f -13% 5% 1% 4%

Professional 2% [ -20% 10% 15% 5%
Pharmacy 0% 1% 2% 2% 2%

Contribution to Cost

Untangling The Cost Drivers

Colorado  Maryland  Minnesota
20% T T T

Oregon Utah

15%

10% -

5% -

0% -

-5%

~10%

-15% .

~20% . Resource Use -

Total Cost
Price -




Primary Care Commission and Definition

* Colorado House Bill 19-1233 established a Primary Care Payment
Reform Collaborative and required CIVHC to provide an annual report o
primary care and APM spending to the Insurance Commissioner.

* The Collaborative develops strategies for increased investments in primary
care and advises on related affordability standards and targets.

* In 2019, CIVHC started collecting data on APM and primary care utilization
and spending.

* The definition of “primary care” and the associated provider types and
services were developed by the Collaborative and can be found in the
annual Primary Care Spending and APM Use in Colorado Report.

https://civhc.org/get-data/public-data/focus-areas/primary-care-spending/



HCP-LAN Framework

* The Health Care Payment Learning and Action Network (HCP-LAN) is funded
through CMS as the Alliance to Modernize Health Care.

 Since 2015, they have been engaged in accelerating APM adoption and aligning
payment reform across public and private sectors.

e The HCP-LAN APM Framework was created in 2016 as a structured and consistent

way to measure APM utilization across payers and to measure progress towards
value-based payment goals.

e CIVHC and the State of Colorado have been collecting information about the
utilization of APMs using this Framework since 2020, with data going back to 2018.




HCP-LAN Categories



HCP-LAN Categories

Categoryl [ Category2 | | Category3 ||  Category4
FFS - no link to quality or| |FFS - linked to quality and APMis built on FFS Population-based
value value structure payments

A: Foundational payments
for infrastructure and
operations (Care
coordination fees, HIT
investment payments)

A: APMs with shared
savings (upside only)

A: Condition-specific
population-based
payments (PMPMs, PMPY
for specific care, payment
for specialty services)

B: Pay for reporting
(bonuses or penalties)

C: Pay for performance
(bonuses for quality
performance)

B: APMs with shared
savings and downside risk
(episodes, bundles with
upside and downside risk)

B: Comprehensive
population-based
payments (global
payments, % of premium,
etc.)

C: Integrated finance and

delivery (global payments,
% of premium in

integrated systems)

N: Risk-based payments

N: Capitated payments not




PAYER PROPORTION OF TOTAL APM PAYMENTS

Alternative Payment Models 2019-2021 (Total APM Payments vs. % APM of All Payments)
This section is not affected by the payer and year selection above

Total APM Payments
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PAYER PROPORTION OF TOTAL APM PAYMENTS

Alternative Payment Models 2019-2021 (Total APM Payments vs. % APM of All Payments)
This section is not affected by the payer and year selection above

35%

30%
$1,500M
25%

20%
$1.000M
15%

10%
--- % g0

2019 2020 2021 2019 2020 2021 2019 2020 2021 2019 2020 2021

Total APM Payments
% of APM Payments

$500M

(53]
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PAYER PROPORTION OF TOTAL APM PAYMENTS

Alternative Payment Models 2019-2021 (Total APM Payments vs. % APM of All Payments)

This section is not affected by the payer and year selection above

$400M 60%
50%

$300M
5% 40%

—3% 3%

$200M 30%
\_—— 20%

$100M
10%

50 %
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% of APM Payments
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PAYER PROPORTION OF TOTAL APM PAYMENTS

Alternative Payment Models 2019-2021 (Total APM Payments vs. % APM of All Payments)
This section is not affected by the payer and year selection above

3% 37%
$120M -
$100M - 30%
$80M )

19% 18% 20%
$60M % '
$40M -

10%
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$20M _ -
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Alternative Payment Models by Category* LEARNING & ACTION
Hover over a category below fo see description NETWORK CATEGORIES

Selecta PAYER TYPE: [AlPayers - |

Select a YEAR: 2021 ~ Iselect MEDICAL OR PRIMARY CARE PAYMENTS: 0 | Al Medical Payments |

