All Payer Hospital System Modernization

Data and Infrastructure Workgroup

May 16, 2014
1:00 pm to 3:00 pm
Health Services Cost Review Commission
Conference Room 100
4160 Patterson Ave
Baltimore, MD 21215

Meeting Agenda

1:00 Introductions and Purpose of the Meeting

1:15 Continuation of Discussion on Data Needed for Care Coordination and Best
Strategies for Shared Resources

2:45 Public Comment
2:50 Next Steps
3:00 Adjourn

ALL MEETING MATERIALS ARE AVAILABLE AT THE MARYLAND ALL-PAYER HOSPITAL SYSTEM
MODERNIZATION TAB AT HSCRC.MARYLAND.GOV
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Charge to Workgroup on Care Coordination Data

» Potential Opportunities to use Medicare data to
support care coordination initiatives, including:
» ldentifying gaps in Medicare data

» Best practices in applying predictive modeling tools &
efficient targeting of resources

» Shared infrastructure to support needs of state,
hospitals, and other health care providers

» Relationship to State Innovation Model (SIM) funding
» Timeframe:

» Draft report by end of May
» Final report by July
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Background

» Medicare Data Request
» HSCRC working with CMS to secure Medicare Data
» Hospital data alone is insufficient to support care
coordination
» Medicare data has potential to support important activities:
Predictive modeling/Risk Stratification/Risk Identification
Information to support Care Management
» Need to determine infrastructure that will most effectively
and efficiently support care coordination
» Joint Workgroup Meeting — overview of data
Infrastructure for care coordination, predictive modeling

» SIM Proposal; Payer; Provider; ACO; Special Needs Plans;
MHA Care Transitions Committee
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Shared Data Assets As The Foundation
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Medicare Data Infrastructure: Principles

» Medicare data should be transparent and accessible to different
providers (hospital and non-hospital-based), compliant with state
and federal laws, policy and data use agreements for confidentiality
and security and consistent with best practices

» Gaps in Medicare data should be addressed through other data
sources such as the real-time HIE or DHMH

» Hospital, providers and policy makers should work
collaboratively to leverage shared infrastructure to the extent that is
feasible to minimize duplication, encourage efficiency and to work
from a uniform understanding of the data

» Achieving population health goals will require exchangeability
of data among providers and systems

» The data infrastructure should promote partnerships among
providers and systems to coordinate and improve care
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Medicare Data Infrastructure: Desired Attributes

The data infrastructure should:
» Have independent and broad-based governance
» Ensure data security and confidentiality
» Be efficient and scalable
b

Provide access to data and analytic tools to providers
with varying level of capacity, including hospitals and
non-hospital providers

» Have the abllity to easily integrate with other systems
while maintaining patient identity integrity across
datasets

» Be flexible to support different uses of the data (i.e.,
predictive modeling, care management tools, quality
Improvement, etc.)
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Leveraging Data for Different Purposes

Policy/Program
Evaluation

Operational

Clinically Actionable

Data Attributes:
> As real-time as possible

> ldentify care improvement
opportunities

> ldentifiable
> Predictive




Conceptual Model for Data Use

» Care improvement initiatives include many different
strategies, including:

» Identifying high need individuals through cross-entity
utilization analysis and predictive modeling
Supporting care transitions
Readmission reduction
Gaps in Care Identification
ED Diversion
Episodes of care
Patient and family education
Primary care handoffs

vV Vv Vv VvV Vv Vv v

Source: March 27 Joint Data and Infrastructure and Physician Alignment and Engagement Workgroup Meeting
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Data Needs / Potential Uses of Data

» Broad agreement on need for data for care coordination

» Variability of current infrastructure and capacity of hospitals and other
providers

» Specific use cases and needs still evolving and will likely continue to
evolve

» Building data infrastructure takes time, need to develop roadmap now
based on shared sense of needs

» Some assumptions about data needs can be made, including:

>

>

Many common data needs across different care coordination initiatives

Population-based models will require different data than currently exists with any
one provider

Population-based models will require new partnerships to effective manage
individuals across provider entities

