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@) Lo HOW WE THINK ABOUT VALUE
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@ e HOW WE THINK ABOUT QUALITY

NATIONAL QUALITY RANKING FOR UNIVERSITY OF UTAH HEALTH CARE
Out of 117 academic medical centers and more than 331 of their affiliated hospitals
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Source: University HealthSystem Consortium, 2008-2015
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@) e, HOW WE THINK ABOUT SERVICE
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@) e, HOW WE THINK ABOUT SERVICE
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7 N G WE FIGURED OUT OUR COSTS
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@ UNIVERSITY OF UTa VALUE DRIVEN OUTCOMES

Laboratory

Cost
Type Groupings — Diagnostic Imaging

Other

Operating Room Utilization
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@) il VALUE DRIVEN OUTCOMES —~APPENDECTOMY

HEALTH SCIENCES

Emiﬁil"nyt IMCU Intermediate Care Unit SSTU Surgical Specialty & Trans. Unit
?8'54am 1:30pm 3:25pm

Labor
Emergency Supplies
Department Pharmacy

Other Services

Labor
Supplies
Other Services

Labor

Surgical ICU  Supplies
Pharmacy

Total Cost of

Step down Labor < -
Supplies Providing Patient

and F.|OOI' Other Services Care
Units

© Vivian S. Lee, 2015
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@ UNIVERSITY OF UTa VALUE DRIVEN OUTCOMES
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@ HEALTH SCIENCES DATA FOR FRONT LINE PROVIDERS
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@ HEALTH SCIENCES DATA FOR FRONT LINE PROVIDERS

Produce Scorecards
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@ nearrn sciences  QUALITY GOES UP AND COSTS GO DOWN
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@) Liiiisiia! QUALITY GOES UP WITHOUT INCREASED COSTS

ADHERENCE
TO
DEVELOPED
PROTOCOLS
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@‘é@?ﬁ?ﬁ%’ﬁﬁ&? VDO: OPERATING ROOM EFFICIENCY

Space Labor
Key Operating
Room Areas
Supplies/Implants Anesthesiology
Pre-Op Care Post-Op Care Equipment

@vivianleemd © Vivian S. Lee, 2015



7 N G HOW WE THINK ABOUT COST

BENCHMARKING AGAINST UHC PRINCIPAL MEMBERS:
Total Facility Expense per CMI Adjusted Discharge

e University HealthSystem Consortium e University of Utah Health Care

| |
ANNUAL
GROWTH RATE
=2.9%

ANNUAL
GROWTH RATE
=-0.9%

2009 2010
Fiscal Year

Comparative analysis includes 108 U.S. University HealthSystem Consortium (UHC) principal members. UHC values represent means by FY based off of CMS cost reports 2552-10/2552-96 and the
CMS Impact File Medicare patient Case Mix Index by fiscal year. The annual growth rate is the compound annual growth rate from FY2006 to FY2013.
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Q) i HOW WE DELIVER VALUE
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ENGAGING
PROVIDERS

@vivianleemd

&

ENGAGING
PATIENTS
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@ HEALTH SCIENCES CREATING VALUE FOR THE PATIENT
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7 N AT e CREATING VALUE FOR THE PATIENT

Please select the most appropriate statement below:

| have seen this provider for this problem before

| have NOT seen this provider for this problem before
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@ s SHARING AND GROWING
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@ s SHARING AND GROWING
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All Payer Claims Databases: An
Overview

Presentation to the Florida House of
Representatives:
Select Committee on Affordable
Healthcare Access

1/11/2016



About the APCD Council

The APCD Council is a learning
collaborative of government, private,
non-profit, and academic
organizations focused on improving
the development and deployment of
state-based all payer claims
databases (APCDs). The APCD
Council is convened and coordinated
by the Institute for Health Policy and
Practice (IHPP) at the University of
New Hampshire (UNH) and the
National Association of Health Data
Organizations (NAHDO).

Our Work

« Early Stage Technical Assistance

to States

« Shared Learning
« Catalyzing States to Achieve

Mutual Goals

© 2009-2016, APCD Council, NAHDO, UNH. All Rights Reserved.



Databases, created by state mandate, that
typically include data derived from medical,
pharmacy, and dental claims with eligibility
and provider files from private and public
payers:
— Commercial insurance carriers
(medical, dental, TPAs, PBMs)

— Public payers (Medicaid, Medicare)

© 2009-2016, APCD Council, NAHDO, UNH. All Rights Reserved.



