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Honorable Mayor Michael B. Hancock
City and County of Denver  
1437 N. Bannock Street Room 350
Denver, CO 80203

April 27, 2018
 
Dear Mayor Hancock,
I am delighted to provide you the 2017 Denver Health and Hospital Authority Compliance 
with Operating Agreement Performance Report. This document describes the incredible 
work resulting in Denver Health’s accomplishments last year and reinforces my 
confidence that the faith you and the city’s voters placed in us is well deserved. 

My first year at Denver Health allowed me to experience what it means to live our mission 
of providing the highest quality of care to all who need us. Collaborating daily with 
our committed staff and partners provided me a first-hand look at the dedication and 
expertise that went into the outcomes described in this report. I am in awe of our team’s 
abilities and knowledge. Denver Health truly embodies the concept of social justice for 
the residents of Denver – a concept based on human dignity, equity in treatment and 
opportunity to achieve a full and productive life. 

In 2017, Denver voters overwhelmingly approved our request for funding the Outpatient 
Medical Center (OMC) as part of the General Obligation Bond. We are extremely grateful 
for the City’s trust in Denver Health and for providing $75 million towards the cost of this 
project.

The demand for specialty services, including behavioral health and substance abuse 
treatment to combat the opioid epidemic, is increasing. Not only is the outpatient setting 
a more effective environment for providing care, it is also a more efficient and prudent 
use of our resources. Concentrating our specialty clinics in one place enables us to take a 
team-based approach that is far more patient centered. In addition to improving patient 
outcomes, the increased capacity will allow our patients to avoid costly and inappropriate 
reliance on the Emergency Department.

We now turn our focus to raising the remaining funds, managing the construction and 
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ensuring that the OMC is completed on schedule. The OMC will welcome its first patients 
in 2020.

Throughout the year, I have seen the cutting-edge work we do on a daily basis. We work 
together to approach health care in a smart, innovative way that benefits all of Denver. 
Our ongoing medical research, education and dynamic care model positions Denver 
Health to be a leader in how community health care is provided and delivered.

I am privileged to lead an exceptional health care system and excited about what we will 
accomplish together.

Sincerely,

Robin D. Wittenstein, Ed.D., FACHE
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2017 MILESTONES
Robin D. Wittenstein, Ed.D., FACHE, began as Denver Health’s new CEO. Dr. Wittenstein comes 
to Denver Health with more than 35 years’ experience in the health care industry. She has served 
in a variety of leadership roles in various settings including an academic medical center and 
safety net hospital.

Denver Health rebranded, adding more “heart” to its look. The brand update included a new logo 
with a heart and mountains in blue and orange, a tagline of “For Life’s Journey” and established 
core themes of community vitality, integrated care and bold approach. As part of the rebrand, the 
Denver Paramedics revamped their entire fleet of ambulances with the new colors and logo.

The LGBT Center of Excellence at Denver Health launched to provide “open, affirming and 
excellent care for all people”. Established so every LGBT person in the region can come to Denver 
Health for treatment, the center’s vision is to establish Denver Health as the source of health care 
for the LGBT community.

Denver Health renovated and expanded Adult Behavioral Health Services by adding four patient 
beds and additional living space to a 45-bed unit.

Denver Public Health supported Denver Department of Public and Environmental Health 
(DDPHE) to receive national accreditation through the Public Health Accreditation Board. 
DDPHE became the Denver Metro Area’s first local public health department to receive this 
designation.

Denver Health’s Rocky Mountain Poison and Drug Center launched a free and confidential 
24/7 Marijuana Health & Safety Line for marijuana consumers and industry professionals, in 
partnership with the City and County of Denver.

Denver Health’s ACUTE Center for Eating Disorders doubled its capacity with a new 30-bed, 
medical unit at Pavilion M, helping stabilize severely ill patients and offering hope where other 
medical care has failed.

Denver Health Foundation partnered with the Baby Box Co., the company behind the global 
initiative to supply expecting families with vital parenting education and resources, making 
Colorado the fifth U.S. state to offer families free Baby Box supplies.
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2017 NEW ROLES & RECOGNITIONS
Dayna Jaynstein, physician assistant (PA), was awarded an Emergency Medicine Certificate of 
Added Qualification from the National Commission on Certification of Physician Assistants and is 
one of only 20 PAs in the state of Colorado to earn this qualification since the program began in 
2011.

Dr. Joel Marrs was elected Fellow of the American Heart Association (AHA) conferred by the 
Council on Clinical Cardiology. He was recognized based on his clinical work in primary and 
secondary prevention of cardiovascular disease (CVD). Marrs was noted to have a sustained 
contribution to the education of multiple health care disciplines on the prevention and 
management of CVD. His research in hypertension and CVD with a focus on patient-centered 
outcomes, was evaluated in addition to his service to AHA.

Michelle Fournier Johnson was named Chief Human Resources Officer, coming in with more than 
27 years of experience in Human Resources, including the last 10 years in leadership positions 
within the health care industry.

Romana Hasnain-Wynia, Ph.D., was named Chief Research Officer to assure that research, a core 
part of Denver Health’s mission, is well-represented in leadership discussions.

Randall “Fritz” Frietzsche was named Chief Information Security Officer to lead focus on 
cybersecurity and the improvement of protected hospital-record taking.

Greg McCarthy, MBA, was named CEO for the Denver Health Medical Plan, coming in with a 
strong background in health plan operations and health plan information technology.

Former Denver Health adult inpatient psychiatric unit director, Dr. Abraham Nussbaum, was 
named Chief Education Officer and provides strategic vision, daily direction and administrative 
oversight for Denver Health’s health professional education programs, which educate more than 
2,000 learners annually.

The University of Colorado School of Medicine promoted Denver Health’s Dr. Katie Bakes to full 
professor of emergency medicine, deeming her the second woman since the program’s 2010 
establishment to receive this distinction. Her academic work has largely focused on improving the 
lives of those who are less advantaged in a very direct and immediately impactful way.

Seth Foldy, M.D., MPH, FAAFP, joined Denver Public Health’s leadership team as Director of Public 
Health Epidemiology, Informatics and Preparedness. Dr. Foldy brings a wealth of
experience to the Public Health team, and will focus on advancing the department’s ability to use 
technology and information to drive public health improvements.
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AWARDS & HONORS
Denver Health was recognized by Health Links as a Certified Healthy Business Leader for 
exemplary workplace health and safety culture. Health Links is a nonprofit initiative spearheaded 
by the Center for Health, Work and Environment within the Colorado School of Public Health. 
Through collective efforts Denver Health was able to achieve certification through our work to 
actively promote health, safety and well-being programs that promote healthy behaviors and 
keep employees safe on the job.

Denver Health received one of four Ending the Wait awards given by the Donor Alliance for 2017. 
Denver Health received the award for outstanding work in the area of organ and tissue donation 
after being able to enroll 19 organ donors and 60 tissue donors.

Denver Health received a Metro Vision Award from the Denver Regional Council of Governments, 
recognizing Denver Health’s youth program CareerConnect, which works with Denver Public 
Schools to help teach students how to become successful health care industry professionals.

Denver Health was recognized by the Joint Commission as one of only ten Colorado hospitals 
for their “Partners in Quality” designation. Denver Health was also among the top 25% of U.S. 
hospitals to experience excellent performance on the federal CMS Readmission Reduction 
Program which reflects readmission rates for heart failure, pneumonia, joint replacement, 
myocardial infarction, and chronic lung disease.

The Denver Health Surgical Intensive Care Unit (SICU) won the silver Beacon Award for 
Excellence. The American Association of Critical-Care Nurses honored Denver Health’s SICU as 
the 2017 recipient of the award for its exceptional patient care and healthy work environments. 
The criteria included leadership structures and systems, appropriate staffing and staff 
engagement, effective communication, knowledge management, learning and development, 
evidence-based practice and processes and outcome measurement. 

The Centers for Disease Control and Prevention (CDC), Division of Tuberculosis Elimination 
named the Denver Metro TB Program as a CDC U.S. TB Elimination Champion for “making 
tremendous strides in expanding testing and treatment for latent TB infection.” 

Denver Health Chief Government Relations Officer Elbra Wedgeworth received the Women in 
Leadership and Management (WILMA) Award, named in honor of former state legislator and 
Denver First Lady, the Honorable Wilma J. Webb.

Anita Roberts, MS, RNC-OB, C-EFM, Nurse Program Manager, was honored with a Nightingale 
Award – Colorado’s top nursing honor, from 266 nurses nominated in 2016-2017. Roberts was 
one of only 12 nurses in the state to receive the prestigious award.



14

REPORT  
TO THE CITY
OF DENVER ACCOLADES

Chief Govt. Relations Officer Elbra Wedgeworth was honored for her commitment to public 
service as Girl Scouts of Colorado celebrated 20 years of Amazing Women of Distinction during 
the 20th Anniversary Thin Mint Dinner. The Awardees were selected through voting by Women of 
Distinction, and are shining examples of corporate, civic and philanthropic leadership who serve 
as role models for female leaders of tomorrow.

Dr. Lilia Cervantes earned the Latina First Foundation’s Unsung Heroine Award for her dedication 
to the Healthcare Interest Program, community service and research on improving care for 
Hispanic kidney failure patients.

Out of 2,455 physical therapy members statewide, Denver Health’s pediatric physical therapist 
Shawn Jackson was named Clinical Instructor of the Year by the American Physical Therapy 
Association Colorado Chapter.

The National Association of Community Health Centers honored Miranda Cvitkovich with the 
Geiger Gibson Emerging Leaders Award for making remarkable impacts in women’s care for the 
LGBT community at Denver Health’s Family Health Centers and for patients who struggle with 
pelvic pain while pregnant or postpartum.

Marc Fedo, RN and Jennifer Hudson, RN were recognized by American Sentinel University and 
Colorado Hospital Association as 2016 “Colorado Health Care Stars.” Both were awarded for 
being exceptional professionals making a difference in the Colorado health care system. 

Now retired Lynn Hoskins, RN, was named a Public Health Champion by Living Portraits of 
African American Women, the Denver section of the National Council of Negro Women, and 
honored at an induction ceremony The Denver Post covered.

Dr. Beth Benish was named Teacher of the Year by the Student Registered Nurse Anesthetists. 

The Center for Health Progress honored Denver Public Health RN Nursing Clinical Coordinator 
Yumuriel Whitaker with the Non-Physician Provider of the Year Award for her hard work 
toward giving compassionate, high-quality care to those suffering from tuberculosis and for her 
community leadership as part of the Mile High Black Nurses Association.

Executive Director of Denver Public Health Dr. Bill Burman was named as a Badass of the Year 
by the Harm Reduction Action Center for acting as a champion for harm reduction in the Denver 
Community.

Denver Health Community Affairs and Diversity and Inclusion Manager Olga Garcia was awarded 
the 2017 Lena L. Archuleta Community Service Award by the Denver Public Library for taking an 
active role in the community, making a cultural impact by promoting health services, programs 
and work beyond Denver Health.
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Carol McDonald, Public Health Nursing Program Manager, was honored with an award 
after dedicating the last three years to developing a public health online training course. In 
collaboration with the Rocky Mountain Public Health Training Center, Public Health 101 in 
Colorado has come to fruition and the first modules are being released. These micro-learning, 
training materials will be available to anyone who desires to gain competency in their professional 
skills and allow access to more information about public health programs and activities in 
Colorado.

Thirty-six Denver Health physicians were named Top Doctors by 5280 Magazine in 2017. The 
following top doctors were nominated and voted on by their peers throughout the Denver metro 
area.

