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What is NRHI?

• National membership organization of 35 regional health 
improvement collaboratives (RHICs) and state partners 
across the United States

• RHICs work together through NRHI to accelerate and 
spread regional innovation nationwide

• NRHI  spearheads signature initiatives with participation 
from multiple members
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What We Found
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Key Findings

• Multiple years of consistent results confirm 
stability of measure 

• It’s not just price variation that drives costs - in 
both directions – utilization is also a key driver 

• Foundation built by benchmarking regions has 
sparked curiosity and promoted spread of cost 
transparency

• Data alone is not sufficient; multi-stakeholder 
collaboration is essential 
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Consistency in 
Results Over 
Time
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What’s driving 
the variation?



NRHI   |   Getting to Affordability

Spreading 
Actionable Cost 
Reporting
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Thank You!



Overview

• Colorado data based on 2016 claims in the CO APCD

– 17 commercial health plans

– 63 Adult primary care practices 

– 31 Pediatric primary care practices

– 55 Medicare primary care practices



How This Study is Different

• Other studies are either too broad to be actionable or 

too specific to meaningfully to measure system-wide 

change. For the first time, these results do both.

• CO has long known that costs vary regionally across the 

state. These results help us understand whether price, 

utilization or both are driving cost variation.

• Multi-state comparisons provide insights into how the CO 

marketplace differs from other regions offering potential 

alternatives to our model.



Findings

• CO’s total cost per person 

is 19% higher due to:

– 5% higher Utilization

– 13% higher Prices

• We are the only state with 

both higher than average 

total cost and prices 

across all major service 

categories
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CO Total Cost of Care 2015/16 by Service Category: 

Percentage Comparison to Multi-State Average

Category 2015 2016
Percentage 

Point Change

Total Cost

Overall 17% 19% +2%

Inpatient 16% 21% +5%

Outpatient 30% 34% +4%

Professional 5% 2% -3%

Pharmacy 24% 28% +4%

Resource Use (Utilization)

Overall 11% 5% -6%

Inpatient 0% -8% -8%

Outpatient 25% 17% -8%

Professional 3% -4% -7%

Pharmacy 23% 22% -1%

Price

Overall 6% 13% +7%

Inpatient 16% 31% +15%

Outpatient 4% 15% +11%

Professional 2% 7% +5%

Pharmacy 0% 5% +5%
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Colorado Regional Data, Total Costs
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Practice Specific Overview Data

Data reflects 2015 claims from the Colorado All Payer Claims Database included in the Network for Regional Healthcare 
Improvement Total Cost of Care Project. For full report, visit www.civhc.org.
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Practice Specific, Service-Level Data

Data reflects 2015 claims from the Colorado All Payer Claims Database included in the Network for Regional Healthcare 
Improvement Total Cost of Care Project. For full report, visit www.civhc.org.



Who Can Use This Information

• Primary Care Providers participating in pay-for-value 
programs where they are responsible for care beyond 
their walls. 

• Policymakers looking to better understand drivers of 
Colorado’s relatively high total cost of care, the causes 
of variation across regions, and what might be done to 
better control costs.

• Employers and Health Plans looking for ways to align 
benefit designs to help patients make better informed  
decisions and select high value healthcare providers.

• Consumers looking for information on where to find 
and receive high value care.
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Next Steps

• Add nationally endorsed quality measures to the 

practice-level reports

• Make summary information based on the practice-

level results available publicly 

• Add additional payers – Medicare and Medicaid

• Offer as a service to additional practices



Questions?

• Jonathan Mathieu, VP of Data and Delivery and Chief 

Economist, jmathieu@civhc.org

mailto:jmathieu@civhc.org

