Health Data Committee Retreat
Tuesday July 8, 2008, 3:30 – 7:30 p.m.

Embassy Suites Hotel

110 West 600 South

Ballroom A

SLC, UT

Minutes

Health Data Committee (HDC) Members present:  Clark Hinckley (Chair), Robert Huefner 

(Vice-Chair), Kim Bateman, David Call, Douglas Hasbrouck, Terry Haven, Stephen Kroes, Greg 

Poulsen 
Office of Health Care Statistics (OHCS) Staff present:  Keely Cofrin Allen, Lori Brady, Mike 
Martin, Carol Masheter, John  Morgan, Catherine Root (Temp), Sam Vanous 

UDOH/Guests:  Jim Edwards (3M), Barry Nangle (Utah Department of Health), John T. Nielsen 
(Governor’s Office), Christie North (HealthInsight), Cheryl Smith (Health System Task Force), 

Wu Xu (Utah Department of Health)
NOTE:  The audio portion for these minutes was not available for transcription; therefore a written summation is presented below.

**3:30-3:40 Welcome and Introduction (Clark Hinckley)

Mr. Hinckley brought the meeting to order and determined a quorum was present.  Minutes for the January and April 2008 meetings were approved pending one change: Terry Haven was incorrectly noted as participating by phone at the April meeting.

Dr. Keely Cofrin Allen, HDC Executive Secretary and Director of the OHCS, announced that she will be sending out an email requesting proposals for new Chair and Vice-Chair.  She also presented an overview of HDC projects completed or worked on during the period of 2006-2008.  Several HDC achievements were of note: 
1) publication of “Challenges in Utah Health Care” in June of 2007; 
2) passage of House Bill 9 in the 2008 legislative session; 
3) formation of the House Bill 9 task force and 
4) funding of the Cost and Quality Project (All Payer Database).  
**3:40-4:00 Report and Review of Performance and Achievements in 2006-2007 

                 Moderator: Bob Huefner

Dr. Allen provided a review of the seven Health Data Plan projects contained in the prior HDC biennial report.  Initiatives 1 – 4 were extensively developed over the last few years and considered very successful by staff.  Project 5, Prescription Drug Usage Reports, is waiting for All Payer Database (APD) data so better and broader data can be reported.  Project 6, Physician Information in Administrative Databases, is 80% complete with some crosswalking work still to do.  Project 7, Support the “eHealth=Utah” Initiative, is waiting for the APD so it can provide a wealth of health care transparency data that will be used by a variety of our partners. Also, OHCS staff is working on a secure upload that facilities can use to submit their data.
HDC directed staff to produce the “Health in Utah Healthcare” publication every two years following release of the biennial report. 

**4:00-5:00  Priorities for on-going projects in 2008-2009

Preferred Provider Organization (PPO) Reporting.  Dr. Sam Vanous, OHCS HMO Program Manager, asked the Committee if it wanted staff to pursue reporting from PPOs.  Committee expressed various concerns including:  1) PPO reporting isn’t as mature as HMO reporting; 2) PPO and HMO reporting is like comparing apples to oranges – there should be at least one month separating the reports so that the public does not confuse the two; 3) might be most useful to evaluate payers versus providers; 4) CAHPS information is very valuable to consumers; 5) it’s too early to know if the APD will provide information we want and 5) how do we use the media to make the consumer more comfortable with the information they are seeing? 

Motion presented by Greg Poulsen to produce HMO report only in 2008, then switch to two reports in 2009 (one for CAHPS including HMO and PPO, one for HEDIS - HMO only).  Seconded by Kim Bateman.  Approved. 

Readmission (PPR) Reporting. Dr. Carol Masheter, OHCS Epidemiologist II, gave a PowerPoint presentation titled “Update on Hospital Readmission Rate Project.”  Initially two questions were asked and then answered: 1) Why report on potentially preventable readmission rates (PPRs)? and 2) How are potentially preventable readmission rates determined?   Other states such as Florida and Pennsylvania are reporting on hospital readmissions.  Dr. Masheter stated that 3M PPR builds on All Patient Refined Diagnosis Related Groups (APR DRGs) which OHCS already uses.  OHCS staff, with help from Dr. Wu Xu in the UDOH Public Informatics Office, is making progress on producing a hospital readmission report.  Currently John Morgan (UDOH Business Analyst Supervisor) and Dr. Masheter are familiarizing themselves with the 3M readmission software.

Two phases of potential reporting were presented to the Committee:

1.  Phase I report(s): low hanging fruit (within hospital readmission): 

· 3M software. 
· Readmissions to same hospital.

