



Utah Health Data Committee Meeting

Tuesday, September 9, 2014
3:00 p.m. – 5:00 p.m.

Utah Department of Health, Room 114
Minutes

Members Present: Sharon Donnelly, George Myers, Bill Crim, Jim Murray, Mark Bair, Jim VanDerslice, David Purinton (phone), Lynette Hansen, Alan Ormbsby, James Tabery, Keith Tintle, Vaughn Holbrook, Tanji Northrup (representing Todd Kiser)
UDOH Staff Present: Norman Thurston, David Arcilesi, Victoria Brimhall, Keely Cofrin Allen, Charles Hawley, Jamie Martell, John Morgan, Sterling Petersen, Bob Rolfs, Marissa Sowards, Sheila Walsh-Mcdonald
Guests: Sheryl Turney (Wellpoint), Carolyn Callopy (United Healthcare)
Excused: Kevin Potts, Stephen Neeleman


1. 
Approval of May 13, 2014 Minutes

Alan Ormsby moved to approve the minutes from the May 13, 2014 HDC meeting. Mark Bair seconded. The motion was approved unanimously. 
2.
Introduction of new members, OHCS updates
New members – 
Sharon Donnelly welcomed the four newest HDC members to the Committee. They are: 

Payer Representative: 

Jim Murray (SelectHealth), Government Relations
Physician Representative: 
Mark Bair (Mountain View Hospital), ED MD
Physician Representative:
Steve Neeleman (Health Equity), General/Trauma Surgeon, HSAs
Business Representative:
George Myers (Zions Bank), HR Director, Employee Wellness
*James Tabery and Tanji Northrup joined the meeting* 

OHCS Updates – 
A national newspaper contacted OHCS to ask if they could contact hospitals regarding their analysis of our data. The HDC discussed whether to develop a policy regarding third-parties (such as the media or researchers) contacting data suppliers for such instances in the future. The group considered the following:

a. The third-party must make methodology and results available to the data supplier
b. Giving permission so that they can continue to ask

c. Contact cannot be for the purpose of identifying an individual patient

d. Creating narrow conditions for contact

e. Only allowing contact with a hospital or a system versus an individual provider

f. This would expose our data to validation

g. Issues with giving a data supplier time to respond to a report before publication, which is valuable but isn’t industry standard (it is, however, the policy of the Health Department)

George Myers motioned that we grant this one-time exception on the condition that the paper works through a media representative, shares the results with the hospital, and won’t ask for any personal health information, and in the future the Committee will consider changing the policy. Mark Bair seconded. The motion was passed unanimously. 
All carriers with over 2,500 covered lives must submit APCD, HEDIS, and CAHPS data to OHCS. If they are not able to do so, they should apply for an extension or an exemption. In the next HDC meeting there will be an updated list of data providers. 

*Keith Tintle joined the meeting*

3.
Officer Elections, Subcommittee Assignments
Officer Elections – 
A new standard was introduced for HDC leadership: an annual rotation from vice-chair, to chair, to post-chair. 

Lynette Hansen nominated Kevin Potts (the current vice-chair) as chair and David Purinton seconded the nomination. Kevin was voted in by acclimation. 

David Purinton nominated Vaughn Holbrook as vice-chair and Lynette Hansen seconded the nomination. Likewise, Vaughn was voted in by acclimation. 

Annually rotating leadership through its three positions is a way to exploit the strengths of the group, provide for smooth transitions, and has worked well in other organizations. 

Subcommittee Assignments – will be made via email. 

4.
State Health Data Plan
The law requires that it addresses eight elements. The HDC pointed out that security and privacy should be part of the eighth element. 

The 140 page plan was written in 1991 and while it is still relevant, it was created at a time when it was politically important to reassure private interests that government-driven transparency wasn’t going to interfere with competition in the healthcare industry. 

The HDC is not under the umbrella of the UDOH; therefore, the State Health Data Plan shouldn’t combine with the Department’s Strategic Health Plan. It should contain a broader context of data use by stakeholders and shared objectives. 


The State Health Data Plan should be shortened and simplified to increase usability, something that focuses on priorities rather than following the format or abridging the old one. 
5.
Updates to the APCD Data Submission Guide
There are four potential changes to the All Payer Claims Database DSG (to become effective April 1, 2015): 
a. The addition of ‘CH’ as an insurance type code/product. This effects data elements ME003, MC003, and PC003

b. The addition of ‘5’ as the value for catastrophic with metal level field ME 121, required for risk adjustment

c. The addition of a new field, MC061A, to capture unit of measure

d. The addition of two new fields for date of eligibility from (ME005A) and date of eligibility through (ME005B)

The Insurance Rule that requires three extra fields at the end of data submissions will be a supplement to the DSG rather than part of the DSG. 

Lynette Hansen made a motion to adopt the rules to change the DSG, and Jim Murray seconded. The motion was passed unanimously. 

6.
HDC Input and Discussion Items 

Pharmacy Benefit Managers – Further discussion as whether to regulate or compel PBMs to submit claims data to the APCD. 

OHCS Fee Schedule – Redistribution and institutional licenses – OHCS is creating a proposed fee schedule for APCD data that will be available in July 2015. It will be vetted by the Legislature and available for public comment.

Fee schedule discussion: It is better to set higher market rates and lower them later then try to raise those rates later. The goal is to have collected fees cover the operational costs of the OHCS. The fee schedule will be reviewed by UDOH next week, then by the Governor’s budget office, the Legislative budget office, and then voted on during appropriations. Highlighted items included $150,000 institutional that would grant access to graduate students when the single use/single project cost is prohibitive; it is possible to negotiate in kind payments; the secondary release license gives us 70% of sales. 

Coordination of Benefits – A new law that supports Coordination of Benefits asks the OHCS to provide eligibility records to [UHIN]. There are various ways to do this. Data should transfer sooner rather than later, despite added complexity or difficulty. Possible processes include: 

a. Carriers submit the enrollment file directly to UHIN whenever they submit to Treo 

b. Treo forwards any enrollment file that they receive to UHIN

c. Carriers submit their enrollment file directly to UHIN, who then forwards the file to Treo

d. OHCS creates a monthly file from the Deliverable 1 monthly file they receive from Treo and forwards it to UHIN
7.
Subcommittee Reports
Transparency Advisory Group – The OHCS, in conjunction with TAG, is fulfilling the 106.5 requirement by using Legacy data to determine how much it costs to have a baby in Utah. 

8.
Evaluation of the Meeting and Review of Action Items
1. HDC Hospital Taskforce – Create a preliminary policy for contact between data suppliers and data users

2. OHCS – Delete Coventry off the list of data providers and combine Aetna and Altius

3. Kevin Potts and Vaughn Holbrook – Via email, invite HDC members to join subcommittees. New members should ask Sharon Donnelly for information about each subcommittee

4. Norman Thurston – Write a preliminary 10-15 page State Health Data Plan

5. HDC – Comment on changes to the DSG by the end of the week

6. HDC – Discuss whether to regulate or compel PBMs to submit claims data to the APCD

7. HDC – Decide who uses our data and for what purposes