PROVIDER FILE

Commercial / TPAs /
PBMs / Dental / Medicare
PartsC & D

Medicaid FFS / Managed
Care / SCHIP

APCD

FUTURE:

Medicare PartsA& B  TRICARE & VA & IHS &
FEHB

© 2009-2016, APCD Council, NAHDO, UNH. All Rights Reserved.
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For more information, please see the APCD Development Manual:
http://www.apcdcouncil.org/manual.

© 2009-2016, APCD Council, NAHDO, UNH. All Rights Reserved.



Key Considerations

Defining APCD Vision
« Define purpose

« ldentify information needs across stakeholder
groups

 Drives data use
Stakeholder Engagement
 Inclusiveness

« Guides implementation

 Broad representation

© 2009-2016, APCD Council, NAHDO, UNH. All Rights Reserved.



Stakeholder Key Interests in APCD

May be a “champion” of the APCD program;

Policy Makers .
4 Inform policy, payment, and health care reforms

Payers Data suppliers and technical/content experts
Providers How the data will be used
Employers Costs of health services; Price transparency

Governance and use issues; Medicaid applications

State Agencies . .
Leveraging existing infrastructure

Consumers Informed choices, pricing
Researchers Access to and use of data
Supplement clinical/benefits data with claims;
HIE/HIX PP ’

Consumer support tools; Rate review

© 2009-2016, APCD Council, NAHDO, UNH. All Rights Reserved.



Key Considerations

APCD Legislation

« Mandatory & voluntary approaches
Data Collection

Data Release

* Reporting Requirements

Rules and Regulations

© 2009-2016, APCD Council, NAHDO, UNH. All Rights Reserved.



State Led

State agency led; policy
development informed by
multi-stakeholder advisory
committee

Kansas, Maine,
Massachusetts, Maryland,
Minnesota, New
Hampshire, Oregon,
Tennessee, Utah, Vermont,
W. Virginia, Rhode Island,
Connecticut, New York,
Washington

Public-Private Private Non-profit

Private, voluntary reporting
initiatives

Initial planning led by state
agency; day-to-day
operations delegated to
private non-profit, selected
by the state

Colorado, Virginia, Wisconsin, California
Arkansas, Washington (in

implementation)

© 2009-2016, APCD Council, NAHDO, UNH. All Rights Reserved.
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Key Considerations

Funding Estimates
 Cost drivers and considerations

« Start-up & sustainability

Funding Sources
 General appropriations

* Fee assessments

* Medicaid match

» Federal/state/local grants

« Data sales

© 2009-2016, APCD Council, NAHDO, UNH. All Rights Reserved. 11



Key Considerations

Technical Considerations
« Alignment with payer capabilities
Standards, Data Elements, Format

Data Quality Assurance

« Tests for data completeness, continuity

RFP Development

APCD Enhancements

 Non-claims based payments and supplemental
fields

© 2009-2016, APCD Council, NAHDO, UNH. All Rights Reserved. 12



Key Considerations
Analytic Plan
« Balancing availability, utility, and privacy

Technical Advisory Group Roles

APCD Reporting & Measurement

 Meeting multiple user needs

« Adopting staged or tiered approaches to public
reporting

Data Use & Release

« Data product development mapped to user needs
 Web-based reporting tools

© 2009-2016, APCD Council, NAHDO, UNH. All Rights Reserved. 13



Key Considerations

Continuous Engagement

« Initial and evolving vision
* Reflection of stakeholder values
 Ongoing commitment of staff and resources

Key Success Factors

* Inclusiveness

« Transparent and open process

« Managing stakeholder expectations
 Feedback loop

© 2009-2016, APCD Council, NAHDO, UNH. All Rights Reserved. 14



STATE EXPERIENCES AND LESSONS
LEARNED

APCD use cases are maintained at the APCD Showcase,
www.apcdshowcase.orq

© 2009-2016, APCD Council, NAHDO, UNH. All Rights Reserved. 15



APCDs are filling critical information gaps for
state agencies

‘Understanding overall and categorical costs for care
(e.g., CO, NH, ME, VT, UT, MA, MD)

Consumer tools (e.g., MA, NH, ME)

‘Intrastate cost variation (e.g., CO, ME, NH, VT)
Benchmarks for purchasers (e.g., NH)

Medical home evaluation (e.g., VT, NH)

Accountable care — regional cost profiles (e.g., NH)

© 2009-2015, APCD Council, NAHDO, UNH. All Rights Reserved.
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APCD Reporting and Measurement

© 2009-2016, APCD Council, NAHDO, UNH. All Rights Reserved.