· Readmissions within same calendar year.

· Readmissions for all APR DRGs combined

2.  Phase II readmission reports: build/expand on Phase I (cross hospital readmissions)

· Readmissions to any Utah Hospital as well as same hospital.

· Across calendar years.

· By medical condition topic (e.g., by selected or all APR-DRGs).

· Fewer missing cases or misidentified patients.

One member asked staff about the source of the data (hospitals).  Another member stated readmissions may or may not be due to quality of care.  HDC directed staff to move forward cautiously and not make results “headline”.  
Updating Technical Specifications.  John Morgan distributed a handout titled “Update on Technical Specifications/Compliance for Facility Datasets”.  Mr. Morgan stated that the HDC datasets have not been dramatically updated since installed back in the early 1990’s.  OHCS receives data in many forms (paper, tape, etc.).  Medicare is now requiring UB04 (updated from UB92).  “Except for updating some of the new Discharge Status and Admission Type codes, a complete revision to the UB-04 has not been accomplished yet and has not been updated in our submittal specifications which haven’t been changed since about 2003.”  
In order to fully update the submittal specifications, Mr. Morgan advised the following be done: 
1)  put together drafts of complete modifications of each of the Submittal Manuals and then double check against current UB-04, X12, HCFA 1500 standards -- also revisit affected Utah State Rules; 
2) reconvene the HDC-Systems Technical Advisory Committee Meeting to review and advise on specifications --  follow up internally and with the HDC; and 
3) publish and disseminate revised documents -- then follow up and train individual hospitals/facilities about changes/ technical issues.
Committee agreed with the above suggested actions.
Addressing Non-Compliant Facilities.  Mr. Morgan stated that 16 out of 47 facilities required to submit data to the HDC are NOT compliant.  Committee offered the following possible solution:  send a certified letter letting the facilities know that they can fined if they do not provide the requested data.  To date, some facilities have not been contacted.  Committee was advised that staffing is an issue.  
Members suggested using an MPH student, instead of an analyst, for addressing non-compliance issues affecting HDC rules. 
**5:00-5:30  Keynote Address – Health Reform Efforts in Utah 

John T. Nielsen, representing the Utah Governor’s office, gave the keynote speech during dinner.  Mr. Nielsen explained House Bill 133, passed during the 2008 legislative session, and related health reform efforts now underway in Utah.  He noted that the HDC is involved especially in the area of providing transparent healthcare data for quality and cost.  Many HDC members asked questions on how health care reform might affect them.
**5:30-5:45  Updates from Community Partners

Christie North, representing the Utah Partnership for Value-Driven Healthcare (UPV), gave a presentation titled “CVE and HDC: Partners in Transparency”.  CVE stands for Chartered Value Exchange – the UPV is Utah’s Chartered Value Exchange for Secretary Leavitt’s Quality Initiative.  Committee members heard about the UPV’s background, mission, philosophy, partner organizations and its various links to providing healthcare transparency including interoperable HIT.  
Some HDC members, including the Executive Secretary, are already involved with the UPV.
**5:45-7:25  Brainstorming Priorities and Tasks for the All Payer Database


      Moderator: Clark Hinckley

All-Payer Database (APD) Update.  Dr. Allen stated the HDC has $800,000 in funding.  Currently staff is looking for additional monies.  Last May the House Bill 9 advisory panel voted to send the health data plan to the HDC for its approval.  Also, panel members voted to keep themselves on in an advisory role.  HDC members were asked to approve the plan today if they felt inclined in doing so.  

Motion to approve the plan upon finalization of suggested minor changes was presented by Greg Poulsen, seconded by David Call and approved.

Other developments in the APD project include:
· RFP for grouper software is out and final bids are due July 16th. Following review of the proposals, each bidding vendor will also do a presentation of their software. Estimated decision date: August 1st
· Drafting RFPs for the data processing vendor. Estimated completion dates: 08/30/08.
· Completing final version of Health Data Plan. Ready for HDC approval.
· Recruiting for All Payer Database Manager. Interviews finalized by 07/18/08.
· Working with health plans to collect pilot datasets. TBD depending on data processing vendor
· Completing data submission technical specifications. Estimated completion date 08/15/08.
· Completing administrative rule for APD project. Estimated date to file with administrative rule office August 15th, 2008
**7:25-7:30  Wrap Up (Clark Hinckley)  

Next meeting will be the HDC retreat scheduled for October 14th, 2008 in the Cannon Health Building.  Details will be mailed out as they become available.  
Meeting adjourned at 7:28 P.M.