Select whether INTEGRATED PAYER-PROVIDER SYSTEMS INCLUDED: © |Yes -]
Total APM Payments % of APM Payments

Foundational Payments for . $93 117000 1.8%

Infrastructure & Operations (2A) e . il

Pay for Reporting (2B) $0 0.0%

Shared Savings with Upside Risk ' '

only (34) I 58,524,800 | fis

Shared Savings with Downside

Risk (38) ) i 3.6%

Risk Based Payments NOT
Linked to Quality (3N)
Condition-Specific Population-
Based Payments (4A)

Comprehensive Population- 0
Based Payment (4B) 0.0%

B s152.627,600

| $12,296,400

- $179,014,900

$284,200
ey oo | 5 <12 o200 | 34.1%
ey | > > 9  160%

0.2%
3.4%

> ¢



Alternative Payment Models by Category* LEARNING & ACTION
Hover over a category below to see description NETWORK CATEGORIES

Selecta PAYER TYPE: [tPayers |

Selecta YEAR: (221 ~Iselect MEDICAL OR PRIMARY CARE PAYMENTS: () [A1VedicalPayments =]

Select whether INTEGRATED PAYER-PROVIDER SYSTEMS INCLUDED: @ [ d
Total APM Payments % of APM Payments

Foundational Payments for
Infrastructure & Operations (2A)

. $93,117,000 2.9%

Pay for Reporting (2B) $0 0.0%

- $358.524.800 1.3%
- $192.627.600 6.1%

Pay for Performance (2C)

Shared Savings with Upside Risk
Only (3A)

Shared Savings with Downside
Risk (3B)

Eiﬁfe%i?;%’umyr?gsf - | 1226400 ' ot
e copstor [ 17901400 56
o 0%
g;ggs}e(ggnance & Delivery $0 0.0%

* X

Capitatéd Payments NOT Linked _ ‘ 0
to Quality (4N) $525,846,400 16.6%



Alternative Payment Models by Category* LEARNING & ACTION
Hover over a category below fo see description NETWORK CATEGORIES

X X

Selecta PAYER TYPE: |AlPayers -]

Select a YEAR: [2021 ~ |select MEDICAL OR PRIMARY CARE PAYMENTS: i) [Primary Care Payments Only _~ |
Select whether INTEGRATED PAYER-PROVIDER SYSTEMS INCLUDED: © [No - |
: Total APM Payments - = % of APM Payments
o [ e
Pay for Reporting (2B) $0 0.0%

Pay for Performance (2C) - 575,426,506 | ‘ 12.7% _.‘
cS)t:ﬂa;((egA?avings with Upside Riskr- $42.850,200 ' ' ' ' 799, '
g?salz?_;;awngs with Downside |$2’513,500 7‘ 0.4% ‘
CnkedioCusioy B0 i
Condtor st Fpiate [ 540370 R
sasaapomen®) SO0 . e
ST a o |
sz N 5 | %



Alternative Payment Models by Category* LEARNING & ACTION
Hover over a category below to see description NETWORK CATEGORIES

>

Selecta PAYER TYPE: |Commerca ¥
Selecta YEAR: [2021 * |setlect MEDICAL OR PRIMARY CARE PAYMENTS: €d [Primary Care Payments Only _~ |
Select whether INTEGRATED PAYER-PROVIDER SYSTEMS INCLUDED: © [N x]

Total APM Payments S OlAEM Faymonts
iastructure & Operatons 24) I 55955200 o 140%
Pay for Reporting (2B) $0 0.0%
Pay for Performance (2C) I $654,100 | 1.5%

m(s)iiﬁ(ai?aﬁﬁdé with U’bsidéﬁiﬁsk’_’ . . . . N $32985600 1 77.6%

7 Seed s TRl 7 ] $2513500 ) i ) i 7 I 509
Lo S | o
Gt Srecte e st  os
Bescoromenc®y WS | o
-g;:gsﬁggnance&mlivery | $0 7 7 | 0.0%

Capitated Payments NOT Linked $0 0.0%

to Qualitx (4N)



