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Connecticut Governor / Access Health CT Board of Directors

Legislature ¢ Board of Directors appointed by Governor / Legislature

e Board appoints CEO of Access Health CT (AHCT)

® CEO of AHCT appoints APCD Administrator

o AHCT provides ongoing oversight of Administrator’s compliance with statutory
regulations

o PA # 13-247 Statute
e Annual Report from APCD
Administrator & Advisory

Group
® AHCT receives annual report from Administrator on P&P, data requests and releases,

breaches, and shares it with the Board

Appointed APCD

Advisory Group

e Annual Report &
Recommendations to the
AHCT Board

e Provides inputs to APCD
Administrator on:

Adhering to mandate
and statue

HIPAA & Security
Data requirements
Future enhancements
in P&P and consumer
price transparency

APCD Administrator

e Privacy / Security

e Data Collections

® Reporting Functions
e Data Release

e Policy Formulation with APCD’s

Advisory Committee
® Report to AHCT’s CEO and the
Board

Data Review Committee
(DRC)

e Review/recommend data release
P&P guidelines

e Implement data use and release
guidelines on specific data
requests

e Act as a Privacy Board for specific
research purposes

e Provide expertise to pre- and
post-review of data use
applications and study outcomes

e Review applications to ensure
CT’s objective for APCD use

access health

analytics




Population Analytics
Variations in care

+ Costs & Utilization

- Disease Prevalence

+ Disparities

+ Benchmark Analysis

+ Maternity & Child Care ...

—

<€— Consumers, Providers, DPH

Information Transparency
Price & Quality Transparency
for Consumers

= Hospital

= Surgery Facilities

= Providers

Peer Performance

Information

= At-risk provider groups,
ACOs, FQHCs

* Hospitals

< Providers, Employers, DOI —

Clinical Cost
Management

Managerpent

APCD
Capabilities

Provider
Performance
Management

Maphagement

<€—— Providers, Employers, DOl =3

Research Capabilities

+ Predictive Analytics

+  Opportunity Assessment

- Risk Stratification and Care
Gaps

Clinical Episode Analytics
Health Services Research
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Reimbursement Analysis

«  Gain/risk Sharing

'+ Bundled Payment Models
+ Costs & Utilization Trends
+ Rate Review

+ SIM

+ Intervention Analysis

access health
analytics




FAIR Health: The Nation’s Largest
Independent Claims Database

= Conflict-free, national, not-for-profit 501(c)(3)
= 17.3 billion healthcare procedures

= 151 million covered lives

= State-of-the-art technology platform i —
= Fully redundant “hot” site for QA, product development BCDR

* Robust suite of data modules/custom analytics/data visualizations/
dashboards

= Serve all stakeholders in industry including payors, providers, TPAs,
brokers, consultants, government officials/agencies

= Research platform for health economics and public health research,
policymaking

= Award-winning website
. Statutory/regulatory standard for UCR
Model for CMS Data Center; Medical Reimbursement Data Center
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The HRCMT Project

* What is HRCMT?

» Features and Technical Challenges:

— Standardization and QA/validation of claims data inputs
across multiple regions

— Common Risk Adjustment and Attribution methods

— Data processing to generate measures, interpretation
and QA/validation of results, identification of solutions
to potential/apparent inconsistencies

— Create meaningful Benchmarks — at multiple levels

— Development of PCP group-level reporting that is both
unprecedented and ACTIONABLE!

« Bottom Line: Reports to PCP groups in Dec. 2014!!!




4 U.S. Department of Health and Human Services

= Agency for Healthcare Research and Quality
_gHR N, Advancing Excellence in Health Care ® www.ahrg.gov

Input your data. Output your website.

Mark Tobias

Pantheon, President
Agency for Healthcare Research and Quality



¢
AHRw What Is MONAHRQ?

Windows-based software from the Agency for Healthcare Research and
Quality (AHRQ) to help you and your organization create your own
healthcare reports and websites

® Evidence-based — uses measures, data sources, and reporting techniques that
are based on research

® Quick — generates reports and websites in days, not months
¢ Easy - designed to be intuitive so no training is needed to use it

® Flexible — allows customization to ensure that the reports and websites are
relevant

® Free — provided by AHRQ at no cost to anyone who wants to produce health care
reports and websites

The purpose of MONAHRQ is to help increase transparency by
disseminating evidence-based information that is understandable and useful
for improving health care safety, quality and affordability.

For more information, see the “What Is MONAHRQ?” presentation
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Conference Reception
Sponsored by Onpoint Health Data

% ONPOINT
Health Data

Networking Dinner Harbor Cruise
Meet in hotel lobby at 6:00 pm to walk to the harbor
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