Dr. Kathryn Beauchamp – Neurological Surgery 
Dr. Denis Bensard – Pediatric Surgery
Dr. Daniel Bessesen – Endocrinology Diabetes and Metabolism
Dr. Michael Breyer –Emergency Medicine 
Dr. Jennie Buchanan – Medical Toxicology 
Dr. Clay Cothren Burlew – Surgical Critical Care 
Dr. Bill Burman – Public Health and General Preventive Medicine 
Dr. Antonia Chiesa – Child Abuse Pediatrics 
Dr. Christopher Ciarallo – Anesthesiology, Pediatric Anesthesiology 
Dr. John Cunningham – Internal Medicine 
Dr. Susan A. Davidson – Gynecologic Oncology 
Dr. Ivor S. Douglas – Critical Care Medicine 
Dr. Marcia Eustaquio – Otolaryngology
Dr. Monica Federico –Pediatric Pulmonology 
Dr. Daniel Handel – Hospice and Palliative Medicine 
Dr. Joel Hirsh – Rheumatology 
Dr. Shea Hogan – Interventional Cardiology 
Dr. Fernando Kim – Urology
Dr. John Kinsella– Neonatal-Perinatal Medicine 
Dr. Claudia Kunrath – Pediatric Critical Care Medicine 
Dr. Ryan Lawless – Colon and Rectal Surgery 
Dr. Carlin Long – Cardiovascular Disease 
Dr. Stuart Linas – Nephrology 
Dr. Edward Ma – Epilepsy 
Dr. Stephanie Malliaris – Plastic Surgery
Dr. Tyler Muffly – Female Pelvic Medicine and Reconstructive Surgery 
Dr. Fredric Pieracci – Surgery, Thoracic and Cardiac Surgery 
Dr. Kristine Rodrigues – Pediatrics 
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Dr. Genie Roosevelt – Pediatric Emergency Medicine 
Dr. Adam Rosenberg – Neonatal-Perinatal Medicine 
Dr. Joseph Schuller – Clinical Cardiac and Electrophysiology 
Dr. Andrew Sirotnak – Child Abuse Pediatrics 
Dr. Philip Stahel – Orthopedic Surgery 
Dr. Christian Thurstone – Addiction Psychiatry 
Dr. Kathryn Wells – Child Abuse Pediatrics 
Dr. Robin Yasui – Geriatric Medicine

Every fall, Denver Health and Denver Health Foundation leadership gather to thank those 
who make Denver Health’s success possible. The Annual Meeting is hosted and donated by 
longtime partner Fogo de Chão Brazilian Steakhouse, and it is an evening we look forward to 
all year long.

•	 The 2017 Employee of the Year went to two very special paramedics – Dave and Heather 
Edwards. Their commitment to raising money to purchase car seats for babies born at 
Denver Health is second to none.

•	 The 2017 Physician of the Year award was given to Dr. Steve Federico, General Pediatrics 
Director – a longtime champion of the Foundation.

•	 The 2017 Department of the Year went to the OB/GYN Midwives – a dedicated group 
who annually participate in Ride the Rockies, to benefit the Denver Health Foundation’s 
Newborns in Need program.

•	 The 2017 Volunteer of the Year award went to former Foundation board member, Ann Block 
– who now volunteers regularly in the hospital’s newborn nursery.

•	 Andrea Pollack, a former Denver Health Foundation board member, was awarded 2017 
Donor of the Year. We are incredibly grateful to her tireless service to the success of the 
Foundation.
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GRANTS & RESEARCH
The PROTUES study led by David Wyles, M.D., is a research study designed to find out if an 
FDA-approved device called “Proteus Ingestible Sensor” helps people remember to take their 
Hepatitis C medication. Participants in the study also have a prescription from their doctor for 
medicine to treat Hepatitis C. The participants are given over-encapsulated pills that transmit to 
a wearable patch that transmit to a mobile device (in this case an iPad). In addition to monitoring 
Hep C medication adherence, information about daily activity and rest, total number of steps per 
day, and an average heart rate data is provided to participants. If a patient forgets to take their 
medication they will be contacted on their phone to remind them. The goal of the study is to 
determine if the device effectively increases adherence to treatment of Hep C.

Denver Health began engaging disadvantaged patients in sharing patient-generated health 
data and patient-reported outcomes through a health information technology (COTS Health 
IT) project led by Susan Moore, Ph.D. This project, funded by the National Institutes of Health, 
seeks to demonstrate the feasibility of using patient-centered, commercial off-the-shelf health 
information technology solutions to collect patient generated health data (PGHD) and patient-
reported outcomes from diverse, low-income disadvantaged populations. These data will then 
be reported in a way that will allow them to be made actionable and used to improve health 
care quality and delivery through integration into interoperable electronic health records, clinical 
information systems and big data infrastructures.

Denver Health is participating in the TRACK-TBI (Transforming Research & Clinical Knowledge 
in Traumatic Brain Injury) study, led by Mitchell Cohen, M.D. This is a prospective, observational 
study sponsored by the National Institute of Health, National Institute of Neurological Disorders 
and Stroke and Department of Health and Human Services and many other public and private 
partners. Denver Health is one of 18 sites in the country enrolling patients – since January 2018 
we have contributed three patients to the over 3,000 enrolled nationwide. Although Denver 
Health only recently joined, this study has been enrolling across the country for nearly five years. 
This study aims to find relationships between hospital data, brain images, cognitive testing, and 
blood testing for the entire spectrum of traumatic brain injury from concussion to coma. With this 
data, we will establish new blood tests for TBI, new ways to measure progress following an injury, 
advance diagnosis of TBI and improve future clinical trial design.

Denver Health is partnering with a team of investigators at the University of Colorado School 
of Medicine on a research study funded by the Patient-Centered Outcomes Research Institute, 
called the Patient Centered Diabetes Group visit Methods trial (PARaDIGM), to test a new 
approach to helping patients with diabetes learn to better manage the disease. Led by Natalie 
Ritchie, Ph.D., the study will compare the effectiveness of patient-driven shared medical 
appointments to traditional group visits for diabetes. Patients will learn tips for daily self-care, 
including blood glucose monitoring, following a diabetes-friendly diet, engaging in regular 
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physical activity, and medication adherence. In the experimental group, patients will have the 
opportunity to focus on topics that are most important to them and learn from a multidisciplinary 
team of healthcare professionals, including a nurse educator, primary care provider, and 
behavioral health provider, as well as receive support from a peer mentor who has also learned to 
manage life with diabetes. Researchers will focus on evaluating whether participants feel better 
able to manage their diabetes (“diabetes distress”), which previous patients with diabetes said 
was most important to them.

Denver Health was awarded The Determining Effective Testing in Emergency Departments 
and Care Coordination on Treatment Outcomes for Hepatitis C Virus (DETECT-HCV) Trial 
from the National Institutes of Health, led by Drs. Jason Haukoos and Sarah Rowan. This 
multisite, randomized controlled trial will integrate Hepatitis C (HCV) screening into emergency 
department triage with a plan to enroll 50,000 patients to determine the best approach of 
identifying patients with HCV in this setting. The trial will also evaluate different linkage to care 
strategies to determine the optimal approach for connecting newly HCV-diagnosed patients 
to HCV treatment providers. The results of this large-scale project is expected to substantially 
improve our understanding of how to provide effective and efficient HCV screening and help 
determine the best way to connect patients to curative HCV treatment through ED settings 
devoted to caring for the nation’s most underserved, at-risk populations.

Denver Health was awarded the Medication Assisted Treatment - Prescription Drug and Opioid 
Addiction (MAT PDOA) grant, a sponsored program led by Lisa Gawenus. This federal grant 
intends to address the national opioid misuse and abuse problems, and is aligned with the goals 
of the U.S. Department of Health and Human Services and the Substance Abuse and Mental 
Health Services Administration to help prevent initial opioid use, expand access to MAT and 
other services, and increase access to naloxone. Colorado is utilizing this grant to implement 
a Hub and Spoke model intended to improve and expand access to treatment services and 
develop a network of care for more effective treatment and access to services for years to 
come. These services include use of FDA-approved medications, counseling, and support for 
long-term recovery success. The goal is to decrease the use of opioids and risk of overdose in 
high-risk communities and to build long-term partnerships among local community organizations 
and government entities. Ultimately, success in this project will result in more comprehensive 
behavioral health service networks and community-based strategies that offer improved access 
to treatment, reduced prevalence of opioid use disorders, prevention of opioid dependence 
problems, and a reduced number of opioid overdoses and overdose deaths. in the future. The 
grant also promotes a truly integrated approach to health and behavioral health service delivery.
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Denver Health and Hospital Authority
Statements of Net Position

Decemeber 31, 2017 and 2016 

21



REPORT  
TO THE CITY
OF DENVER FINANCIAL STATEMENTS

Denver Health and Hospital Authority
Statements of Net Position (continued)

Decemeber 31, 2017 and 2016 
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Denver Health and Hospital Authority
Statements of Revenues, Expenses and Changes in Net Position

Years Ended Decemeber 31, 2017 and 2016 

*The unrealized gains in our investment portfolio resulted in an increase in net position 
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Appendix A: 2017 Operating Agreement Contract Budget Variance by Appendix

28

Status Update on Surplus Projects and Items Approved Outside of the Executed Contracts’ Scope of Work
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Status Update on Surplus Projects and Items Approved Outside of the Executed Contracts’ Scope of Work
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Article V

5.1 	 Annual Report of the Denver Health Hospital Authority to the City
 

The Authority shall deliver a written annual report to the City within six months of the 
ends of its Fiscal Year, commencing with Fiscal Year 1998, which report shall include:

A.   The latest financial statements of the Authority which have been audited by an  
       independent auditing firm selected by the Authority.

	 RESPONSE:
	
		  The Authority has provided the City with the appropriate financial  
		  statements which have been audited by an independent auditing firm.  
		  The 2017 financial statements are presented in Section II of this report.

B.   An executive summary of the results of all regulatory and accreditation surveys with 
      respect to the Authority which have been completed during such last Fiscal Year.

	 RESPONSE:
	
		  A summary of the results of all regulatory and accreditation surveys with  
		  respect to the Authority is presented on the next page.

C.   A report of the disposition of all matters regarding the Authority that have been  
      referred to the Liaison by the Mayor or any member of City Council during such Fiscal 
      Year.

	 RESPONSE:
	
		  All matters have been promptly resolved by the Liaison, Elbra Wedgeworth.
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DENVER HEALTH REGULATORY SURVEYS 2017
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1.5 Performance Criteria

A. The Authority shall submit an annual report to the City which includes the data indicated 
below in the Performance Criteria tables in 1.5G and H for the year just ended, as well as the 
two previous fiscal years, by May 1 following the reporting year.

B. The criteria will focus on data collected reported out of the Denver Health system.

C. The criteria will focus on appropriate access and outcome of services provided.
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D.  Several quality assurance reports are done to meet external payment or funding  
      standards. The findings and assessment of quality assurance programs will be provided  
      annually as well as the status of any recommended improvements.

	 Response:
The landscape of quality measures and pay-for-performance programs change 
multiple times per year. We have incorporated the stable and most important 
measures into the table below. In 2017, Denver Health was recognized by the Joint 
Commission as one of only 10 Colorado hospitals for their “Pioneers in Quality” 
designation . Denver Health was also among the top 25% of U.S. hospitals to 
experience excellent performance on the federal CMS Readmissions Reduction 
Program which reflects readmission rates for heart failure, pneumonia, joint 
replacement, myocardial infarction, and chronic lung disease.

E.  Except when otherwise noted, all criteria are based on active patients in the Denver  
      Health system, which is defined as a patient seen in a primary care clinic at least once in  
      the past 18 months.

Response:
No response needed.

F.   As changes in circumstances occur, such as changes in demographics and population, 	
      the Denver Health Authority will change performance criteria to the City as agreed upon 	
      by the City.

Response:
No response needed.

G.  Performance Criteria- Clinical (I-V numbering follows the Authority’s Annual Report) 

Response:
See following table. 

H.  Performance Criteria- Ambulatory Encounters (1.5 numbering follows the Authority’s  
      Annual Report) 

Response:
See following table.
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I.  Denver Health Medical Center’s adjusted inpatient mortality will be in the top 20 percent  
    of all academic health centers nationally as measured by Vizient, a collaboration of  
    approximately 150 academic health centers.

	 Response:
Denver Health’s inpatient mortality has been consistently in the best quartile of 
Vizient hospitals throughout 2016 and into 2017. See graph below which represents 
the observed to expected mortality rate across 147 academic health centers in the 
U.S. Denver Health is ranked #16 with significantly lower mortality than expected. 

 
 
 
 
 
 
 
 
 
 

 
 
 

J. Denver Health will maintain appropriate accreditation for the major national accrediting  
    organizations as a measure of quality care. 