Health Care
Payments Are

Rising Overall

Payments Made by
Health Plans and
Patients combined, All
Payers, 2013-2020

— All Payments (2020) +27%

Percent Change (2013-2020)

$7,200 Per Person Per Year (PPPY)

Provider Payments

$2,300 pppY +27%

Provider Payments

Outpatient Payments o
$1,800 pPPY +33%
Outpatient Payments
Pharmacy Payments
+97%

$1,700 pppY
Pharmacy Payments

Hospital Payments - 9 %

$1,600 pppY

Hospital Payments

Note: “All Payments” does not equal the sum of the individual service type payments because not all Coloradans are eligible for both medical and pharmacy coverage.

| 29



Cost of Care Per Person, Per Year, All Payers

\ Health Plan and Patient: Total v | lTrend Over Time

DOI Region: Denver

$8,000 \.____‘_____‘__/"_'
$6,000 M
$4,000

$2.000
$0

2013
2014
2015
2016
2017
2018
2019
2021

B Denver Bl Statewide B Urban B Rural




Cost of Care Per Person, Per Year, Commercial

‘ Health Plan and Patient: Total v [ [Trend Over Time

DOI Region: Denver
$8,000
$4,000

$2,000
$0

2013
2014
2015
2016
2017
2018
2019
2020
2021

B Denver B statewide B Urban B Rural




Cost of Care Per Person, Per Year, MA

Health Plan and Patient: Total v iTrend QOver Time v

DOI Region: Denver

$10,000

$5,000

$0

2013
2014
2015
2016
2017
2018
2019
2020

Il Denver B Statewide B Urban B Rural




Cost of Care Per Person, Per Year, MA

fPatient Only: Total v ‘ )Trend Over Time

DOI Region: Denver
$4,000

$3,000
$2,000

$1,000

$0

2013 2014 2015 2016 2017 2018 2019
B Denver B Statewide B Urban

2020
B Rural

2021
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CIVHC and CO APCD Resources



How We Inform o
0%

Public CO APCD Data
Identify opportunities for improvement in your community through interactive reports and publications

Non-Public CO APCD Data

License data from the most comprehensive claims database in CO to address your specific

n project needs

Community Services
- Evaluate your program, partner on research, or create tools for success with
& ® o community focused services




Public Reports

* Shop for Care * Medicare Reference Pricing

* Community Dashboard  Telehealth Services Analysis

* Drug Rebates * Health Equity Analysis

* Low Value Care * Provider Payment Tool
 Alternative Payment Models e Additional Excel Files on Varying

Topics




Community Dashboard Overview

_—

[e]
Cost (PPPY)
Health Plan and Patient

Health Plan Only
Patient Only

Inpatient
Outpatient
Professional
Pharmacy

4

Quality

Cancer Screenings

Breast Cancer
Cervical Cancer

Diabetes Care
HbAlc Testing

Mental Health

Follow up after ED visit
(7 days/30 days)

Utilization/Access

Healthy Users/Non-Users

Well Child Visits
<15, 15-30, >30 mos

ED Visits

All, Preventable

Hospital Visits

Preventable, Readmissions
(All, Planned, Unplanned)

(7



Community Dashboard
o )| | o

Cost
Cou

Select GEOGRAPHY TYPE:
DOI Region
(@® County
Select GEOGRAPHY:
[adams ]
Select YEAR:
® 2021
2020
2019
2018
2017
2018
2015
2014
2013

County: Adams | Urban

X 82175
$5473 6 $7.168
$1,208 31371
52,824
31543
51879
$1299

Cost of Care Per Person Per Year

Select PAYER TYPE:
All Payers
CHP+

(®) Commercial
Medicaid
Medicare Advantsge
Medicare FFS

Breast Cancer Screening
Cervical Cancer Screening
Diabetes HbAlc Testing

Mental Health ED Visits: Follow Up Within 7 Days
Mental Heslth ED Visits: Follow Up Within 30 Days.

