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Our Mission
We strive to empower individuals, communities, and 
organizations through collaborative support services 
and health care information to advance the Triple 
Aim: Better Health, Better Care, Lower Cost

We are:
• Non-profit
• Independent
• Objective



Who We Serve
Change Agents
Individuals, 
communities, or 
organizations 
working to lower 
costs, improve 
care, and make 
Colorado 
healthier.

Consumers

Researchers

Government

Clinicians

Employers

Hospitals

Non-Profits

Health Plans



What’s in the CO APCD
Health Insurance Payers
We receive claims from Medicaid, Medicare, Medicare 

Advantage, and over 40 commercial payers

Claims
The Colorado APCD has over 875+ million claims 
(Medical, Pharmacy, and Dental)

Unique Lives
The Colorado APCD represents over 4.3 million unique lives, 

and over 80% of insured Coloradans



How the CO APCD Is Used

Public CO APCD Data
Identify opportunities for 

improvement and to advance health 
care through public reports and 

publications

Custom CO APCD Data
Datasets and reports to address specific 

project needs aimed at better health, 
better care and lower costs.



Agenda
• Review CO APCD Telehealth Services Analysis

• Kristin Paulson, VP of Innovation and Compliance, CIVHC

• Discuss Efforts in CO to Enhance Use of Telehealth
• Stephanie Bennett, State Health IT Coordinator, OeHI
• Carrie Paykoc, Director, OeHI
• Sarah Schmitt, Managing Director, Research, Evaluation and 

Consulting, CHI
• Nina Bastian, Program Manager, CHI

• Questions/Feedback from Participants
• Housekeeping:

• Session is being recorded, Questions via the chat box
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Telehealth Analysis from the CO APCD

• Purpose:
• Understand how telehealth services are 

impacting the health care delivery system pre-, 
during, and post- COVID-19

• Supports allocation of resources to enhance 
telehealth in areas most vulnerable to severe 
illness

• Initial direct request from Office of eHealth 
Innovation
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Telehealth Analysis from the CO APCD

• Helps inform the following questions: 
• What are the trends in use of telehealth services?
• What types of telehealth services are patients using 

most frequently over time?
• What are the patient diagnoses associated with 

telehealth?
• What types of providers deliver most telehealth 

services?
• How does use of telehealth services vary by county of 

residence, age and gender?
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Historic and Current Barriers to Use of 
Telehealth Services
• Providers

• Reimbursement
• Longer visits owing to problems with technology
• Potential to undercut rural health clinic and 

community hospital services
• Patients

• Lack of broadband connectivity (rural and low income 
areas especially impacted)

• Lack of smartphone
• Unable to afford telecommunications charges
• Perception of lower quality care with telehealth visits
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CO APCD Analysis Considerations
• Currently Jan 2018 – Feb 2020 Claims only 

• March/April 2020 will be included in Oct. update

• Medicare FFS data not currently available/included 
for 2019/2020 

• Medicare FFS 2019 will be included in Oct. update

• Definition largely based Governor Polis’ expansion 
of telehealth definition in Colorado statute C.R.S. § 10-
16-123(4)(e)(I))
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Telehealth Definition (Inclusions)
• Health care services delivery through telecommunications 

systems to facilitate the assessment, diagnosis, consultation, 
treatment, education, care management, or self-
management. The term includes:

• Synchronous interactions (real-time);
• Store-and-forward transfers (asynchronous interactions); 
• Services provided through HIPAA-compliant interactive 

audio-visual communication or the use of a HIPAA 
compliant application via a cellular telephone; and

• Voice-only telephone communication or text messaging 
(after expansion).
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Telehealth Definition (Exclusions)
• Does NOT include the delivery of health care 

services via:
• Facsimile machine
• Electronic mail system
• E-consults in asynchronous (not in real-time) mode of 

provider-to-provider communication and consultation
• Remote provider instruction through an electronic 

platform like ECHO Colorado 
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Telehealth vs. Telemedicine
• “Telemedicine” is an electronic exchange of medical 

information using synchronous interactions (e.g., 
telephone, interactive visual communications). 

• “Telehealth” is a broader scope of services that also 
includes asynchronous telecommunication like 
management services through a patient portal and remote 
monitoring of weight, blood pressure, and other measures.

• CMS includes transitional care management in its 
definition of telehealth which is also included in the 
analysis.
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In Summary:
• This analysis tracks telemedicine services and

three additional categories of telehealth:
• Telehealth using asynchronous communication between 

patients and providers, 
• Remote monitoring, and 
• Transitional care management. 
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Initial Findings
Prior to COVID, use of telemedicine was growing, 
primarily for treatment of mental health diagnoses. 
• From Jan 2018 to Feb 2020, telehealth use increased 33% for commercial, 

91% for Medicaid, and 13% for Medicare Advantage members.
• Females use telehealth services more often than males, and adults aged 

18-44 use telehealth services more than other age group.
• Across all payers, mental health conditions were the most frequent 

reason for telehealth visits (33%) followed by respiratory conditions (12%) 
and counseling (7%), though the top diagnoses varied significantly by 
payer type.

• Primary care providers have historically provided most telehealth 
services, followed by behavioral health providers.

• Alamosa county leads the state with the highest overall telehealth 
utilization rate, with 93% of the visits in that county for mental health 
conditions.

