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Hospital Transformation Program
Intervention Proposal
I. 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:
•
•

•
•
•

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

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.
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.
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II. Overview of Intervention
1. Name of Intervention: SW-BH1: Behavioral Health Collaborative Discharge Planning Process &
Notification to the RAE
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.
3. Please use the space below to describe the intervention and the rationale for its selection.
Responses should include:
•
•
•

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






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 valuebased 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)
This intervention will involve strengthening communication and notification to the Regional
Accountable Entities (RAEs) to increase behavioral health collaborative discharge planning. The
patient population in the scope of this intervention are patients 18 years or older who are
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discharged from the hospital or emergency department with a principal or secondary diagnosis of
mental illness or substance abuse disorder. To implement this intervention, we plan to engage
the RAEs and relevant community partners to create collaborative discharge planning process
that match appropriate segments or risk profiles of the eligible population. Leveraging CORHIO as
our health information exchange partner, we plan to send the send the applicable admit,
discharge and transfer information for these patients to the RAEs.
We believe this intervention will advance the goals of the Hospital Transformation Project (HTP)
by improving both patient outcomes and experience by ensuring integration of care across
multiple settings. We also hope to decrease repeat admissions and cost of care for this patient
population. By participating in this intervention, we intend to strengthen the collaboration among
our community partners through data sharing and analytics, evidence-based care coordination,
care transition support, integrated physical and behavioral health care delivery, and chronic care
management.
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;
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)
Our Community Health Neighborhood Engagement process revealed that our facility serves
individuals with behavioral health and substance use disorders that often have multiple cooccuring conditions. Many of the patients have a history of trauma and often have difficulty
accessing care in the community. In our service area, 11.1% of care seeking adults experience
depression, and 19.4% report binge drinking in the past 30 days. 7.3% reported needing mental
health care in the last 12 months but were not able to receive it. A holistic evaluation of this
population showed that poor nutrition, unhealthy weight and smoking were additional needs that
could lead to poor outcomes.
In participating in this intervention we plan to strengthen community behavioral health
organization relationships and leverage the work of the RAEs in providing mental health care to
our patients. By supporting the patient's local mental health providers we can help them access
more consistant support at home and kep them from needing rescue resources in a time of need.
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
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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)
The Advisory Board (2011) notes concerns with health facilities and providers only identifying
behavioral health concerns without providing a treatment plan. Risks include subsequent
unnecessary ED visits, longer lengths of stay, and a higher prevalence of noncompliance with
treatment recommendations. From a cost savings perspective, the Advisory Board noted a study
that projected a $106 million savings if processes were developed to increase medication
compliance of schizophrenia patients with Medicaid. Moreover, a recent study estimates that
the cost of care for people with behavioral illness can be 60-75% greater than the population at
large (Advisory Board, 2013).
For patients who do find themselves in the ED, Advisory Board recommends taking a proactive
approach that takes advantage of the opportunities presented to provide high-quality transitions
of care by fostering strong partnerships with community providers to offer a continuum of
community care when the patient is discharged. In order to transition patients to communitybased services, it is essential to understand why patients are utilizing the ED in the first place
(Advisory Board, 2019b). For many, a shortage of behavioral health professionals leaves them
without any options for treatment outside of acute care. Some patients are reticent to seek help
because of lingering stigma or uncertainty of costs. Still, others are unsure of their insurance
coverage for such services. However, increasing access to appropriate, timely outpatient
behavioral health treatment options is critical in cutting back on unnecessary behavioral healthrelated acute care visits.
Advisory Board (2015) has noted that more and more patients are beginning to access behavioral
health treatment in the outpatient setting. They have identified three trends contributing to this
pattern. First, demographics are changing. The age group most likely to use behavioral services,
those aged 25-44 years, is growing. Second, reimbursement for outpatient treatment has been
more available due to increased coverage of behavioral health services through legislative
mandates. Lastly, creative practices such as early screening and detection in primary care offices
mean people can appropriately and effectively be treated in the outpatient setting, which is
becoming the preferred treatment modality supported by reimbursement models.
1. Advisory Board. Guaranteeing Timely Access to Urgent Psychiatric Care: The Behavioral
Health Access Playbook Part 2 of 5. Research Report. Population Health Advisor. 2019.
https://www.advisory.com/-/media/Advisory-com/Research/PHA/Resources/2019/EDStrategies-for-Behavioral-Health_PHA_2019.pdf
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2. Advisory Board(b). PACT Program for Severe Mental Health Conditions: Reduces Costs,
Improves Patients’ Quality of Life, and Provides an Alternative to Inpatient Psychiatric Units.
Executive Research Briefing. November 18, 2011.
https://www.advisory.com/research/health-care-advisory-board/white-papers/2011/pactprogram
3. Advisory Board. Proactive Behavioral Health Management. Research Briefing. Health Care
Advisory Board Care Transformation Center. 2013.
https://www.advisory.com/research/health-care-advisory-board/studies/2013/proactivebehavioral-health-management
4. Advisory Board (a). Revamp Your Approach to Behavioral Health Care: Three Imperatives to
Sustainably Advance Care Quality. Executive Research Briefing. November 21, 2011.
https://www.advisory.com/research/health-care-advisory-board/white-papers/2011/revampyour-approach-to-behavioral-health-care
5. Advisory Board. Three Trends Increasing Outpatient Behavioral Health Utilization. Population
Health Advisor. 2015.
https://www.advisory.com/-/media/Advisory-com/Research/PHA/White-Papers/2015/ThreeTrends-Increasing-Outpatient-Behavioral-Health-Utilization/White-Paper.pdf
6. Advisory Board. Understanding the Behavioral Health Access Problem: The Behavioral Health
Access Playbook Part 1 of 5: Executive summary. Population Health Advisor. 2019.
https://www.advisory.com/-/media/Advisory-com/Research/PHA/Resources/2019/Overcomingthe-Behavioral-Health-Access-Challenge_PHA_2019.pdf
7. Coffey, M. and Coffey, E. How We Dramatically Reduced Suicide: Case study. NEJM Catalyst.
The Menninger Clinic, Houston, Texas. April 20, 2016.
https://catalyst.nejm.org/dramatically-reduced-suicide/.
8. Medves, J. et al. Systematic review of practice guideline dissemination and implementation
strategies for healthcare teams and team-based practice. International Journal of Evidence-Based
Healthcare. 2010. 8:79-89. DOI: 10.1111/j.1744-1609.2010.00166.x.
https://www.ncbi.nlm.nih.gov/pubmed/20923511
9. Viggiano, T., Pincus, H., Crystal, S. Care transition interventions in mental health. Current
Opinion Psychiatry. Volume 25, Number 6: 551-558. November 2012. DOI:
10.1097/YCO.0b013e328358df75.
https://www.ncbi.nlm.nih.gov/pubmed/22992544
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10. Wei, J., Defries, T., Lozada, M. et al. An Inpatient Treatment and Discharge Planning Protocol
for Alcohol Dependence: Efficacy in Reducing 30-Day Readmissions and Emergency Department
Visits. J GEN INTERN MED (2015) 30: 365.
https://doi.org/10.1007/s11606-014-2968-9.
11. Wirth, C. and Ogundimu, T. Massachusetts General’s 3-step approach that cut readmission
risk for substance use disorders by 25%. Advisory Board. March 14, 2019.
https://www.advisory.com/research/care-transformation-center/care-transformation-centerblog/2019/03/substance-use-disorder

