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Introduction 
In October 2018 and in accordance with Colorado Regulation 10 CCR 2505-5 1.200, the Department 
of Health Care Policy and Financing (HCPF) changed the rules governing the Colorado All Payer 
Claims Database (CO APCD) Data Submission Guide (DSG) to require the Center for Improving Value 
in Health Care (CIVHC) to collect data on Alternative Payment Models (APMs) and prescription drug 
rebate information from public and private payers. 10 CCR 2505-5 1.200 provides the following 
definition:  

“Alternative Payment Model (APM) file” means a detailed file that captures payments made 
to providers outside of the traditional fee-for-service model. This includes Foundation 
Payments for Infrastructure and Operations, Pay for Reporting, Pay for Performance, Shared 
Savings, Shared Savings and Downside Risk, Risk Based Payments NOT Linked to Quality, 
Condition-Specific Population-Based Payment, Comprehensive Population-Based Payment, 
Integrated Finance and Delivery Systems, and Capitated Payments NOT Linked to Quality. 
APM files are submitted according to the requirements contained in the submission guide.  

In 2022, as part of the initiative to develop submission standards, APCD-Council and NAHDO focused on 
developing a standard for collecting non-claims payments (NCP) data not captured by the All-Payer 
Claims Database (APCD) Common Data Layout (APCD-CDL™). This effort aimed to provide a standardized 
data collection tool, enabling comparisons of NCP data across states and programs while reducing the 
burden of data submission. The NCP Data Layout™ seeks to improve efficiency, reduce administrative 
costs, and improve accuracy.   

In an effort to align the CO APCD with the NCP and to ensure the completeness of non-claim payment 
collection, CIVHC introduced the Member Capitation file (CF). This file accommodates data on payments 
made by a payer to a provider for member-attributable services under a capitation arrangement. The 
programs include primary care, professional, facility, behavioral health, global, laboratory, radiology 
and/or payments to integrated, comprehensive payment and delivery systems.  

The first submission, which is a test file of CF data for 2023-2025, is due from payers by July 1st, 
2026.  CIVHC acknowledges that not all claim systems will have 2025 data by July 1st, 2026, for TEST 
submission due to run-outs. Payers should contact CIVHC if they experience this issue with the TEST 
file. Final files for calendar years 2023-2025 are due by September 1st, 2026. 

This Data Submission Manual provides instructions to assist payers in reporting CF data.  

Why Collect APMs and Capitation Data? 
The goal of collecting APMs and Capitation data is to track progress in the transition from fee-for-service 
to value-based reimbursement and, ultimately, to evaluate the impact of APMs on quality and cost of 
care. There are a growing number and variety of APMs and Capitation, and we currently lack the ability 
to track spending and the number of patients receiving care under these models. Collecting data on 
APMs and Capitation will enable researchers, policy makers, health plans, providers and other 
stakeholders to establish baseline information regarding current spending levels and the number of 
patients receiving health care under APMs and Capitation (vs. traditional fee-for-service) and track 
changes over time. Information on APMs also helps to identify the types of APMs that are most effective 

https://www.apcdcouncil.org/sites/default/files/media/2023-09/apcd-cdl-v3.0.1_errata_public.pdf
https://www.nahdo.org/sites/default/files/NCP%20Data%20Layout_v1_FINAL_240510.pdf
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in reducing costs and improving quality, informing the development of policy solutions to improve the 
value of health care.  

File Submission Instructions and Schedule 
Payers should submit CF information according to the following schedule: 

Alternative Payment Model and Drug Rebate Data Submission Schedule 
Date Files Due 
April 1, 2026 • Waiver request due (if applicable) 

July 1, 2026 • Test files with calendar years of 2023-2025 due * 

August 1, 2026 • Deadline to update CF contact list in portal 

September 1, 2026 • Production files with calendar years of 2023-2025 due ** 
 

*CIVHC acknowledges that not all claim systems will have 2025 data by July 1st, 2026, for TEST 
submission due to run-outs. Payers should contact CIVHC if they experience this issue with their TEST 
file(s).  

** Currently, there is no level 2 validation and attestation required for CF submission.  

For the 2026 submission year, files will be submitted either via .csv or text format (.txt). Please see the 
chart below for specific instructions for each file type and links to .csv templates, if applicable.  

Annual File Submission Format by File Type 

File Type Format 

AM: Alternative Payment Model .txt 

CT: APM Control Total .txt 

AC: APM Contract (formerly 2nd tab in CT file) .csv 

DR: Drug Rebate .txt 

PB: PBM Contract (formerly 2nd tab in DR file) .csv 

PD: Prescription Drug Affordability Board  .csv 

VB: Value-Based Pharmacy Contract .csv 

CF: Member Capitation File .txt 

 
You can find all templates for .txt files in the Submitter Resources section here: Submitter Resources - 
CIVHC.org.  

Please note that there will be no templates for .csv files since these files do not contain headers.  

https://civhc.org/get-data/co-apcd-info/submitter-resources/
https://civhc.org/get-data/co-apcd-info/submitter-resources/
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CF file should be submitted in text format (.txt). Naming conventions should follow the template: 

PayerCode_FileType_PeriodStartDate_PeriodEndDate_RowCount_ProdFlag_FixedWidthInd_Cre
ate Date   

  
1. Payer Code = Unique identifier assigned to each payer by the CO APCD’s data 

administrator  
2. FileType = A two-character code that indicates which file is being submitted:   

1. ‘CF’ = Member Capitation File  
3. PeriodStartDate = YYYYMM format. The start month of the submission year/compliance 

year.  
4. PeriodEndDate = YYYYMM format. The end month of the submission year/compliance 

year.  
5. RowCount (no commas) = Total number of records submitted in the file, excluding 

header and trailer records  
1. For CF file, if payer cannot fill in the “RowCount” section of the file 

naming convention, then a “0” can be used instead. For example:  
COCXXXX_CF_202601_202612_0_T_DL_20260822  

6. ProdFlag = A one-character code that indicates whether a file is a ‘Test’ file or a 
‘Production’ file:   

1. ‘T’ = Test   
2. ‘P’ = Production   

7. DelimitedFileInd = A two-character code that indicates whether a file is reported with 
delimiters:   

1. ‘DL’ = Delimiters included    
8. CreateDate (YYYYMMDD)  

 
For example, the following naming conventions will be used for testing and production in 2026: 

 
COCXXXX_CF_202601_202612_45000_P_DL_20260822.txt 

 
 

Waiver for CF Files 
CIVHC will work collaboratively with payers to ensure that required CF data are submitted in a manner 
that satisfies the intent of the Data Submission Guide rules. These rules have been put in place to deliver 
a high quality, reliable source of data for Colorado.   