Timely data essential to care coordination
Targeting resources to high risk/high need populations is a priority
Data at the right time and in the right place is key to success

HSCRC
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Data Infrastructure Conceptual Model

» Medicare data should be hosted in a shared
Infrastructure that can include other shared data sources

» Analytic tools (such as predictive modeling) should be applied
to enhance the value of data for care coordination purposes

» Focus attention on high-risk Medicare patients consistent
with recommendation of the Advisory Councll

» Shared infrastructure provides data to support varying
level of needs:

» Some providers may have robust care management platforms
and need to leverage additional data feeds

» Some providers may have limited capacity and need more
basic tools

» Promote transparency so providers are working from a
uniform understanding of data findings
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Implementation Tasks: Define Specific Data
Needs

» Who are the different providers and stakeholders that
need access to data? How are their needs different?

Hospital Discharge Planners; Hospital CMO; ACOs; Physicians;
DHMH; LHDs; Potential SIM Hub

» What data is most needed for care coordination?

Who needs data? What data is most critical to meeting different
needs? What are gaps? How can we address data gaps?

What are most common data needs for care coordination
Initiatives?

» ldentify predictive modeling tool(s) and other analytic
resource needs
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Implementation Tasks: Identify Data Sharing
Policy Development Needs

» Access to Medicare Data
» Limited to Medicare-approved use cases
» Medicare data use agreements govern policy on data sharing

» Existing federal and state policy regarding data sharing
» HIPAA, Maryland Confidentiality of Medical Records Act,
HSCRC Data Use Policies for Abstract Data
» New policy may be needed as additional data is included
In shared infrastructure
» Need to assess future use cases of data and identify gaps in
policy
» Policy needs can be referred to the MHCC Policy Committee
as they emerge
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HSCRC Data and Infrastructure Workgroup

Draft Work Plan

Updated 05/15/2014

Meeting Dates

Meeting Goals

(Confirmed)
February 19
10:00 - 12:00

HSCRC Large Conference

1. Review workgroup charge and draft work plan

2. Monitoring commitments and data sources outlined in the CMS
contract (presentation and discussion)

3. Review of current HSCRC data collection systems (financial and
case mix) (presentation and discussion)

4. Preliminary regulatory data gap analysis and synthesis of Total Cost

R
oom of Care papers
(Confirmed) 1. Panel presentation and discussion of currently available data
March 4, 2014 sources in Maryland

1:00 pm —4:00 pm
HSCRC Large Conference
Room

2. Discussion of options and recommendations to address gaps in
data requirements for new model monitoring

(Confirmed)
March 27, 2014
10:00 - 12:00
HSCRC Large Conference

Joint Meeting with Physician Alignment Workgroup

1. Panel presentation and discussion of Care Improvement data,
analytics, and predictive modeling
2. Presentation and discussion of Care Improvement opportunities

Room
(Confirmed) 1. Presentation and discussion of best strategies to establish
April 30, 2014 transparent and accessible shared data resource
1:00 - 3:00 2. Finalize initial report on data requirements for new model
HSCRC Large Conference monitoring (draft will be circulated prior to meeting)
Room 3. Discuss options for data infrastructure for care coordination

April Deliverable

Report on Data Requirements for Monitoring

(Confirmed)
May 16, 2014
1:00 - 3:00
HSCRC Large Conference
Room

1. Discuss principles for data sharing strategy
2. Discuss guidelines for data infrastructure for care coordination
3. Discuss initial technical and staff infrastructure requirements




Tentative Meeting Dates

Meeting Goals

(Confirmed)
June 18, 2014
1:00 - 3:00
HSCRC Large Conference
Room

1. Finalize report on technical, staff, and data infrastructure
requirements for care coordination

2. Review data needs from the recommendations of the performance
measurement and other workgroups and update earlier
recommendations

3. Finalize future role and work plan for workgroup

July Deliverable

Report on Infrastructure for Care Coordination (Staff, Technical, Data)
and Future Role of the Work Group

Note: This is a preliminary work plan. It is possible that meetings or conference calls could be
added or that some materials may be reviewed via email.
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