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Per HCPF:  Standard Attribution and Assignment Methodology

 All full-benefit Health First Colorado members, with some exceptions, are enrolled into the ACC. Beginning July 1, 2025, most 
members will be automatically attributed to a PCMP and assigned to a RAE based on the location of their PCMP in the 
following way:

1. Member choice: Members may see any Health First Colorado PCMP and can call Health First Colorado Enrollment 
(Enrollment Broker) at any time to be attributed to the provider of their choosing. Members can also make the request to be 
attributed to a provider via the secure Health First Colorado Enrollment online portal. Members who do not select a 
provider will be attributed according to their utilization.

2. Utilization: If a member has not selected a PCMP, then a predominance of claims in the following order will determine their 
attribution: 

oThe two most recent primary care visits (starting in the fall of 2025)

oPreventive service visits (for ages 0 to 19)

oAll Evaluation and Management (E&M) claims

oAll other claims

3. Unattributed members: Members who cannot be attributed to a PCMP using either member choice or utilization will 
remain unattributed. Members that remain unattributed will be assigned to the RAE covering the region in which their 
home address is located.
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1. Assignment by HCPF of members to a RAE is based on location of the members attributed PCMP, or 
if unattributed, the home address of the member.

2. RMHP intends to "assign" the unattributed members to PCMPs, using a methodology that looks at 
claims, prior attribution, geographic location, member demographics, practice details, etc.  

RMHP will not be making payment to the assigned PCMP's for these unattributed members.  

To help providers grow their attribution, and payment, the Assigned But Not Attributed (ABNA) 
members will be listed on a separate tab of the report.  Practices are encouraged to outreach these 
members, as visits or member choice elections will result in PMPM pay in later months once the 
attribution is picked up by HCPF.

Note:  After producing the ABNA info for the July cycle of reports, it became apparent that system 
revisions were needed.  Staff is working on those now, and we will turn the reporting back on once 
given the all clear.
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Base Payment Methodology
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For ACC 3.0, starting July 2025, RMHP's base PCMP pay, per member per month (PMPM), is as follows:

Adults = ages 22+

Youth = ages 0-21

Provider 
Tier

Low Acuity 
Member Tier

Medium Acuity 
Member Tier

High Acuity 
Member Tier

Adults Youth Adults Youth Adults Youth
0 (lowest) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

1 $0.00 $0.00 $1.94 $2.84 $1.94 $2.84
2 $0.00 $0.00 $2.86 $3.67 $10.02 $15.02

3 (highest) $0.00 $0.00 $4.32 $5.54 $15.13 $22.66
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High Acuity Member
o Top 10% per LIRS*
o Other Complex subpopulations (Colorado Systems of Care, Foster, Homeless, BH)

Low Acuity Member
o Bottom 30% of Youth per LIRS
o Bottom 15% of Adults per LIRS

Medium Acuity Member
o   All others

*LIRS = 3 Month Lag IPRO Risk Score (i.e. the highest risk score of the most recent 3 months)
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IPro is a predictive analytics and risk stratification tool identify populations for care 
coordination and other clinical interventions. 

Member Risk Scoring: Impact Pro (IPro) 

• Uses most recent 12 months of claims experience
• Calculates Member relative risk and probability of future cost and utilization
• Impact Pro uses over 1130 risk markers to create a risk profile

Input
• Member 

Demographics 
• Medical Claims 
• Rx Claims 
• Lab results

Conditions and 
clinical severity 

levels 

Symmetry
Episode Treatment Groups 

to create Base Markers

Event (IP/ER)
High utilization 
Rx markers
DME

Assign Additional 
Markers

Clinical Risk Profile

Determine which risk 
model and risk marker 

weights to use
Aggregate data and 

calculate risk

Future Cost
Inpatient/ED 
Probability
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Description Risk weight
Clinical Markers
• Insulin dependent diabetes, with co-morbidity (base marker)
• Inpatient stay, diabetes primary within recent 3 months
• CHF with co-morbidity (base marker)
• Significant CHF episode clusters, recent 3 months
• Chronic bronchitis with co-morbidity (base marker)
• Blood, anticoagulants, CHF
Age-gender Marker
• Male, 55-64

1.1079
4.5714
1.0737
1.8619
0.3978
0.3938

0.7212
Total Risk Score 10.1277

8

A Member with an Impact Pro score of 10.1277 is anticipated to have 10 times the 
future cost of a normalized member. 