CIVHC will consider requests from data submitters for file exemptions under certain circumstances. Data 
submitters should submit a waiver request for the CF Filing if their organization does not provide any of 
these capitation programs: 

1) Primary care capitation 
2) Professional capitation 
3) Facility capitation 
4) Behavioral health capitation 
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5) Global capitation 
6) Payment to integrated, comprehensive payment and delivery systems 
7) Laboratory capitation 
8) Radiology capitation 

If you believe your organization is not obligated to submit a CF file, but your circumstances do not fall 
under any of the items above, please contact CIVHC. 

If you believe you are unable to fully comply with the Data Submission Guide’s specifications for the CF 
filing due to other reasons, please contact CIVHC. Do not submit a waiver form as these circumstances 
are handled separately.  

Please see Appendix A for instructions for filing a waiver and waiver form. 

Changes to CF Data Submission Manual 
The following are changes to this APM Data Submission Manual, which were adopted following the DSG 
v17 Rule Hearing on November 20, 2025:  

- Description updates for CF010 – Member Identification Code to align with the same field in the 
ME file.  

- Record Type field (last field in the layout) changed from CF019 to CF999 to align with other 
annual files 

- Changes to align with Onpoint’s process 

o Removed Data Element ID row from file layout 
o New payer code naming convention 
o New File name naming convention 
o Header/Trailer update 

 

Data Submission of CF– General Rules  
The following are general rules for completing the CF file. More detail about the content of the CF data 
submission files is included in later section of this document. A sample of a completed file is included in 
Appendix B.  

 
CF File Selection Criteria Summary 

Include Exclude 

Payments to health care providers 

Payments to vendors, other health plans, 
community organizations that do not provide 
healthcare services, or payments received from 
government entities 
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All health care providers who received capitated 
reimbursement for member attributable services.  

Providers who did not receive any capitated 
reimbursement during the performance period 

Claims and payments attributed to Colorado residents 
covered by plans regulated by the Colorado Division of 
Insurance 

 

Payments for services rendered January 1, 2023 – 
December 31, 2025, and paid through June 30, 2026 

Payments made on or after July 1, 2026 

Commercial, Medicaid, and Medicare Advantage lines 
of business and self-insured plans not subject to ERISA 

Prescription only, dental only, vision only lines of 
business 

If ERISA self-insured data is included in a payer’s 
monthly APCD submissions then it should be included 
in the CF file as well 

 

 
Level of Reporting CF Information 
The CF data should be reported at the billing provider TIN level and the member that the capitation 
arrangement is associated with. For example, if the arrangement is under a primary care capitation 
program, payers are required to submit the payments made to the assigned primary care practice site 
for that member. If the member goes to another primary care practice site that shares the same TIN as 
their assigned one, reported payments should be under the same row.  

Reporting Member Information 
Payers are required to report the member information such as Carrier Specific Unique Member ID, Last 
name, First Name, Sex, Date of Birth, and Social Security Number. This information needs to align with 
the reported data in payer’s ME files.  

- Carrier Specific Unique Member ID should align with ME010 – Member Number 
- Last Name should align with ME104 – Member Last Name 
- First Name should align with ME105 – Member First Name 
- Sex should align with ME013 – Member Gender 
- DOB should align with ME014 – DOB 
- Member Identification Code should align with ME011 – Member Identification Code 

 
Member Population Included 
Per Colorado regulation 10 CCR 2505-5 1.200, Payers are required to submit data to the CO APCD under 
the following conditions:  

2. The Payer has 1,000 or more Colorado residents covered under a fully insured health plan OR 

2. The Payer has 100 or more Colorado residents covered under a self-insured employer-sponsored 
plan not subjected to ERISA.  
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Once either of the above thresholds has been met, Payers should submit data for all Colorado residents 
covered under these plans.  

Payers should only include information for members for which they are the primary payer and exclude 
any paid claims for which they are the secondary or tertiary payer. 

The members reported in the CF file should be a sub-set of the members included in the monthly ME 
files.  

CF Payment Categories 
As part of DSG v16, the HCP LAN category has been replaced with the Expanded Non-Claims Payment 
Framework (or Expanded Framework) in an effort to align the CO APCD APM Layout with CDL-NCP. The 
Expanded Framework is a new method to categorize and collect non-claims payments data, built upon 
two models HCP-LAN and Milbank. The Milbank approach focuses on identifying the purpose of 
spending, while the HCP-LAN framework categorizes payments based on the level of risk assumed by a 
provider. In the absence of a national standard for categorizing non-claims payments, Expanded 
Framework was created and features more specificity in its categories and subcategories than the 
Milbank and HCP-LAN frameworks. It also allows for analysis of provider risk by mapping to HCP-LAN 
categories. For instance, the subcategory, “Population Health and Infrastructure Payments: Practice 
Transformation Payments,” is cross-referenced with HCP-LAN category, Foundational Payments for 
Infrastructure and Operations. Another feature of the Expanded Framework is its comprehensive 
approach to capitation: Category 4, “Capitation and Full Risk Payments,” includes “primary care 
capitation” and “professional capitation,” which includes specialty services, among its six 
subcategories.   

