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Agenda
• Overview of CIVHC and the CO APCD
• Results of the Commonwealth Scorecard
• Overview of new Community Dashboard for CO
• Initial results of new data
• Q & A



Our Mission
We strive to empower individuals, communities, and organizations 
through collaborative support services and health care information 
to advance the Triple Aim: Better Health, Better Care, Lower Cost

We are:
• Non-profit
• Independent
• Objective



Who We Serve

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

Researchers

Government

Clinicians

Employers

Hospitals

Non-Profits

Health Plans



How We Inform

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 project 

needs 



What’s in the CO APCD https://www.civhc.org/get-data/whats-in-the-co-apcd/

https://www.civhc.org/get-data/whats-in-the-co-apcd/
https://www.civhc.org/get-data/whats-in-the-co-apcd/


Source: D.C. Radley, S.R. Collins, and J.C. Baumgartner, 2020 Scorecard on State Health System Performance, The Commonwealth Fund, September 2020. 

Results from the 2020 Scorecard on 
State Health Care System 
Performance: Colorado
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Source: D.C. Radley, S.R. Collins, and J.C. Baumgartner, 2020 Scorecard on State Health System Performance, The Commonwealth Fund, September 2020. 

Scorecard Purpose & Methods
Exhibit 10

• Provides benchmarks and trends to inform action to assess 
and improve health care system performance

• 49 indicators organized into 4 dimensions 
• Equity dimension assesses subset of indicators by income

• Draws on comprehensive, state-level data, which pre-date 
the COVID-19 pandemic 

• National data sources: claims, surveys, vital statistics
• 2- to 3-year trend data available for 43 indicators 
• Generally 2014 to 2018, but varies by indicator

• Uses standardized scoring
• Each indicator is ranked on standardized (z- ) score
• Dimensions ranked on average of indicator scores 
• Overall rank based on average of dimension scores

Access & 
Affordability

Prevention & 
Treatment

Avoidable 
Hospital Use & 
Costs of Care

Healthy 
Lives

Equity



Source: D.C. Radley, S.R. Collins, and J.C. Baumgartner, 2020 Scorecard on State Health System Performance, The Commonwealth Fund, September 2020. 



Source: D.C. Radley, S.R. Collins, and J.C. Baumgartner, 2020 Scorecard on State Health System Performance, The Commonwealth Fund, September 2020. 

Relative Rank and Change in Performance: Colorado
Exhibit 12

Top-Ranked Indicators
#1 Adult obesity    
#1 Hospital patient experience ratings
#2 Preventable hospitalizations

Indicators that Improved Most
• Mental health care for children
• Treatment for mental illness in adults
• Improved mobility for home health 

patients

Bottom-Ranked Indicators
#38 Adults without a usual source of care
#45 Suicide deaths
#45 Alcohol-related deaths

Indicators that Worsened Most
• Hospital 30-day mortality
• Adults without all recommended 

vaccinations
• Preventable hospitalizations



Source: D.C. Radley, S.R. Collins, and J.C. Baumgartner, 2020 Scorecard on State Health System Performance, The Commonwealth Fund, September 2020. 

Exhibit 13

Note: these indicators are a subset of the 15 indicators included in the Prevention & Treatment domain.

Colorado has opportunity to improve quality of care



Source: D.C. Radley, S.R. Collins, and J.C. Baumgartner, 2020 Scorecard on State Health System Performance, The Commonwealth Fund, September 2020. 

Exhibit 14Avoidable hospital use is relatively low in Colorado



Source: D.C. Radley, S.R. Collins, and J.C. Baumgartner, 2020 Scorecard on State Health System Performance, The Commonwealth Fund, September 2020. 

Yet spending is not as low as might be expected
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Source: D.C. Radley, S.R. Collins, and J.C. Baumgartner, 2020 Scorecard on State Health System Performance, The Commonwealth Fund, September 2020. 

Higher premiums for employer coverage are associated
with higher commercial prices for health care services

Exhibit 16

r = 0.59

Data: Prices - IBM Watson Health MarketScan Database (analysis by M. Chernew); Premiums - Medical Expenditure Panel Survey–Insurance Component (2017)
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Source: D.C. Radley, S.R. Collins, and J.C. Baumgartner, 2020 Scorecard on State Health System Performance, The Commonwealth Fund, September 2020. 

