	Virginia All-Payer Claims Database (APCD)
Advisory Committee Meeting Minutes
January 23, 2015
Williams Mullen, 200 S. 10th Street
Richmond, Virginia 23219

Members present: Charles Frazier (Chair), Marissa Levine, David Trump, Michael Matthews, Al Hinkle, David Neuwirth, James Young, James Harrison

Members participating by phone: None

Members absent: Alex Krist, Andrew Cornell, Dana Bradshaw, Delegate John O’Bannon, Ed Im, Jennifer Greenwell, Jonathan DeShazo, Kenneth Park, Marcia Yeskoo, Marcus Wilson, Paul Clement, Robin Lano, Sallie Cook, Sara Wilson

Others present: Debbie Condrey – Virginia Department of Health, Caroline Lewis – Virginia Department of Health, Michael Lundberg – Virginia Health Information, Kyle Russell – Virginia Health Information, Jennifer Palazzolo – Virginia Health Information, Jeremy Greenfield – Virginia Hospital and Healthcare Association

Others participating by phone: Al Prysunka – Milliman, Lynn McLaren – Milliman 

Call to order at 10:05am

Dr. Frazier welcomed the members and guests of the All-Payer Claims Database (APCD) Advisory Committee (hereafter “the Committee”). 

Dr. Levine opened the meeting by thanking and acknowledging the Committee for their time and work put into the APCD.

The Committee unanimously approved the minutes from the last APCD Advisory Committee meeting, which was held January 24, 2014. Mrs. Condrey noted that the minutes from the last meeting were posted on the public Commonwealth Calendar and the members could review them after this meeting and propose any changes if needed.

Jennifer Palazzolo delivered a presentation on behalf of Virginia Health Information (VHI) that covered the status, implementation, timeline, projects and next steps of the APCD development. VHI has been working closely with Milliman to process, test, review and audit APCD data. Stakeholder training was recently provided using demo data and VHI will begin providing access to stakeholders for testing and review in the coming weeks. APCD claims data spanning 2011 through third quarter 2014 included in the first load was received from Anthem, Cigna, the Department of Medical Assistance Services (DMAS), InTotal, Kaiser, Optima, United, and Virginia Premier. 

Dr. Frazier inquired about Humana, and Ms. Palazzolo noted that Humana is not a voluntary submitter. Mr. Lundberg noted that Dr. Hazel and Mrs. Condrey are reaching out to TRICARE because VHI is not getting their data and they are a significant insurer. Mr. Matthews noted that ACOs have access to claims data, and asked whether CMS could provide such to ACOs which could then provide to the APCD? Dr. Frazier noted he did not think this would be possible, and Mr. Lundberg agreed to follow up with Mr. Matthews about this question.

Ms. Palazzolo continued the presentation. Over 20,000 files have been created by data submitters, processed by Milliman, and reviewed by VHI for formatting standards, which is now an automated process. For each file, audits of each data element and overall checks are performed.

Mr. Matthews asked if VHI knows the number of unique patients. Ms. Palazzolo noted that the number of files is not necessarily representative of the number of eligibles or number of claims. An estimated 2.8 million total individual lives are represented in the Virginia APCD, with 1.8 million of that total being commercially insured lives, which is in turn estimated to be 50% of the total of commercially insured lives. Mrs. Condrey noted that legislation calls for submitters’ commitment to cover 75% of lives in Virginia, and the APCD is currently at approximately 50%. The APCD has these commitments over time, but can’t achieve the full 75% right from beginning. She further noted that there is a letter to the members of the Virginia General Assembly stating this fact. Mr. Lundberg noted that the biggest challenge to reach that 75% mark is that health insurance companies feel they need to contact individual self-insured employers and ask if they want to opt-in. In the first round, opt-ins were potentially up to 60%. Individual companies opt-in and opt-out.

