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Agenda

* Opening Announcements

* Operational Updates

* CO APCD Data Quality and Analytics
* Public Reporting

* Public Comment and Member Open
Discussion




Welcome New Committee Members!

e Cecilia Saffold
e Chief Executive Officer, HealthTeamWorks

* Ryan Wallace

* Director of Underwriting and Business Analytics, Delta Dental
of Colorado




Open Committee Positions

 Pharmacy benefit manager

* An organization that processes insurance claims or
certain aspects of employee benefit plans for a
separate entity




Operational Updates

Kristin Paulson, JD, MPH
CEO and President

Pete Sheehan

VP of Client Solutions & State Initiatives

CENTER FOR IMPROVING
VALUE IN HEALTH CARE



2022-2023 Successes
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2022-2023 Successes

Increase Access and Use of Data and Analytics

Streamlined access helped 22 data requests benefit from the
Scholarship Program.

Change Agent Fifteen Change Agents published research using CO APCD data
Publications in peer-reviewed journals.

Shop for Care CIVHC released Spanish and mobile-friendly versions of the
Accessibility Shop for Care tool.

Health Equity For the first time, CIVHC combined CO APCD and Census data
Analysis to create the Health Equity Analysis.

CO APCD Scholarship

Data to Drive The Data to Drive Decisions webinars that feature diverse uses
Decisions of CO APCD data had a 50% increase in attendees.

Celesclpel e =il | CIVHC promoted CO APCD data and capabilities with more
Presence than a dozen presentations across Colorado and the nation.

CO APCD 10t Events celebrating the 10th Anniversary of the CO APCD
Anniversary highlighted 10 years of challenges, triumphs, and innovation.

Coraden faiEll A reimagined CO APCD Annual Report helped simplify the role

Report and capabilities of the CO APCD for Coloradans.
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State/Government/Legislative Support

CIVHC added mental health to the Telehealth Services Analysis
and updated

CIVHC developed and launched the unique Provider Payment
Tool in response to

The and CIVHC partnered to
create the first Behavioral Health Access to Care report.

CIVHC evaluated in-person and telehealth payment parity, and
telehealth denied claims for the Office of e-Health Innovation.

CIVHC delivered the first data sets to support the Prescription
Drug Affordability Board (PDAB) ( ).

Added new data sets, new users, and new use cases to the Data
Mart for DOI and HCPF.

CIVHC updated the High Value Care at End-of-Life study with
COVID-19 and additional palliative care measures.

CIVHC and the Governor’s office collaborated on a Healthy

Aging Data Profile inspired by work in
AR




2022-2023 Successes

Infrastructure, Data Quality, DEI, and Client Experience

Claim Volume The CO APCD officially reached one billion claims.

CIVHC refreshed the geocoding of the CO APCD to support
alignment with the American Community Survey.

A new CO APCD substance use disorder (SUD) filter segregates
SUD Claims those claims at intake, ensuring the data is protected for
appropriate use.

DEIER o] na IS [o]aM In March 2023, the Data Submission Guide v14 went into effect,
Guide 14 improving the completeness of the CO APCD.

CIVHC created new resources (Tips & Tricks, New Release Notes)
to support CO APCD data users.

11l (o)=L NGITT |8 The Customer Experience team added communication check
Journey points and new documentation to improve client satisfaction.

CIVHC developed a new “Phase Gate” process to help
standardize data operations and deliverables (rollout FY23-24).
The Justice, Equity, Diversity, and Inclusion (JEDI) committee
developed core data equity principles and initiatives to ensure
that our actions and communications are grounded in equity.