Details about the Expanded Framework’s categories and sub-categories can be found below.  

The applicable categories for the CF file are:  

• D – Capitation and Full Risk Payments which includes the subcategories of  
o D1 - Primary Care Capitation  
o D2 - Professional Capitation  
o D3 - Facility Capitation 
o D4 - Behavioral Health Capitation 
o D5 - Global Capitation 
o D6 - Payments to Integrated, Comprehensive Payment and Delivery Systems. 
o D7 – Laboratory Capitation ** 
o D8 – Radiology Capitation ** 
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# Non-claims-based Payment Categories and 
Subcategories 

Corresponding 
HCP-LAN Category 

A Population Health and Infrastructure Payments  

A1 Care management/care coordination/population 
health/medication reconciliation 

2A 

A2 Primary care and behavioral health integration 2A 

A3 Social care integration 2A 

A4 Practice transformation payments 2A 

A5 EHR/HIT infrastructure and other data analytics 
payments 

2A 

B Performance Payments  

B1 Pay-for-reporting payment 2B 

B2 Pay-for-performance payments 2C 

C Shared Savings Payments and Recoupments  

C1 Procedure-related, episode-based payments with 
shared savings 

3A, 3N 

C2 Procedure-related, episode-based payments with 
risk of recoupments 

3B, 3N 

C3 Condition-related, episode-based payments with 
shared savings 

3A, 3N 

C4 Condition-related, episode-based payments with 
risk of recoupments 

3B, 3N 

C5 Risk for total cost of care (e.g., ACO) with shared 
savings 

3A, 3N 

C6 Risk for total cost of care (e.g., ACO) with risk of 
recoupments 

3B, 3N 

D Capitation and Full Risk Payments  

D1 Primary Care Capitation 4A, 4N 
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D2 Professional Capitation 4A, 4N 

D3 Facility Capitation 4A, 4N 

D4 Behavioral Health Capitation 4A, 4N 

D5 Global Capitation 4B, 4N 

D6 Payments to Integrated, Comprehensive Payment 
and Delivery Systems 

4C, 4N 

D7 ** Laboratory Capitation 4A, 4N 

D8 ** Radiology Capitation 4A, 4N 

E Other Non-Claims Payments  

 

** D7 - Laboratory Capitation and D8 - Radiology Capitation are added per HCPF’s request. They are 
not part of the standard sub-categories for Expanded Framework’s category D – Capitation and Full 
Risk. However, they should be used for reporting as appropriate. If the capitated payments are 
associated with laboratory or radiology services, populate CF017 with D7 or D8, respectively.  

For additional information regarding the Expanded Framework, please go to:  

https://www.milbank.org/2024/03/a-new-standard-for-categorizing-and-collecting-non-claims-
payment-data/ 

https://hcai.ca.gov/affordability/ohca/expanded-non-claims-payments-framework/ 

Lines of Business Included 
Payers should submit CF data for Commercial, Medicaid and Medicare Advantage lines of business and 
self-insured plans not subject to ERISA. If the payer currently provides information for ERISA self-
insured plans in monthly claims submissions, data for these members should be included in the CF 
submission. Please direct any questions to CIVHC. 

Payers are not required to submit CF data for these types of coverage: prescription drug benefits only 
or vision benefits only. 

Below is a detailed list of included and excluded lines of business: 

• Lines of business that must be included 
o (A) Medicare (parts C, D, and Dual Special Needs Plans); 
o (B) Medicaid; 
o (D) Individual; 

https://www.milbank.org/2024/03/a-new-standard-for-categorizing-and-collecting-non-claims-payment-data/
https://www.milbank.org/2024/03/a-new-standard-for-categorizing-and-collecting-non-claims-payment-data/
https://hcai.ca.gov/affordability/ohca/expanded-non-claims-payments-framework/
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o (E) Small employer health insurance; 
o (F) Large group; 
o (G) Associations and trusts;  
o (H) Self-insured plans not subject to ERISA 
o Self-insured plans subject to ERISA, if data for these members are included in monthly 

claims submissions 
* Line of Business inclusion might vary for payers due to their system. Payers should adhere 
to the guidelines above unless agreement with CIVHC otherwise.   

• Lines of business that should be excluded: 
o (A) Accident policy; 
o (B) Disability policy; 
o (C) Hospital indemnity policy; 
o (D) Long-term care insurance; 
o (E) Medicare supplemental insurance; 
o (F) Specific disease policy; 
o (G) Stop loss only policy; 
o (H) Student health policy; 
o (I) Supplemental insurance that pays deductibles, copays or coinsurance; 
o (J) Vision-only insurance;  
o (K) Workers compensation; 
o (L) Prescription drug only policy; 
o (M) Dental-only insurance; 

 
Performance Period 
The CF submission performance periods are calendar years and should include capitated payments for 
member-attributable services incurred during each calendar year. The period start date should be the 
beginning of the reporting period covered for the contract performance. The period end date should 
be the end of the reporting period covered for the contract performance. 

All three Performance Years included in this year’s filing (2023, 2024, 2025) should include all capitated 
payments paid through June 30, 2026. 

When payments occur during contract periods that fall partly outside of the submission calendar year, 
contact CIVHC to discuss the proper method of reporting these payments.  
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CF Data Submission File Content and Dictionary  
File submitted via .txt format 

CF File Header Record 
Data Element 
# 

Data Element 
Name Type Max 

Length Description/valid values 

HD001 Record Type char 2 HD 

HD002 File Type char 2 CF 

HD003 Payer Code varchar 7 Distributed by CIVHC’s data administrator 

HD004 Payer Name varchar 75 Distributed by CIVHC 

HD005 Beginning Month date 6 YYYYMM. For annual files, this is the beginning month of the submission 
year/compliance year. For example: 202601. 

HD006 Ending Month date 6 YYYYMM For annual files, this is the ending month of the submission 
year/compliance year. For example: 202612. 

