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Overview of the VA APCD Data
Validation Process



VHI Represents
all Health Care Stakeholders

> VHI is an independent,
nonprofit, 501(c)(3) health
information organization
established in 1993

> Formed to administer Virginia
Health Care Data Reporting
Initiatives to benefit Virginians

BUSINESS
REPRESENTATIVES

-
= WestRock
Lymn Elis

WesFom

gbominien
Eall Murrsy
Daeminion Energy

Scot|

2% INDIVIOR
t Schoenbom

CONEUMER
REPRESENTATIVES

Charles "Rusty” Maney
e

Board Of Directors

HOSPITAL
REPRESENTATIVES

Melinda 5. Hancock

HCA

Timothy Mehianus

SO Hmmrncane

HEALTH INSURANCE
REPRESEMTATIVES

Anthem &%

Maursen E. Dempsey; MDL MSc,

ACC, FAAP
Armmem Siue Cross
P

#4 KAISER PERMANENTE.
Kay W, Lewis, RN MS, GRHG
P ——

PHYSICIAN
REPREZEMTATIVES

=l Advocate Health Care

Ibe Mbanu, MDMEA, MPH

Aoz Hes Caes

O

Kathrym K. Stout MO, MBA, GPE

VDI Womests: Carrer

MURSING FACILITY
REPRESEMNTATIVES

VILIAGE

David Abraham

S Sraiom Viliage

1" CCR
Dawid W. Tocker

Commorsesi Cane of Roancks

FROM NUMBFRS TO KNOWITIDCE

4tth

VIRGINI
INFO

STATE
REPRESENTATIVES

VDH:=-
M. Norman Cliver, MO, MA
it
Virginia Deparsment of Heals

EXECUTIVE COMMITTEE

m
Chares "Rusty” Mansy
Ve remze:

Bl Murrsy
v ise Freme
Melinds 5. Hencack
[EE—

Lymn Elis
[L—

Ibe Mbanu, MD, MEA, MPH
i Paa Presisant

Updsted May 11, 2013

A HEALT
RMATION

=



Virginia All Payer Claims Database

11 Health
Plans

4-5
Voluntary million

members

Virginia All
Payer
Claims

Database




Virginia APCD Validation Process

Ongoing review
of potential
data quality

Longitudinal

File level audits review when Health plan

review of data

. issues including
prior to release

provider
identifiers

at data intake data is
aggregated




FROM NUMBFRS TO KNOWITIDCE

Data Validation at Intake VHI

VIRGINIA HEALTH
INFORMATION

Quality Tests

Neme  TestDescription Threchold| T Threoseld
Result

DQE0D3 | Subscriber 88N (MEQO2) or Plan Specific Contract number (MEQ0D) must be populated 10000 [100.00 | 100.00
DQEDN1D | Number of members divided by the total number of contracts 1.00 1.00 3.00
DQE013  |Number of records where Gender ="Male’ drvided by totalrecords 40.00 42 66 &0.00
DQE024 |Number of records where Gender = "Unknown’ divided by total records 0.00 0.00 0.40
DQE026 |Average age of dependents. 6.00 - 18.00
DQE032 Number of records with members older than 63 and not enrolled in a Medicare Product drvided by total records 0.00 - 17.00
DQEO039 Number of records with members older than 115 or where DOB i= after expiry of membership drvided by total records 0.00 0.00 3.00
DQE102 |Number of members <63 years enrolled for Medicare product divided by the total number of members 0.00 0.00 2300
DQE122 |Numberof records with Member Zip Code (MEQ17) not belongmmg to primary state divided by the total number of records 0.00 0.63 3.00
DQE309 |Number of subscriber records that are not Medicare or Medicaid product dovided by total records 2000 - 20.00
DQE311 MNumber of smgle contract records that are not Medicare or Medicaid product divided by the total number of records. (All commercial (non-Medicaid and 0.00 0.00 3000

Medicare) members as the denominator, and as the numerator, those members with mdvidual polictes (MCO07=EMP or IND))



Data Validation at Intake

File Checker Results for Virginia All Payer Claims Database
Status = CATASTROPHIC FAILURE

File Checker Results for Virginia All Payer Claims Database
Status = FAILED

File Checker Results for Virginia All Payer Claims Database
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Data Validation at Intake 4t

