Maine Health Data Organization

Board of Directors Retreat Highlights Report
June 1, 2017
These notes were taken on the spot by facilitator Craig Freshley. They are not a complete reflection of what was discussed and have not been checked for accuracy or approved by the group.

About the Retreat
Attendance

· Andrew Ellis, Anthem BC/BS
· Peter Gore, Maine Chamber of Commerce
· Anne Head, Department of Financial and Professional Regulation
· Anita M. Knopp, DC, Maine Chiropractic Association
· Neil Korsen, MD, MSc, MaineHealth
· Sandra Parker, Maine Hospital Association
· Colin McHugh, MaineHealth
· Deanna White, Assistant Attorney General, State of Maine

· Karynlee Harrington, Acting Executive Director, MHDO
· Craig Freshley, Good Group Decisions
· Hannah Ruhl, Good Group Decisions
Agenda

9:00 

Board Retreat Opening
· Welcome – Meeting goals and introduce Craig - Neil Korsen, Board Chair

· About the Meeting - Agenda and ground rules - Craig Freshley, Facilitator
· Warm-up exercise - Craig
9:25

Review of MHDO Statute 

· Overview of MHDO’s statutory authority/antitrust issues - Deanna White, Assistant Attorney General
9:40 

MHDO Baseline Review
· Overview of MHDO’s Priorities and Requirements - Karynlee Harrington, MHDO 


Gobielle vs. Liberty Mutual: Impact on MHDO Data
· Impact of the Supreme Court decision on MHDO APCD Data and Next Steps - Karynlee 
· Board discussion and recommendations

10:10

SAMHSA Rule 42 CFR Part 2
· Overview of MHDO strategy for uniform data submission - Karynlee
10:20

Break
10:30

MHDO Data Delivery Model
· Presentation on the working framework of the MHDO data delivery model - Karynlee
· Board discussion and recommendations

11:30

CompareMaine Versions 4.0 and 5.0
· Updates on the CompareMaine website - Karynlee
· Board discussion

12:00

Lunch
12:45

Board Subcommittee for LD 1740 Phase 2
· Baseline of issue - Karynlee
· Board discussion and decisions regarding membership of subcommittee 

1:00

Collecting Alternative Payment Models Data

· Updates and overview of next steps regarding APM data - Karynlee
· Board discussion and recommendations

1:20

Key Work Items for Next 12-18 Months
· A look ahead at MHDO’s key deliverables - Karynlee
1:30

Closing Comments

· An opportunity for Board members to make a last comment

1:40

Public Comments
2:00

Adjourn Board Retreat and Begin MHDO Agency Business Meeting
Ground Rules

· Open to understanding before judgment

· Let Craig call on people to help all views be heard

· Show what you think

· Discussion among board members and staff

· Flexible facilitation in service to the board as a whole

· Themes and conclusions now and later

· Stretch breaks enthusiastically welcomed and embraced

Review of MHDO Statute
Presentation by Deanna White, Assistant Attorney General
· Explanation of her handout, including appendices

· MHDO Mission

· The law gives MHDO a very specific purpose: To maintain a database to improve the health of Maine citizens and prepare reports on cost and quality.
· The mission is implemented via rules (10 separate rules)
· To change 3 of the rules, we need to go through the Legislature.

· The others, we can change ourselves.
· This organization makes more changes to its rules than most organizations
· Rules address:

· Prices

· Fees

· Enforcement
· Data Release

· Data Submission
Comments
· Seems like the board doesn’t spend as much time now as it used to on enforcement issues

· Type of issues we used to spend time on:
· Payment of fees

· Data submission

· We think that enforcement activity has declined because:

· we have provided administrative efficiencies for users 

· the quality of our data has improved
· we have become more lenient in terms of hospital submissions

· Our role as a board has matured – we trust the staff and don’t need to be as involved

· Our middle name is “balance”
Gobeille Vs. Liberty Mutual
Presentation by Deanna White, Assistant Attorney General
· ERISA was enacted to protect retirement plans and healthcare benefit plans

· Healthcare benefit plans became the largest part of ERISA

· Question: Could Vermont’s all claims data base force self-insured employer health plans to turn over data?