Health Equity Data

Info for Data Users

Phase Gate

JEDI
Committee




Multi-State Data

* CIVHC participating in a pilot Multi-State Data Initiative

* Partnering with Maine Health Data Organization (MHDO) and
Virginia Health Information (VHI)

* Purpose: Serve as a proof of concept for functionality
and use of state-led collective database, demonstrate
value of multi-state benchmarking

e Goals:

1) Advance data uniformity and reduce policy and operational
barriers for health care claims collection efforts

2) Streamline multi-state data access for users through
creation of an aligned data set

* Timeline: Planning phase 6 months
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FY22-23 Scholarship: Year-End Summary

 FY23 Applications Approved
« 22 projects were approved totaling $427,633 of the $500,000
total available, 86% of the annual funds

e FY23 Dollar Allocation

* 59% of funds allocated to government entity requests
24% of funds allocated to non-profit requests
17% of funds allocated to academic/research requests

$38,864 allocated to out-of-state projects
S43,992 allocated to legislative projects

Full Scholarship FY 2022-2023 summary information
is available in meeting packets
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FY22-23 Scholarship: Year-End Summary

FY 23 ALLOCATION

Academic/Research

Non-Profits 17%,

24%

State Agency/Govt.
Entity
59%

TOTALS
Scholarship Amount Project Total Costs

. $427,633 $104,179 $531,812




FY 23 Scholarship: Use Cases

So Colorado Kids Can Move

* HB 23-1136

* Multi-State Analysis of Fiscal and Social Impact of Commercial
Insurance Coverage for Recreational Prothesis in the United
States

* CO APCD data informed policy discussions in support of
insurance coverage for prosthetic devices needed for people
to engage in certain types of physical activities, e.g. running &
biking

* Bill passed by Colorado General Assembly and signed
into law May 2023.
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FY 23 Scholarship: Use Cases

ED Visits for Mental Health and Self-Harm

* Requested by Representative Judy Amabile
* Data Analysis published February 2023

“I am working on policies to bring greater mental health resources
forward so people can get the treatment they need before they end up
in crisis. Being able to reference real data when trying to address these

situations is critical.”
- Colorado State Representative Amabile
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FY 23 Scholarship: Use Cases

Peak Health Alliance

e CO APCD Scholarship Program funded 3 projects in
FY22-23:

* 3 data sets used to inform PHA’s strategy to better to serve
rural Colorado with lower cost health care

“Peak Health Alliance uses all the data we receive from the CO APCD to
inform and guide our negotiations with providers to build an affordable
and robust local network to the communities we serve ... Because of the
valuable data we receive from the CO APCD, our negotiation efforts are
significantly more informed and intentional”
- Anne Ladd, CEO Peak Health Alliance

).0.0.0.0.4



FY 24 Scholarship: New This Year

e Cap on Funding for Out of-State Projects

e $50,000 annual cap for all projects requested by eligible
organizations based outside of Colorado

Legislative Set Aside
* 10% of annual funds set aside for legislative requests
Utilization of year-end non-allocated funds

 HCPF and the Scholarship Subcommittee will determine if

there are eligible projects that could benefit from funding

if all program funds are not attached to specific projects
by April 1st of each year.

* HCPF will make final decisions, and projects must align
with the intent of the CO APCD Scholarship program
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FY 24 Scholarship Requests Submitted YTD

Data Requestor Organization Scholarship Requestor Data/Project
Academic/Research Requests Project Amount Amount Total Cost
| |
Sub-total S0 S0 0
State Agency/Govt. Entity Requests
23.106.75 CO State Governors Office  |OSPMHC Long COVID Surveillance 519,062 54,766 523,328
Sub-total $19,062 54,766 $23,828
Non-Profit Requests
23.56 DARTNet Institute Healthcare Services Needs and Availability among CO Rural | 520,129 53,552 523,681
Sub-total $20,129 $3,552 $23,681
Approved Totals $19,062 54,766 523,828
Pending Totals $20,129 53,552 523,681

Scholarship |Requestor| Data/Project

Amount Amount Total Cost

Total FY23 Scholarship Dollars Requested 539,191 58,318 547,509

Remaining Funds Available 5460,809
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Agenda

* Opening Announcements

* Operating Updates

* CO APCD Data Quality and Analytics
* Public Reporting

* Public Comment and Member Open
Discussion




CO APCD Quality & Analytics

Lindsay Wilkins, MPH
Data Quality Analyst

Alice Aguirre
Data Quality Manager

. N AR
Paul Timmerman, MBA ﬁ:;i:
Manager of Reporting and [Emmay
Analytics CIVHC
Jennifer Carpenter SO

Data Privacy and Compliance
Manager



SUD Claim Collection and Use

Background

e Substance Use Disorder (SUD) data is federally
regulated by the Code of Federal Regulations, Title 42,
Chapter 1, Part 2 (42 CFR Part 2).

e Historically has different, more restrictive requirements for
data release than HIPAA.