Response:
Denver Health Medical Center including all campus based ambulatory services, 
community health clinics, the clinical laboratory, and behavioral health services have 
all maintained full accreditation by the Joint Commission and hold active licenses for 
all services from the State of Colorado.
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K. Denver Health will maintain national Residency Review Committee accreditation for its  
    training programs.

	 Response:
All training programs maintained national Residency Committee accreditation. 

L. Denver Health will include in the May 1 annual report, a schedule of the number of  
    patients treated during the reporting year by county, gender and ethnicity. Denver Health 
    will develop a report of the same data by census tract or zip code for Denver users. A  
    separate report will be prepared detailing the same information for the homeless.

Response:
See charts on the following pages.
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2017 Unduplicated Users and Patient Visits by Colorado County
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2017 Unduplicated Users and Patient Visits by Denver County Zip Code
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2017 Unduplicated Users and Patient Visits by Denver County Zip Code
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2017 Unduplicated Users and Patient Visits by Gender and Race*
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Top 25 DRG’s for Medically Indigent Population 2017
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Top 25 DRG’s for Medically Indigent Population 2016
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Top 25 DRG’s for Medically Indigent Population 2015
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EMERGENCY MEDICAL
CARE SERVICES

A.  The Utilization/Hour rate will be at or below 0.5 transports/hour (system wide).

	 Response:
The utilization/hour rate system wide was 0.4432 for the year 2017.

B.  The City and the Authority agree that changes in the performance criteria for this 
      Appendix are needed. Denver’s Emergency Medical Services (EMS) system will strive to  
      meet the Denver Equivalent of NFPA standards as described in 2004 NFPA 1710 and  
      1221. The City and the Authority recognize that the emergency medical response  
      system is a tiered, multiple component system comprised of the City’s 911 Combined  
      Communications Center (“911 Communications Center”) for call taking, dispatching  
      and administration of the record keeping system, the Denver Fire Department for  
      Basic Life Support (BLS) first responders, and the Authority for Advanced Life Support  
      (ALS) paramedics and transport services. The Denver Equivalent of NFPA standards for  
     emergency (lights and sirens) calls will consist of the Total Response Time in Table 1 and  
      the clinical performance standards set forth in paragraphs 1.4.b.5 below. Measurement of  
      the standard shall be as set forth below.

1.	 Beginning April 1, 2009, the City and the Authority agree that the official 
timekeeper for determining response times is the City’s Director of the 911 
Communications Center, specifically the computer aided dispatch (CAD) 
administrator. The City and the Authority agree that the City will measure 
response times for emergency (lights and sirens) calls in total from the time that 
the call is answered by Denver 911 until the first responders and the paramedics 
arrive at the address, respectively. 

2.	 Each component of the emergency medical response system, including the 911 
Communications Center, the Denver Fire Department, and the Authority has its 
own independent time requirements under the NFPA standards. Each of these 
three components is independently responsible for its own role in the response 
function. All components of the system must work as a team to meet the Total 
response time goal for emergency (lights and siren) response times, listed in 
minutes and seconds, as set forth in Table 1:

 

Appendix A-2 Emergency Medical Care Services
1.4 Performance Criteria
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	 Response:
The City’s Director of the 911 Communications Center reported the following metrics 
for the Denver Health Paramedic Division’s response times:

3.   Responsibility of the City 911 Communications Center: 

      a. Data Analysis – Response data are collected from the CAD system at the 911  
          Communications Center. Understanding that public policy decisions  
          must be made using data that are as accurate and precise as is possible, the 911 
          Communications Center will analyze the stored data to provide useful  
          EMS system performance information excluding data that has been identified  
          in Paragraphs B and C below.

      b. Inaccurate data – The CAD Administrator will analyze performance data to  
          identify data that are verifiably inaccurate, identified by annotation within  
          the  system. The CAD Administrator shall exclude such data from the analysis  
          to the extent that they interfere with representative analysis, including the  
          following data filters.
          • Eliminating all negative values
          • Eliminating all zero values except for First Unit Assigned/First Unit Enroute
          • Eliminating all durations in excess of 30 minutes for most data elements
          • Eliminating all durations in excess of 60 minutes from answer to arrival
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i. Bad Address – The call-taker receives incorrect location information from 
the caller. A bad address may result in the responding unit being sent to an 
incorrect location, delaying response to the correct location.
ii. Priority Change – Information changed during the response, resulting in 
an up- or downgrade of the response mode. Mixing non-emergency and 
emergency travel into a response time is unrepresentative of the response time.
iii. Out of Jurisdiction -- Calls requesting emergency assistance to a location 
outside of the City and County of Denver. At DIA this may also include calls 
outside of the defined response area for paramedics assigned to DIA.
iv. Duplicate Calls – It is not uncommon to receive and document several calls 
for the same incident in the CAD system. These accessory incidents are an 
indicator of dispatch activity, but not overall system volume or activity and 
artificially increase the number of incidents managed in the system.
v. Test Calls – Some calls are entered into the system purely for personnel or 
system testing and training.
vi. Weather – Dangerous weather conditions are beyond the control of the 
responding agencies. Weather exemptions are based upon a collaborative 
decision by the Denver Fire Department and Authority Paramedic Division 
command personnel that the weather conditions pose hazards during 
responses, necessitating high levels of caution and slow speed. The durations 
of these weather emergencies are tracked and response times during those 
periods are exempted from response time calculations in the interest of 
response personnel and public safety.
vii. Additional Exclusions for DIA

a. Restricted access to areas within DIA’s jurisdiction that cannot be easily  
    accessed in a timely manner or to which the paramedic does not have  
    authorized access without escort.
b. Limited visibility operations, as defined by DIA.
c. Paramedic responses to medically diverted or scheduled flights on  
    which there is a medical emergency. Response time for such calls will be  
    maintained but will be reported separately in the monthly report under  
    excluded calls as required to be reported in Paragraph 7 below.
d. When paramedic responses are added as an additional service being  
    requested, the time clock shall start when the paramedic is requested and 
    not the time the event started.
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4.   Authority’s Performance Criteria - Since the Authority provides the medical  
      direction for the entire emergency medical response system, each of the  
      components of Denver’s Emergency Medical Services system shall submit all  
      clinical performance reports to the Authority’s Paramedic Division Medical  
      Director as requested, as part of the system’s medical quality assurance.

	 Response:
No response necessary.

5.   Authority’s Clinical Criteria - The following clinical performance measures for  
      each call will be reported by the Authority in its quarterly performance report:

 a. The administration of aspirin to STEMI (cardiac alert) patients, unless  
     contraindicated or a recent previous aspirin ingestion is documented. 

Response:
STEMI is a medical term for a common type of heart attack. One hundred-
five of these heart attack patients were transported in 2017. One hundred-five 
(100%) received aspirin, with an on-scene to at-hospital time of 23:21.

NOTE: This 100% represents all patients that received aspirin as 
administered by the on scene paramedic or that were instructed to take 
aspirin by the 911 call taker.

 b. Elapsed time from when paramedics arrive at the scene until Emergency  
     Department arrival of the transporting unit for STEMI (cardiac alert) patients,  
     with direct transport to an identified interventional (PCI) facility.

Response:
The average time between EMS scene arrival and patient arrival to the ED of 
the 105 heart attack patients was 23:21 minutes in 2017. Every patient in this 
group was transported to an identified facility that is specifically ready to 
handle heart attack victims.

c. Transport ambulance scene time for trauma patient emergency transports.

Response:
897 emergency (lights and siren) transports of trauma patients occurred in 
2017. The average scene time for these patients was 9:48 minutes.
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NOTE: Every call with a scene time longer than 10 minutes was reviewed 
by the Denver Health Paramedic Division Captain with responsibility over 
quality assurance and the Medical Director. 

d. Transport of emergency trauma patients to a designated trauma center.

Response:
Of the 897 emergency trauma patients, 896 (99.9%) were transported to 
a facility designated by the American College of Surgeons as a level I or II 
trauma center.

ADDITIONAL COMMENTS: Medical evidence shows that severely 
injured trauma patients with scene times less than 10 minutes who are 
transported to a designated trauma center can be saved at a much 
higher rate. The Denver Health Paramedics perform especially well in 
this category.
NOTE: 100% compliance with trauma center transport is not necessarily 
the desired goal. Each of the cases in which the patient was not 
transported to a trauma center was reviewed by the Denver Health 
Paramedic Division Captain with responsibility over quality assurance 
and the Medical Director. The cases had reasonable factors for non-
transport to a trauma center (i.e. primary issue was a non-traumatic 
problem more appropriately handled at the closest facility to the call 
location).

e. Out-of-hospital cardiac arrest survival rate reported under the Utstein Criteria 
    definition.

Response:
In 2017 there were 30 survivors that were discharged alive and well. The 
Denver Health Paramedic Division had an Utstein Survival rate of 30.4%. The 
National Average for 2017 is 31.8% (per the Cardiac Arrest Registry to Enhance 
Survival).

ADDITIONAL COMMENTS: The Denver Health Paramedic Division uses 
a database that includes cardiac arrest survival data from more than 40 
cities around the nation. 
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6.   The Authority shall be responsible for meeting its time and clinical performance  
      criteria. The Authority can meet its response time performance criteria either  
      by meeting the nine minute ALS Response time of 90% from unit assigned to  
      unit arrived or by meeting the 10 minute 30 second Total Response time from  
      Call answered to Unit Arrived. 
      

	 Response:
The Authority has met its response time performance criteria by having met the 
nine minute ALS response time of 90% from unit assigned to unit arrived. According 
to the City’s Director of the 911 Communications Center Reports, the Authority’s 
response time compliance under nine minutes was 91.0%. Please see Appendix A-2 § 
1.4-B-2 above.

7.   Reporting – Performance reports will be submitted monthly to the Monitoring  
      Group by the Authority, not later than fifteen (15) days after the end of the month.  
      The Monitoring Group will be comprised of City (Mayor’s Office, Department  
      of Safety and Auditor), City Council members, and Denver Health representatives.  
     Reports will contain the following information: 
      Compliance – The percentage of responses with response times less than or 
      equal to the time criteria identified above for each category and service level; i.e. 
      how many times out of 100 was the time criteria met.
      Time Performance – Using the same data set as for compliance, the time  
      (in minutes and seconds) at which 90% of responses fall at or below; e.g. 90% 
      compliance for total response time was achieved at 11:00. 
      Exclusions- The count of excluded calls, by type, will be reported by month in  
      each report. 
 
Response:
The required reports have been submitted by the City’s Director of the 911 
Communications Center and the Authority has attended monthly meetings.

8.   Remedies – The parties recognize that the tiered emergency response system does not  
      currently meet the Denver Equivalent of the NFPA standard. The parties have  
      implemented improvements to the system that have improved and will continue to  
      improve overall response time. The parties have set a goal of November 30, 2009 to  
      meet the Denver Equivalent of the NFPA standard, which they did not meet. As a
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consequence, each component of the system (Communications Center, Fire Department 
and Denver Health) shall submit a report to the Monitoring Group that
sets forth their progress toward the goal, impediments to meeting the goal (if any), a plan 
for achieving the goal and expected time frames for meeting the goal. In addition, each 
component of the system will meet monthly with the Monitoring Group to report on their 
progress toward meeting the Denver Equivalent of the NFPA standard.

Response:
The required reports have been submitted and the Authority has attended monthly 
meetings.
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A.  Monitor, investigate, and submit reports upon request by Denver Department of Public  
     Health and Environment (DDPHE) that specify the number of cases of all Colorado  
     Board of Health reportable communicable diseases. Communicable disease and public  
     health specialty consultation will be available twenty-four (24) hours a day, seven (7)  
     days per week.

	 Response:
Monthly reports were submitted with the case numbers of communicable diseases 
based on monitoring and investigating outbreaks. Infectious disease and Public 
Health epidemiology & communicable disease specialty consultations were available 
24 hours a day, 7 days a week.