Notes: (1) Total cost Per Person
Per Year (PPPY) values do not
equal the sum of the PPPY
wvalues for service categories
because not all members are
eligible for both medical and
pharmacy services. (2) "n/a"
indicates that the value is
unavailable due to one of the
following: a) measure
methodology (e.g. not applicable
to specific payer types such as
CHP+ due to age criteria), b)
data unavailable at the time of
the analysis, or c) data was
suppressad due to low volume.
For more information, please

Utilization/Access

124

All Counties

Sedgwicr
Jackson | arimer e -
Routt Weld
Morgan
‘Washi
Broomfield Adars b,
Garfield Eagle ar Creek Arapahoe

Jefferson
el
Kiowa

Huerfano
_ Costilla Lss Animas
Conejos
50 mi

@ OpenStreetMap

For this maasure, lower values are better; lighter shading on the
map indicates lower cost of care compared to darker shading.

1,441 T I 53004

| 38



Ph | | | | PS Cou nty (Risk Adjusted Cost PPPY, Health Plan + Patient, All Payers, 2020)
County: Phillips | Rural | Health Plan and Patient

Gilpin $1,060 $1,480 $2,040

Phillips $3,920

Seand S1,560  $1,800 $2,260 $1,720

I N npatient and Outpatient
costs higher than
Urban $1,500 $1,680 $2,280 $1,680 @ state/rural/urban
Rural $1,970 $2,260 $2,130 $1,990 ‘ l

S0 $2,000 $4,000 $6,000 $8,000 $10,000 $12,000 $14,00

®inpatient  ®Qutpatient  ®Professional = ®Pharmacy



Statewide Utilization of Services
2013-2020 All Payers

Healthy Users (higher is better) 175/1,000
Non-Users (lower is better) 245/1,000
ED Visits 281/1,000
Potentially Preventable ED Visits 104/1,000

Potentially Preventable

Hospitalizations 672/100,000

Unplanned Hospital Readmissions 7/1,000




STATEWIDE
Relationship Table

® Strong
® Moderate
® Weak

Health Care Measures
R R Access to Care:
Children & Adolescents
Rb\ Access to Care:
(AR Adults
00‘9 Follow-Up After ED Visit
for Mental Health
. Cost of Care per Person
el per Year

I~ Potentially Preventable
v ED Visits

3

Social Factors

e"l

Income

=

Education

Employment

Housing/
Transportation

Race/Ethnicity/
Language

ate
0%

Health Equity
Analysis
Statewide
Insights and
Findings




Denver County w
Insights and
Findings a

NEARBY

i8¢
®

=

&2

BORDERING

589
®
=

&%

Y
a’se :

ELYRIA SWANSEA NEIGHBORHOOD

6,977 (population 2022)

20% living below the poverty line

29% of residents had a p otentially
preventable ED visit

‘7 HIGHLANDS NEIGHBORHOOD

10,2 85 (population 2022)

6% living bel ow the poverty line

1% of residents had a p otentially
preventable ED visit

‘— SUNNYSIDE NEIGHBORHOOD

10,048 (population 2022)

27% living below the poverty line

18% of residents had a p otentially
preventable ED visit

CHERRY CREEK NEIGHBORHOOD

8,061 (population 2022)

6% living below the poverty line

1% of residents had a p otentially
preventable ED visit

In neighborhoodswith

, more people use the ED
for potentially preventable needs.

SUNNYSIDE

HIGHLANDS

¥,
L ¢
\
\
[ APPROX. 6 MILES
— ORA 15-MINUTE

CARRIDE

"I

CHERRY CREEK

B Lower income neighborhood

' Upper income neighborhood

N o
—— N



Telehealth vs. In-Person Utilization

115 2020 . )
In person primary care providers
N had a 40% decrease in services
- i"j‘ provided from January 2020 to April 2020
S despite a 7,800% increase in telehealth
= N 2
§ 100 o \\ claims.
52
s&
24
i;% 85
58
T g
é
. Thicker green line indicates
4— higher percentage of
4 telehealth vs in-person visits
65
January February March April May June July August September October November Decem ber

*Medicare FFS only included in 2019




Low Value Care in Colorado
Top Three Low Value Care Services by Payer, 2021

Low Value Service Commercial Medicaid CHP+ M?:"I':igfre A'\gsg:gf:e
@ Colorectal Cancer Screening in Adults 50 and Older $8.6M $1.8M
@ CT Scans for Abdominal Pain in Children $163K