Source: http://www.vhi.org/health care prices.asp

© 2009-2016, APCD Council, NAHDO, UNH. All Rights Reserved. 18



CO MEDICAL

@ PRICE COMPARE Home

l Start » Search Results

Search Criteria
Hip Joint Replacement; Denver (80201); Private Insurance

Hip Joint Replacement
Note that Saint Joseph Hospital and Good Samaritan prices for private insurance are lower in part due to a high percentage of Kaiser patients which only reflect hospital

payments. Additional bills for the provider and other senvices are notincluded. To view non-Kaiser prices atthese hospitals, sel... Show More

Search Results

Display Facilities + within 10 miles - Hospital Quality

Show 10 ~ enfries

Type & Provider

Facility | Exempla Saint Joseph Hospital

Facility | Presbyterian/5t. Luke's Medical Center

Facility | Rose Medical Center

Facility | Porter Adventist Hospital

Facility | Children's Hospital Colorado on Anschutz Medical Campus
Facility | Exempla Lutheran Medical Center

Facility = Swedish Medical Center

Facility | University of Colorado Hospital

Facility | St. Anthony North Hospital

Facility | OrthoColorado Hospital at 5t. Anthony Medical Campus

Showing 1to 10 of 12 entries

Medical State Costs
Service Prices| & Utilization

Get
More Data

FoEl

i

ADMINISTERED BY ESES
CIVHC

e TTREC 3M

Patient Perspective

¢| Distance W
1 mi.
1 mi.
3mi.
5 mi.
6 mi.
6 mi.
6 mi.
8 mi.
8 mi.

8 mi.

Search Again

Display as: Table | Map

Search by Name:

= Estimated Price

$21,235
$31.450
$36,446
$34,504

Y
Y
Y
Y

e

$25713

Patient Complexity W b
Medium
Medium
Medium

Low

*

*

[©

** Data not available & " Under Review

*Currently, data in the APCD includes only those members from Colorado aged 64 and under. See the Data Vintage item inthe glossary for more details

CIVHC 950 5. Cherry Street, Suite 208, Denver, Colorado 80246 |

720-583-2095 (main phone) | 720-549-9189 (fax) | contactus

Medical Service Pricing Disclaimer | Porions @ 2014 Center for Improving Value in Health Care | Portions @ 2014 3M

Source: www.comedprice.org

© 2009-2016, APCD Council, NAHDO, UNH. All Rights Reserved.

terms ofuse |  privacy policy |
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Source: http://nhhealthcost.nh.gov/

© 2009-2016, APCD Council, NAHDO, UNH. All Rights Reserved. 20



Source: www.comparemaine.org

© 2009-2016, APCD Council, NAHDO, UNH. All Rights Reserved. 21



Source: http://blueprintforhealth.vermont.gov/node/680

© 2009-2016, APCD Council, NAHDO, UNH. All Rights Reserved. 22



Physician Group Name:
Summary by Service Category PCF Group Colorado PCP Group
Raw FMPM Adjusted Statewide Price Fhysician
Cost PMPM Cost PMPM TCl= Index x RUI Group Statewide
Professional Cost PMPM £137.19 515243 $137.19 111 111 100 % Female 53 57
Inpatient Cost PMPM 554.85 560.72 568.99 088 073 120 % Under 18 12 25
Cutpatient Cost PMPM 580.56 59951 5116.95 0.85 104 022 Attributed Members 1754 100,164
*ER Cost PMPM 538.25 54250 52496 170 2.00 0285 Risk Score 0.0 1.00
Pharmacy Cost PMPM 552.11 557.90 561.85 0.94 0.80 117
Overall Cost PMPM 5333.51 5370.57 $384.98 096 0593 104
7

5450.00

5400.00

5350.00

5300.00

525000

5200.00

S5150.00

5100.00

ail “ 1]
- | ™
Professional Cost PMPM Impatient Cost PMPM Outpatient Cost PMPM *ER Cost PMPM Pharmacy Cost PMPM Cverall Cost PMPIM
M Raw PMPM Cost @ Adjusted PMPM Cost @ Statewide PMPM

*ER is @ subset of Outpatient.

Source: https://www.nahdo.org/sites/nahdo.org/files/Conference/Annual 30/8.45%20Mathieu%?20slides.pdf

© 2009-2016, APCD Council, NAHDO, UNH. All Rights Reserved. 23



Source: www.nhaccountablecare.org

© 2009-2016, APCD Council, NAHDO, UNH. All Rights Reserved.