IPro: Risk Score Example
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RMHP makes additional payments for:

Underserved Members
o Home Address in a CEAC County (County with Extreme Access Considerations), or
o Language is not English or Null, or
o Ethnicity is not White or Unknown or Null, or
o Race is anything but Not Hispanic/Latino

Social Determinants of Health (SDoH)
o Members having a screening in the last 12 months, with a need identified.  This pay is extended if the 

member continues to receive annual screenings, regardless of whether a need is identified.
o Members with Z codes in the claims data in the last 12 months

Electronic Clinical Quality Measures (eCQM)
o   Practices that commit to submit quarterly data to RMHP
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Report Access
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First, log into the UHC Provider Portal at https://www.uhcprovider.com/.

From the home screen select “Documents & Reporting” then select “Document Library”.

 

From the list on the left side of the screen select “Management Documents”.

On the right side of the screen you should see your reports.  

https://urldefense.com/v3/__https:/www.uhcprovider.com/__;!!IqUcNYopQPk7!JijtrjW0Zi8BZzP3gc1pmPNJUvCdE3XfRoaCWGL5su_yvtJ5-BX6wCVTE3I-aazdx7jxEoQtdmc7WsapuQ$
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Receiving Payments
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Payments are processed monthly.  Distribution is by check or ACH Direct Deposit, depending on how you 
are set up in the vendor system.

o Melanie Maddocks sends an email to all stating that payments have been made and reports have been 
posted. 

If your focus is strictly on the payment, itself, and not the member level detail, you can get info as follows:

o Log into the UHG Vendor Portal (https://supplierportal.unitedhealthgroup.com/).

o This site has invoice and payment info for the current year plus two prior calendar years.

o Each vendor may have an admin (you’ll hear AP call them Supplier Portal User Admins or SPUA) that 
can invite others and control access.

o This site also gives you the ability to enroll in ACH, update address, and our “hotline” to get answers 
quicker than the standard aphelp@uhc.com general mailbox.

And this is important:  whenever you update your address or make changes regarding how you receive 
payments, please let Melanie Maddocks know.  

https://supplierportal.unitedhealthgroup.com/
mailto:aphelp@uhc.com
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Primary Contacts
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For attribution, assignment, monthly pay, monthly reporting, or the email distribution list:  
Melanie Maddocks melanie.maddocks@uhc.com

For the RMHP RAE 1 PCMP program in general, Provider Tiering, or ECQM:  
Kim Herek kimberly.herek@uhc.com

For your contract with RMHP for RAE 1 PCCM:  
Chasity Hackbarth chasity.hackbarth@uhc.com

For help with the UHC Provider Portal:  call 855-819-5909

For help with the UHG Vendor Portal:  support@supplierportal.uhg.com

mailto:melanie.maddocks@uhc.com
mailto:kimberly.herek@uhc.com
mailto:chasity.hackbarth@uhc.com
mailto:support@supplierportal.uhg.com
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Questions?



Appendix
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Top performing risk adjustment factor (RAF) according to Society of Actuaries

IPro: Predictive Accuracy
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Solid line shows IPro Projected BH costs. Dots show average cost by Member risk bin (e.g., 0.5 dot 
shows average PMPM for every Member with a risk score between 0 and 1)

Member BH PMPM vs IPro BH Risk Score

IPro: Accurate Projection of BH Costs in RAE1
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