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Agenda
• Opening Announcements

• Operational Updates

• Public Reporting

• Employer/Standard Reports

• Data Quality and Analytics

• Committee Bylaws and Structure Update 

• Public Comment 
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Operational Updates
Ana English, MBA

CIVHC President and CEO



Operational Updates
• CIVHC Reorganization

• Vinita Bahl Transition

• Subcontractor as of 10.2

• Project Lead on Centers of Excellence project

• Kristin Paulson – Chief Operating Officer

• Dedicated Quality Team

• Merge of Analytics and Reporting Teams

• State Contract SOWs
• General Fund and Direct Analytics

• 90/10 Funding
• Received funding for full amount requested, prorated to a shorter timeline

• Projects include geocoding the CO APCD, Centers of Excellence, Data Mart, 
Low Value Care

• New Mexico APCD RFP 
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Financial Assistance Initiative

• Eligible organizations:
• Colorado-based governmental entities 

• Non-profit entities

• Institutions of higher education and affiliated 
researchers that have a demonstrated potential impact 
on health care affordability within Colorado.

• Eligible Projects
• Data sets and reports that inform and support projects 

to address health care affordability at the community 
level within Colorado. 
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Financial Assistance Initiative
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*Fee ranges reflect estimated costs. The actual data licensing fee will be determined by the scope of each request.

** Due to the nature of Standard De-Identified data sets, we are able to offer the greatest discount on this product type.

Data Licensing Fee Discount Range*** 

 Maximum Discount 

Colorado-Based Government Entities 25% 

Non-Profit Entities with annual revenue greater than $10M 

(excludes researchers and institutions of higher education)  
25% 

Non-Profit Entities with annual revenue between $5M and $10M 30% 

Non-Profit Entities with annual revenue less than $5M 50% 

Colorado-Based Researchers and Institutions of Higher Education 25% 

Researchers affiliated with Out-of-State Institutions of Higher 

Education 
20% 

 

*Fee ranges reflect estimated costs. The actual data licensing fee will be determined by the scope of each request.

** Due to the nature of Standard De-Identified data sets, we are able to offer the greatest discount on this product 

type.

Estimated Pricing by Product Type: 

 Range of Fees* 

Standard Reports $500-$7000 

Custom Reports $1,500 - $20,000 

Standard De-Identified Data Sets** $15,000-$25,000 

Custom De-Identified Data Sets $15,000-$30,000 

Custom Limited Data Sets $20,000-$40,000 

Custom Fully Identified Data Sets $30,000-$50,000 

 



Financial Assistance Initiative
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Project # Project Data Requestor

Data 

Licensing Fee

Financial 

Assistance Final Fee

21.107 Hospital Transparency Grand River Health $10,584 $2,646 $7,938

20.70 Financial Stress - 

Utilization & Cost

University of Colorado $26,768 $6,768 $20,000

21.77 Improving Palliative Care 

Outcomes for Latinos

University of Colorado $20,000 $5,000 $15,000

20.82 Savings Estimate Top 

Outpatient Procedures

CBGH $13,860 $6,930 $6,930

21.25 ED Use - Outcomes & 

Patterns of Care

UCLA

$18,816 $3,763 $15,053

Totals $90,028 $25,107 $64,921
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Public Reporting
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Cari Frank, MBA

CIVHC VP of Communication and Marketing
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Community Dashboard Review

https://www.civhc.org/get-data/public-data/community-dashboard/


Community Dashboard
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Community Dashboard Results
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Community Dashboard Results



Community Dashboard Next Steps 

• Feedback from partners – opportunity for Advisory 
Committee support

• Measure-specific insights to further promote

• Developing a timeline to add Medicare FFS 2019 
data

• Working with HSRI to develop new measures for 
2021
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Community Dashboard Next Steps

• Determining new measures to add to the 
dashboard in 2021.
• Seeking Advisory Committee Input on potential new CO 

APCD-based measures (examples):
• Additional two access to care measures

• Dental Visits

• Pediatric measures

• Potentially avoidable ED visits

• Unplanned Hospitalizations

• 30-day readmissions

• Incorporation of key health inequity data
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Telehealth Services Analysis Update



Telehealth in March/April 2020
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Utilization of telehealth services in 

March/April 2020 was nearly 

double the number of services for 

the entire 25-month period prior
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Telehealth Insights Cont.



Telehealth Insights Cont.