Source: http://www.health.state.mn.us/healthreform/allpayer/potentially preventable events 072115.pdf

© 2009-2016, APCD Council, NAHDO, UNH. All Rights Reserved. 25



Source: http://www.chiamass.gov/assets/Enrollment-Trends-Brief.pdf

© 2009-2016, APCD Council, NAHDO, UNH. All Rights Reserved. 26



Source: http://civhc.org/getmedia/6ee4d98f-alal-47af-8352-b62b0a3e8b10/ED-Use-Cost-Driver-Analysis.pdf.aspx/

© 2009-2016, APCD Council, NAHDO, UNH. All Rights Reserved. 27



Source: https://www.nahdo.org/sites/nahdo.org/files/Conference/Annual 30/8.45%20Sridhara%?20slides.pdf

© 2009-2016, APCD Council, NAHDO, UNH. All Rights Reserved. 28



Develop Multi-Stakeholder Approach
 Form Provider Relationships
« Form Payer Relationships
Be Transparent and Document
Understand Uses and Limitations
Seize Integration & Linkage Opportunities
Develop Use Cases

Stage reporting to match APCD capabilities

© 2009-2016, APCD Council, NAHDO, UNH. All Rights Reserved. 29



Jo Porter Denise Love

Co-Chair, APCD Council Co-Chair, APCD Council
Jo.Porter@unh.edu dlove@nahdo.org
Patrick Miller Emily Sullivan

Pero Group/APCD Consultant Research, APCD Council
patrick@perogroup.com esullivan@nahdo.org
Ashley Peters Amy Costello
Communications and Research, APCD Standards, APCD Council
Council Amy.Costello@unh.edu

Ashley.Peters@unh.edu

www.apcdcouncil.org
www.apcdshowcase.org
info@apcdcouncil.org
@APCDCouncil

For redistribution or reproduction of these materials, please see the APCD Council Attribution Policy:
http://apcdcouncil.org/attribution-policy. Thank You!

© 2009-2016, APCD Council, NAHDO, UNH. All Rights Reserved.
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Healthcare Information
Transparency

Presented by Molly McKinstry, Deputy Secretary
Agency for Health Care Administration

Select Committee on Affordable Healthcare Access
January 11, 2016



Healthcare Information Collected
* Regulatory

— Demographic

— Services Offered

— Inspection Results — Reports and Quantified

— Sanctions Imposed
* Clients and Services

— Hospital and Ambulatory Surgery Discharge Data (State)

— Nursing Home Resident Minimum Data Set (Federal)

— Home Health Outcome and Assessment Information (Federal)
* Provide Specific Information

— Satisfaction Results

— Staffing



FloridaHealthFinder.gov

Provider Information Available

Medicare.gov

Hospitals

Nursing Homes

Assisted Living Facilities
Home Health Agencies
Hospices

Ambulatory Surgery Centers
Health Care Clinics
Laboratories

Crisis Stabilization Units
Transitional Living Facilities
Birth Centers

Adult Day Care Centers
Health Plans

33 Total Regulated Provider Types

Hospitals

Nursing Homes

Assisted Living Facilities
Home Health Agencies
Medical Equipment Suppliers
Health Plans



Improved Health Care Transparency:
Enhanced Data Access and Interaction

The Agency collects, analyzes, and distributes critical
health care data and information to improve the
transparency of:

— Quality Information
— Patient and Member Satisfaction
— Health Service Volume, Pricing and Utilization

— Regulatory and Inspection Information



FloridaHealthFinder.gov
Comparison Tools

Health Outcome, Pricing and Performance Information for:

Hospitals and Ambulatory Surgery Centers —utilization,
quality indicators, pricing information, and physician key procedure
volume

Health Plans — quality performance and member satisfaction survey
results

Nursing Homes — performance/inspection ratings and general
information

Assisted Living Facilities — complaints, sanctions and deficiency data
Hospice Providers — family satisfaction scores
Prescription Drug Prices — www.MyFloridaRx.com




Visits to FloridaHealthFinder.gov

3,800,000
3,600,000
3,400,000
3,200,000
3,000,000
2,800,000
2,600,000
2,400,000
2,200,000
2,000,000
1,800,000
1,600,000
1,400,000
1,200,000
1,000,000
800,000
600,000
400,000
200,000
0

2008

2009

2010

2008 — 20157

2011

2012

2013

2014

2015

Year Number of
Visits

*3,800,000
3,295,662
2,578,443
1,980,022
1,820,047
1,664,872
1,351,713

2008 825,764

*Projected number of visits



Data.Medicare.gov



FloridaHealthFinder.gov
Facility Locator Smartphone App

Search by:

* Facility Type

* Facility/Provider
Name

* Location/Proximity
— County, City, Zip Code

e Owner/Administrator
e License Number



Resources

www.FloridaHealthFinder.gov

www.Medicare.gov



Hospital Information Available Online

Information

FloridaHealthFinder.gov

Medicare.gov

Hospitals Displayed

Acute care Florida-licensed hospitals
and premise facilities

Medicare-certified hospitals nationwide

Ambulatory Surgery Information:
Freestanding ASC and Hospital based

Yes — Volume and range of charges

No

Hospital Types

Acute

Acute, acute Veteran’s Administration

Comparison Feature/Navigation

Compare for all facilities
Search on age—pediatric/deliveries

Compare up to three facilities

Data Sources/ Methodologies

e Discharge patient data — all patients

e HCAHPS (via CMS)

¢ National Health Care Safety
Network/CDC (via CMS) — all
patients

e AHRQ patient safety indicators - all

Medicare/VA Enrollment/Claims
HCAHPS

National Health Care Safety
Network/CDC — all patients

AHRQ patient safety indicators - for
Medicare claims

patients e QIO clinical data
e AHCA licensure data e The Joint Commission
Facility Information Yes Yes

Name, Address, County, Phone,
Mapping/Directions.

Updated nightly as reported for
licensure

Updated semi-annually or annually

County, Website, Licensed Bed Count | Yes No
and Bed Types, Accreditation Updated nightly
Ownership/ Administration: CEO, Yes No
Owner, Ownership Date, Profit Status | Updated nightly
ER Yes or No ER Yes or No
Emergency Room Specific emergency services available
Updated nightly
No Yes
Electronic Health Record Status Electronic lab results, Patients ability to
track lab results, tests and referrals
Patient Safety No Yes
Use of Safe Surgery Checklist
Inspection reports/results Yes . No
Updated nightly
Sanctions: Emergency Actions, Yes No

Legal Actions (fines/penalties)

Updated nightly

e 150 conditions/procedures
(including outpatient) — all payers

40 conditions/procedures -Medicare
only

Vol
olume e Physician volume e Hospital volume only
e Updated quarterly e Updated annually
Length of Stay (LOS) ves No

Updated quarterly

Pricing Information

e Charge ranges for 150 conditions &
procedures (inpatient & outpatient)

e Compare to hospitals in Florida

e Updated quarterly

Medicare spending per beneficiary for
heart attack, heart failure, pneumonia
Compare to all hospitals Nationally
Updated annually

Survey of Patients' Experiences:
Hospital Consumer Assessment of
Healthcare Providers and Systems

Yes

Display as stars
Compare state/nation
Updated quarterly

Yes

Display as stars, percentage, graphs
Compare state/nation

Updated quarterly




Information

FloridaHealthFinder.gov

Medicare.gov

Timely and Effective Care Measures
(Process of Care)

N/A

Yes - 50 measures
Updated quarterly

Readmissions

e 15-day potentially preventable
readmissions

e 84 conditions and procedures and
overall readmission rate

e Display as stars

e Compare to state

e Updated quarterly

e 30-day all-cause unplanned
readmission outcomes

e 8 conditions and procedures, and
overall all-cause unplanned rate

e Display as Better, No Different or
Worse than National per Hospital

e Compare percentage to national

e Updated annually

Surgical Complications

Yes (4 measures)
Display as stars
Updated quarterly

Yes (7 measures)

Display as Better, No Different or Worse
than national per hospital

Updated annually

Yes Yes
Infections Display as stars Displayed as Better, No Different or
Updated quarterly Worse than national per hospital
Updated quarterly
During admission 30-day mortality outcomes
Mortality Procedures (8) and conditions (7) Procedures (1) and conditions (5)

Updated quarterly

Updated Annually

Use of Medical Imaging

No

Yes
Use of medical imaging tests (MRIs and
CT scans) for outpatients




Health Plan Information Available Online

Information

FloridaHealthFinder.gov

Medicare.gov

Health Plans Displayed

Commercial, Medicare, Medicaid

Medicare Plans

Plan Information Yes Yes

Name, Plan Type, Address,

County, Phone, Mapping/

Directions

General Information

. No Yes

Organization, Address, Phone

Statewide enrollment,

Accreditation, Counties Yes No

Available, Website
Monthly health plan premium,

im inpatien

Health Plan Costs No estimated c'osts (i patle_ t care,
dental services), deductible, total
estimated annual costs
Drug premium, estimated costs,

Health Plan Drug Costs No deductible, total estimated annual
costs
Ambulance, doctors office visits,

Health Plan Benefits No emergency care, skilled nursing

facility, etc.

Quality Measures

HEDIS - breast cancer screening,
controlling high blood pressure, and
diabetes care

No

Member Satisfaction Measures

Referred to Medicare.gov

Overall star rating (1-5), Prescription
drug plan summary rating

Manage Drugs

No

Overview and general requirements
of medication therapy management
programs