HD007 Record count int 10 Total number of records submitted in the APM file, excluding header and trailer 
records 

HD008 Med_BH PMPM int 7 Place holder. Leave field value blank. 

HD009 Pharmacy PMPM int 7 Place holder. Leave field value blank. 

HD0010 Dental PMPM int 7 Place holder. Leave field value blank. 

HD011 Vision PMPM int 7 Place holder. Leave this field blank. 

HD012 
 

Test File Flag char 1 T=File submitted is a test file; 

P=File submitted is a production file. 
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CF File Trailer Record 

Data Element # Data Element 
Name Type Max Length Description/valid values 

TR001 Record Type char  2 TR 

TR002 File Type char 2 CF 

TR003 Payer Code varchar  7 Distributed by CIVHC’s data administrator 

TR004 Payer Name varchar  75 Distributed by CIVHC 

TR005 Beginning Month date  6 YYYYMM. For annual files, this is the beginning month of the 
submission year/compliance year. For example: 202601. 

TR006 Ending Month date  6 YYYYMM. For annual files, this is the ending month of the 
submission year/compliance year. For example: 202612. 

TR007 Extraction Date date  8 YYYYMMDD 

 

CF File 
File submitted via .txt format 

Data Element Name Type Max Length Description/Valid Values 

CF001 Payer Code  varchar 7 Distributed by CIVHC’s data administrator 
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CF002 Reporting Period Start 
Date 

integer 6 YYYYMM. Beginning of reporting period covered for contract 
performance. 

CF003 Reporting Period End 
Date 

integer 6 YYYYMM. End of reporting period covered for contract performance. 

CF004 Carrier Specific 
Unique Member ID 

varchar 50 Report the identifier the carrier/submitter uses internally to uniquely 
identify the member. Used to 
create Unique Member ID and link across carrier’s/submitter’s files for 
reporting and aggregation. 

CF005 Member Last Name varchar 60 The member’s last name. If the member is the subscriber, report the 
subscriber’s last name. 

CF006 Member First Name varchar 35 The member’s first name. If the member is the subscriber, report the 
subscriber’s first name 

CF007 Member Middle Initial varchar 1 The member’s middle initial. If the member is the subscriber, report the 
subscriber’s middle initial.  

CF008 Member Sex char 1 Sex of the member. 
M=Male 
F=Female 
U=UNKNOWN 
Member sex represents biological or administrative sex. Where 
available, submitters should 
provide the sex the member was assigned at birth on their original birth 
certificate (natal sex). 
When this is not available, submitters may provide the values they have 
access to regarding 
physical or legal sex (e.g., administrative sex as categorized by X12 
values) 
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CF009 Member Date of Birth date 8 Date of birth of the member. If the member is the subscriber, report the 
subscriber’s date of birth. 
YYYYMMDD. 

CF010 Member Identification 
Code 

char 9 Member’s social security number or use an alternate unique identifier 
such as Medicaid ID.  Must be an identifier that is unique to the 
member. 

CF011 Billing Provider ID varchar 35 Unique code assigned to the provider by the reporting entity. Payer 
assigned provider ID for the 
provider that is the billing provider. This should be the identifier used by 
the payer for internal 
identification purposes and does not routinely change. 

CF012 Billing Provider NPI char 10 National Provider Identifier (NPI) for the billing provider as enumerated 
in the Center for Medicaid 
and Medicare Services National Plan & Provider Enumeration System 
(NPPES). 

CF013 Billing Provider Tax ID char 9 Tax ID of the billing provider. Do not code punctuation. 

CF014 Billing Provider Last 
Name or Organization 

varchar 60 Full name of provider billing organization or last name of individual 
billing provider.  

CF015 Billing Provider First 
Name 

varchar 35 Individual first name. If provider is a facility or organization, leave blank.  

CF016 Insurance/Product 
Category Code 

char 2 See B.1.A of DSG v17 for the Insurance Type for codes. Use the most 
granular choice available. 
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CF017 Payment Subcategory char 2 D1 = Primary care capitation 
D2 = Professional capitation 
D3 = Facility Capitation 
D4 = Behavioral health capitation 
D5 = Global capitation 
D6 = Payment to integrated, comprehensive payment and delivery 
systems 

D7 = Laboratory capitation 

D8 = Radiology capitation 

CF018 Total Paid Amount numeric 15 Total of all payments made to a contractor during the 
Reporting/Performance Period. 
Two explicit decimal places (e.g., 200.00). This field may contain a 
negative value.  

CF999 Record Type char 2 Value = CF 
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Appendix A: Waiver Instructions and Form 
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Appendix B: Sample of Completed CF Data File  
Please note that this example only contains 15 providers-members. Production files should include 3 years’ worth of data and contain all 
billing providers who received payments from payers. 

 

 

Link: Submitter Resources

https://civhc.org/get-data/co-apcd-info/submitter-resources/
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Appendix C: Expanded Non-claim Payment Framework Category Definitions 
 

# Non-claims-based 
Payment Categories 
and Subcategories 

Draft Definition 

A Population Health and 
Infrastructure 
Payments 

Prospective, non-claims payments paid to healthcare providers or organizations to support 
specific care delivery goals; not tied to performance metrics. Does not include costs 
associated with payer personnel, payer information technology systems or other internal 
payer expenses. 

A1 Care management/care 
coordination/population 
health/medication 
reconciliation 

Prospective, non-claims payments paid to healthcare providers or organizations to fund a care 
manager, care coordinator, or other traditionally non-billing practice team members (e.g., 
practice coach, patient educator, patient navigator, pharmacist, or nurse care manager) who 
helps providers organize clinics to function better and helps patients take charge of their 
health. 