Ms. Palazzolo continued the presentation discussing the audit aspect of APCD implementation. There are several aspects of the data/files that are included in the audits, including formatting standards, data type, code values, completeness, logic-based quality audits, and others. Mr. Lundberg noted that VHI is relying on stakeholders’ comments about the system to look for opportunities to improve it. Ms. Palazzolo discussed the implementation methodologies, including de-identification, standardized proxy reimbursement amounts, and provider attribution, and noted that Milliman has a white paper about these methodologies available. Several Committee members asked for clarification about the “proxy amounts”. Ms. Palazzolo explained that actual dollars are only accessible to VHI and VDH for public health purposes, and any other users only have access to proxy amounts. This is to ensure that they cannot reverse-engineer the data to determine exact paid amounts and charges tied to specific payers or providers. The “allowed amount” is what the carrier paid added to what the patient paid, and that total is what the proxy amount is based on. Mr. Young noted that often a patient will receive certain services at a facility that are not contracted with a provider, so the patient is billed for the full amount.

Mr. Hinkle asked how VHI/the Committee will explain to the layperson the discrepancy between billed amounts and paid amounts. Dr. Frazier noted that VHI makes efforts to do so on their website. Ms. Palazzolo stated that there are limitations to the APCD, and the stakeholders should keep this in mind. Dr. Levine noted that the CDC always includes a statement about the limitations of the data on their publications, and the APCD should be clear on this as well. Mr. Neuwirth added that the APCD is not meant to be cost transparency product for the public, but rather a data-driven, population health management tool.
Dr. Trump noted the efforts to ascertain the cost that is associated with a certain RVU. Ms. Palazzolo noted that the conversion factor is not just statewide, but broken down by line of business, year, health cost category, and MSA. Mr. Lundberg added that grouping together small cities/counties in this aspect is an effort to avoid reverse-engineering as mentioned previously.

Mrs. Condrey asked if proxy algorithms are used in other Milliman tools in other states, and Ms. Palazzolo confirmed this, noting that this is a best practice.

Dr. Trump asked if the APCD has representation across Virginia, at least at regional level, or if there are gaps in the information geographically? Mr. Russell noted that the range for most counties is between 30-60%. Mr. Lundberg added that compared with other states when the APCD started out, Virginia was either on par with other states or better.

Dr. Levine asked if Humana could become a data supplier for Virginia’s APCD, and Ms. Palazzolo noted that Humana’s input would be great. Mrs. Condrey asked if Humana opted out, and Mr. Lundberg confirmed that, adding that VHI is corresponding with DMAS to encourage them to participate. If VHI got Humana to participate, VHI would be able to go back through the data from previous years when they were still opted out. He added that Humana probably represents small percentage of Virginia. 

Mr. Greenfield asked if Virginia Premier is submitting duel eligible information or just Medicaid, to which Ms. Palazzolo confirmed the latter. 

Ms. Palazzolo continued her presentation, providing a data submission manual update, noting that VHI began the process of making minor revisions to the Data Submission Manual in September 2014. These revisions included minor corrections for clarity, adding 3 omitted data elements (member middle initial, payer and plan ID) and 2 new values (insurance type – EPO, and coverage type ASO). Mr. Matthews asked for an example of EPO, which Ms. Palazzolo did not have at that time, noting that other state APCDs included this element so they wanted to do so as well. Mr. Lundberg will follow up with Mr. Matthews to get that information to him.

Ms. Palazzolo turned the presentation over to Kyle Russell to detail the data analytics and data exemption process. The APCD has over 20,000 files that all need to conform to one system. If a file is submitted with an incorrect code, it is rejected out immediately. VHI performs format checks and check for reasonableness on the data as well. If the quality audits seem off, that file is failed but kept for a period of time for review. Milliman, VHI and data submitters review these audit results. Exemptions are given a length of time, and with granted exemptions, this can tie back into the limitations of the APCD. The provider information is the biggest limitation for the APCD, as they sometimes contain slight disparities that cause issues and limitations with provider crosswalking. Those errors include different spellings for the same item, listing billing provider as service provider, missing race and ethnicity information (5% usually or below), and coding limitations. These limitations can make data analysis less robust.

Dr. Frazier asked why billing provider listed as service provider is an issue. Kyle noted that in some cases a hospital is the billing provider and individual physician is the service provider, so this causes a discrepancy. Mr. Lundberg added that this is the single largest issue with nationwide APCDs.