· Supreme Court said no.

· This is a challenge for organizations like MHDO

· MHDO Responses:
· MHDO approved a rule change to Chapter 243 to allow for voluntary submissions

· Karynlee has been a member of a work group charged with developing on a uniform “Common Data Layout”
· Post Gobeille MHDO has maintained approximately 84% of its data 
Karynlee’s Presentation
· March 2016 – The Gobeille decision came out

· Just last month, 2015 data was released

· Self-funded ERISA claims data amounts to about 20%-35% of all claims data

· MHDO pursued two tracks

· Voluntary submission with a goal of maintaining 80% of the claims data that we had before Gobeille

· Have actually achieved 84%

· This has created a need for a pre-and post Gobeille claims set that are consistent in order to trend accurately.  MHDO is working on identifying those self insured ERISA groups that were in the data in 2015 and not in 2016.  Once we identify the groups we will identify the members associated with these groups and provide the users with the de-identified member IDs so that they can remove or flag. 
· Working on the federal level

· MHDO has been working with other APCD states and payers to develop a National Common Data Layout
· This will make it so a payer who works nationally can submit data to all states in the same way

· A rationale for working on this was to facilitate submission of self-funded ERISA data

· If this works, it will allow us to collect a lot more data than we collect today

· The Department of Labor has not responded to the States comments submitted by NAHDO and the APCD council that includes submission of self-funded ERISA data directly to state APCDS
· NAHDO is now talking about owning and charging for use of the standard

· This is a new stance by NAHDO

· There is a lot of state-based opposition to this notion
Next Steps For MHDO
· Continue to promote voluntary submission of self-funded data claims

· Do not implement Common Data Layout until there is a path forward to collect self-funded ERISA data at the national level
· We will not pay for the CDL

· We helped develop it and we don’t want to have to charge our payers
MHDO Baseline Review
We are Transitioning
· Our transformation project started 4 years ago, with the claims data

· Over a year ago, we started to focus on hospital data

· Data users have helped identify and resolve issues

· Users seem to be very pleased

Future Challenge
· A key future challenge will be the collection and dissemination of Quality Data

· MHDO has a mandate to report on outcomes and effectiveness of services

· MHDO has broad authority to define healthcare data that we want to collect (not just administrative data)

· We should be thinking about future needs and make improvements accordingly

· Ideas

· Link MHDO data with death registry or cancer registry

· Consider other submitters of data

· How do we get our information out there in a really high value way?

Comments
· Yes. MHDO is on the right track.

· Nice that the reputation is not as negative as it used to be.

· Continue to be collaborative

Recent Recognition
· MHDO received National Recognition in July 2016 - one of three states who received an A in the 2016 Report Card on State Price Transparency Laws, for providing detailed pricing on a variety of procedures through easy to use public websites, backed by rich data sources.
· November 2016 CompareMaine was rated #2 in the nation by Consumer Reports for stand-alone health care transparency websites. 

· October 2016 MHDO was recognized for its work on CompareMaine by the National Association of Health Data Organizations with the Innovation in Data Dissemination Award.
MHDO Priorities Established Last Year
1. Manage a high-quality, comprehensive health information data warehouse

2. Promote the release of healthcare data and information 

3. Promote the transparency of healthcare cost and quality information 

4. Support ongoing stakeholder engagement with our data providers, data users and consumers

5. Support a culture of change based on our stakeholders’ needs

· The track that Karynlee is on aligns with these priorities.
MHDO Future Priorities
· Focus on Quality

· This is a new and significant focus of the Legislature

· There is also a focus on outcomes
MHDO Budget
· We have legislative authority to spend $2m annually

· The money comes from

· Annual assessments: approximately $1.6m

· Data fees:  approximately $0.2m - $0.4m

· Actual spend is approximately $1.7M
· We manage the gap in revenue by reducing expense (vacant positions)
· All products produced for us by HRSI are owned by MHDO

· Clarified that when fines are assessed, those funds go into the general fund, not to MHDO