A2 Primary care and 
behavioral health 
integration 

Prospective, non-claims payments paid to healthcare providers or organizations to fund the 
integration of primary care and behavioral health and related services that are not typically 
reimbursed through claims (e.g., funding behavioral health services not traditionally covered 
with a fee-for-service payment when provided in a primary care setting). Examples of these 
services include a) substance use disorder or depression screening, b) performing assessment, 
referral, and warm hand-off to a behavioral health clinician, c) supporting health behavioral 
change, such as diet and exercise for managing pre-diabetes risk, d) brief interventions with a 
social worker or other behavioral health clinician not reimbursed via claims. 

A3 Social care integration Prospective, non-claims payments paid to healthcare providers or organizations to support 
screening for health-related social needs, connections to social services and other 
interventions to address patients’ social needs, such as housing or food insecurity, that are not 
typically reimbursed through claims. 
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A4 Practice transformation 
payments 

Prospective, non-claims payments paid to healthcare providers or organizations to support 
practice transformation which may include care team members not typically reimbursed by 
claims, technical assistance and training, and analytics.  

A5 EHR/HIT infrastructure 
and other data analytics 
payments 

Prospective, non-claims payments paid to healthcare providers or organizations to support 
providers in adopting and utilizing health information technology, such as electronic medical 
records and health information exchanges, software that enables practices to analyze quality 
and/or costs, and/or the cost of a data analyst to support practices. 

B Performance Payments Non-claims bonus payments paid to healthcare providers or organizations for reporting data 
or achieving specific goals for quality, cost reduction, equity, or another performance 
achievement domain. 

B1 Pay-for-reporting 
payment 

Non-claims bonus payments paid to healthcare providers or organizations for reporting data 
related to quality, cost reduction, equity, or another performance achievement domain. 

B2 Pay-for-performance 
payments 

Non-claims bonus payments paid to healthcare providers or organizations for achieving 
specific, predefined goals for quality, cost reduction, equity, or another performance 
achievement domain.  

C Shared Savings 
Payments and 
Recoupments 

Non-claims payments to healthcare providers or organizations (or recouped from healthcare 
providers or organizations) based on performance relative to a defined spending target. 
Shared savings payments and recoupments can be associated with different types of 
budgets, including but not limited to episode of care and total cost of care. Dollars reported 
in this category should reflect only the non-claims shared savings payment or recoupment, 
not the fee-for-service component. Recouped dollars should be reported as a negative 
value. Payments in this category are considered “linked to quality” if the shared savings 
payment or any other component of the provider’s payment was adjusted based on specific 
predefined goals for quality. For example, if the provider received a performance payment 
in recognition of quality performance in addition to the shared savings payment, then the 
shared savings payment would be considered “linked to quality.” 
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C1 Procedure-related, 
episode-based 
payments with shared 
savings 

Non-claims payments to healthcare providers or organizations for a procedure-based episode 
(e.g., joint replacement). Under these payments, a provider may earn shared savings based on 
performance relative to a defined spending target for the episode. Under this type of 
payment, there is no risk of the payer recouping a portion of the initial fee-for-service 
payment if the defined spending target is not met. Payment models in this subcategory should 
be based on a fee-for- service architecture. Payment models paid predominantly via capitation 
should be classified under the appropriate "Capitation and Full Risk Payment" subcategory. 

C2 Procedure-related, 
episode-based 
payments with risk of 
recoupments 

Non-claims payments to healthcare providers or organizations (or recouped from healthcare 
providers or organizations) for a procedure- based episode (e.g., joint replacement). Under 
these payments, a provider may earn shared savings based on performance relative to a 
defined spending target for the episode. If the defined spending target is not met, the payer 
may recoup a portion of the initial fee-for-service payment. Payment models in this 
subcategory should be based on fee-for-service architecture. Payment models paid 
predominantly via capitation should be classified under the appropriate "Capitation and Full 
Risk Payment" subcategory.  

C3 Condition-related, 
episode-based 
payments with shared 
savings 

Non-claims payments to healthcare providers or organizations for a condition-based episode 
(e.g., diabetes). Under these payments, a provider may earn shared savings based on 
performance relative to a defined spending target for the episode. Under this type of 
payment, there is no risk of the payer recouping a portion of the initial fee-for- service 
payment if the defined spending target is not met. Payment models in this subcategory should 
be based on a fee-for-service architecture. Payment models paid predominantly via capitation 
should be classified under the appropriate "Capitation and Full Risk Payment" subcategory.  

C4 Condition-related, 
episode-based 
payments with risk of 
recoupments 

Non-claims payments to healthcare providers or organizations (or recouped from healthcare 
providers or organizations) for a condition-based episode (e.g., diabetes). Under these 
payments, a provider may earn shared savings based on performance relative to a defined 
spending target for the episode. If the defined spending target is not met, the payer may 
recoup a portion of the initial fee-for-service payment. Payment models in this subcategory 
should be based on fee-for-service architecture. Payment models paid predominantly via 
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capitation should be classified under the appropriate "Capitation and Full Risk Payment" 
subcategory. 

C5 Risk for total cost of 
care (e.g., ACO) with 
shared savings 

Payment models in which the provider may earn a non-claims payment, often referred to as 
shared savings, based on performance relative to a defined total cost of care spending target. 
Under this type of payment, there is no risk of the payer recouping a portion of the initial fee-
for- service payment if the defined spending target is not met. Payment models in this 
subcategory should be based on a fee-for-service architecture. Payment models paid 
predominantly via capitation should be classified under the appropriate "Capitation and Full 
Risk Payment" subcategory. These models must offer providers a minimum of 40% shared 
savings if quality performance and other terms are met. Models offering a lessor percentage 
of shared savings are classified as “Performance Payments.” Providers that would be classified 
by CMS as “low revenue” may be eligible for shared savings at a lower rate of 20% if they do 
not meet minimum savings requirements. 