B.  Collaborate with DDPHE and other public health agencies in outbreak investigations. In  
      particular, a public health nurse within Denver Public Health (DPH) will assist the Division 
      of Public Health Inspections within DDPHE to conduct a more comprehensive childcare  
      inspection program. This nurse will serve as a liaison between child care providers, child 
      care nurse consultants, Environmental Health Investigators and Public Health   
     and perform duties such as immunization audits, trainings, outreach and education,  
     provide medical and health advice to child care providers, child care inspectors, and  
     nurse consultants and assist with public health inspections. DDPHE and DPH agree  
     to work collaboratively to effectively manage performance expectations, workload, and  
     performance evaluations at each respective work site. DDPHE and DPH mutually agree  
     to address any conflicts that may arise from this work arrangement collaboratively. 

	 Response:
DPH and DDPHE collaborated on the epidemiological and site-based investigations 
of 12 outbreaks.

C.  Provide immunizations to City citizens on a walk-in basis Monday through Friday and  
      immunize children at the appropriate age in neighborhoods with low immunization rates 
      to the extent available by funding. Provide comprehensive travel health services  
      including immunizations.
 

Appendix A-3 Public Health Services
1.4 Performance Criteria
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	 Response:
Immunizations were available to the public on a walk-in basis, Monday through 
Friday, 8 a.m. to 4:30 p.m. Immunization clinics were conducted in various 
communities around the city of Denver, focusing on neighborhoods with the lowest 
incidence of immunization compliance. In addition, school located immunization 
clinics were held in select Denver Public Schools that have low immunization rates 
and no school based health clinic. Travel consultations and immunizations were 
provided to individual and group travelers. Please refer to metrics in section I. 

D.  Provide comprehensive infectious disease, including HIV and Hepatitis C primary care  
     and prevention services to existing and new patients in the City. 
 
	 Response:

Comprehensive care, including primary medical, prenatal, dental, pharmacy, 
nutritional and mental health, was provided to ongoing patients and to all newly 
diagnosed patients who were referred to the clinic or who entered the clinic 
through one of the citywide linkage-to-care programs. HIV prevention services 
such as treating high-risk individuals with Post-Exposure Prophylaxis (PEP) and 
Pre-Exposure Prophylaxis (PrEP) were also offered by the clinic. Additionally the 
Infectious Disease Clinic significantly expanded Hepatitis C treatment and assisted 
with other infectious disease cases. Please refer to metrics in section I. 

E.  Work with the Denver Office of Emergency Management and DDPHE in developing,  
      planning, exercising, annual review and updating the public and environmental health  
      support functions under the Emergency Support Function 8 (i.e., Public Health and  
      Medical Services), standard operating procedures (SOPs) and related ESFs in the City  
     and County of Denver’s Emergency Response and Operations Plan. Contribute to  
     the City and County of Denver Office of Emergency Management to efficiently plan and  
     respond to events, disasters, and other public health emergencies in Denver. 

	 Response:
Working cooperatively with city agencies, Denver Public Health participated in the 
development, planning and exercises of the ESF 8 functions.

F.   Provide sexually-transmitted infection diagnosis, surveillance, prevention and treatment 
     Monday through Friday in the Sexually Transmitted Disease Clinic outreach clinics and  
     community based settings (as applicable) to high risk populations in the community.
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	 Response:
STD and Family Planning clinical services were available to the public on an 
appointment and walk-in basis Monday through Friday, offering family planning 
services along with the diagnosis, surveillance and treatment of sexually transmitted 
infections. Linkage to care was provided for patients with HIV/AIDS or Hepatitis 
C along with patients interested in PrEP. HIV and STD outreach testing and clinics 
were provided throughout the community focusing on populations with the highest 
degree of risk for infection. In addition, screenings are done for blood pressure, 
tobacco, alcohol, and substance use. Clinical concerns identified are referred to 
appropriate medical or social services. Please refer to metrics in section I. 

G.  Ensure the timely detection, diagnosis, and treatment of patients in the City with  
      suspected tuberculosis; identify and evaluate contacts of infectious cases; target, test 
      and treat latent tuberculosis in high-risk populations. 
 
	 Response:

Clinical services were available for testing and treatment of patients and referrals 
known or suspected to have TB. Contact investigations were conducted on all 
infectious cases and appropriately evaluated and treated. Outreach efforts to 
target, test and treat latent TB infection in high-risk populations, such as the foreign 
born, the homeless, and health care workers, were continued, supported by locally 
conducted research into developing testing and treatment alternatives. Please refer 
to metrics in section I. 

H.  Provide birth and death certificates to the public Monday through Friday. 

	 Response:
Birth and death certificates were provided to the public Monday through Friday, on a 
walk-in basis. Requests were also taken by telephone, online ordering, and mail.

I.    The Authority will provide an annual report by May of the following year being reported 
      on, which includes performance statistics for the year and the two previous fiscal years,  
      for the following items: 

• Reportable Communicable diseases
o Number of outbreak investigations and a general report on outcome of  
   investigations
o Number of HIV and STD high risk participants screened in outreach efforts 
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• Total Patient Encounters in ID/AIDS clinic
o Percent of HIV/AIDS patients requiring hospitalization
o Cases of perinatal HIV transmission

• Total vaccinations
o Child less than 19 years of age
o Adult vaccinations
o Travel vaccinations

• Total STD clinic visits
o Comprehensive STD visits
o Express STD visits
o HIV counseling and testing

• Total TB visits
o Number new TB cases
o Number of patients with new/suspected TB started on treatment and percent  
   completed treatment
o Number of high risk patients screened for latent TB
o Number of latent TB patients started on treatment and percent completed

• Total birth and death certificates registered
o Certified copies issued
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Monthly reporting of volumes previously submitted to City, yearly summary below.

J.  The Authority will provide a quarterly report to the City in the format attached to this  
     Appendix, which indicates the amount of year-to-date expenses and revenues for Public  
     Health Services by the 45th day after the end of the reporting period. 
	 Response:

Monthly financial reports were provided instead of quarterly reports. 

K.  DPH will work with DDPHE to collect, compile, assess, and prepare a comprehensive 
     report on the health of Denver. This comprehensive report will be prepared and  
     published every three (3) years. DPH and DDPHE will also collaborate on the  
     development of a community health improvement plan every five (5) years. The two  
     departments will then provide updates on key metrics of the plan at least every six (6)  
     months. DPH will provide ongoing detailed analysis of health data by which Be Healthy  
     Denver can assess the effectiveness of interventions. 

	 Response:
In 2017, DPH and DDPHE partnered to publish four issues of Denver Vital Signs. 
Topics featured included reducing harms associated with the opioid epidemic, gun 
violence, healthy housing, and pedestrian safety. Also in 2017, DPH and DDPHE 
worked together to publish the 2017 Denver Youth Health Assessment. More than 
a dozen staff from DPH and DDPHE participated in this project, which was led by a 
team of nine youth leaders and involved 21 youth-serving organizations. The report 
was launched in January 2018 to 100 members of the community and will be used 
to drive action planning to support youth health moving forward. Findings from the 
2017 Denver Youth Health Assessment will be highlighted in the February 2018 issue 
of Denver Vital Signs.
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L.  DDPHE and DPH will jointly pursue national accreditation, including sustaining  
     reaccreditation efforts. 
	 Response:

Together, DDPHE and DPH provide comprehensive, high-quality public health 
services to the City and County of Denver. Our departments have unique areas 
of expertise in public health and environmental health, and we use that expertise 
to work collaboratively to serve our community. The high-quality services we 
provide resulted in the City and County of Denver receiving national public health 
accreditation in March 2017. 

M. DPH will in collaboration with DDPHE create an environment that is responsive to  
     information requests of the City’s citizens and City leaders. The informatics group 
     will create SOPs for the project management, reporting services and development of  
     information and business intelligence systems that support data-driven decision making.

	 Response:
SOPs created and organizational capacity increased to use Tableau for reporting 
data to partners and stakeholders. During 2017, DPH developed and released a 
number of reports pertaining to the health of the residents of Denver. In addition, 
further enhancements were made to the HIV, Marijuana substance abuse, and 
Immunization Business Intelligence (BI) tools.
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A.  One-hundred percent of the women of child-bearing age utilizing the services of Denver  
      C.A.R.E.S. will be offered a pregnancy test and, if the test is positive, will be provided  
      referral and follow-up.

	 Response:
Denver C.A.R.E.S. provides pregnancy testing at no cost to any female client. All 
women of child-bearing age are offered a pregnancy test; those testing positive 
are referred to women’s services. For 2017, 1,505 pregnancy tests were offered, 36 
pregnancy tests were given, and 1 pregnancy test was positive.

B.  An ESP average response time of 30 minutes or less will be provided, with that time  
      being calculated as the number of minutes from the dispatcher notifying the van to the  
      time of arrival on the scene. A goal of 30 minutes will be set for contract year 2017  
      based on available resources. 

	 Response:
In 2017, our average response time to calls without standby was 10:04 and the 
response time to clients with public safety personnel standing by was 11:42. The 
overall average response time to all calls was 10:52.

C.  Average length of stay will be 36 hours or less. 

	 Response:
The average length of stay in the detox was 23.84 hours for 2017 (time sample 12-1-
2017 to 12-14-2017).

D.  The Authority will provide an annual report by May 1 of the year following the year being 
      reported on, which includes performance statistics for the year just ended and the two 
      previous fiscal years, for the following items:

• Shelter: Average Daily Census
• Detoxification: Average Daily Census
• DUI Program: Patient Encounters
• Emergency Services Patrol:
     Average Response Time
     Number of clients picked up per shift

 

Appendix A-4 Denver Community Addictions Rehabilitation and Evaluation Services 
(CARES)
1.4 Performance Criteria
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  Number of clients admitted to involuntary commitment
  Number of referrals not accepted for service 

	 Response:

E.  The Authority will provide a quarterly report to the City in the format attached to this  
     Appendix, which indicates the amount of year-to-date expenses and revenues for Denver 
     C.A.R.E.S. by the 45th day after the end of the reporting period.

	 Response:
The Denver Health Financial Department provided regular quarterly reports to the 
City.

F.  The Authority will provide to the City ESP van reports of shifts worked on a monthly  
     basis by the 45th day after the end of the reporting period. 

  * A ESP patrol van was added in 2017.

** Decrease due to the push to get clients on Medicaid and getting the approval to fill out  
     packets for clients.
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	 Response: 
	 2017 Scheduled Shifts = 10,202 hours; 13,578 clients were transported (13.3 per shift average). 

           average.)

	 2016 Scheduled Shifts = 8,247 hours; 10,722 clients were transported (13.0 per shift average).

	 2015 Scheduled Shifts = 8,205 hours; 10,371 clients were transported (12.6 per shift average).

G.  Provide a quarterly report no later than the 15th day of the month following the end of  
      the quarter, for data representing the previous quarter including the following
 
			     Number of persons entering CHART’S treatment program
			     Number of persons successfully completing CHART’S treatment  
 			        program
			     Number of persons housed at Denver CARES
			     Disposition of individuals served including, but not limited to,  
	                            Involuntary Placement, Housing, Employed, Left Treatment Prior to  
	     	                 Completion, No Longer in Program, Hospitalized, Average Daily  
                                      Attendance in Detox and Treatment. 
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	 Response: 
	 Denver C.A.R.E.S. provided regular quarterly reports to the City. 

The following summarizes the activities of all programs at Denver C.A.R.E.S. contributing to 
Denver’s Road Home during 2017: 

RETURN
RETURN, a transitional residential treatment program for men and women located at 
Denver C.A.R.E.S., has been providing substance abuse treatment and case management to 
homeless clients since November 2005.

2017 4th Quarter Outcomes
o 83 clients (81 unique clients) have received services since the beginning of 2017; 22 were  
   enrolled at the end of the 4th quarter 2017.
	 o 14 successfully completed the program and moved into stable housing situations.
	 o 2 successfully completed the program and moved into a temporary housing  
              situation.
	 o 7 successfully completed the program, but their destination is unknown.
	 o 38 were either non-compliant and/or refused treatment and left the program.
	 o 7 clients discharged with unknown outcomes
	 o 15 clients remained in the program at the end of 2017.