* Under Coronavirus Aid, Relief, and Economic Security
Act (CARES Act) SAMHSA expanded use of SUD data.

* In December 2022, HHS proposed further rule
changes to 42 CFR Part 2 by HHS to better align data
governance and patient protections between HIPAA
and 42 CFR Part 2.

e Currently under review
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SUD Claim Collection and Use

At CIVHC

* In 2021, CIVHC examined SUD claims in the CO APCD.
* No Federal standard for defining an SUD claim.

* Investigated SUD codes from RESDAC (CMS) and IBM
(HCPF) code-sets.
* Around 1470 codes between the two sources.
* De-duplicated code sets and eliminated codes that
were too broad and not SUD specific.
* Final code set was 979 codes.
* Created a flag with data partner HSRI to eliminate SUD
claims from analyses.

* This flag went into effect in the July 2022 Data Warehouse
Release.
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SUD Claim Collection and Use

SUD Flag (July 2022 — January 2023)

e SUD claims were identified in the following code sets:
Diagnosis, Procedure, CPT4, CPT4 Mod 1, MSDRG,
APRDRG, ICD Primary Procedure Codes, and Revenue
Codes.

* The SUD flag: ‘SA_FL is a true/false filter field. Analysts
can use the flag in their analysis as noted below:

1) True =The record is identified as a SUD-related claim.
2) False =The record is not considered a SUD-related claim.

).0.0.0.0.4



SUD Claim Collection and Use

New SUD Claims Exclusion

e September 2022: CIVHC and HSRI reviewed a process

to sequester SUD claims into separate tables.

* Decreases compliance burden and lessens the potential for
Inappropriate release.

e January 2023: SUD claims removed from Medical
Claims tables and put into their own tables. We now
have tables WITH SUD and WITHOUT SUD

* Payer submission of SUD claims is currently not

mandatory, possible legislative fix.

* Without mandatory submissions, we have incomplete data
for SUD.
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New: Foundational Reports

* Intended to act as internal benchmark report for
comparison or as a reference point during the creation
of new reports:

* Does the data make sense for a specific project?
* |s the data within the parameters of what we should expect?

e Can create use cases for future projects.
* Can create efficiencies for current projects.

* Will help to build an index of methodologies for all
projects.

).0.0.0.0.4



Foundational Reports
MS-DRG Benchmark Dashboard

* Provides comparison data when new reports are created using Medicare
Severity Diagnosis Related Group (MS-DRG) data

e Dashboard is created and under internal review.

1_DataSheet 2 _OverviewDash 3 _Median 4_Top/BottombyMDC 5_MDC_Over_Time 6_County MDC 7_DataSheet_MDC_MSDRG

BENCHMARK REPORT

FILTER: SELECT YEAR: SELECT LINE OF BUSINESS: INSTRUCTIONS: Click on right arrow » to expand a specific MDC section. To return to previous state, select
(2021 o . A ' ' ' < the down arrow ¥ twice. Click on a column name to expand all MDC sections. Click the column name again to
- i collapse all sections.

Claim Totals by MDC with MS-DRG Drill-Down Detail for All LOB in 2021

Claim Count Member m m Allowed Charged Member
Count Amount Amount

MegianPlan  Member

Covered Liabaty Pian Coverec

MDC 00 Pre-MDC 2285320 141509 8097546 A
"ECMO or tracheostomy with MV : 507614 15,738 2422385 1=
“Tracheostomy with MV >06 hours 1.099.960 74635 2915177
Aliogeneic bone marrow transplan 432358 12,888 1481014
Autologous bone marrow transpla 245389 38249 1278968

MOC 01 Nervous System - 13,93 12871 £I04I1,033 1UVIDIV,I04 2,191,433 1IILAN 21,149 3648138 5722858 29276897

MOC 03 Ear, Nose, Mouth & Throat > 3N 314 3202449 16,291,713 111,105 473734 5067 100,505 119,900 308254