‘7= Inappropriate Opioid Prescription $12.5M $12.9M $13.6M
*@ Pediatric Head Computed Tomography Scans $108K

\’ Prostate Cancer Screening (PSA) $2.3M

%0 Routine General Health Checks $3.4M

{:} Screening for 25-OH-Vitamin D Deficiency $6.8M $4.2M $177K

Q Two or More Antipsychotic Medications $1.4M $1.8M

g Vertebroplasty

“Medicare FFS claims only available through June 0,



Shop for Care — Imaging
Other Procedures

Select Service: CT Scan,Abdomen and pelvis, with/without contrast (CPT 74178) v
Select Your ZIP Code: 80001 v
Sort List By: Average Price (Low to High) -

Source: Colorado All Payer Claims Database (CO APCD), 2020.
* Ratings not available for Imaging Center or Ambulatory Surgery Centers, OR for hospitals not
required to report to the Centers for Medicare & Medicaid Services due to low Medicare volume.

- Distance
Facility Name ' .
ME~) Average Price Price Range Patient Experience Overgll: ::i?‘;p'tal
Centura Health Castle Rock
Adventist Hospital SLi | $320 $320-$660 ok k Rk
The Urology Center of Colorado 45 I $340 $280-$350 * *
Boulder Community Health
Foothills Hospital L i s380 $320-$390 "ok ok ok k A
Banner Fort Collins Medical Center 54.0 I $470 $470-$470 * *
222?5 Health Mckee Medical 432 l $470 $470-$650 Ahhh ik




Provider Payment Tool C>o<:>
c.v:: Procedure Prices (Non-Anesthesia) C ’ O O

Select YEAR: Select PAYER TYPE: Select PLACE OF SERVICE:

2021 ~ || Commercial ~ || outpatient |
Select GEOGRAPHY TYPE: Select GEOGRAPHY: Select PROVIDER TYPE or SETTING o
Statewide v Colorado v | \ Specialists and Osteopathic Providers v |

* Gives average, and
€ Tvoe in CPTIHCPCS Code | th th th th
25", 50", 60", 75

* Indicates Statewide Values are displayed due to low volume.
* Indicates DOI Values are displayed due to low volume.

T percentile payments

CPT/HCPCS Code and Description () _Flf;ly);nenl (] Fl?av:r::gi Percentile| Percentile Percentile | Percentile
Payment Payment Payment Payment
0001A - 59: Intramuscular administration of single .. Flat Fee $42 $40 $40 $40 $40 ° By C PT
0001A: Inframuscular administration of single seve.. Flat Fee $32 $19 $40 $40 $40
0002A: Intramuscular administration of single seve.. Flat Fee $39 $35 $40 $40 $41
0003A: ADM SARSCOV2 30MCG/0.3ML 3RD Flat Fee $43 $40 $40 $41 $42 [ By p rovi d e r ty p e
0004A: ADM SARSCOV2 30MCG/0.3ML BST Flat Fee $39 $40 540 $40 $41
0202U: Test for detection of respiratory disease-ca.. Flat Fee $289 $174 $255 $255 $417
0240U: Respiratory infectious agent detection by ..  Flat Fee $130 $143 $143 $143 $143 ® By paye r
0241U - 26: Respiratory infectious agent detection .. Flat Fee $28 $24 $30 $30 $30
0241U: Respiratory infectious agent detection by .. Flat Fee $133 $140 $143 $143 $143
0376T: INSERT ANT SEGMENT DRAIN INT Flat Fee $281 $86 $340 $358 $421 L By ge (@) g ra p hy
0402T: Collagen cross-linking treatment of disease.. Flat Fee $1,835 $1.233 $1.457 $1.,596 $2.518
0502F: SUBSEQUENT PRENATAL CARE Flat Fee $0 $0 $0 $0 50 .
0504T: Analysis of data from CT study of heart blo_. Flat Fee $146 $105 $120 $125 $230 ° By p | ace Of service