• From Jan 2018 to Feb 2020, commercially insured patients increased their 
use of telehealth to access behavioral health providers by 83%.
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Live Demo
• https://www.civhc.org/covid-19/telehealth-

services-analysis/

16

https://www.civhc.org/covid-19/telehealth-services-analysis/
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Telehealth Services Analysis Updates 
• Plans to update every other month with new data 

refreshes
• Data for Commercial, Medicaid and Medicare 

Advantage lags approximately 5-6 months
• Next update planned for end of October and will 

contain claims through April 2020 
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Sneak Peek: COVID-Related Changes

DRAFT, DO NOT DISTRIBUTE



Expanding 
Telemedicine 
Opportunities 
in Colorado

Office of eHealth Innovation 
and eHealth Commission

CIVHC Telehealth Webinar
September 30, 2020
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OeHI and eHealth Commission Background
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● Established in 2015 through EO 2015-008
● Advance Polis and Primavera health priorities 

through Colorado’s Health IT Roadmap 
● The eHealth Commission advises OeHI and 

State and steers Roadmap efforts
● eHealth Commissioners wanted! 
● FY21 Goals: Advancing Colorado’s Health IT 

Roadmap, Telemedicine, and Health Equity

https://oehi.colorado.gov/sites/oehi/files/documents/Colorado%20Health%20IT%20Roadmap-19_Web%20%281%29.pdf


Telemedicine- Pandemic Response
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● Innovation Response Team (IRT) Task Force
● Governor Telemed Emergency Executive Order
● SB20-212- Telemedicine Reimbursement
● Health at Home Website
● Kinsa Pilot- 15,000 tele-thermometers
● Telemedicine Projects with Colorado HIEs
● Regional Learning Collaborative w/ Prime Health

https://leg.colorado.gov/bills/sb20-212
https://healthathome.colorado.gov/
https://www.colorado.gov/governor/news/colorado-partners-kinsa-strengthen-states-early-detection-and-response-covid-19-spread


Office of eHealth Innovation- Contact Info

● Next eHealth Commission is October 14, 12-2 PM
● Check out website for info
● Sign up for communications!
● Follow us on twitter: @OeHI_ CO

● Carrie Paykoc: Carrie.Paykoc@state.co.us
● Stephanie Bennett: Stephanie.Bennett@state.co.us
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https://oehi.colorado.gov/
https://visitor.r20.constantcontact.com/manage/optin?v=001t5bWEIEeArnRg8gz4LGIRAS_JboBh_3Tdo7wY64GYyETTj-HY-KO1Uj6l9URq-xrBDgyJ2ZlRfVnxXqr5m-yN3UDCHPTf9goOGCpVK2UYck%3D
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Project Goals Research Domains

• Understand the value 
proposition of telemedicine 
in Colorado.

• Examine the effects of the 
state’s COVID-19 
telemedicine emergency 
response and policy changes.

Utilization 
and 

Access

Provider 
Business 
Impact

Patient and 
Provider 

Experience

Outcomes 
and 

Quality

Evaluation with Colorado Health Institute



Data Sources: Phase I
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●Colorado Health Observation Regional Data Service (CHORDS)
○Electronic medical record data from 14 providers representing 

about 32% of all Front Range residents
○Baseline:  March 2019 through June 2019
○Pandemic:  March 2020 through June 2020

●Qualitative Data Collection
○10 interviews with staff across three provider organizations
○23 one-on-one interviews with patients across the state



Findings: Phase I
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● Telemedicine has been invaluable in helping providers keep the door to 
care open during the pandemic 

● Even as telemedicine encounters increased dramatically, overall care 
use (in-person and telemedicine) dropped by 43% over the period 
analyzed by CHI

● Telemedicine will continue to be a key tool for serving patients as long 
as the pandemic continues to depress ambulatory care volumes



Findings: Phase I
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● Telemedicine has transformed behavioral health care delivery for 
CMHCs, and has the potential to dramatically change how behavioral 
health is delivered by increasing access and convenience

● Telemedicine is not a perfect substitute for an in-person visit, especially 
for certain patients

● CMHC encounter volume increased during the analysis period: 84% of 
encounters were delivered via telemedicine, compared to less than 1% 
prior to the pandemic



Findings: Phase I
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● Most patients with access to telemedicine 
consider it to be a great substitute for 
certain types of in-person care 

● Some have trouble accessing or getting 
quality care through telemedicine due to 
their circumstances

● Most patients say they will continue to use 
telemedicine, if available, even once in-
person care feels safe because of the 
advantages of convenience, time savings, 
and quality of care received

Defining the Patient 
Experience



Next Steps
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● Continue to leverage the CHORDS network to take a deeper dive 
into certain conditions and service areas, including behavioral 
health

● Expand patient and provider engagement

● Consider a cohort analysis to better understand quality and 
outcomes



Contact Information
• Cari Frank: cfrank@civhc.org
• Kristin Paulson: kpaulson@civhc.org
• Carrie Paykoc: Carrie.Paykoc@state.co.us
• Stephanie Bennett: Stephanie.Bennett@state.co.us
• Sara Schmitt: schmitts@coloradohealthinstitute.org
• Nina Bastian: 

BastianN@coloradohealthinstitute.org
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