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WHAT IS RURAL CONNECTIVITY?

The Rural Connectivity Program aims to increase access to health information technology (HIT)
resources and analytics for Colorado’s Rural Health Clinics (RHCs) and Critical Access Hospitals (CAHSs).

Carina Health Network leads a Community Analytics Platform (CAP), a comprehensive suite of custom
analytics, which allows rural health providers to better understand their:

Population health

Costs of care

Operational inefficiencies

By accessing the critical analytic intelligence In partnership with:
provided through the CAP and Innovaccer platforms,
providers are able to:

Review practices and policies C@LORADO
Developpprograms P RURAL HEALTH E OEHI
C E N T E R .| Office of eHealth Innovation

Reduce cost

Refine practices

Improve population health
Increase funding

The State Office of Rural Health

These newsletters are distributed quarterly to provide users with helpful tips for navigating the CAP and
beneficial insights, demonstrated within the data. Providers can utilize this to identify trends within their
own attributed population.

MARK YOUR CALENDAR!

Our next Rural Connectivity User Group on: Tuesday, November 18, 10-11 am MST*.

Please join us as we continue to discuss features of Innovaccer’s Cost Management Dashboard!

Click here to register.

*This meeting was rescheduled from November 11" to accommodate the Veteran’s Day Holiday.
Please ensure that your calendar reflects the new date and time.

Meeting objectives:
Increase awareness of the CAP, Innovaccer, and available reports
Collaborate on new reporting ideas
Increase utilization and comprehension of CAP and Innovaccer
Learn about other internal reporting that may exist
Gather feedback from users for enhancement of current reporting
Characterize how organizations are using existing reporting

R7 PAYMENTS

Sustainability payments, $100,000 per Critical Access Hospital and $20,000 per Rural Health Clinic,
were issued on August 1, 2025, for qualifying rural providers participating in the state’s Rural
Connectivity Program. The next round of payments will be issued on August 1, 2026. To be eligible,
rural providers will make sustained efforts to maintain or increase their level of connectivity with one
of the state’s HIEs and the CAP by July 25, 2026.

&



https://us02web.zoom.us/webinar/register/8917356773132/WN_iv3Zkz3gShCFLeXBvALIsQ
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INNOVACCER: RISK MANAGEMENT DASHBOARD

The Risk Management Dashboard is designed to monitor, analyze, and optimize risk scores within your
organization. The risk model used in the dashboard is dependent on payer.

 Medicare = CMS-HCC Risk Model
* Medicaid = CDPS Risk Model
e Commercial = HHS-HCC Risk Model

The Risk Management Dashboard can also assist with:

Medicare Medicaid Commercial MA
Gap to Potential Risk: 0.355 Gap to Potential Risk: 0.763 Gap to Potential Risk: 0.467 Gap to Potential Risk: 0.434
#Members: 45,253 #Members: 150,311 #Members: 107,252 E#Members: 30,591

Why Does Risk Matter?

A clear understanding of organizational risk can drive improved financial performance and patient care
planning. It also supports a proactive rather than reactive approach to patient care and cost

management, encourages comprehensive care for individuals with complex needs, and enhances the
ability to predict future healthcare spending.

What is the current and projected risk score value and the opportunity for the selected LOB?
Current Documented Risk Realizable RAF Score (0 Risk Recapture Rate
Q, - ,
0-721 ¥ 2.3% from LY 1.016 77.1% of Potential Risk 48.3/0 ¥ 27.3% from LY
YE Projected Risk: 0.922 | YE Projected: 76.4%
) Abiding to Innovaccer's recommended cohort
Potential Risk 1.317 that is based on:
R +. Gaps addressed on InNote
Gap to Potential Risk 0.596 - o
(Total Recapture + Suspect) (0.170 + 0.425) + Coding Gaps
View LOB Performance “ Generate Cohort ———Pisk Recapture Rate L¥ = = = :Projected

Comparing current risk to potential risk helps identify
opportunities to improve coding accuracy and enhance
chronic condition recapture rates.

Generating an actionable cohort based on realizable RAF
scores enables streamlined risk score improvement by
targeting patients with the greatest potential impact.

Tracking risk recapture rates provides valuable insight into
chronic condition recapture methods and helps evaluate
how implemented interventions are influencing these
outcomes.
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CURRENT PARTICIPATION

There are 132 rural organizations/locations that are currently eligible for the Rural Connectivity Program

and R7 Sustainability Payments.
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Next Rural Connectivity Quarterly Newsletter: January 2026
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