C6 Risk for total cost of 
care (e.g., ACO) with risk 
of recoupments 

Payment models in which the provider may earn a non-claims payment, often referred to as 
shared savings, based on performance relative to a defined total cost of care spending target. 
If the defined spending target is not met, the payer may recoup a portion of the initial fee-for- 
service payment. Payment models in this subcategory should be based on fee-for-service 
architecture. Payment models paid predominantly via capitation should be classified under 
the appropriate "Capitation and Full Risk Payment" subcategory. These models must offer 

providers with a minimum of 50% shared savings if quality performance and other terms are 
met. Models offering a lessor percentage of shared savings are classified as “Performance 
Payments.” Providers that would be classified by CMS as “low revenue” may be eligible for 
shared savings at a lower rate of 25% if they do not meet minimum shared savings 
requirements. These models also must put providers at risk for at least 30% losses. Models 
offering less than this degree of risk are classified as “Risk for total cost of care with shared 
savings.” 
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D Capitation and Full Risk 
Payments 

Per capita, non-claims payments paid to healthcare providers or organizations to provide a 
defined set of services to a designated population of patients over a defined period of time. 
Payments in this category are considered “linked to quality” if the capitation payment or 
any other component of the provider’s payment was adjusted based on specific, pre-
defined goals for quality. For example, if the provider received a performance payment in 
recognition of quality performance in addition to the capitation payment, then the 
capitation payment would be considered “linked to quality.” 

D1 Primary Care Capitation Per capita, non-claims payments paid to healthcare organizations or providers to provide 
primary care services to a designated patient population over a defined period of time. 
Services are restricted to primary care services performed by primary care teams. 

D2 Professional Capitation Per capita, non-claims payments paid to healthcare organizations or providers to provide 
professional services to a designated patient population over a defined period of time. 
Services typically include primary care clinician, specialty care physician services, and other 
professional and ancillary services. 

D3 Facility Capitation Per capita, non-claims payments paid to healthcare organizations or providers to provide 
inpatient and outpatient facility services to a designated patient population over a defined 
period of time. 

D4 Behavioral Health 
Capitation 

Per capita, non-claims payments paid to healthcare organizations or providers to provide 
behavioral health services to a designated patient population over a defined period of time. 
May include professional, facility, and/or residential services.  

D5 Global Capitation Per capita, non-claims payments paid to healthcare organizations or providers to provide 
comprehensive set of services to a designated patient population over a defined period of 
time. Services typically include primary care, specialty care, other professional and ancillary, 
inpatient hospital, and outpatient hospital at a minimum. Certain services such as behavioral 
health or pharmacy may be carved out. 
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D6 Payments to Integrated, 
Comprehensive 
Payment and Delivery 
Systems 

Per capita, non-claims payments paid to healthcare organizations and providers to provide a 
comprehensive set of services to a designated patient population over a defined period of 
time. Services typically include primary care, specialty care, other professional and ancillary, 
inpatient hospital and outpatient hospital at a minimum. Certain services such as behavioral 
health or pharmacy may be carved out. This category differs from the global capitation 
category because the provider organization and the payer organization are a single, integrated 
entity. 

D7 Laboratory Capitation Per capita, non-claims payments paid to healthcare organizations or providers to provide 
laboratory services to a designated patient population over a defined period of time. The sub-
category was added per HCPF's request. It is not a part of the standard sub-categories for 
Expanded Framework's category D - Capitation payment. However, it should be used for 
reporting as appropriate.  

D8 Radiology Capitation Per capita, non-claims payments paid to healthcare organizations or providers to provide 
radiology services to a designated patient population over a defined period of time. The sub-
category was added per HCPF's request. It is not a part of the standard sub-categories for 
Expanded Framework's category D - Capitation payment. However, it should be used for 
reporting as appropriate. 

E Other Non-Claims 
Payments 

Any other payments to a healthcare provider or organization not made on the basis of a 
claim for health care benefits and/or services that cannot be properly classified elsewhere. 
This may include retroactive denials, overpayments, and payments made as the result of an 
audit. It also includes governmental payer grants and shortfall payments to providers (e.g., 
Disproportionate Share Hospital payments and FQHC wraparound payments). 

X Fee for Service  

Z  Member Count  
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Appendix D: Frequently Asked Questions 
1) When is each file due? 

 
Test files for CF are due by July 1, 2026. Test files should include data for the previous three calendar 
years – 2023, 2024, 2025. Please note that CIVHC acknowledges that not all claim systems would have 
2025 data by July 1st, 2026 for TEST submission due to run-outs. Payers are recommended to reach out 
to CIVHC if they experience this issue with TEST file. 
 
Final production files are due by September 1, 2026. Production files must be submitted with data for 
the previous three calendar years – 2023, 2024, 2025. 
 

2) How should the files be submitted and named? 
 

CF file should be submitted in text format (.txt). Naming conventions should follow the template: 

PayerCode_FileType_PeriodStartDate_PeriodEndDate_RowCount_ProdFlag_FixedWidthInd_Create 
Date   

  
1. Payer Code = Unique identifier assigned to each payer by the CO APCD’s data administrator  
2. FileType = A two-character code that indicates which file is being submitted:   

1. ‘CF’ = Member Capitation File  
3. PeriodStartDate = YYYYMM format. The start month of the submission year/compliance year.  
4. PeriodEndDate = YYYYMM format. The end month of the submission year/compliance year.  
5. RowCount (no commas) = Total number of records submitted in the file, excluding header and 

trailer records  
1. For CF file, if payer cannot fill in the “RowCount” section of the file naming convention, 

then a “0” can be used instead. For example:  
COCXXXX_CF_202601_202612_0_T_DL_20260822  

6. ProdFlag = A one-character code that indicates whether a file is a ‘Test’ file or a ‘Production’ 
file:   

1. ‘T’ = Test   
2. ‘P’ = Production   

7. DelimitedFileInd = A two-character code that indicates whether a file is reported with 
delimiters:   

1. ‘DL’ = Delimiters included    
8. CreateDate (YYYYMMDD)  

 
For example, the following naming conventions will be used for testing and production in 2026: 

 
COCXXXX_CF_202601_202612_45000_P_DL_20260822.txt 

 
3) What is the objective of the CF files?  
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The overarching goal of the APMs/CF file is to gain a better understanding of how payments to providers 
in Colorado are shifting from traditional fee-for-service (FFS) to alternative payment models that pay 
incentives to providers for delivering high quality, cost-effective care.  
 