Cumulative Outcomes
• 1,017 clients (815 unique clients) have received services since the inception of the program.
	 o 181 successfully completed the program and moved into stable housing situations.
	 o 40 successfully completed the program and moved into temporary housing  
              situations.
	 o 40 transferred to another facility for further treatment.
	 o 2 were incarcerated while in the program.
	 o 50 successfully completed the program, but their destination is unknown.
	 o 339 were either non-compliant and/or refused treatment and left the program.
	 o 350 clients discharged with unknown outcomes.
	 o 15 clients remained in the program at the end of 2017.
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Justice TRT
Justice TRT is a transitional residential treatment program located at Denver C.A.R.E.S. 
and has been in operation since September 2015. It is a treatment and case management 
program provided by Denver C.A.R.E.S. Clients are referred to Denver C.A.R.E.S. from 
Recovery Court, Court to Community and Sobriety Court.

2017 4th Quarter Outcomes
• 63 clients (58 unique clients) have received services since the start of 2017; 16 were  
   enrolled at the end of the 4th quarter 2017.
	 o 11 successfully completed the program and moved into stable housing situations.
	 o 3 successfully completed the program and moved into a temporary housing
	 o 6 successfully completed the program, but their destination is unknown.
	 o 29 were either non-compliant and/or refused treatment and left the program.
	 o 3 clients discharged with unknown outcomes.
	 o 11 clients remained in the program at the end of 2017.

Cumulative Outcomes
• 155 clients (142 unique clients) have received services since the inception of the program.
	 o 31 successfully completed the program and moved into stable housing situations.
	 o 5 successfully completed the program and moved into a temporary housing  
              situation.
	 o 2 transferred to another facility for further treatment.
	 o 8 successfully completed the program, but their destination is unknown.
	 o 88 were either non-compliant and/or refused treatment and left the program.
	 o 10 clients discharged with unknown outcomes.
	 o 11 clients remained in the program at the end of 2017. 

CHARTS
C.H.A.R.T.S. is a treatment and case management program provided by Denver C.A.R.E.S. 
in collaboration with the Colorado Coalition for the Homeless (CCH). Homeless clients 
identified as frequent users of Denver C.A.R.E.S. detox are eligible for this program and 
may be enrolled for up to two years, during which time they move within a continuum of 
care including intensive case management, mental health treatment, residential treatment 
and transitional housing. Case management, mental health treatment and residential 
treatment services are provided by Denver C.A.R.E.S. and the transitional housing vouchers 
are managed by CCH. The biggest hurdle for success continues to be access to affordable 
housing in the city of Denver.
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2017 4th Quarter Outcomes
• 56 clients (54 unique clients) have received services since the beginning of 2017; 11 were 
enrolled at the end of the 4th quarter 2017.
	 o 11 successfully completed the program and moved into stable housing situations.
	 o 3 successfully completed the program and moved into temporary housing  
              situations.
	 o 1 successfully completed the program, but their destination is unknown.
	 o 27 refused and/or discharged from CHARTS program services.
	 o 3 clients discharged with unknown outcomes.
	 o 11 clients remained in the program at the end of 2017.

Cumulative Outcomes
• 318 clients (261 unique clients) have received services since the inception of the program.
	 o 134 successfully completed the program and moved into stable housing situations.
	 o 24 successfully completed the program and moved into temporary housing  
	    situations.
	 o 1 complied with incarceration after successfully participating in Charts for nearly 14  
	    months.
	 o 6 transferred to another facility for further treatment.
	 o 28 successfully completed the program, but their destination is unknown.
	 o 107 refused and/or discharged from CHARTS program services.
	 o 7 clients discharged with unknown outcomes.
	 o 11 clients remained in the program at the end of 2017.

CURES STR
CURES is an opioid medication assisted treatment program located at Denver C.A.R.E.S. 
and has been in operation since September 2017. It is a treatment and case management 
program provided by Denver C.A.R.E.S. Clients are referred to Denver C.A.R.E.S. from OBHS 
and the community. 
 
Cumulative Outcomes
• 10 clients have received services since the inception of the program.
	 o 2 successfully completed the program and moved into stable housing situations.
	 o 6 refused and/or discharged from CURES program services.
	 o 2 clients remained in the program at the end of 2017.
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To promote the goal of recovery, OBHS will report the following metrics (for the 2017 
Agreement, the metrics should be considered baseline as no comparable data is available):

A.  OBHS patient census and ‘recovery’ measures

	 1. Total patient census in outpatient methadone treatment (OMAT)

	 Response:
Using OBHS’ Substance Abuse Medication Monitoring System (samms) Active Client 
Report 12/31/2017 patient census in Methadone is 601.

	 1a. Percent of patients on phases 1 through 5 (remaining population receives medication 
                daily) 

	 Response:

	 2.  Total patient census in outpatient Suboxone 

	 Response:
Using OBHS’ Suboxone access database 12/31/2017 patient census in outpatient 
Suboxone (OBOT) is 110.

	 2a. Percent of Suboxone patients considered on maintenance 

	 Response:
52% of OBHS’ Suboxone patients are considered on maintenance. Maintenance is defined 
as receiving a 30-day prescription of medication.

	 3.  Total patient census in traditional outpatient (TOP) 

	 Response:
Using OBHS’ patient access database 12/31/2017 patient census in traditional outpatient is 
110.

 

A-5 Substance Treatment Services
1.5 Performance Criteria
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	 3a.  Percent of reduction of use at discharge compared to C-STAT measure 

	 Response:
Using Signal Behavioral Health Network’s BEACON web-portal’s Reduction of Use report 
for timeframe 1/1/2017 – 12/31/2017: 92.3% of patients report reduction in use at discharge.

	 4.  Patient census by program reported quarterly and including new admissions, 
	      current/active and terminations. 

	 Response:
All quarterly reports were submitted during contract year 2017.

 
B.  Total number of annual admissions into each program (OMAT, OBOT, TOP) 

	 Response:

1. For TOP/ OBOT: Access to services with 7-business days will be included.

	 Response:
Using Signal Behavioral Health Network’s BEACON web-portal’s Access to Service report 
for time frame 1/1/2017 – 12/31/2017: OBHS’ admitted 312 TOP/ OBOT patients within 
7-days, a rate of 96.6%.

C.  The Authority will see one-hundred percent of pregnant women and women with dependent  
     children who meet eligibility criteria for Special Women’s and Family Services. 

	 Response:
Pregnant women and women with dependent children are admission priority populations. 
During contract year 2017, OBHS served 69 pregnant women within our special women’s 
and family services (WFS) program. This is 245% more than the estimated 20-pregnant 
women to be served. Pregnant women seeking substance treatment services are provided 
an intake within 24-hours of initial contact with our clinic.
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During contract year 2017, OBHS served 147 women with dependent children within our 
WFS program. 96.6% of women with dependent children accessed services within 7-days.
In 2017 OBHS’ WFS program implemented a gender specific intensive outpatient program 
(IOP). WFS served 17 women in this high intensity program.

1. Ninety percent of infants delivered by women in treatment as part of the Women and  
    Family Services (WFS) program will be free of any illicit substance. Twenty or more  
    pregnant women will be in treatment in this Fiscal Year.

Response:
Of 69 pregnant patients, WFS has information on 40 deliveries. The remaining patient 
population is still pregnant, has miscarried, or moved/ transferred clinics.

60% of infants delivered by women in treatment as part of WFS were free from illicit 
opioids. Of the 40 patients that delivered while in treatment, 16 had a positive urine 
drug screen for opioids at time of delivery.

WFS continue to work closely with an intensive case manager and Denver Health’s 
women’s care clinic to support this special population. We’ve implemented a higher 
level of care for these patients in 2017, and will continue to work toward achieving a 90% 
rate of abstinence for this population.

2. If positive will include percentage of positive illicit opioid births.

Response:
40% of the patients that delivered while in treatment had a positive urine drug screen 
for opioids at the time of delivery.

D.  Number of OBHS births, at Denver Health, treated for neo-natal abstinence syndrome.

Response:
Diagnosis data pulled from Denver Health’s data warehouse on 2/1/2018 identifies 
Denver Health treated 45-neonates with an NAS diagnosis. The average length of stay in 
the neonatal intensive care unit was 15-days.
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A.  The CCMF is a Denver Health patient care facility and as such will comply with Joint  
      Commission on Accreditation of Healthcare Organizations regulations and review.

	 Response:
The Correctional Care Medical Facility (CCMF) follows all Denver Health policies and 
procedures aligning with the regulations of our accreditation by the Joint Commission 
on Accreditation of Healthcare Organizations. CCMF continues to be open for Denver 
prisoner admissions 24 hours a day, 7 days a week. The CCMF is a state-of-the-art facility, 
combining both security and medical care features. Patients are accepted from all adult-
based correctional facilities and jurisdictions. 20 beds (including 1 dedicated psychiatric 
observation room), five holding cells, electronic surveillance and door control, vehicular 
sally port, and a dedicated 6 room outpatient area are some of the key features of this 
facility. It is expandable to more than 28 beds if the need arises. During 2017, the CCMF 
unit provided care and DSD services for 725 discharges (Denver 294), 3475 total hospital 
days for all jurisdictions and 1981 for Denver; the average length of inpatient stay was 6.0 
days for all jurisdictions and 6.36 for Denver. There were also 4291 specialty outpatient 
visits provided to various jurisdictions through the CCMF outpatient clinic and 1449 to 
Denver patients. The Emergency Department saw 2797 Denver Jail patients in 2017.

B.  The Authority will continue to provide the City with mutually agreed to standardize UM  
      reports each month. In addition, the following information shall be provided to the Sheriff or  
      his/her designee:

1.	 a daily census report for all inpatients at CCMF or DHMC;
2.	 within 60 days, monthly patient data including the patient name, medical 

record number, total length of stay, admit and discharge dates, the Authority 
charges, City Cost, patient DOB, split billing information.;

3.	 within 60 days, monthly reports including ambulance, facility and physician 
billing;

4.	 within 60 days monthly third party billing reports including patients name, 
admit and discharge dates, split billing information, sum of charges, sum 
of City cost, amount collected from third party, name of third party payor, 
credits/debits to City; and,

5.	 within sixty (60) days, a monthly A-6 report and B-3 report as agreed upon 
by the City and Authority.

Appendix A-6 Medical Services for Prisoners
1.4 Performance Criteria
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	 Response:
During 2017, all of the above listed reports have been submitted to the City. Reports on 
special projects are also included in the UM reports such as Specialty Clinic Utilization 
Report. A daily census report is provided.

C.  The Authority shall continue to develop and submit financial reports at least monthly  
      to enable the City and the Authority to evaluate payment mechanisms and to improve  
      understanding of costs. If the ongoing billing methodology work group (consisting of  
      representatives from the Authority and the City) agrees, the City and the Authority may  
      amend this agreement as to payment methodology.

	 Response:
During 2017, the Authority continued its monthly financial reporting to include summary 
and detailed information. These reports have enabled analyses of the many different 
services on various levels. The current reporting format and content has been approved 
by both the City and the Authority.

D.  If any third party payment is denied or reduced to less than full payment, the Authority shall  
      provide detailed documentation of such (including the stated reason and any available  
      appeal procedures) to the City within fifteen (15) days. The Authority shall timely take such  
      action as is necessary and reasonable to challenge or appeal the denial or reduced payment,  
      where warranted under the law and the rules of ethics as long as the City pays all necessary, 
      reasonable to challenge or appeal the denial or reduce payment, where warranted under the 
      law and the rules of ethics as long as the City pays all necessary, reasonable and  
      preauthorized (in writing) associated fees and expenses and the City’s written  
      preauthorization is received within three (3) days of the Sheriff’s or his/her designee’s  
      receipt of written notice from the Authority of the denial or reduction. However, the City shall  
      not pay for the processing and re-submission of third party claims that can be accomplished  
      by Authority staff. 

	 Response:
The City is notified monthly of all denials related to third-party payments. Where there are 
concerns; these concerns are resolved in accordance to the language outlined above.
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a. The Health Plan will meet all performance standards defined in the annual contract.

b. Health Employer Data Information Set (HEDIS), National Committee for Quality 
    Assurance (NCQA) Standards will be used to define the Performance Standards above. 

Response:
The plan met 7 of the 9 HEDIS standards.

Note: There were originally 11 measures; two have been retired since CY2016. The 
City and County of Denver has an opportunity to consider and select 2 additional 
measures.