• Payer Type:
• In March/April 2020, Medicaid patients used telehealth services 

the most (55% of total visits), followed by commercially insured 
(28%), and Medicare Advantage patients (16%).

• Diagnoses: 
• Mental health conditions remain the most frequent diagnosis for 

telehealth services and increased from 33% to 49% of all visits from 
the pre-COVID time period.

• Respiratory conditions dropped from 12% to 7% but remain the 
second most frequent diagnosis, and musculoskeletal (7%) and 
nervous system conditions (6%) are now included in the top four 
diagnoses for telehealth visits.  
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Telehealth Insights Cont.

• Provider Type:
• Primary care providers historically provided the most telehealth 

services, but behavioral health providers provided the most services
(35%) in March/April 2020. 

• Service Types:
• Established Patient Office Visits increased by 4500% from February to 

April 2020 and is now the most utilized service.

• Psychiatric Services and Procedures is now the second most utilized 
service type and increased over 3300%.

• Physical Medicine and Rehabilitation increased over 24,000% is 
ranked fourth out of the top most commonly accessed service types 
behind follow-up Telephone Consultation Services which increased 
over 500%.
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Telehealth Insights Cont.

• Geographic Variation:
• Alamosa county remains the county with the highest 

overall telehealth utilization rate, however, urban counties 
tended to utilize telehealth services more often in March 
and April 2020 than they had prior to the pandemic.
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Upcoming Public Releases

• Prescription Drugs in Colorado
• Specialty, Drug Rebates and Low Value Prescribing

• COVID-19 Price Variation Data Byte

• Community Dashboard Single Measure Insights

• Annual Report

• Low Value Care Interactive Public Report

• 3 legislative-related Data Byte requests 
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Employer/Standard Reports
Kristin Paulson, JD, MPH

CIVHC VP of Innovation and Compliance



Employer/Standard Reports Available

• Reference-based Price Snapshot – Medicare price 
comparisons based on RAND 2.0 data. 

• Potentially Avoidable ED Visits - available for 
employers, counties, or aggregated multi-employer 
groups.
• County level or multi-employer analyses have been 

delivered to several employers and purchasing alliances.

25



Employer/Standard Reports Available

• Low Value Care – employer, multi-employer, and 
county versions of the report are ready for licensing.

• Top 5 Procedure Episodes – Prometheus episode 
report, helping employers identify the potential for 
cost savings and quality improvement under bundled 
payment contracts for common surgical and 
diagnostic procedures. 
• Available for employers with sufficient volume, 

counties, and multi-employer purchasing groups.
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Data Quality and Analytics
Kristin Paulson, JD, MPH

CIVHC VP of Innovation and Compliance



Data Quality and Analytics
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• Data Quality

• September Payer Forum Update
• Topics: Submission compliance reports, 

Consistent data quality issues, How data is being 
used

• Next Steps: reach out to payers who received 
individual communication, schedule Q4 mtg.

• Data Submission Guide (DSG) 12
• Determining needed updates to DSG 12

• Information to inform health disparity reporting 

• DSG 12 and Rule Change packet goes to HCPF on 
11/25 to start Rule Change Process.



Data Quality and Analytics
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• Analytic Projects

• Alternative Payment Models / Drug Rebates
• Files were due September 30

• All but one payer submitted on time and passed data 
quality.

• Out of Network
• Unit Fix

• Upcoming fee schedules

• Primary Care
• Report for Collaborative due 11.16
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Bylaw Workgroup 
Recommendations
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Cari Frank, MBA

CIVHC VP of Communication and Marketing

Bylaws Workgroup



Bylaw Workgroup Recommendations

• Workgroup met 10.19

• Rick Doucet, David Keller, Chris Underwood, 
Nathan Wilkes

• Purpose of drafting bylaws

• Create structure around Committee 
participation and attendance

• Help CIVHC engage the Committee more 
effectively
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Bylaw Workgroup Recommendations
• Committee Officers

• Chair should have at least one year tenure on 
committee to be considered

• Addition of a Vice Chair

• Elections every 2 years (self-nomination)
• Call for nominations at Feb meeting, vote at May meeting

• Attendance Requirement
• Each member needs to attend two of the four 

meetings each year
• What to do if attendance falls below required threshold?

• Substitutes/Proxies allowed if from same 
org/perspective type

• New Member Recruiting Assistance
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2021 Meeting Schedule 

• February 9th, May 11th, August 10th, November 9th

• 9am-11am

• February virtual

35