Codes with less than 30 claims statewide are not available. I 46




Provider Payment Tool

Cth c.org S Instructions Procedure Prices (Anesthesia) < ; «
Select YEAR: Select PAYER TYPE: Select PLACE OF SERVICE:
G et D ata > 2021 2 Commercial v _Qutpatient ¥
Select GEOGRAPHY TYPE: Select GEOGRAPHY: Select PROVIDER TYPE or SETTING: @)
Pu bl |C Data > Statewide A Colorado v || Specialists and Osteopathic Providers A
Enter Values for FZODEIDESCRIPTION: PHYSICAL STATUS ‘ PRICE MODIFIER Enter TIME UNITS (1 Unit=15 minutes)
FO cus Are as> Calculation |00100: Anesthesia ... v | |P1 v| |aa | |1
o * Indicates Statewide Values are displayed due to low vol 3
. * Indicates DOI Values are displayed due to low volume.
Provider Payment Tool Colorado
(i ] Conversion Factor Calculated Reimbursement Rate
25th Percentile Payment $71 $425
50th Percentile Payment $100 $601
60th Percentile Payment $104 $624
75th Percentile Payment $121 $729
CPT/Base Unit Values @ Patient Physical Status©@® Price Modifier @
00100 5 5 <
: Anesthesia Services performed
00102 6 P1 Anormal healthy patient 0 AA personally by the anesthesiologist 100%
00103 5 - ) Medical Supervision by a physician:
00104 4 pp | A patient with mild systemic 0 AD | more than 4 concurrent anesthesia | 50%
00120 5 disease procedures
Medical Direction of two, three or
00124 4 P3 A patient with severe systemic 1 QK | four concurrent anesthesia 50%
00126 4 disease procedures involving qualified indiv..
Codes with less than 30 claims statewide are not available.




Provider Payment Tool Use Cases

Payers and Providers: Benchmark how payments compare to
peers and across payers.

Policy Makers: Identify variation in payments by provider and
geography for procedures across the state.

Consumers: Use the tool to understand “common/reasonable”
prices for provider bills both in network and out of network.

Employers:
* Self-insured: understand your payments vs. statewide,
county and DOI payments.
* Fully-insured: point employees to the tool if there are
questions on bills or “reasonable” costs up front.




Public Data Sets o
0%

Affordability Dashboard

Please Note: You may receive a warning box that “some map details are not available"

Download the

when selecting some features for the report. This is a Tableau public server issue and all Data

features of the report are available. Simply close the warning box to continue viewing.

PRESCRIPTION
COST OF CARE LOW VALUE CARE DRUG REBATES

e Access the data files

ALTERNATIVE mcuIlCARE

PAYMENT MODELS REFERENCE PRICING

AFFORDABILITY DASHBOARD:

| a0



Non-Public Reports and Services

* Data Sets: * Services:
* Standard De-ldentified * Program evaluation
(Levels 1-3) * Collaborative Research
* Custom Data Sets « Community facilitation
* Reports: (in designated program
areas)

 Standard reports
* Custom reports




Select PAYERTYPE:  Select YEAR:  Select MEMBER COUNTY: Select MEMBER ZIP CD: Select AGE:  Select GENDER:  Select SERVICE CD: Sort by:

(All) ) v | Alamosa v | [ v | A v | v | v | [ Total Amount Paid v
C O A P C D List of Providers - Click on a provider to show Service Category detail
Service Provider Claim Count Total Amount Paid Total Member Liability Total Plan Paid Avg Travel Distance (miles)
. Hospital - 122 2,656 [ 515.035.550 N 51,225,231 [ 513,810,649 |1
I n a t I e n t Hospital - 37 148 [l 52814708 | $17,942 I 52,796,766 I 5
p Hospital - 218 150 [ 52,269,319 J $80,005 I 52,189,314 I 66
. . Hospital - 27 210 Il 52,241,855 J] 599,397 I $2,142,458 I 12
O u t m I r a t I O n Hospital - 149 255 [l 51,858,371 Il $127,379 B $1,730,992 I 7
g Hospital - 160 83 [l $1.706,501 ] 849,130 B $1,657,372 I G
R Hospital - 31 110 [ 51,386,303 J $66,803 J $1,319,500 | EX
F a C I | I t Hospital - 29 75 | $852,960 | $42,352 ] $810,607 - EES
y Hospital - 211 95 | 850,137 i $101,027 | $749,110 I 12
Hospital - 187 24 | s700,562 $12,213 | $688,350 I 50
K t Hospital - 28 41 ] s699,088 | $25,976 | $673,111 I 150
e p O r Hospital - 204 60 | 665,352 | 845,165 | $620,187 I 55
Hospital - 23 158 | s609,818 ] s56,872 | $552,946 I s
Hospital - 171 23 | $463,082 | $23 544 | $439,538 I (3
Hospital - 53 36 | $343,711 $6,974 $336,737 I G
Hospital - 130 24 $223,492 $11,999 $211,493 I 00
Hospital - 175 21 | $198,930 $15,332 $183,598 I G4
Hospital - 176 16 $198,349 $11,478 $186,871 . 7

