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Aggregated “Voice of the Customer” Responses
· Business (including Consumers) Needs and Expectations being met by existing processes, relationships, and structures as it relates to the use of health care data:
· MeAHP supports the availability of a comprehensive APCD managed and protected by the state.

· Health plans already provide robust cost data directly to their employer members and to providers/provider organizations that in some cases may be more accurate than information provided through the MHDO.  However, we understand the importance of a multi-payer data set available to the public and support the use of data to improve consumer engagement in health care.

· MeAHP supports the management of the APCD and other data sets by state government through the independent agency structure and governed by a multi-stakeholder board.

· It is an accomplishment that Maine has an All-Payors Claims Database

· The potential matching of administrative and clinical data

· Ability of MHDO to receive Medicare data from CMS

· Data available for our patient origin report

· Healthcare consumers are generally talked to not talked with.  Bringing the voice of the consumer to the table to improve healthcare quality and safety is very important.  I became a consumer last December when I needed surgery for uterine cancer.  As an empowered patient, I made phone calls and asked around about infection rates in the 3 hospitals I was considering for my surgery.  None had accurate or real time data, but the two Maine Hospitals were more open with information than the one Boston Hospital  was.  Accurate real time data is important for healthcare consumers who are seeking the safest and best care for themselves.
· Business (including Consumers) Needs and Expectations  NOT being met by existing processes, relationships, and structures as it relates to the use of health care data:
· The complex role of data submitters is not well understood by health data stakeholders. There are significant costs and limitations to what can be provided and when.

· We support broad based agreement among the states on a consistent set of data elements and formats for collection. Greater harmonization will enable increased automation through system programming increasing timeliness and efficiency. From a research and data integrity perspective, it also allows better comparisons across states, regions and populations.

· Data submissions from carriers should be limited to those elements utilized by carriers for the payment of claims.  Seek out the best access point for additional data.  For example, carriers do not typically need the middle initial of a provider’s name in order to pay claims. It makes more sense to collect this information directly from providers. For non-payment essential fields, submitters should be only required to pass through what the provider submits and not be required to interpret, correct or enhance provider submitted fields.
· A data submitters working group should be convened to help develop common data collection standards and procedures including what should be collected, how often, and the best approaches to continuous improvement of data quality.

· Ensure a feedback mechanism through which submitters can verify their own data, as it exists as the output of the APCD.
· Timeliness

· Accuracy and Standard definitions of terms/codes

· Lack of information on uninsured populations and those who have high deductible plans

· Accessibility
· Data available for our patient origin report is often not timely

· Questions about the accuracy of the data in the APCD

· Hospital Cost web-site is not maintained and up to date,

· There is currently no detailed public data available to consumers on specific surgical complications for specific procedures.  SSI on only Abdominal Hysterectomies and Colon surgery will be required by the Feds this year.  This is extremely limited information.  Patients should be able to access information on their specific condition, at their preferred Hospital, and find out exactly how many SSIs there were in the previous year. Patients are expected to trust and rely on their doctor’s or Hospital’s word that “there aren’t that many”.  While that may be comforting to some, an educated consumer would want to confirm that for their own safety.  

· Data on other preventable medical and surgical errors, adverse events and HAIs should also be available to healthcare consumers.  I can get more information on a car service business than I can from my local hospital. 

· Accurate and timely healthcare data is important to consumers, payers and the healthcare industry.  Public reporting has been a huge factor in making our Hospitals safer.  It is impossible to fix what is not documented or counted.  Public pressure from consumers, payers, and others moves the healthcare industry in the right direction.   Transparency and accountability will make our healthcare systems stronger, safer and less expensive.  Unnecessary spending because of preventable infections, errors and readmissions must be stopped.  

· Consumers need a reliable source of information/data  when they are choosing where to get their healthcare.   Public reports on healthcare acquired conditions, such as HAIs and medical errors, ulcers, falls and other problems are extremely  limited in the State of Maine.  I was asked recently to provide reports from my state to the NEVER and CU groups.  The sentinel events report was outdated and inaccurate, the HAI report was mostly process measures and only CLABSI and MRSA screening compliance results were available, and there were no detailed reports on other preventable errors or injuries and readmissions.  
· Desired future uses of clinical and/or administrative claims data that you are considering:
· Possible analysis of integrated care grantees

· Possible analysis of payment reform grantees

· More clinically relevant, real-time data that goes beyond claims

· Providers are going to need timely access to clinical data going into the future

· Clinical and Administrative data are going to have to be integrated in the future

· Accurate timely data drives healthcare improvement.  It also helps educated consumers to choose wisely when getting healthcare.  

· Data may influence payment in the future.  Nobody should have to pay for harmful care.  Getting an infection while hospitalized for something altogether unrelated is unacceptable and the patient should not be charged, nor should the insurers be charged.  Other preventable complications such as injuries because of falls, post op blood clots, pressure ulcers, etc, should not be reimbursable conditions. 
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