Data Sets and Requests
· MHDO maintains over 1 billion healthcare records

· Claims data back to 2003

· Hospital data goes back further but none released prior to 2009
· Requests come from state agencies, legislators, legislative committees, press, or other interested parties for immediate information

· We have a hard time meeting such requests in a timely manner

· Karynlee has ideas about how to meet such requests using third party tools and reports
· Formal Ad-hoc data requests
· We charge $80/hour for this work

· Examples of requesters:

· Maine Children’s Alliance

· Maine Heritage Policy Center

· VA Medical Center

· How

· Requester fills out a form

· We do not judge their methodologies

· We make sure that security concerns are addressed

· All data requests go through a 30-day comment period

· We do not charge state agencies such as DHHS, CDC, and the Legislature

· In 2016 there were 30 data requests and the requesting organizations represented probably close to 80- 90% of the population of Maine

· MHDO data supports several legislative reports
· No charge for providing data to legislature or state agencies

· Generally, state agencies are using our data for many useful purposes

Bills In Process This Session That Affect MHDO
· LD 1406 and LD 1606 – About prescription drug pricing and protections

· MHDO was asked to provide data from the payers

· 1406 – Committee voted to carry over to second session and establish a stakeholder group in the meantime

· LD 445 – Right to shop bill

· Would change the MHDO statute

· The bill sponsors want MHDO to report on ALL providers (more than we currently include)

· OTP unanimous out of committee

· At our next regular board meeting we will discuss how to prepare ourselves to comply with these bills if they pass
SAMHSA Rule 42 CFR Part 2

· Implementing this rule is the responsibility of the lawful holders of the data which is the payers
· New regulation went into affect March 17, 2017

· CMS has worked with its vendor ResDAC to develop a filter (SA codes) which is applied before they release any data.   

· The filter affects approximately 1.2% of SUD commercial claims

· The CMS filter may be more comprehensive than needed but it provides a uniform redaction policy
· Largest payer in the state is withholding all submissions until the issue is resolved

· Karynlee has communicated with payers MHDO’s expectations regarding data submissions going forward.
MHDO Data Delivery Model
Presentation
· Context
· Our transformation project has been about integrating and consolidating the different data streams into one database for efficiency and to create a data delivery model that more effectively allows for access to information and data.
· Previously proposed delivery model

· Self service

· Self guided

· High level reports

· New proposed framework

· Public Facing Information

· This is huge value-add
· If data providers bought into the value of this, they would more readily provide data
· We plan to develop Dashboards and Tools that will be especially useful

· In ways that support our legislative mission

· No price tag for this information – it is free for the users

· MHDO Produced Custom Reports

· Self-Guided Access and Reporting Services

· We want to work with users to develop the “self-guides”

· Provide access to data at a higher level than “raw”

· Secure Remote Access to MHDO Data

· Used only within our enclave

· Access to other services within the enclave

· Secure Access to MHDO Data

· Downloadable

· Pricing

· For all the services for users (except public facing information) we need to work with users to discuss and decide price points

· We hope to make “the enclave” valuable by making it so users don’t otherwise have to licenses to otherwise access and manipulate such data

Comments
· What about marketing?

· In the past we have not done proactive marketing

· We would like to more and better marketing in the future

· We’re all going to DataPalooza!

· Yes. This seems like the right direction.
· In terms of self-guided access – look at what will be most efficient to develop

· The employer community and consumer community could represent a revenue potential

· They may be inclined to pay for more depth

· We need to be mindful of our “competition” and what we are best at
· What is the cost difference between the previous delivery model and the new delivery model?

· The subscription model will work with the Enclave but fee-for-service will work for the other types of services for which we charge

· Who is MHDO’s #1 customer?

· Multiple #1 customers

· The reason for considering this, is to identify top potential revenue streams

· Our #1 customer is “the public”

· Most of our work is for people who don’t pay for it

· If we provide tools that NORC currently provides, what would our continuing relationship with NORC?

· We own the tools that NORC has developed for us and whoever we contract with in the future will have access to such tools.