MDC 04 Respiratory System > 41,774 18885 358206,164 1612245652 4558154 20912576 77219 4372943 12569923 34563624

MODC 05 Circulatory System > 24,359 11,003 209625118 1106512397 6,022 887 32324624 103,384 5842499 11205819 19841929

MDC 06 Digestive System > 7781 6408 107040894 620290606 3579183 18,410,033 89,696 3,428 861 5755603 10128529

MDC 07 Hepatobiliary System & Pancreas > 1613 1405 21399585 130,108,633 1.006236 5,921,302 23,030 957,069 1442986 1995659

MODC 08 Musculoskeletal System and Connective Tissue > 25462 14022 266,112,303 1217796403 6,554 310 34733 468 110,164 6,367,708 16,096,834 250,01546

MOC 09 Sian, Subcutaneous Tissue & Breast > 2,379 1225 11525545 48943055 342808 1,114,167 1210 319.719 632104 1089344

MOC 10 Endocrine, Nutritional & Metabolic > 11,617 5321 71280419 316221655 1335094 5013573 37691 1257614 2995979 6828444

MDC 11 Kidney & Urinary Tract > 11,025 4875 61225662 327496819 1379643 6488254 29974 1,303,442 2,475,358 58,750,30

MOC 12 Male Reproductive System > 58 58 896574 6,680,258 39221 358 686 2569 38,110 67,735 82883

MDC 13 Female Reproductive System > 264 253 4004855 20557651 226,281 1,092 664 11,142 209,455 295246 370961 o




Foundational Reports

* Internal Membership Report
* Provides benchmark data for CO APCD membership going
back to 2012.
* Report on Commercial members completed in March 2023
 CMS report under development.

e Part D Claims & Commercial Submissions

* Confirmation of whether Part D claims come through
commercial data submissions and the significance of the

volume.
* Project kicked off in July and development is underway.

).0.0.0.0.4



Doctor Bills
Patient’s
Insurance
Company

Insurance
Company

Insurance
Company
Adjudicates
Claim

Intake & Submission Overview
Claim Journey Overview

Insurance
Company creates
and submits
monthly CO
APCD files

HSRI/NORC

HSRI/ CIVHC :
processes files

Insurance
Company
reviews/addresses
results in the
portal

CIVHC reviews
file issues

HSRI processes
passing files each
month

HSRI/ CIVHC

HSRI releases
data into the
warehouse every
other month

Data users use
the data!




Intake and Submission Overview
Data Quality Checks

 HSRI Data Quality Checks

* Files submitted through HSRI submission portal undergo initial
automated validation process

e Submitters are notified of any quality check issues with their
claims

* Additional HSRI quality checks
e Data enters Data Warehouse

* CIVHC Quality Checks
e Submitter Quality Index (SQl)

N7 N ”




Data Privacy and Compliance Updates

* Data Release Documents
* Applications
* Data Element Selections
 Data Release Review Committee
* Process changes
* Procedural Enhancement Workgroup
* Organizational wide efforts




Data Release Documents

* Four new data release applications released in July:
e Standard De-identified Datasets
e Custom De-identified Datasets
* Limited and Identifiable Datasets
* Custom Reports

Addition of data linkage questions:
Will the CO APCD data be linked to another data source? \/ V \/

What is (are) the other data source(s)?

Who will perform the data linkage?

What identifying data elements will be used to perform the data linkage?

What non-CO APCD data elements will appear in the new linked file? V

(
N
N\

Addition of 2023 option in Year(s) of Data section with footnote: "This year’s data
is incomplete. Consult with your CIVHC Contact to find out what data is available
at the time of your request."

