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Key Principles and Issues
At our last meeting the Workgroup decided to focus this phase of its work on the development of a vision and plan for supporting the availability and use of data to understand the cost and quality performance of Maine’s health system.  Based on the presentations that we heard, the group began to identify some of the core functionality and components of a system that would support decision making at all levels of the system by consumers, clinicians, health systems/ACOs, health plans, and policy makers.  These elements suggested a set of “principles” that might inform strategies for improving our health data capacity, including:
· Focus on linking our existing databases/systems rather than creating new ones.

· Both “centralized” (e.g. all-payer database) and “de-centralized” systems (e.g. Beacon) will be needed.

· Linking clinical and administrative data will be critical. 

· Fee for service claims submissions will continue to be needed.
· Supporting clinical data needs should be the first priority. 

· Timeliness of information is paramount for clinical and health system/ACO decision making; different functions will have timing needs that require projections based on “incurred but not paid” claims.
· Increased analytic capacity is needed at all levels of the system. 

· Flexibility is needed as we learn from system reform what we need to know.

Data System Issues and Needs
From the two meetings we have had, we have identified a set of potential issues and needs that could help guide the Workgroup’s attention and discussion going forward. The reason for framing these is to help the Workgroup decide which merit serious consideration for examining action strategies to address them.

1. Need for longitudinal patient and provider level records/data: The point has been made that it will be important to link data across systems for individual patients and providers over time.  There are a variety of legal and technical issues in doing so. How do we get to a master patient ID? Provider ID? Need transparent methods for attributing patients to physicians and physicians to practices. 

2. Timely data: Is there anything we need to do to accelerate access to administrative claims and clinical data for providers and others participating in financing and delivery system reform?

3. Population health data: What population-level data do providers, health systems, and others need in an ACO world? How would the information be used? How can existing systems be used and/or modified to provide such data (e.g. immunization, BRFSS)  
4. Building analytic capacity: What and how much capacity will be needed where and how do we build it?

5. Routine health system performance reports: What statewide performance reporting is needed, on what, for whom? How and how often do we monitor cost and quality trends?

Next Steps
At our next meeting we hope to get the perspectives of the data producers: MHDO, Onpoint Health Data, and HealthInfoNet.  The second half of the meeting will be devoted to a discussion of the data system issues and needs identified above. The questions will be:

1. Which of these items, if any are priority topics to include in a report to the ACHSD. 

2. How should we frame the priority issues in terms of:

· The more specific nature and scope of the problem/issue

· The actions/strategy(ies) for addressing them

· The target for any recommendations related to these action steps/strategies (e.g. legislature, DHHS)
.
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