Mr. Hinkle noted that the VHI Board wants quality from the start and is taking a conservative approach. Mrs. Condrey and Mr. Lundberg mentioned HB1820, which is a current bill in the 2015 General Assembly introduced by Delegate Farrell. Del. Farrell is eager for APCD information pertaining to workers’ compensation, though the APCD is not quite ready for that kind of use. They stressed the importance of not rushing the development of the APCD in order to maintain its quality and accuracy.

Mr. Russell turned the presentation back over to Ms. Palazzolo, who discussed the Data Review Committee, which will be a new subcommittee of the APCD Advisory Committee, and requested volunteers for it. Consultants, public health personnel, consumer reports, health insurance companies, providers, physician groups, orthopedic groups, university medical research groups, etc. will be the types of organizations making requests with regard to this. VHI will be working with VDH to publish public reports. VHI is not marketing this information to any outside groups at this time, but they will begin that once the APCD receives the second load of data. The time commitment for volunteers for the committee would be no more than monthly meetings. Mrs. Condrey noted that this would be a public body and she will follow up to advise how to set these meetings up according to public meeting regulations, whether they are in-person meetings or done so electronically. Mr. Neuwirth suggested that if this committee reached a unanimous vote regarding a reviewed application, they may be able to avoid holding a meeting as often. VHI wanted at least five members on this committee. Dr. Frazier and Dr. Harrison had previously already volunteered, and Dr. Trump and Mr. Neuwirth joined in volunteering. Mrs. Condrey noted that she would send out follow-up correspondence to the group asking for at least one more volunteer for the Data Review Committee to reach the goal of five.

[bookmark: _GoBack]Mr. Lundberg continued the presentation, detailing sustainability planning, an upcoming request from Virginia Center for Health Innovation (VCHI), and funding for the Virginia APCD. The first effort of the Data Review Committee will be VCHI’s effort to apply and receive APCD data through a SIMs grant with the Center for Medicare and Medicaid Services (CMS). The APCD is a $3.2-3.3 million effort over the first thirty months. The current model for funding is that VHI pays 20%, VHHA/members pay 40%, and health plans pay 40%. VHI anticipates grant applications, licensed data products and subscription services to follow the release of the data. Three-year contracts with stakeholders begin July 1, 2015.

Mr. Lundberg discussed next steps for the APCD, including working with Virginia Center for Health Innovation in the coming weeks, working with Del. Farrell with regard to his workers’ compensation legislation, taking a bottom-up approach to continued testing, and looking at a SIMs grant. Mrs. Condrey noted that the SIMs grant is a planning grant as opposed to dealing with implementation, though it could potentially lead to an implementation grant which some states have already gotten (implementation is upwards of $60 million). Mr. Lundberg noted that Milliman has already identified some issues, and new users are required to sign agreements and receive training. Virginia Commonwealth University (VCU) was contacted to give students the opportunity to create a marketing plan for VHI and the APCD, which is a part of an undergraduate nonprofit marketing course. VHI is looking forward to receiving fresh marketing ideas and tasked the students with finding information about similar products. Mrs. Condrey added that VDH and VHI need to review any plan that comes from this before it is implemented, as well as inform the Governor, and Ms. Palazzolo affirmed that VCU is only creating the plan, not implementing anything. Dr. Levine added that in an era of social media and rapid dissemination of information, the group should be proactive about knowing what is being said about the APCD, being visible, and staying updated. Dr. Frazier added that the APCD is entering the implementation stage, and encouraged the group to continue considering any other issues or tasks that the Committee ought to be keeping in mind or working on. Dr. Levine added that we need to continue to stay informed, communicate what we know and respond to any misguided or inaccurate comments that may arise during the launch.

Dr. Frazier opened the floor to any other comments. Mr. Matthews noted that now that the launch is soon, the group should continue to ask a lot of questions to stay informed and support the project in being successful, and congratulated VHI on their efforts.

Dr. Frazier opened the floor to any public comments, in person or over the phone. Hearing none, Dr. Frazier adjourned the body at 11:36am.
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