N
N

Addition of Financial Detail by Line Item section with options to select Charged
Amount, Allowed Amount, Plan Paid Amount, Plan Pre-Paid Amount, Member
Copay, Member Deductible, Member Coinsurance, and Total Member Liability
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Data Release Documents

* Data Element Dictionary is now the Data Element Selection Form

r==0 O APCD over Page
mEmmn e Comni=tonih
u — - -
Opportunity Number: Post-Production Quality Control (use only when Extract passes QC)
CENTER FOR IMPROVING Client Project Contact: Date of QC Completion:
VALUE IN HEALTH CARE | CIVHC Production Contact: Data Vintage:
Date of Application Review Presentation:
Date of DRRC Presentation: 0 NenDa a aYaYolor
Name Title Organization Email
Name Title nization Email
»
petter alig : e da - DUrpose ‘
Deta
Extract Type Limited Extract PHI Elements Identifiable Extract PHI Elements Delivery Iteration
O De-ldentified Requested Approved by DRRC Requested Approved by DRRC O  Initial (new extract for this
O  Limited 5-Digit Zip Code a a Member Name O O client)
[0  Identifiable Census Tract a a Member ID O (] OO0  Refresh (updated dates only)
Other Considerations Date of Service a O Member Address O O O  Recurring, Elements Added
O  Finder File included Eligibility Date a a Date of Birth O a O  Recurring, Elements Removed
O  Medicare Fee for Service County a a Geocoded Address O a O  Recurring, Filters Changed
included City O a SSN O a O  Repull
Approval Date: Employer Name a O
Opportunity Number Relevant Detail
Do
New Document CIVHC Change Author
— Version D ame0) (Full Name, Full Title)




Data Release Review Committee

* Exciting changes to the Data Release Review
Committee:
e Committee members from 5to 10
 Updated documents
* Timeline for Review

Presentation Time: 10:30 AM

Opportunity Number: Rty

Project Title: Complete project title

CIVHC Presenter: Choose an item.

A EELIEN S I Presenter name(s) and title(s)

Extract Type: Choose an item.

Finder File Included: Choose an item.

PHI Data Elements

Available for Limited and Identifiable Extracts: Available for |dentifiable Extracts Only:

Requested | Approved Requested | Approved
Member 5-Digit Zip Code O O Member Name O O
Member Census Tract O O Member Date of Birth (if O O
Member County ] 1 requesting more than year
Member City O O only)
Member Eligibility Date O O Member Street Address O O
Employer Tax ID O O Member Geocoded Address O O
Member Dates of Service O O




Procedural Enhancement Workgroup

* Organizational Wide Process Improvement Efforts
* Prioritizing standardization of work
* Templates

* Operational library
* Cross-departmental collaboration and feedback

* Ongoing process work

).0.0.0.0 .




Agenda

* Opening Announcements

* Operating Updates

* CO APCD Data Quality and Analytics
* Public Reporting

* Public Comment and Member Open
Discussion




Public Reporting

Cari Frank, MBA

VP of Communication and Marketing
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Public Reporting

NAHDO Innovation in Data Dissemination Award

Awarded for the release
of the Health Equity
Analysis

Recognized for
demonstrating
“outstanding excellence
in effectively releasing
innovative data
positively impacting
health care”

Marks CIVHC'’s second
time in 10 years
receiving this prestigious




Community Dashboard & CMS

e Community Dashboard is currently down as CIVHC
works through new Medicare FFS QECP approval process
with CMS.

* We will make the dashboard live as soon as possible.

* In the meantime, please direct any questions to
cfrank@civhc.org

* Once live will send out email blast and launch
promotional efforts including infographic series.

).0.0.0.0 .




Recent Release: Insights Dashboard

civhc.org > Get Data> CO APCD Info > What’s in the CO APCD?

Select a Payer Type: Total Claims
O All Payers

= 1,046,367,740

@ Medicare FFS*
0 by Ciaim Type

el o mecical |, --: /170
O All Years**
omc: enarmacy | ¢ -0

® 2021
e Dental [ 46.371.060
® 2019

® 2018
® 2017
® 2016 Number of Payers 9 Number of People
® 2015

= 50 9,260,770

O by Coverage Type 0,y coverage Type
Dental [N ¢ Pharmacy [N 7 9 650
Phamacy NG ;- Medical [INNEGNGEEEEEEEEEEE 7 221.960
Medical [N ;2 Dental I, ¢ 745 910

by Claim Type by Claim Type
Medical |GG Medical EEGEG—— 29,040
Pharmacy [ 27 Pharmacy | 5.+ 330

Dental [N Dental [ 300810

*Medicare FFS for 2022 is not complete and only shows claims data from supplemental plans.
*=All Years values do not include archived CO APCD data (prior to 2013)

There are now
over ONE
BILLION claims
in the
CO APCD!



