
Health Sector Partnership 
Region 2: Larimer & Weld County 

Partnership Meeting February 10th 



Welcome  
Evan Hyatt, Pathways Hospice 

Partnership Chair  



Partnership Meeting February 10th  

o Action Area updates 

o SIM presentation  

o Save the Date: 

The Health Sector Summit and Job Fair  

March 29th  



Workforce Update 
Lynn Vosler, FRCC 

Partnership Co-Chair  



Workforce Success to Date 

o Diversity Train the Trainer in partnership with Kaiser Permanente.  
20 trainers available and active with KP materials. 

o Job Fair with the Fort Collins Chamber Health Care Summit with  
20 companies meeting with over 80 applicants 

o Focus moving forward:   

 Healthcare Career Awareness and Exposure:  speakers bureaus, school 
connections 

 Curriculum and Career Pathways:  specific to Northern Colorado (Medical 
Assistants) 



PASSR Update  
Yvonne Myers, Columbine Health  
 



 

Behavioral Health 

Updates 
Ann Hutchison, Fort Collins Area 

Chamber of Commerce  
 



Behavioral Health Action Plan  

o Mental Health First Aide education to the community  

o More services for kids from pre-birth through college 

o Provide mental health support to urgent cares, primary 

care physicians, schools, pre-schools, etc. through 

telehealth 

o 24/7 Service Center needed in Larimer County to meet 

our current demands 



Education Update 
Jonas McKinley, UCHealth  

Partnership Co-Chair  





SIM: 
State Innovation Model 

Sydney Oelerich  



SIM OVERVIEW IMPLEMENTATION PLAN 
 

FEBRUARY 10, 2016 



DISCUSSION TOPICS 

Benefits to Participating 

in SIM 
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Why Behavioral Health Integration? 

Alternative Payment Model Framework  

How to Get Involved 

The Role of Telehealth in Integrated Care 

What is SIM? 
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15 
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Payment Reform 

Practice Transformation 

Population Health 

Consumer Engagement 

HIT  

Workforce 

Policy 

Evaluation 

HEALTH TRANSFORMATION IN COLORADO 
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▪Payment Reform: 
▪ SIM will implement value based payment models 
that incent integration and improve quality of 
care by: 
▪Engaging and garnering commitments from 
public, private, and self-funded payers.  
▪Facilitating a coordinated movement toward 
value based payment models and away from 
fee-for-service payment models.  
▪Creating a common set of measures for value 
based payments. 
▪Providing technical assistance, business 
consulting, and additional training to 400 
practices and four community mental health 
centers (CMHCs) to promote advancement 
along a continuum of integrated care. 

 



19 

MEMORANDUM OF UNDERSTANDING 

Enhanced 
Financial 
Support 

Data Sharing 

Aligning 
Quality 

Measures 

Common 
Approach to 

Accountability 



PAYMENTS & BUDGETING FOR 

COMPREHENSIVE PRIMARY CARE 

• Learning collaborative 

• Payment based on total cost of care & 

coordination 

• Performance, quality & cost measurement 

SHARED RISK & SAVINGS 

• Increased provider responsibility 

• Extra payment built into cost of care 

• Support in practice transformation 

• Performance, cost & quality measurement 

OBSERVATION PHASE 

• Identify current & future spending 

benchmarks 

• Understand needs to transform practice, 

delivery & payment 

• Identify outcome & quality baselines 

CARE COORDINATION & SAVINGS 

• Increased coordination thru additional 

payments 

• Support in practice transformation 

• Performance, quality & cost measurement 

PAYMENT REFORM 
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▪ Practice Transformation 

▪ Colorado SIM supports practices as they advance toward greater 
integration of physical and behavioral health care. Colorado SIM 
will: 

▪ Provide 400 primary care practices with practice 
transformation support, including access to practice 
facilitators, Clinical Health Information Technology Advisors, 
business consultation services, technical assistance, learning 
collaboratives, and more.  

▪ Creation of a Bidirectional Health Home program, which 
supports four Community Mental Health Centers as they 
integrate primary care providers into their onsite services. 