Regional variation in “deaths from despair”

Note: D.C. not counted in state tallies. Data: 2018 National Vital Statistics System (NVSS), via CDC WONDER

Exhibit 17

7.5 – 13.7 (14 states)

13.8 – 19.3 (24 states)

19.4 – 25.2 (12 states)

Age-adj. deaths per 100,000
5.7 – 7.8 (14 states)

8.6 – 13.0 (23 states)

13.6 – 32.7 (13 states)

Age-adj. deaths per 100,000
6.9 – 14.3 (14 states)

14.6 – 27.5 (24 states)

27.9 – 51.5 (12 states)

Age-adj. deaths per 100,000

Suicide Alcohol Drug overdose
CO: 16.7 per 100k (Rank #45) CO: 16.8 per 100k (Rank #20)CO: 21.9 per 100k (Rank #45)



Source: D.C. Radley, S.R. Collins, and J.C. Baumgartner, 2020 Scorecard on State Health System Performance, The Commonwealth Fund, September 2020. 

Black people are more likely to die early from treatable conditions

Data: CDC, 2016 and 2017 National Vital Statistics System (NVSS), All-County Micro Data, Restricted Use Files.

Exhibit 18
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Source: D.C. Radley, S.R. Collins, and J.C. Baumgartner, 2020 Scorecard on State Health System Performance, The Commonwealth Fund, September 2020. 

Exhibit 19

261,649

217,010

251,692

8,704

395

85,316

fewer premature deaths  (before age 75) would occur from causes  that are potentia l ly 
treatable or preventable with timely and appropriate care

fewer employer-insured adults  and elderly Medicare beneficiaries  would seek care in 
emergency departments  for nonemergent or primary-care-treatable conditions

Colorado could expect the following gains if performance in the state improved to the level of 
the top performing state for each indicator: 

more adults  would receive age- and gender-appropriate cancer screenings

more chi ldren (ages  19–35 months) would receive a l l  recommended vaccines

Estimated Impact of State Improvementc 

more adults  and chi ldren would be insured

fewer adults  would skip needed care because of i ts  cost



Source: D.C. Radley, S.R. Collins, and J.C. Baumgartner, 2020 Scorecard on State Health System Performance, The Commonwealth Fund, September 2020. 

Visit the Fund’s 
Health System 
Data Center

Exhibit 20

http://datacenter.commonwealthfund.org/

Interactive tools & 
sub-population 

analysis

http://datacenter.commonwealthfund.org/


Community Dashboard Updates



Community Dashboard Demo



New Measures: Well Child Visits, 
Showing Positive Trends



New Measures: Ambulatory Sensitive 
Conditions and 30-Day Hospital 
Readmissions, Showing Positive Trends



New Measure: Follow-Up after Emergency 
Department Use for Mental Health Reasons
Showing Positive Trends



Health Care Costs Continue to Rise



Medicare Advantage Had the Highest % Increase in 
Total Cost Per Person Per Year

(Health Plan + Patient Paid Amount, By Payer, CO APCD, 2013-2020)

$3,836

Commercial, 
$5,942

$4,424
Medicaid, $5,283

$12,961

Medicare FFS, 
$16,686

$6,379

Medicare 
Advantage, $12,121

2013 2014 2015 2016 2017 2018 2019 2020

29% Increase

20% Increase

47% Increase

93% Increase



Costs Vary Widely Across Counties
Per Person Per Year (Health Plan + Patient Paid Amount, 

All Payers, CO APCD, 2019)
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Pharmacy Costs Continue to Rise
(Per Person Per Year, Health Plan + Patient Paid Amount, 

CO APCD, 2013-2019)

$495 

Commercial, 
$1301

$693 Medicaid, $1,085 

$1,144 

Medicare 
Advantage, $3,083 

$3,472 

Medicare FFS, 
$5,792 

2013 2014 2015 2016 2017 2018 2019 2020

67% Increase

170% Increase

163% Increase

57% Increase



Pharmacy - Highest % Increase in Health Care 
Spending by Service Category Across All Payers
(2013-2019 % Increase, Total Health Plan + Patient Paid Per Person Per Year Costs, CO APCD)

88%

163%

57%

Pharmacy, 170%

67%

All Payers Commercial Medicaid Medicare Advantage Medicare FFS

Professional Inpatient Outpatient Pharmacy Total



30-day Hospital Readmissions Dropped 
Across Most Payers 

(All Cause, Rate Per 1,000 People, CO APCD, 2013-2019)
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30-day Hospital Readmissions Vary Widely 
Across Counties

(All Cause, Rate Per 1,000 People, All Payers, CO APCD, 2013-2019)
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Reach out to info@civhc.org

Connect with CIVHC on Facebook, LinkedIN, and Twitter

Recording will be posted here: 
www.civhc.org/about-civhc/news-and-events/event-resources/

Questions? Suggestions?

mailto:info@civhc.org
http://www.civhc.org/about-civhc/news-and-events/event-resources/


Upcoming Webinars

November 18, 12-1MT – Center of Excellence on Health System 
Performance – Key Findings for Colorado
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