· There should be a baseline level of activity (the assessment) and the assessment should not go up
· Other revenue streams should be grown and developed

· Self Guided Access should be more “free” than “fee”

· This would better serve the public and “smaller users”

· Will moving in this direction increase costs of the MHDO?
· No
CompareMaine Versions 4.0 and 5.0

CompareMaine Currently

· 30,000 hits on the website – October 1, 2015 – April 30, 2017
· 20,700 unique users

· Feedback from legislators
· Add more quality measures at the procedure level
· Feedback from users

· More data on colonoscopies

· We are looking at the top 50 procedures and cross-walking those with quality measures that exist for each procedure

· We are looking at feasibility of adding those
CompareMaine 4.0 and 5.0
· Updates

· Law requires us to update the site twice per year

· Current plans: June and November

· We plan to update cost data in August (4.0) and November (5.0)

· 4.0 and 5.0 Comments and Clarifications

· We are instituting a Median Absolute Deviation (MAD) process

· Will help us refine our communication around outliers
· Risk adjustments come into play when the Grouper is used for surgical procedures

· Regarding chiropractic services and other services for which there is not a lot of variation, we are considering showing average costs by geographic area

· This would be posted at CompareMaine even though the data is not presented in the typical CompareMaine way
· We will break down total cost by professional and facility costs in the release of 4.0
· We are also planning a Resource Page for professionals

· Comment: This is a step in the right direction

· A board member suggested that CompareMaine should include the percentage of the AGB (Amount Generally Billed) they should expect to pay depending on the health care facility.

· The ACA requires each hospital to establish a maximum amount that one without insurance can expect to pay, as a protection for uninsured.
· Each hospital knows “their number,” required by the ACA to be calculated by one of two methods.

· This would be a way to provide actual data at the website

· Alternatively, we could provide “instructional language” at the website
· In any event, for now, we should not put the additional proposed language at the website 
Board Subcommittee for LD 1740 Phase 2

· Phase 2 focuses on whether or not there should be additional data sets that MHDO should be collecting
· This board previously established a sub-committee in September 2014 to:

· Develop a working definition of clinical data

· Conduct an environmental scan to establish if there is value in collecting clinical data

· Develop Use Case Rationale

· Report back to the MHDO board

· Considerations

· We have a lot to do but yet we need to stay relevant

· This is a lot of work and it comes with political challenges

· Conclusion

· We wait a year during which time Karynlee works with users to define a use case and make a recommendation to the Board
Collecting Alternative Payment Models Data

Presentation
· The Board directed Karynlee to survey the top 10 payers and ask them if they are using alternative payment models
· Two other states are collecting this type of information

· Massachusetts

· Oregon

· We are considering modeling our types of collections off the states who are already doing this

· Karynlee sent a requests to payers and two responded

· The Maine Association of Health Plans (Anthem, Cigna, Harvard-Pilgrim) wrote back with concerns
Comments/Considerations
· Perhaps re-phrase the questions to payers to be in more in line with how they think of alternative payment models
· Continue to track what other States are doing
Potential Way Forward
· Near term:

· Karynlee (with Andy’s help) work with the payers to understand the magnitude of the burden on them, how big an affect alternative payment models are having on the data presented at CompareMaine, and determine if this is worth pursuing

· Longer term:

· Consider amending Rule 243 to collect cost data that is part of a defined APM.
Key Work Items for Next 12-18 Months
· Data Delivery Model
· CompareMaine Enhancements

· Data Quality Enhancements

· External Communications on MHDO’s value 

· Stakeholder Engagement
Closing Comments
· This board feels very different from when I first joined

· Congratulations to Karynlee

· Karynlee gets a tremendous amount of credit for turning this organization around - we should all remember how much she has done and how helpful she has been

· There are always new threats (such as 42 CFR and Gobeille) to our important work and we need to be always working to stick to our wheelhouse

· Karynlee is an incredible person to work with – so has so many good ideas and so much enthusiasm

· It’s a pleasure to work with this group and with Karynlee in particular

· Very exciting to have Phase One near completion
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