HEDIS Quality Score and Member Satisfaction Performance Standards

HEDIS Quality Score (Effectiveness of Care): 
For the Commercial population, which includes the City and County of Denver members, DHMP 
will maintain a score on the following 9 HEDIS* categories that is greater than or equal to the 
national HMO published averages at the 50th percentile, or a 3% increase compared to the 
previous year:

 
1. Breast Cancer Screenings
2. Adult BMI Assessment
3. Childhood Immunization Status – Combo 2
4. Childhood Immunization Status – Combo 3
5. Comprehensive Diabetes Care: HbA1c < 8
6. Comprehensive Diabetes Care: Blood Pressure Control < 140/90 mm Hg
7. Controlling High Blood Pressure
8. Appropriate treatment of Children with URI
9. Appropriate Testing of Pharyngitis

*DHMP will report on those measures that have a statistically significant sample size of > 30. 
DHMP agrees to provide the City and County of Denver with all of the above HEDIS results 
for our overall commercial population. Failure of DHMP to meet or better the National HMO 
published averages at the 50th percentile, or a 3% increase compared to the previous year, on 
the best 10 out of the 11 indicators will result in a credit of 0.0625% per quarter reported.

Appendix A-7 Denver Health Medical Plan and City Employee Healthcare Opinion 
Survey
1.3 Performance Criteria
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HEDIS 2017 results summary:

Out of the 9 measures City and County of Denver chose, DHMP met performance standards, of a 
50th percentile benchmark or a 3% improvement, on 7 of the measures.

The Appropriate Treatment of Children with URI (URI) measure dropped from 95.42% in 2016 
to 89.32% in 2017, a rate decrease of 6.10%. Currently, the URI measure is at the 25th percentile 
and will require a 0.55% rate increase to reach the 50th percentile.

The Appropriate Testing of Pharyngitis (CWP) measure dropped from 88.54% in 2016 to 77.46% 
in 2017, a rate decrease of 11.08%. Currently, this particular CDC measure is at the 10th percentile 
and will require a 2.37% increase to reach the 25th percentile, and a 9.40% rate increase to reach 
the 50th percentile.
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Analysis and Rate Details: The analysis of HEDIS measures for appropriate testing for 
children with pharyngitis (CWP) and appropriate treatment for children with upper 
respiratory infections (URI) examined both numerator and denominator drivers of the rate 
change.

Both the numerator and the denominator component were driven by changes to the 
Eligible Population (EP) for both the CWP and the URI measures. Since the EPs for both 
of these measures are relatively small, and smaller in this reporting year, EP shifts within a 
small group can cause large rate shift, exaggerated by even small changes in the number 
of non-compliant members.
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Appropriate Treatment of Children with URI (URI):

URI saw that 11 noncompliant members caused the rate to decrease. This was 4 more numerator 
negative people in measure than the previous year, and it caused a large rate change.

The URI measure did have City and County of Denver members in the “commercial” HEDIS 
population, and they were all compliant with the measure. None of the non-compliant instances 
were City and County of Denver plan members. 100% of the City and County of Denver 
members got the appropriate care for this measure.

Appropriate Testing of Pharyngitis (CWP):

CWP is showing the same effect, there were 16 noncompliant members in H2017, and that 5 
additional noncompliant members in a small EP caused a large rate change.

Upon medical record analysis, we found some HEDIS cases where the content was present in the 
encounter, but missing on the claim. This is an opportunity for intervention.

The CWP measure did have City and County of Denver members in the “commercial” HEDIS 
population, and they were all compliant with the measure. None of the non-compliant instances 
were City and County of Denver plan members. 100% of the City of Denver members got the 
appropriate care for this measure.

Interventions:

We have added encounter data for select measures, including CWP, as supplemental data 
to claims data, with the addition of supplemental data as a flat file in CY 2017. We have seen 
preliminary increases in administrative data with an increase from 77.5% to 92.6% for the next 
reporting year (data year 2017).

In addition, there is a planned enhancement to the DHMP data warehouse in 2018 that will 
include systematic inclusion of encounter data on an ongoing basis. This will include extensive 
encounter data sets, and will continue to be used as a supplemental data source (SDS) for 
upcoming HEDIS reporting, resulting in sustained improvements in rates anticipated in CY 2019.

Beyond improvements in data capture, the CWP and URI performance is presented in August of 
2017 to the DHHA ACS Quality Improvement Workgroup for Pediatric Care for their discussion 
and recommendation on provider education for both coding and encounter capture, and for 
best practices for pharyngitis care for children age 3-18 years, and for URI treatment for children 
age 3 months -18 years.
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Member Satisfaction Performance Standard

The 5.0 version of the CAHPS Health Plan Survey has been in use since 2013. DHMP conducts 
the CAHPS Adult Survey 5.0H annually.
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In the event DHMP falls below the NCQA Quality Compass Mean on any of the above on the best 
seven (7) survey questions out of nine (9), a credit to the quarterly premiums of 0.0625% per 
question, for the quarter reported, will be made.

From the 9 CAHPS scores, four (4) of the best seven (7) survey questions out of nine (9) 
performed above the national Quality Compass mean. Three (3) of the best seven (7) were 
below the Quality Compass mean.

Analysis:

DHMP has maintained high levels of satisfaction for how well doctors communicate, and both 
scores that are below the mean are less than 0.36% below the national average. As a result of 
relatively high satisfaction with low level of variance below the mean, these scores are being 
monitored, but not identified for active intervention.

DHMP has made significant improvement compared to last year in all of the Getting Needed 
Care section of questions, by an average of over 6% improvement (a range of 1.25% to 12.25%). 
These improvements are likely the result of ongoing efforts to improve access and quality 
of care, including the opening of a new clinic in southwest Denver; expanded hours at clinic 
locations, including Saturday hours; and partnerships with Ambulatory Care Services (ACS) to 
address quality measures. However, these measures are still below the national average by 2%-
12%.

Scores related to Getting Needed Care fell below the national average, and issues around access 
are being investigated. Ongoing assessments of network adequacy, including standards for 
member and provider ratios by provider type, and an analysis of geographic access, showed the 
network met standards in 2017.

Interventions:

Health plan customer service is a DHMP strategic priority for 2018. For access-related support, 
the DHMP Member Services Department is available to assist members with obtaining an 
appointment in an effort to improve successful access of available services. In addition, 
completing an analysis of member and provider portals, and the development of an enterprise-
wide customer service management plan, will be created as part of a comprehensive member 
experience plan in 2018.
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To facilitate ongoing improvements, results of CAHPS surveys are reviewed and discussed 
annually with the DHMP Quality Management Committee (QMC), DHMP operational leadership, 
ACS and DHHA Executive Staff, and the DHMP Board of Directors. The QI team completes a 
comprehensive Open Shopper Study annually, and actively follows through on recommendations 
to improve access, accuracy of member materials, and customer service. DHMP QI partnerships 
with ACS will continue to facilitate improved access and member experience.

We have worked to increase access to primary care – expanding our existing clinics, opening 
the new Federico F. Peña Southwest Family Health Center, hiring more providers, and increasing 
clinic hours in 2016-17. This significant increase in primary care, especially for the un- and under 
insured patients, is a critical component in improving overall health status in the community. 
However, the increase results in large increased demand for specialty services. Nationally, 
access to specialty services for the uninsured and Medicaid population is extremely difficult. 
The creation of an Outpatient Medical Center (OMC), beginning in 2018, will allow us to expand 
specialty care services in a similar way, nearly doubling our outpatient capacity and allowing us 
to better meet the needs of our patients.

The OMC will be an over 280,000 square-foot, state of the art facility located just across from 
the main hospital that will consolidate 20 specialty clinics, procedural areas, day surgery, and 
ancillary services into one convenient location, providing increased space and access in specialty 
care areas such as cardiology, orthopedics, outpatient behavioral health, and dental services. 
Once the OMC is complete, it will also free space on the main campus to continue growth in 
pediatric services and allow us to increase the number of inpatient psychiatric beds.
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OF DENVER ROCKY MOUNTAIN POISON & DRUG CENTER

Consultation Services

A. Telephone lines will be answered within six rings. The Poison Center will answer phones 24  
     hours a day, 365 days a year. 

Response:
Telephone lines were answered within four rings. The Poison Center provides information to 
health care professionals and the public 24 hours a day, 365 days a year.

B.  Physicians will respond to complicated, difficult or unusual cases within 10 minutes of page. 

Response:
Physicians responded to complicated, difficult or unusual cases within 10 minutes of being 
paged in 99.9% of cases.

C.  The Center will maintain certification by the American Association of Poison Control Centers. 

Response:
The Rocky Mountain Poison Center was re-certified in 2017 by the American Association of 
Poison Control Centers. The current certification is effective through 2022.

D. The Center will provide public education in the Denver Metro Area.

Response:
In 2017, the Rocky Mountain Poison Center distributed 8,659 pieces of public education 
materials on poison prevention for human and animals, in both Spanish and English, in the 
Denver Metro area. 

E. The Rocky Mountain Drug Consultation Center will answer telephone calls within six rings  
     during working hours 8:00 a.m. to 4:30 p.m., Mountain Time. 

Response:
The Rocky Mountain Drug Consultation Center answers telephone calls within six rings and 
is staffed 24 hours per day, seven days per week, 365 days per year.

F. The Authority will provide an annual report by May 1 of the year following the year being  
    reported on, which includes the following information for the year just ended and the previous  
    fiscal year:

Number of calls from Denver County and total State calls for:
Poison Center
Drug Consultation Center

Appendix A-8 Rocky Mountain Poison
1.4 Performance Criteria
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**Combines Denver County, state and out-of-state calls and electronic responses
1 Client base changes annually, since 2009.
2 Includes poison center calls and public health emergency service calls (COHELP)

Call Volume Trends Analysis: While total Denver calls for Poison Center services have 
decreased 10% over the last year, the decreases are related to information calls – exposure 
calls remain constant or increasing. RMPDC has launched a new Colorado Poison Center 
website (www.copoisoncenter.org) in March 2018 which includes functionality to have inquiries 
submitted through webchat, text and email to improve ease of getting information for the 
public. We believe this will help to restore volumes especially amongst younger adults who 
are more accustomed to non-phone interactions. The new website also includes information 
and a means to connect to the Marijuana Health & Safety Line. Drug Consultation Center total 
volumes for Denver have increased over 3-fold by promoting the service to both NurseLine 
and Poison Center for inquiries related to safe use of pharmaceuticals. Additional volumes can 
be realized promoting the phone line to city agencies who also frequently get such requests 
for information and we would like to further that during 2018 in conjunction with DDPHE.

G. The Authority will provide a quarterly report to the City in the format attached to this  
     Appendix, which indicates the amount of year-to-date expenses and revenues for the  
    Rocky Mountain Poison and Drug Consultation Center by the 45th day after the end of the  
    reporting period. (Please see the report below that is provided monthly).
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TO THE CITY
OF DENVER CLINICAL & LAB SERVICES

for the City’s Department of Environmental Health

A. Laboratory test Turn Around Time (TAT). The TAT for laboratory testing will be calculated from 
the date and time that a specimen is received in the Authority’s Department of Pathology and 
Laboratory Services (DPLS).

	 1. The Office of Medical Examiner shall deliver specimens to DPLS.
	 2. Chemistry, Hematology, Blood Banking, and Special Chemistry test results shall be  
               available within four (4) business days following receipt by DPLS.	

Response:
Turnaround times were met within a 24 to 72 hour completion of all assays ordered and 
performed in 2017. Approximately 90% of all test results were sent within 60 minutes of 
receipt, while the remainder were specialty or send out testing.

	 3. Routine Microbiology culture results (excluding cultures for fungi or mycobacteria) shall  
                be completed within five (5) business days following receipt by DPLS.

Response:
Turnaround times were met with a completion of all routine microbiology cultures in 5 
days or less.

	 4. Routine Histology slides shall be available within five (5) business days following  
               specimen receipt by DPLS. 

Response:
Turnaround times were met for all routine histology slides being available within 5 days 
or less.

 
	 5. Molecular Diagnostics test results performed in-house by DPLS shall be available within  
                five (5) business days following specimen receipt by DPLS.

Response:
Turnaround times were met with all in house Molecular Diagnostics tests being resulted 
within 5 days or less from receipt.