▪ Disseminate competitive mini-grants to SIM-participating 
practices that need additional capital to further advance 
integration and innovation.  

▪ Work to ensure that the current and future workforce has 
training and capacity to support integrated care delivery 
models. 

▪ Coordinate and align the state's regulatory oversight 
structures and remove barriers to integrated care through in-
depth policy analysis and recommendations. 
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COLORADO SIM : WHY IT MATTERS 

84% 

> 50% 

80% 

50% 

67% 

Of the time, the 14 

most common 

physical complaints 

have no identifiable 

organic cause 

Of referrals from 

primary care to an 

outpatient 

behavioral health 

clinic do not make 

the 1st appointment 

Of people with a 

behavioral health 

disorder will visit 

primary care at 

least once a year 

Of behavioral 

health 

disorders are 

treated in 

primary care Of people with a 

behavioral health 

disorder do not get 

behavioral health 

treatment 



▪ Integration of physical and behavioral health care in 400 practices over 
the four year grant period. 

▪ Implementation, assessment and technical requirements for practices 
to move toward integrated care and new payment model 
implementation. 

▪ Develop inventory of all practices and behavioral health providers in 
Colorado and what services are being provided. 
Ramp-up, including 

practice assessment tool 

& IT infrastructure 

Additional 

150 practices            

on-boarded 

2015 2016 2017 2018 

Initial 100 

practices            

on-boarded 

Additional 150 

practices           

on-boarded 

PRACTICE TRANSFORMATION 



▪ Population Health 

▪ Colorado SIM will support communities as they implement 
strategies that reduce stigma, promote prevention, and 
remove barriers to accessing integrated care. Colorado SIM 
will: 

▪ Develop and disseminate educational opportunities and 
materials that focus on public health issues and special 
populations. 

▪ Disseminate competitive grants to Local Public Health 
Agencies and Regional Behavioral Health Collaboratives to 
support behavioral health prevention activities.  

▪ Oversee the SIM Extension Service, which will support a 
workforce of Regional Health Connectors who will connect 
practices with the local public health system and other 
community-based resources.  

▪ Monitor population health data and track trends in 
behavioral and physical health outcomes in order to identify 
areas of high burden and develop evidence-informed 
approaches to addressing needs.  
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▪ Health Information Technology 

▪ The secure and efficient use of technology will be promoted and 
barriers to accessing care will be removed by: 

▪ Contribute to the development of the Shared Practice 
Learning and Improvement Tool (SPLIT) so practice 
transformation success can be assessed and measured.  

▪ Develop and implement a Clinical Quality Measures Reporting 
Tool (QMRT) for SIM participating practices to collect data on 
the clinical quality measures used for measuring practice 
transformation progress and SIM success analysis.  

▪ Acquire and integrate clinical, behavioral health, and payer 
data to facilitate analytical reporting on quality measures as 
well as cost utilization measures. 

▪ Expand access to broadband for at least 300 sites throughout 
the state, facilitating greater use of telehealth as a 
healthcare delivery modality.  

▪ Develop and implement a statewide Telehealth strategy, 
including significant stakeholder input.  

▪ Identify barriers around data sharing and clarify state and 
federal regulations around data sharing, privacy and 
confidentiality, and patient consent. 
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Provide telehealth assistance as a 

service for communities and 

practices  

Integrate Telehealth 

Assistance with Practice 

Transformation Services 

Develop  clinical and technical 

assistance for practice to adopt 

telehealth technology, clinical 

practices, and business assistance 

  

Telehealth Resource 

Centers 

Develop telehealth strategy for 

expanded use of the telehealth as a 

care delivery mechanism supporting 

integrated health 

Telehealth Strategy 

Provide assistance to 

communities and practices for 

access to broadband 

Expand Access to 

Broadband 

SIM TELEHEALTH EXPANSION 



QUESTIONS? 
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THANK YOU! 



Closing 
Evan Hyatt, Pathways Hospice 

Partnership Chair  



Thank you for 

participating!   


