


CONTRACTOR/CCO NAME: Columbia Pacific CCO

REPORTING PERIOD: 1/1/2021 - 12/31/2021

Brief Description of VBP implemented  

(e.g. condition-specific (asthma) 

population-base payment)

Most Advanced LAN 

Category in the VBP 

(4 > 3 > 2C)

Additional LAN 

categories 

within 

arrangement 

Brief description of providers & services 

involved

Please describe if and how these models take into 

account: 

- racial and ethnic disparities; &

- individuals with complex health care needs 

 Behavioral Health Capitation  4B  N/A 

Assertive Addictions Recovery, ACT, EASA, Supported 

Employment, ICM, CSS, Intensive OP Services, and 

Wraparound Services paid via capitation payments with 

quality metric submissions from participating providers 

required and driving incentive payments

 These models are meant to support members with complex 

behavioral health needs 

 Total Cost of Care Community Risk Agreement  3B  N/A 

Primary Care, Hospital, and Behavioral Health providers 

participating in a risk adjusted total cost of care risk 

agreement.  All physical health costs are included for 

assigned members, with limited exclusions (e.g., Hep C 

drugs) as negotiated with provider partners.  

Upside/downside payments are limited by a risk corridor and 

min/max risk exposure levels.  Shared savings are gated by 

quality metric performance.

 Analytics available to providers help identify members with chronic 

conditions for targeted outreach and population health 

management. 

 PCPCH PMPM Payment Program  2C  N/A 

 Numerically described in the PCPCH tab.  Incorporates 

providers that achieve PCPCH tier recognition, and provides 

payments based on quality, behavioral health and oral health 

integration, and cost of care performance. 

 The quality component includes a health equity/language access 

requirement to advance work to mitigate health disparities. 

 PCP Behavioral Health Integration  2C  N/A 

 Primary Care providers receive PMPM payments for directly 

integrating behavioral health services.  Not intended to 

provide specialty behavioral support, but same day access 

for immediate care needs. 

 Supports members unique behavioral health needs while receiving 

standard primary care services 

 PCP Oral Health Integration  2C  N/A 

 Primary Care providers receive PMPM payments for 

achieving performance benchmarks relative to oral health 

integration related quality metrics 

 MLR Risk Agreement  3B  4A 

FQHC is participating in a risk adjusted Medical Loss Ratio 

risk agreement.  All physical health costs and Maternity costs 

are included for assigned members, with limited exclusions 

(e.g., Hep C drugs) as negotiated with provider partners. 

Shared savings are gated by quality metric performance.

This model accounts for the risk of assigned members included in 

the risk share program.  Members with higher risk and more 

complex conditions have a higher cost target and represent higher 

potential cost savings for the provider.  The model takes into 

account the current year's risk adjustment to incentivize accurate 

coding and documentation of member conditions by the provider.





https://hcp-lan.org/groups/apm-refresh-white-paper/





CONTRACTOR/CCO NAME:
Columbia Pacific CCO

REPORTING PERIOD: 1/1/2021 - 12/31/2021

Care Delivery Area (CDA) (may be multiple)

LAN category (most advanced category)

 Briefly describe he payment arrangement and he types of 

providers and members in the arrangement (e.g. 

pediatricians and asthmatic children) 

 If applicable, describe how his CDA serves populations 

with complex care needs or those who are at risk for health 

disparities 

Total dollars paid -                                                                                  

Total unduplicated members served by the providers -                                                                                  

 If applicable, maximum potential provider gain in dollars 

(i.e., maximum potential quality incentive payment) 

-                                                                                  

 If applicable, maximum potential provider loss in dollars 

(e.g. maximum potential risk in a capitated payment) 

-                                                                                  

List the quality metrics used in this payment arrangement:

Metric
Metric Steward 

(e.g. HPQMC, NQF, etc.)

 Briefly describe how CCO assesses 

quality (e.g. measure against national 

benchmark, compare providers' previous 

performance, etc.) 

Describe providers' performance 

(e.g. quality metric score increased from 8 

to 10)

Due to disruptions in the health care delivery system as a result of COVID -19,  care delivery areas (CDA) VBPs are 

now required to be developed in 2021 and implemented in 2022 (i.e. pushing the requirement back a year). If your 

CCO did not implement a CDA in 2020, you may leave this blank. Required implementation of care delivery areas 

for 2022: Hospital care, Maternity care and Behavioral health care; Children's health care and Oral health care 

CDAs are required by 2024.