Appendix A-10 Clinical & Lab Services for the City’s Department of Public Health and 
Environment
1.4 Performance Criteria
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for the City’s Department of Environmental Health

	 6. The City shall notify DPLS of any time-sensitive testing requirements. On request for  
                time-sensitive laboratory testing, the Authority shall meet the time requirements of the  
                City whenever possible. 

Response:
There were zero incidents in which DPLS was notified of time-sensitive testing 
requirements.

	 7. If the laboratory is unable to run a requested test within the TAT specified, it shall  
               immediately notify the Office of Medical Examiner or other affected City agency. 

Response:
There were no incidents in which DPLS needed to be notified of any situations where 
TATs could not be met.

B. All concerns or complaints regarding laboratory services shall be directed to the Director of  
    Pathology and Laboratory Services. 

Response:
There were no incidents of concerns or complaints where the Director of Pathology and 
Laboratory Services was notified by the office of the Medical Examiner in 2017.

C. The laboratory code of ethical behavior ensures that all testing performed by the laboratory  
    are billed only for services provided. All marketing and billing is performed in accordance  
    with community standards; all billing is for usual and customary services. All business, financial,  
    professional, and teaching aspects of the laboratory are governed by standards and  
    professional ethics. 

Response:
There were no incidents of concerns or complaints with billing where the Director of 
Pathology and Laboratory Services was notified in 2017. However, during an internal 
Denver Health audit, it was identified that a page of the fee schedule was missing 
from the Operating Agreement. The page was sent to the city and added to the 2018 
agreement.
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REPORT  
TO THE CITY
OF DENVER CENTER FOR OCCUPATIONAL SAFETY & HEALTH

(COSH)

A. Annual Report: The Authority will provide an annual report by May 1 of the year following the  
    year being reported on, which includes performance statistics for the year just ended and the  
    two previous fiscal years relating to the services provided to the City under this Appendix B-4.  
    The report shall include, but not be limited, the following items for City employees:

	 Workers’ Compensation Encounters:
•	 	Initial visits;
•	 Follow-up visits;
•	 Emergency room visits;
•	 Number of referrals;
•	 Average time from initial treatment to maximum medical improvement 

Response:

Time from initial treatment to Maximum Medical Improvement (MMI) Per Body Part:
Response:
• Abdomen:
	 o Average: 11
	 o Median: 11
• Ankle:
	 o Average: 69
	 o Median: 35

Appendix B-1 Center for Occupational Safety and Health (COSH) and Worker’s 
Compensation Triage Line (OUCH Line)
1.6 Reporting
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(COSH)

• Arm:
	 o Average: 90
	 o Median: 45
• Back:
	 o Average: 62
	 o Median: 43
• Chest:
	 o Average: 29
	 o Median: 29
• Ear
	 o Average: 198
	 o Median: 198
• Elbow:
	 o Average: 98
	 o Median: 85
• Eye:
	 o Average: 26
	 o Median: 10
• Face:
	 o Average: 14
	 o Median: 7
• Finger:
	 o Average: 71
	 o Median: 29
• Foot:
	 o Average: 52
	 o Median: 27
• Forehead:
	 o Average: 5
	 o Median: 5
• Genitals:
	 o Average: 26
	 o Median: 26
• Groin:
	 o Average: 34
	 o Median: 32
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(COSH)

• Hand:
	 o Average: 41
	 o Median: 24
• Head:
	 o Average: 28
	 o Median: 15
• Hip:
	 o Average: 24
	 o Median: 7
• Jaw: 
	 o Average: 48
	 o Median: 48
• Knee:
	 o Average: 79
	 o Median: 56
• Leg:
	 o Average: 51
	 o Median: 30
• Lip
	 o Average: 7
	 o Median: 7
• Multiple:
	 o Average: 72
	 o Median: 37
• Neck:
	 o Average: 63
	 o Median: 22
• Nose:
	 o Average: 66
	 o Median: 56
• Rib:
	 o Average: 7
	 o Median: 7
• Shoulder:
	 o Average: 108
	 o Median: 92



118

REPORT  
TO THE CITY
OF DENVER CENTER FOR OCCUPATIONAL SAFETY & HEALTH

(COSH)

• Stomach
	 o Average: 123
	 o Median: 123
• Thigh
	 o Average: 13
	 o Median: 13
• Thumb
	 o Average: 84
	 o Median: 67
• Toe
	 o Average: 61
	 o Median: 22
• Wrist:
	 o Average: 71
	 o Median: 47

Total MMI averaged days = 66
Total MMI median days = 34

*Any MMI over 300 days has been removed from data.

Non-Workers’ Compensation Encounters:
• By Agency or Department as identified in Schedule B-4 on page B-4-12;
• Other services as requesting in the prior contract year.
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(COSH)

Response:
Center for Occupational Safety and Health
NON WORKERS COMPENSATION ENCOUNTERS BY DEPARTMENT - 2017

B. Performance Criteria Review: As part of the medical management process identified in section  
    1.4 of this Appendix, the COSH, on an ongoing basis, shall conduct a performance criteria  
    review of the services provided by a consultant specialist as indicated in his/her file for each  
    City employee for whom the physician has an open file based on an COSH referral. The COSH  
    shall provide the completed reviews, including all raw data, to the Risk Management office  
    quarterly at the end of the quarter in which the review was performed. 

    In addition, the Authority and City will jointly identify and expand the performance statistics  
    measured and provided by the clinic for work related injuries to identify areas of improvement.

Response:
The COSH Medical Director and City Case Managers discuss this regularly as part of 
their monthly meeting.

C. Other Requested Reports: COSH shall provide such other reports as requested by Risk  
    Management office to quantify services and workloads, evaluate performance, and identify  
    achievement of best practices.

Response:
No additional response requested.
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REPORT  
TO THE CITY
OF DENVER NURSELINE SERVICES

A. The NurseLine will respond to callers 24 hours a day, 365 days a year.

Response:
Criteria met.

B. Health Information Aides will intake calls, gather chief complaint or medical question and will  
    collect demographics on calls where medical information is provided.

Response:
Criteria met.

C. Registered Nurses will provide medial triage utilizing Schmitt-Thompson Clinical Content to  
    arrive at a final disposition of 911, ED, Urgent Care, Appointment or Home Care.

Response:
Criteria met.

D. ED Physicians will provide second level triage and staffing as determined necessary by the 
Authority.

Response:
Criteria met.

E. Language Translation will be provided for callers through DH Medical Interpretation Services or 
    Cyracom Language Line Services.

Response:
Criteria met.

F. The NurseLine will strive to adhere to call center standards by Utilization Review Accreditation  
    Commission (URAC) Healthcare Call Center Guidelines, National Committee for Quality  
    Assurance Guidelines (NCQA), and the Health Insurance Portability and Accountability and  
    Accountability Act (HIPAA).

Response:
Criteria met.

Appendix B-2 NurseLine Services
1.3 Performance Criteria
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G. The Authority will provide a month report to the City through the Executive Director of the  
    Department of Environmental Health in an agreed format. The report shall provide numbers  
     for the total and for the target populations served that month and the amount of year-to-date  
    expenses and revenues for the Denver Health NurseLine. The monthly report shall be submitted 
    to the City by the 20th day after the end of each month.

Response:
Reports have been supplied.

H. In addition to monthly reports described below, the Authority will provide an annual report by  
    May 1 of the year following the year being reported on to the City through the Executive  
    Director of the Department of Environmental Health. The report shall include the following  
    information for the year just ended and the previous fiscal year: NurseLine medical triage cases  
    in total; medical triage cases for uninsured, medically indigent patients from the City and  
    County of Denver; physician medical triage cases; behavior health cases; all other cases; and  
    medical interpretation cases.

Appendix B-2 NurseLine Services
1.3 Performance Criteria
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at Denver County Jail & Downtown Detention Center (DCC)

The Authority shall continue to provide the following reports unless modified by mutual 
agreement of the parties in the Utilization Management process.

A. Reports and meetings as required by the National Commission on Correctional Health Care and 
     the American Correctional Association and to meet PREA standards;

Response:
NCCHC completed in 2017. ACA will be completed in 2018.

B. Sheriff’s Department Monthly Statistical Report on Medical Activities;

Response:
These are sent out monthly.

C. Any meetings as deemed necessary by the Jail Administrator or the Health and Hospital  
     Authority.

Response:
Attended as requested

D. Schedule C of health care personnel and specific jail assignments of specific days upon request  
    by the Jail Administrator. 

Response:
All of the above reports, meetings, schedules and statistics, were available and/or provided 
to a variety of stakeholders during 2017. Examples of these reports are monthly and 
yearly trended statistics for Inmate Health Services at the Downtown Detention Facility 
and the Denver County Jail; nursing, physician and mental health provider schedules; 
documentation of compliance with standards for the National Commission On Correctional 
Healthcare and American Correctional Association, and Quality Improvement Committee 
meetings. Additional reports have also been provided to the Denver Sheriff’s Department 
throughout 2017, including monthly reports of Denver Health and Hospital Authority 
hospital charges, itemized bills for third party billing, utilization management reports and 
various special data requests.

Appendix B-3 Acute and Chronic Health Care at Denver County Jail and Downtown 
Detention Center 
1.7 Reporting Requirements
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(Child Welfare)

i. All pregnant women and children referred to the nurse visitation program will be assessed for 
risk and wellbeing within their home environment by a consistent team of nurse home visitors 
who would also support the establishment or maintenance of a medical home for the provision 
of prenatal care and/or episodic care for children (dependent upon ability to make contact and 
engage family). The Authority will track the number of pregnant women and children seen for 
nurse home visitation, evaluations, assessments, consults, referrals and discharge plans.

Response:
69 families were seen for nurse home visitations.

ii. The Authority will track the anticipated length of time to reach the stated goal: time can vary 
from one 60-minute home visit to four months of follow up with the family.

Response:
Home visits ranged from 1 to 9 visits during the four month period. The average visits to 
reach goal was four (4). As the frequency and number of home visits are dependent upon 
the individual needs of the families, the actual time to completion is variable.

iii. Indicators of success: Nurse assessments offer support for families as well as connections 
to indicated resources and services. Screening tools identify improvements in child and family 
conditions, such as reduced or less frequent child welfare contact, improved engagement with a 
medical home, increased immunization rates and decreased emergency room visits.

iv. The Authority will report on the following output indicators: 

	 1. Number of referrals received;

Response:

Appendix B-4 Denver Department of Human Services (Child Welfare)
g. Performance Criteria: Assessment and Evaluation of children in the home



132

REPORT  
TO THE CITY
OF DENVER

DENVER DEPARTMENT OF  
HUMAN SERVICES

(Child Welfare)

2. Number of onsite consults:

Response:
306 consults.

3. Number of home visits attempted, and made;

Response:
There were a total of 382 attempted home visits, with 306 completed home visits

4. Number of unsuccessful attempts; and

Response:
There were a total of 76 unsuccessful home visits.

5. Number and type of resource connections made:

Response:
There were a wide variety of Resource Connections made for families served by the 
Nurse Home Visitation Program including:

Clothing/diapers: 29
Domestic Violence services: 1
Family Planning: 2
Housing: 60
Immunizations: 2
Medicaid: 5
Education: 31
Food: 18
Medical Home: 57
Mental Health: 10
Substance Abuse 4
WIC: 4
Daycare: 4
Legal: 5
Ongoing Programs: 8
Growth and Development Education: 16
Standard Safety: 51
Miscellaneous Educational Handouts: 31
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v. The Authority and DDHS will report on the following outcome measures (to include, but not  
     to be limited to).

1. Results on screening tools;
2. Establishment of medical homes;
3. Immunization rates;
4. Emergency Room visits; and
5. Timing and rate of subsequent child welfare referrals.