Recent Release: Drug Rebates

civhc.org > Get Data> Public Data> Focus Areas >Affordability Dashboard

Percent Rebates of
Total Prescription Drug
Spending Continues to Rise

Commercial Payers, 2019-2021

I TotalRX Spending ] Rebate Amount [l % Rebate of Total Spending

$3.08
$2.58
$2.08
$1.58
$1.08

$0.58

2019 2020 2021




Recent Release: Drug Rebates

civhc.org > Get Data> Public Data> Focus Areas >Affordability Dashboard

Costs for specialty and brand drugs continue
Specialty drugs accounted for almost to rise year over year. Commercial Payers, 2019-2021
half of total prescription drug spending
among commercial payers in 2021, but
represented just 1% of total volume.

aﬂ Specialty Drugs & Brand Drugs

0, 0,
© 84% ¢ @ 125% ¢
Increase in specialty drug rebates Increase in brand drug rebates
44% |
L) 0,
© 56% % © 90% ¢
Total specialty Total specialty Increase in total spending Increase in total spending
drug spending drug volume for specialty drugs for brand drugs

@ These increases signal that rebates may potentially drive higher use of specialty and brand drugs.
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Recent Release: Low Value Care

civhc.org > Get Data> Public Data> Focus Areas >Affordability Dashboard

e What is “Low Value Care?”

e Care where the potential harm or cost is greater than the
benefit to a patient

* Defined by Choosing Wisely guidelines, developed by
American Board of Internal Medicine Foundation

* Barriers to addressing low value care:
* Fear of malpractice

* Perception that patients want or expect tests or
medications

 Lack of decision-making tools to support providers
* Financial incentives of fee-for-service reimbursement
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Recent Release: Low Value Care
civhc.org > Get Data> Public Data> Focus Areas >Affordability Dashboard

Statewide Insights

The top 5 services
accounted for 63% of total
low value services spending.

1.9M Low Value Services, resulting in $134M in spending.

In 2021:

*

p Inappropriate opioid prescription

LY
_“5 Screening for 25-OH-Vitamin Deficiency

—
g Prostate Cancer Screening (PSA)

Imaging Test for Eye Disease

~
v Coronary Angiography

*All Payer data only includes 6 months of data for Medicare FFS for 2021




Recent Release: Low Value Care
civhc.org > Get Data> Public Data> Focus Areas >Affordability Dashboard
Statewide Division of Insurance Spending Variation

Regional Variation
(Avg. Cost per Low Value Care Service) |

All Payers, 2021 Denver $65

Pueblo $68

Colorado Springs $70
Boulder $75
Greeley $76
Ft. Collins $76
Grand Junction $79

. ! |

East $85
! |

West $97

sos NN 7 s s20 s40 sé0 500 5100
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Recent Release: Low Value Care
civhc.org > Get Data> Public Data> Focus Areas >Affordability Dashboard

Number of Low Value Care

I Commercial

Services by Payer

B Medicaid

B Medicare FFS*

B Medicare Advantage

*Medicare FFS claims only available through June 30, 2021

600K .\J\.\

/‘
500K S —— —
400K r -::‘q /;'
-
o

2017 2018 2019 2020 2021



Upcoming Public Reports

* Affordability Dashboard Breakout

* Telehealth Equity Analysis (new!)
e Update October 2023
e Collaborative effort with OeHl

* Provider Payment Tool
* Update January 2023

).0.0.0.0.4
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* Operating Updates

* Public Reporting

* CO APCD Data Quality and Analytics

* Public Comment and Member Open
Discussion




Member Open Discussion
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Member Discussion Suggested Topics

* Topic: Al & ChatGPT

* Do any Member organizations currently or plan to use Al,
ChatGPT, or something similar? How?

* How should CIVHC be adjusting and looking toward
anticipated impacts from Al technologies such as ChatGPT?

).0.0.0.0.4



Public Comment
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2023-2024 Meeting Schedule

* 2023

e December 12

e 2024
e March 12

* June 11
* 2pm-4pm

e Virtual until otherwise noted
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