Theme 2 Meeting October 5th 
1.  Scope of Theme 2 
KL:  To understand the theme 2 scope of work, we need to define the terms.  

Policy case:   A high quality and efficient health care system is in the public interest.  Everyone is involved with health care and a tremendous amount of public (and private)  funds are spent on health care. Successful health care system reform will result in improvement in care quality and safety, lower cost trends, and better patient experience.  Accurate, available administrative and clinical health data that is accessible to patients, providers, purchasers, payers, and researchers is necessary to analyze our current health care system and guide future development for overall improvement in population health and guide efforts toward a sustainable health care system. 
Theme 2:  Implement technically-sound and scalable Data Processing Structures and Protocols that permit timely, accurate, and cost effective submission and dissemination of pertinent health care data (administrative and clinical). 
We need to define terms such as timely and accurately.  

2.  Standardization of Data 

KarynLee KL:  Led discussion of a Handout:  Standardization of Data Collection in APCD.   MHDO does not have a policy on reviewing the national level language file layout.  We need a recommendation that we will have a user group look at this topic to review  what is on the horizon and what we have today.   There is a value to the national file layout yet what happens if Maine adopts it and other states don’t 
Jim:  Should we just have a general notion of adopting federal standards?  

KL: There are competing standards so there may be more than one federal standard.   We need to consider that.  

Shaun:  Why doesn’t Maine have a clearing house?  We have a redundant system.  It would be faster to have a clearing house.  

KP:  We have that in 3 places now. 

Jim L: What would happen if Maine developed a central clearing house?  Would the three systems want to participate in that?  Also, do we need to get down to the weeds to make our recommendations?  Wouldn’t we want to keep it at the policy level which is where the legislature is going to be.  
KL:  Maybe we can agree that we would have a recommendation that there would be two ongoing groups (data users work group and a work group of data submitters) that would review the new standards with the goal of implementing the federal standards  where appropriate.  The groups would make recommendations on what we should adopt  which would be presented to the MHDO.   
3.  MHDO Repurposing  
KL:  Let’s think about the data—timeliness and how MHDO gets the data and the most effective format.  

Katherine P:  What is the best source of information?  Not just think about the current structure of MHDO getting the data from carriers as the source.  The best source may be to go directly to the providers.   So we would expand the MHDO authority to go directly to providers to get data. 

KL:  80-90% or providers submit data on what is called the form  837.  The carriers generate 835 Remittance File.  We could just ask the providers to submit the 837 directly to us.  

Jim L:   The claims data represents the past.  We now have the opportunity to determine what is needed in the future – clinical information. 

KL:  The LD 1818 includes both clinical and claims data.  The outcome of the feasibility study to integrate clinical and claims could be used to jump-start that.

Jim L:  The current protocol for clinical data is that it is voluntary participation.  The legislature needs to hear from us what to do with clinical data and participation.   CMS is already using a tiered system where providers who do participate are paid differently.  The opportunity here is should the legislature weigh in on this?  

KL:  Handout: MHDO Data Streams and Infrastructure –Proposed future state handout.  Discussed the vision that we could make as a recommendation that gets to timeliness, and could allow for clinical data.  

Jim L:  The model addresses a lot of the issues yet are the resources adequate to do this model which I do really support.  

KL:  The primary funding is from the payers who are paying the bulk of MHDO ($1.5 million).  The revenue from selling the data is only $100,000.  Our new vision is that if we improve the value proposition to the users, we can have a different payment and new models.    An idea could be around a tiered subscription rate.  

Jim L:  When I look at the MHDO model, if the future environment includes clinical data or analytics,  funding would be needed.    We have an opportunity to really look in the future.  The State should take a larger role in provider access to make sure that the smaller provider who does not have the resources to participate, will be able to participate.  

Will:  The way that the data have been used over the past 5 years has dramatically changed.  

Jim L:  The State has a responsibility for identifying where a private system ends and where the public system begins (and ends).  

Josh:  Would it make sense for this work group to look at the MHDO protocol on the handout, and a recommendation would be that the MHDO model structure is supported by LD 1818 and we should expand the protocol to add an additional “row” for clinical data.   Group agreed. 
KL:  The last box on the model is web access.  This is critical.  Smaller hospitals do not have the dollars to do actuarials. We want to have a working group of hospitals and consumers.   They are not competing on the access to MHDO claims and clinical data—they are looking at what they do with it.  We would be looking at a recommendation to have a work group comprised of hospitals and consumers to review and make recommendations on what they would like to do with the data that MHDO receives.  Group agreed.
Will:  It’s like weather data where companies get the public data (weather) and add value to the data.    

Poppy:  Yes, and the weather data are always standardized so the data is coming through reliable and respected channels.   

4. Quality Protocol and Organization

Josh:  Before we end should we agree to discuss the intentions and objectives and organization of the Maine Quality Forum as part of this discussion?  Group agreed yes—may be part of theme 1?  

5.  Conclusion and next steps

KL:  We will put together a list of ideas from today’s meeting and get it out to the group. 