There are a growing number and variety of APMs/Capitated Payments being tested and we currently 
lack the ability to track spending and the number of patients receiving care under these models. 
Including data on APMs/CF in the CO APCD would enable researchers, policy makers, health plans, 
providers and other stakeholders to establish baseline information regarding current spending levels and 
the number of patients receiving care under APMs (vs. traditional FFS) and track changes over time. This 
information may also help to identify the types of APMs that are most effective in reducing costs and 
improving quality, informing the development of policy solutions to improve the value of health care.  
 
The CF file captures detailed information about each provider, members and the dollars the provider 
receives under a member-attributable service.  
 

4) My organization submits claims data under multiple CIVHC-assigned payer codes. How should I 
handle this? 
 
For the CF file, please submit separate files for each payer code. If you are unable to report the data by 
payer code, please contact CIVHC. We will work with you to develop modified data specifications that 
accommodate your data limitations and allow CIVHC to fulfill its statutory obligations. Please note that 
these instructions for the CF file differ from instructions related to the Drug Rebate file. 
  

5) What is the timeframe of the payments included in the CF file? 
 
These files require information for each of the three most recent calendar years (2023, 2024 and 2025). 
The year (CF002 – CF003) signed based on service or incurred date rather than paid date. Include all 
capitated payments made on or before June 30, 2026.  

 
When contracts fall partly outside of the submission period (“performance period”) and payments 
cannot be exclusively attributed to the submission period, please contact CIVHC to discuss the method 
of reporting these data. 

6) What is the process for requesting waivers and exceptions to the APM file submission requirements? 
 
Please complete the form from Appendix A, “Data Submission Waiver Instructions and Forms” and email 
it to submissions@civhc.org. CIVHC will review the document and provide comments, if necessary. 
CIVHC will then complete the Data Submission Waiver Agreement and combine this with the completed 
file submitted by your organization. CIVHC will provide this document to you for your records. 
 
Please submit these waiver documents no later than April 1, 2026. 
 

7) Will you be joining these files to the other claims files (MC, PC, ME, MP) that we submit to the APCD? 
 

mailto:submissions@civhc.org
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No, we will not join these files to the data in the APCD. CIVHC understands that the data collected in the 
CF file is based on different inclusion criteria than the data in the APCD files, so it is not expected that 
the numbers will be equal. Currently, validation level 2 is not required for CF submission. However, a 
comparison between the CF and APCD data could be a potential validation check point for future 
submission.  
 

8) Who is obligated to submit the CF file? 
 
Payers that submit data to the CO APCD and reimburse providers under any capitated payment model 
for member-attributable services are required to submit the CF file.  
 

9) What level of reporting is required for the CF file? 
 
All payments to billing providers and large provider organizations (e.g., IPAs) must be reflected only once 
per member such that the sum of your organization’s payments to a single entity accurately reflects the 
total payments made to that entity spanning that performance period. 
 

10) Should we be reporting information (NPI, tax ID, entity type) for the entity/organization where a 
payment is actually sent to, or from the providers within that organization that receive the payment? 
For example, if a large payment is sent to the financial parent of a health system, should we report 
what is sent to the financial parent, or should we figure out how the financial parent distributed this 
payment to its providers? 
 
Payers should provide the most granular payment data available. In the example given where the 
financial parent receives a large payment for all of their providers, your organization should provide 
detailed information about how that financial parent disbursed the large payment to the various 
provider groups it contains. If you are unable to achieve this level or granularity, please contact CIVHC. 
 
CIVHC desires a unique ID for each recipient of these funds. The typical unique ID is the billing provider 
ID, but we understand that there are certain instances where this level of granularity is unavailable. If 
this is the case for your organization, please notify CIVHC. We will work with you to develop modified 
data specifications that accommodate your limitations and allow CIVHC to fulfill its statutory obligations. 
 

11) When would a negative or zero-dollar payment be reported? 
 
Negative payments should be reported when your organization receives money from a contracted 
entity, as opposed to paying money out. For example, a payment a contracted entity makes to your 
organization under a shared risk payment arrangement. 
 

12) What should be included in Record Type (CF999)? 
 
Please populate each record in the CF file with “CF”. This is for administrative purposes. 
 
 

13) How do I know if my files have been accepted and passed the validation process? 
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Once your annual files are submitted, you will receive automatic notification from Onpoint’s platform 
Data Harbor. If the annual files are not present by the required due dates (July 1st for Test and 
September 1st for Production), you will receive email notification from either CIVHC or Onpoint 
regarding the lack of submissions.  

As your annual files process through Intake checks, you may receive emails from CIVHC with questions 
regarding your submitted data. Once all inquiries have been addressed and the remaining issues have 
been resolved, CIVHC will notify you by email regarding the Passing status of your submission. Please 
note that as of now, level 2 validations are not required with CF submission.  

Appendix E: Submission Instructions  
Please note that there is no separate test or production environment for monthly or annual files. All files 
submitted to the CO APCD via its data vendor Onpoint go through the standard protocol as stated in the User 
Guide below. 

The following is an excerpt from page 18 of the ‘User Guide for Onpoint CDM’ resource in the Documentation 
section of Data Harbor (Onpoint’s Data Submission Portal). Note that Data Harbor was formerly known as 
Onpoint CDM.  

Whether a user’s data collection initiative allows direct identifiers or requires the de-identification of sensitive 
fields to eliminate the possibility of ePHI recovery, the use of secure file transfer protocol (SFTP) paired with PGP 
encryption is Onpoint’s recommended method for transmitting files.  