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)

Behavioral Health Task Force
Affordability Road Map
IT Road Map
HQIP
ACC
SIM Continuation
Rx Tool

Rural Support Fund
SUD Waiver
Health Care Workforce
Jail Diversion
Crisis Intervention

Primary Care Payment Reform
Other: Local COE-1 EHR Enhancement, CP6 Screening and Referral for Perinatal and
Post-Partum Depression and Anxiety and Notification of Positive Screens to the RAE (please
identify)
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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 measure intersects with local COE1 EHR Enhancement for Summaries of Care and CP6
Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and Notification of
Positive Screens to the RAE. By engaging the RAE and other community partners we can create a
more collaborative discharge planning process that increases the successful transmission of a
summary of care to the patient’s primary care provider and RAE. By having a successful
transmission of a summary of care record, providers will be more aware about a patient’s
hospital visit, which can increase follow up care by local providers. By collaborating with PCPs
and the RAEs, our patients can receive better continued care, which can prevent re-visits and
improve overall patient care.
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)
Historical experience with intervention among hospital and RAE:
The hospital or any affiliated community partner, such as the RAE, does not have any experience
with the intervention as the collaborative discharge planning process does not currently exist.
However, the RAE has provided the following prior experience with this target population, and
based on this experience, it will support the success of our future initiative. Colorado Access
(COA) receives CORHIO ADT feeds as well as periodic contacts from hospitals. This information
allows COA to risk stratify to target interventions for those members who have complex medical
issues. The COA care management team provides members transitioning from hospital settings to
lower levels of care with appropriate transitions of care intervention, including, but not limited
to:
a. Collaboration with hospital staff to uphold timely and member-focused discharge planning;
b. Development of member-driven care plans that incorporate current member status and needs,
interdisciplinary team input, and historical clinical information;
c. Submission of member referrals that support ease of access to services and remain consistent
with identified member needs;
d. Care coordination activities designed to ensure sustained member access to care and reduce
risk for future hospitalization;
e. Exchange of member information, clinical records, care plan goals, and care coordination
activities to promote interdisciplinary service delivery;
f. Follow up with member, provider, and hospital team members to ensure follow through with
treatment activities and member success

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

DRAFT

Colorado Access manages behavioral health utilization closely for ensuring that members with
behavioral health needs are treated at the lowest level of care necessary for safety and efficacy.
The behavioral health care management team also work with hospitals and outpatient providers
to enable seamless care for the member.
Currently, Colorado Access efforts have been aimed at transition from inpatient care. Colorado
Access does not receive timely notification of emergency department visits.
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
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.
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
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

Colorado Access

Regional
Accountable
Entity

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

Organization’s Role in Intervention
Leadership and Implementation (highlevel summary)
Developing and implementing
collaborative discharge planning process
with hospital
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Organization’s Role in Intervention
Leadership and Implementation (highlevel summary)

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.
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