
 

 

 
BOD Discussion and Action 

Telemedicine-Telehealth Policy Review and Stakeholder Collaboration 
 

The question before the BOD is the following staff recommendation:   
 

1. Direct the Committee on Physician Practice Evolution (CPPE) to: 
a. Continue efforts currently underway to review and update CMS policy, 

as appropriate, on telemedicine and electronic communications with an 
update to the board of directors in July and a report direct to the HOD 
in September. 

b. In performing such a review and update of CMS policy, CPPE shall 
take into consideration: 

i. Current law and Colorado Medical Board regulations regulating 
telemedicine; 

ii. Telemedicine marketplace solutions inhibited by state law and 
regulations; 

iii. The physician-patient relationship;    
iv. Other state experiences; 
v. Workforce; 
vi. Consumer and business perspective; and, 
vii. Other factors as appropriate. 

 
2. Direct the CEO to work with the Colorado Association of Health Plans (CAHP) 

to convene a CMS-CAHP work group, including other stakeholders as 
appropriate, to produce a facilitated report that is an even handed statement 
of telemedicine-telehealth issues, summary of agreements, and summary of 
disagreements before the 2015 Legislature convenes; and that activities 
leading to such report shall be overseen by both the Council on Legislation 
and CPPE with updates to the BOD. 
 

3. Add items 1 and 2 above to the board of director's 2013-14 work plan.  
 
Background 
 
The use of telemedicine is expected to grow and not just in in rural areas. Telemedicine 
is touted to reduce health care costs, improve the efficiency and quality of care, provide 
needed specialist consultations and allow for life-saving treatments. Colorado Governor 
John Hickenlooper’s health agenda calls for the Colorado Telehealth Network, which 
currently serves 195 behavioral health centers and hospitals throughout the state to 
establish 400 connections by 2015. 
 
Mobile health apps and smartphones will drive consumer awareness and could 
potentially aid providers in their efforts to improve population health. Mobile apps 
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already can help people manage their health and wellness, promote healthy living and 
access useful information when they need it—and the technology is still advancing at an 
unfathomable pace. According to the U.S. Food and Drug Administration, 500 million 
smartphone users worldwide will be using a health care application by 2015, and by 
2018, 50 percent of the more than 3.4 billion smartphone and tablet users will have 
downloaded mobile health applications. Apps may include:  
 

• General health information  
• Patient monitoring  
• Appointment scheduling  
• Emergency department wait times  
• Provider service lines  
• Identifying places to go for the low-cost, high-quality procedures  
• Best-practice standards and protocols  
• Tailored wellness and lifestyle advice  

 
Demand for ‘e-visits’ will grow. According to the 2013 C.S. Mott Children’s Hospital 
National Poll on Children’s Health, three of every four patients say they want email 
consultation with physicians, but it’s not clear how much they would be willing to pay for 
the service. Nearly half say the service should be free, while 49 percent say it should 
cost less than a co-pay. Providers that find a way to successfully incorporate e-visits 
could potentially counterbalance the market impact of retail clinics and enhance revenue 
opportunities. 
 
Notation: Some of the information provided in the background section of this report was 
excerpted from the Colorado Hospital Association’s 2014-2015 environmental scan. 
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