Service Category Details for Service Provider Hospital - 149

Summary Service Line Desc

General Surgery e 3 I 5298 924 I so 341 ® (56,982) | N

Obstetrics [ | @ | [l 581,864 I s4.309 ($896) ® | ES

Specialty Medical P 130 | 571426 I 54,396 o s3851) | I 7

Specialty Surgery N s0 I 5721073 I <3155 ® (56,773) | 7
(] 50 100 150 $0 $500,000  $1,000,000 $0 $5,000 $10,000 $15,000 0% 50% 100%0 50 100

Claim Count Total Amount Paid Avg Claim Amount Paid Price Distribution Avg Travel Distance (miles)

| s1




Types of CO APCD Data Sets

De-ldentified Data Sets
* No Protected Health Information (PHI)
 Standard or Custom Options
* Four (4) “Standard” Data Sets — lower cost + and faster turnaround
time
Limited Data Sets
* Contains at least one element of PHI, no direct identifiers
* Must go through additional review and approval

Fully Identifiable Data Sets
* Contains one ore more direct identifiers
* Must go through additional review and approval
* Must have IRB approval



Types of CO APCD Data Sets

Level 1 For basic research, no payer or provider identifying information

Level 2a Includes payer information

Level 2b Includes provider information

Level 3  Suitable for researchers without a monetary interest from a
payer or provider perspective.

More information is available here:
https://www.civhc.org/get-data/custom-data/products/standard-data-sets/




University of Colorado
Denver

Project Purpose:

Develop a state-wide surveillance system of Coloradans with congenital heart
defects (CHD) through claims and EHR data.

Benefit to Colorado:
* Determine prevalence of CHD and geographic variation

* Understand the relationship between socioeconomic factors and health
outcomes for individuals with CHD

* Explore the burden of mental health conditions among patients with
CHD.




Project Purpose: .¥
Use internal data resources with data from the CO APCD to understand Childrens :ospital
care patterns and improve patient outcomes by reducing variation. Colorado

Benefit to Colorado:

* Improved care, lowered costs, and improved surgical outcomes by evaluating
utilization, length of stay and complication rates for certain children.

* Understand variation in care for high-risk children across other providers such as
home health, mental health services, and other community providers.

* Evaluate medically complex children who have intense medical and coordination
of care needs that are not well met by existing models.




oo BROWN
Qi UNIVERSITY

Project Purpose:
Evaluate the effect of the Affordable Care Act (ACA) on the stability of coverage

among Medicaid beneficiaries and commercial payers in Colorado.

Benefit to Colorado:
* Understand the impact of policies on coverage stability/churn
* Determine impact on cost, access and quality of care for specific services such as
maternity care.




Program Evaluation Services

CIVHC offers full-scale evaluation services to support your
organization’s efforts at any stage of your program

Evaluation Planning

Implementation (data collection, measure tracking, dashboards)

Qualitative and Quantitative data analysis

Interpretation and Reporting
* Capacity Building (toolkits, training)




Questions?

y Kristin Paulson JD, MPH

(kpaulson@civhc.org)

@ Connect with CIVHC on Facebook, LinkedIN, and Twitter

Join CIVHC’s email list at www.civhc.org
——



http://www.civhc.org/