Response:
To date we have not been able to access and combine data sets to evaluate these 
outcome measures but are working with data analysts at DDHS and Denver Health 
to begin to access this data. This is somewhat limited due to difficulty in identifying 
information about individuals and families no longer being served by DDHS and/or 
Denver Health. Many of the children and families served by the program are not regular 
Denver Health patients, making some of this data difficult to track.
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Appendix B-6 Marijuana Research
1.3 Performance Criteria

a. Using the emerging Business Intelligence infrastructure, the Authority will develop a  
    comprehensive monitoring system in concert with the Office of Drug Strategy and the  
    Mayor’s Office of Marijuana Policy that includes data from a myriad of data sources (e.g.,  
    electronic health records, hospital and emergency department visits, school observations,  
    traditional monitoring systems, and Rocky Mountain Poison and Drug Center (RMPDC)  
    accidental ingestion data) to provide confidential and secure levels of detail depending on 
    the purpose for which the data will be used. Prior to achieving access to and analysis of each  
    data source, significant efforts will be required regarding development of governance rules  
    and business associates agreements. Operational and technical processes to extract,  
    transform, and load the data into a monitoring system will be required. Meetings with key  
    stakeholders will define the requirements for analysis and reporting and help design the  
    dashboards or reporting tools needed. A thorough quality assessment of the data will be  
    undertaken with several cycles of data cleaning to assure valid and reliable results.

Response:
A standard process for poison center data extraction and aggregation was implemented, 
including update of substance specific inclusion criteria and downloads of poison center 
calls from January-September 2017. Because poison center call data is not finalized for 
90 days, poison center data is extracted with a quarterly lag. The final 2017 quarter of 
data will be downloaded at the conclusion of Q1 2018. Development and user acceptance 
testing of the Rocky Mountain Poison and Drug Center dashboards was completed. 
Suppression rules were developed, tested and deployed to mask small cells and ensure 
the privacy of individual callers. Dashboards were presented to various stakeholder 
groups (e.g., data experts, other local public health agencies, and Office of Marijuana 
Policy, and Denver Partnership for Youth Success) to gather feedback on content, 
formatting, functionality, and navigation between data visualizations. Dashboards were 
updated to reflect input from stakeholders. Rocky Mountain Poison and Drug Center and 
Denver Health legal and compliance stakeholders reviewed and approved the dashboards 
for public release. A plan for release of dashboards to Denver Public Health’s external 
website was drafted and implementation steps to reach a target go live in Q1 or Q2 of 
2018.
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Appendix B-6 Marijuana Research
1.3 Performance Criteria

b. Reports will be generated that describe patterns of usage for all defined groups. These may  
    be stratified by age, socioeconomic status, race/ethnicity, gender, neighborhood and school.  
    Focus groups will be conducted with those stakeholders (including the City) to assure the  
    reports are meeting their specific needs.

Response:
Multiple reports were published in 2017 to describe patterns of marijuana use. The 
Marijuana Use and Perception Compared to Other Substances among High School 
Students in Denver, CO in 2013 & 2015 report described changes in use patterns among 
youth and young adults using two years of data from the Healthy Kids Colorado Survey. 
A one page infographic was developed to compliment the Marijuana Use and Perception 
report and summarize key findings. A manuscript, Validation of a Syndromic Case 
Definition for Detecting Emergency Department Visits Potentially Related to Marijuana, 
was published in a national peer-reviewed journal, Public Health Reports, describing 
validation of a syndromic case definition for use in detecting potentially marijuana-
related emergency department visits. Focus groups were conducted with DDPHE, 
Denver Office of Marijuana Policy and Denver Partnership for Youth Success to gather 
information on emerging marijuana related health issues.

b. Data sources that will be used may include:
• Denver Public Schools “Healthy Kids Colorado Survey”;
• Denver Public Schools data on marijuana-related counseling and treatment referrals and     
   disciplinary reports;
• Colorado Hospital Association data on youth hospital admissions related to marijuana  
   intoxication compared to other substances;
• Rocky Mountain Poison and Drug Center data on accidental ingestions of marijuana; and
• Comparative monitoring data for Colorado and US using Youth Risk Behavioral Survey,  
   Pregnancy Risk Assessment Monitoring System, the National Survey of Drug Use and  
   Health, and the Behavioral Risk Factor Surveillance System.

Response:
All of the listed data sources were used to track the impact of marijuana on health in 
2017. A case definition to identify marijuana related hospital admission and emergency 
department visits using ICD-9 diagnosis codes was expanded to include ICD-10 codes. 
The updated case definition was validated in partnership with CDPHE including a detailed 
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review of patterns during the ICD-9 to ICD-10 transition (fall 2015). Because stewardship 
of the hospital admission and emergency department visit dataset was transferred from 
CDPHE to the Colorado Hospital Association, DPH held meetings with CHA and signed 
an updated data use agreement with CHA for data exchange. A cannabis use disorder 
query within the CHORDS distributed EHR network was developed for testing and 
validation. Denver Public Health drafted a request to Denver Public Schools for access to 
Denver specific data regarding marijuana perceived risk and behaviors from Healthy Kids 
Colorado Survey. Denver Public Health gained access to Drug/Alcohol Coordinated Data 
System or DACODS data and began exploratory analysis.

d. Sample performance measures may include, but are not limited to:
• Percent of Denver children and youth reporting utilization of marijuana products;
• Percent of Denver children and youth reporting perceived risk around marijuana use;
• Percent of pregnant women reporting the utilization of marijuana products;
• Data on preferred consumption method;
• Data on unintended consumption, including the number or percent of marijuana-related 
   calls to the Rocky Mountain Poison and Drug Center;
• Marijuana related deaths;
• Marijuana health-related indicator data;
• Comparison chart comparing Denver to Colorado and national statistics where possible;  
   and,
• Percent of youth entering state funded treatment centers.

Response:
Many of the listed performance measures were assessed by Denver Public Health in 2017. 
Perceived risk and marijuana use among Denver youth was included in the Marijuana Use 
and Perception Compared to Other Substances among High School Students in Denver, 
CO in 2013 & 2015 including comparisons with state statistics. The CHORDS network 
provided preliminary data on the incidence of cannabis use disorder. EMS data was use 
to analyze the burden of substance use (including marijuana) among trauma transports 
of Denver youth to emergency rooms. Using Electronic Surveillance System for the Early 
Notification of Community-Based Epidemics (ESSENCE) syndromic surveillance data 
trends in marijuana emergency room visits from 2015-2017 were evaluated and compared 
with Colorado Hospital Association data.

d. The Authority will provide quarterly reports to the City which indicates the amount of year- 
    to-date expenses and revenues for the Health Impacts of Marijuana Data Collection services,  
    no later than forty-five (45) days after the end of each reporting period.
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Response:
Four quarterly reports were drafted and submitted within 45 days of the end of each 
reporting period. Each quarterly report provided a comprehensive summary of activities 
occurring that quarter and expected activities in the subsequent quarter.
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Appendix B-7 Miscellaneous Services
1.1 Agreement to provide additional miscellaneous services

a. Occasionally during the year, the City requires and the Authority agrees to provide additional  
    services, including materials, not specified in this Agreement. The Authority will provide  
    reasonable medical services to the City upon request.

1.2 SANE

In accordance with State statute C.R.S. 18-3-407.5 which requires that the law enforcement 
agency referring a victim of sexual assault or requesting an examination of a victim of sexual 
assault pay for any direct cost associated with the collection of forensic evidence from such 
victims, the City hereby agrees to reimburse the Authority for the costs associated with the 
collection of forensic evidence of sexual assault victims, including photography services for 
cases of domestic violence, non-accidental trauma or other physical assaults, as requested 
or referred by a City law enforcement agency at the following per exam rates: $680.00 for 
victims and $235.00 for suspects, which is the Authority’s actual cost. Forensic photography 
for cases of domestic violence, non-accidental trauma, or other physical assaults may also 
be provided by the SANE per law enforcement request and pending the availability of the 
examiner for a fee of $175.00. This payment is characterized as a fee for service.

The City will purchase, prepare, and provide the evidence kits to the Authority. The 
completed forensic evidence kit will be transported, using proper chain of custody 
procedures, to the Police Headquarters building.

The City will reimburse the Authority a maximum of $6,000 annually for the cost of 
registration and travel expenses for the training of new SANE program nurses. Requests 
for training must be submitted for approval at least four weeks in advance for any out-of-
state travel and a minimum of two weeks in advance for in-state travel. An identified benefit 
to the Denver Police Department SANE Program must be included in the training request. 
Reimbursement for travel-related expenses will be subject to Denver Police Department and/
or General Services Administration rates for reimbursement.

The Authority’s SANE program nurses will collect and preserve forensic evidence and 
document the findings of victims of sexual assault. The SANE Program nurses will also 
conduct evidentiary exams of suspects in sexual assault cases in accordance with established 
protocol.

The Authority will bill the Denver Police Department on a monthly basis for exams. The 

a.

b.

c.

d.

e.
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invoice must contain all of the following information: date of exam, delineation of victim/
suspect, last name and first name initial, medical record number, encounter number, city/
county designation, CAD #, General Offense (GO) # and cost. The Authority agrees to 
provide this service without charge to the victim.

The Authority will be responsible for all training and travel costs above the $6,000 annual 
cost for new SANE program nurses reimbursed by the City.

The Authority will present an annual accounting of costs of the program by the end of 
January of the following year. Requests for rate increases must be submitted to the City at 
least sixty (60) days prior to anticipated date of the rate increase and must be accompanied 
by supporting documentation.

Response:
Four quarterly reports were drafted and submitted within 45 days of the end of each 
reporting period. Each quarterly report provided a comprehensive summary of activities 
occurring that quarter and expected activities in the subsequent quarter.

1.3 Expert Witness
     The Authority agrees to provide expert witnesses to the City upon request for purposes of  
      testifying in court and or other formal hearings involving the City.

Response:
Denver Health provides Expert witness support to the city when requested.

1.4 Competency Examination
The Authority agrees to provide competency evaluations or other investigative reports to 
determine competency as requested by the County Court. The Authority and the City’s 
County Court have agreed to a new process, which includes scheduling a two (2) hour time 
block of time for a total of four (4) available examinations every Friday. These examinations 
shall be performed for a per report fee of $600.00. The City will pay the Authority a $225.00 
preparation fee for each individual who fails to appear to the set examination. This payment 
is characterized as a fee for service.

f.

e.
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Response:

1.5  Blood Alcohol Draws
The Authority will perform legal blood alcohol draws for individuals brought to the Authority 
Emergency Department by Denver law enforcement. The Authority will follow chain of 
custody procedures as set forth in Denver Health Policies and Procedures P-2.040. The law 
enforcement officer will take immediate possession of the specimen in accordance with the 
policy. The City will pay the Authority $29.00 per specimen based on the monthly invoice. 
This payment is characterized as a fee for service.

Response:

1.6  Park Hill
The Authority has operated a family health center in the Park Hill neighborhood for many 
years. In order to assist the Authority in carrying out its mission, the City has committed to 
partially fund land acquisition, construction and equipping of the Park Hill clinic.
a. Pursuant to an Agreement (the Funding Agreement), the City has agreed to partially 
fund land acquisition and construction of the Park Hill Clinic. The City’s maximum payment 
obligation for the land acquisition and construction of the Park Hill Clinic over the term of 
the Funding Agreement will not exceed $4.788 million. The City’s annual contribution is 
subject to appropriation by City Council and is calculated in accordance with the formula 
contained in the Funding Agreement. For Fiscal Year 2017, the City’s annual payment for its 
land acquisition and construction contribution to the Park Hill Clinic shall be $133,076.

Response:
Denver Health validates this number annually with the city and the invoicing process is 
updated accordingly.

1.7 South Westside Clinic.
The Authority constructed a new Southwest Family Health Center (formerly referred to as 
South Westside Clinic and South West Clinic) to serve the west Denver population. In order 
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to assist the Authority in carrying out its mission, the City committed to partially fund the 
construction improvements through proceeds of the Better Denver Bonds program (the 
“South Westside Clinic Proceeds”) and the Capital Improvement Fund (CIF), pursuant to the 
terms of the Southwest Family Health Center Funding Agreement.

a.  From 2017 and continuing through 2028, the City will pay an amount not to exceed  
     $1,200,000 each year. The City’s total funding for the clinic from all sources for all time shall  
     not exceed $22,150,000.

Response:
Denver Health validates this number annually with the city and the invoicing process is 
updated accordingly.

1.11 At-risk Intervention and Mentoring (AIM) Program Performance Criteria.

a.  The Authority will provide the City with medical services in accordance with the terms and  
     the standard of care stated in the Operating Agreement.

Response:
Denver Health provides services in accordance with the operating agreement using the 
budget table below. The 2017 AIM Data for Invoices table is also provided to the City.
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