To facilitate this process, Onpoint CDM leverages a managed file transfer application for secure file transfer and 
receipt. Our SFTP server is accessible from a wide range of SFTP client utilities and open-source solutions (e.g., 
WinSCP, FileZilla, etc.) as well as through a Hypertext Transfer Protocol Secure (HTTPS) online portal. (Please 
note that use of the online portal requires the establishment of a password that expires regularly for security 
reasons. We therefore highly recommend establishing connectivity with our systems using an SSH key, which 
eliminates the password requirement.)  

SFTP data exchanges with Onpoint CDM must be both encrypted using the OpenPGP standard and signed by the 
sender prior to transfer to ensure file integrity. Onpoint’s SFTP server accepts files of any size and offers users an 
approach that can be fully scripted on their end to facilitate automation.  

For a thorough walk-through of the SFTP process, including step-by-step instructions for installing and 
configuring standard software, please see the directory of reference materials in the main menu’s 
Documentation component or reach out to an Onpoint administrator (cdm-support@onpointhealthdata.org) 

mailto:cdm-support@onpointhealthdata.org
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Submitters can track the status of submitted files in the Data Harbor Portal under the Files  Submissions 
option. 

 

 

 
 

 

 

Appendix F: CO APCD Data Submission Guide Version 17 Testing Instruction 
Last Updated: June 16, 2026  

Introduction 
This document contains your instructions to begin testing APM File (AM), Control Total (CT), APM Contract 
Supplement (AC), Drug Rebate (DR), PBM Contract Supplement (PB), Value Based Purchasing Contract (VB), and 
Member Capitation (CF) files in the Data Submission Guide Version 17 format for the Colorado APCD. 
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Data Submission Guide Version 17 Overall Implementation Timeline 
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Testing Requirements 
7/1/2026  

• Transmit properly named, compressed, and encrypted files via SFTP to the Onpoint Data Harbor. 

• During this testing period you will test annual file submissions, with test files to be submitted and 
passing all intake validations by July 15th. 

• Review all validation results and resolve all intake validation issues by resubmission and/or variance 
requests. 

Overview of Testing Steps 
1. Prepare Annual files in DSG v17 Format: Properly name files and headers “T” according to the 

instruction outlined in DSG v17. Submit each file type typically required to submit. 

2. Compression and Encryption of File(s): Compress and encrypt your data files using the same 
method as used in production. 

3. Transfer of Compressed and Encrypted File(s) via SFTP: Transfer the compressed and encrypted 
files via the SFTP server. 

4. Review and Resolve Validation Issues: After receiving a notification email, login and review 
validation issues. Resolve any intake issues. 

Step 1: Prepare Annual files in DSG v17 Format. 
Name annual files according to the file naming convention outlined in DSG v17:  

Annual File Naming Convention - All annual files submitted to the CO APCD shall have a naming 
convention to facilitate file management without requiring access to the contents. 
  
 All file names will follow the template: 
 

PayerCode_FileType_PeriodStartDate_PeriodEndDate_RowCount_ProdFlag_FixedWidthI
nd_Create Date  

• Examples 

i. COCXXXX_AM_202601_202612_45000_T_DL_20260822  
ii. COCXXXX_AM_202601_202612_45000_P_DL_20260822  

• Payer Code = Unique identifier assigned to each payer by the CO APCD’s data 
administrator 

• FileType = A two-character code that indicates which file is being submitted:  
i. ‘AM’ = Alternative Payment Model 

ii. ‘CT’ = Control Total 
iii. ‘CF’ = Member Capitation 
iv. ‘DR’ = Drug Rebate 
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v. ‘PB’ = PBM Contract Supplement 
vi. ‘PD’ = PDAB 

vii. ‘VB’ = Value Based Purchasing Contract 
• PeriodStartDate (YYYYMM format) 

i. The start month of the submission year. For example, 202601. 
• PeriodEndDate (YYYYMM format)  

i. The end month of the submission year. For example, 202612. 
• RowCount (no commas)  

i. Total number of records submitted in the file, excluding header and trailer 
records 

ii. For AM, CT, DR, and CF files if payer cannot fill in the “RowCount” section of the 
file naming convention, then a “0” can be used instead. For example: 
COCXXXX_AM_202601_202612_0_T_DL_20260822 

iii. For AC, PB, PD, and VB files, a nonzero integer is required 
• ProdFlag = A one-character code that indicates whether a file is a ‘Test’ file or a 

‘Production’ file:  
i. ‘T’ = Test  

ii. ‘P’ = Production  
• DelimitedFileInd = A two-character code that indicates whether a file is reported with 

delimiters:  
i. ‘DL’ = Delimiters included   

Step 2: Transfer of Compressed and Encrypted File(s) via SFTP 
SFTP data exchanges with Onpoint CDM must be both encrypted using the OpenPGP standard and 
signed by the sender prior to transfer to ensure file integrity. Onpoint’s SFTP server accepts files of any 
size and offers users an approach that can be fully scripted on their end to facilitate automation.  

For a thorough walk-through of the SFTP process, including step-by-step instructions for installing and 
configuring standard software, please see the directory of reference materials in the main menu’s 
Documentation component or reach out to an Onpoint administrator (cdm-
support@onpointhealthdata.org) 

Step 3: Monitoring Submissions 
You will receive an email notifying you of the file status once the intake validations are complete.  You 
can monitor your submissions in the Data Harbor portal.  

 

mailto:cdm-support@onpointhealthdata.org
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Step 4: Submission Notification, Review and Resolve Validation Issues 
As part of this testing period, we expect you to review the validation results and resolve intake issues 
by resubmitting a corrected file and/or variance request.  

Files with a “Pass” status have passed our data intake validations and will move on to the Level 2 data 
quality validation process. Please note that as of now, Level 2 validations checks are not required for the 
CF file. 

Feedback and Questions 
If you encounter any issues, please reach out to an Onpoint administrator (cdm-
support@onpointhealthdata.org). 
 
 

 

mailto:cdm-support@onpointhealthdata.org
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