VIRGINIA HEALTH
INFORMATION

Quality Failures
Current . Current Valid
Name  |Description MIN gf it MAX :;ro !msed T;[l'es!lolds Reason Pass/Fail  Through Ruling Notes
Threshold " Threshold i - (mm/ddiyyyy)
DQM437 Number of adjustment claim records with charge amount < ( or Quantity >=0 divided by total [1.70 161 197 1.700 1610 This 15 the data which is contamed in our @ Pass
records database. O Fal

Enter ruling notes that will be presented to the data supplier upon your ruling.
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Longitudinal Review during Data Aggregation VHI

IA HEALTH
O RAMATICOMN

Medinsight Data Audit Summary

Member: VESMREIRNCTReEN — | Date: L= e

Data Acceptance Accept Reviewed ﬂ
Recommendation: by:

Sign-Off Advisory

Board

Summary Data Findings:

The data is fine to process. There are some data quality issues that need investigation:

* Thereis only 1 line per inpatient facility claim.

* Allowed amounts are greater than billed amounts.

* Units are often zero on the claim lines; this is the most important issue to resolve.
* There is only 1 icd9 procedure code.

Detailed Data Quality Findings:

Enrollment

Finding Impact Recommendation
We don't have PCP is column in Source | The system can’t use the assigned | The system will attribute a PCP. Discuss if
table (AD57). (chosen) PCP if there is one. the assigned PCP is used with the Data
Supplier.

Medical Claims

Finding Impact Recommendation
There is only 1 line per inpatient facility | Can't analyze the utilization that Need to investigate whether this will
claim. Usually facility claims average at | occurred during the inpatient stay. impact any other engines. Discuss with the
least 12 lines (AD10). Data Supplier.
Units are almost all showing up as zero This may impact utilization counts. Discuss with the Data Supplier.
(a014).
We don't have DRG Column in Source Inpatient HCGs will not be correct. Milliman will run DRG grouping. Discuss

(AD37). with data supplier.
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Health Plans Review their own Data within Vendor Tool

ED Visits by ICD [ e

Incomplete

Incurred zo1s-04 wo2ei703
Paid 2011401 50 po Pai Dase L3 Mitliman

HCG Setting an s
Gender a1 Age Band an -
Unfiltered croun Mame Panen: Paper Coge insurancs Tyoe, Hesin Slanning Sagion, Hamin Plamming Deswic Vinginie County, Memiosl MEdl ns'ght
Ao R ENgiaiing Aco Rating Area

JOES - Aguts uppser respiratony infection, .4 21,288 3328 et} 44 B8.2%
unspecified

M22D - Urinary tract infection, site not specified aT 11.818 702 9z 813 81.9%
REQS - Fever, unspecified 33 10,788 4TS ™ 102 B4.8%
ROTES - Other chest pain 33 10,712 BEEE 122 185 T4.5%
RE1Y - Headache 3z 10,451 5733 12 ZB 45 4%
JOZ8 - Acute phanyngitis, unspecified 30 8,785 5372 3 ] ED.0%
ROTS - Chest pain, unspecified - 445 847 2] m T2.3%
B34% - Viral infection, unspecified 2T 8,743 435 44 85 BT.T%
R105 - Un=pecified abdominal pain 26 B.545 PEGE 43 &7 TE.4%
R11Z - Nausea with womiting, unspecified 26 & 488 o4 41 82 85 1%
J209 - Acute bronchitis, unspecified z32 T.B48 45D &2 24 89.0%
4358 - ACUTE URI NOS 23 T7.504 210 a3 ar B3I
ME45 - Low back pain 22 7418 BE1T 12 ) | IBTE
J020 - Streptococeal phanyngitis 15 8,245 5380 T 1 83.6%
50830A - Unspecified injuny of haad, initial 18 G,125 8T 1 2z ED.0%
ENCoUNtEr

KEZ5 - Noninfective gastroenteritis and colitis, 18 5 743 $B83ID 1683 213 TE. 5%
unspecified

R1110 - Vomiting, unspecified 1.7 5,720 454 & -] B5.6%
KE200 - Constipation, unspecified 1.7 5,723 BETE n 54 BT 4%
J1E5 - Pneumonia, unspecified onganism 1.7 4 BEG $EER &77T 1,017 B5.6%
ROE - Cough 1.6 5,368 bx 1 0.0%
Top 20 ICDs 526 172,457 $576 1844 2,73 67.0%
Remaining ICDs ekl | 684,666 $634 38,044 110,234 H.5%
Total T 837,163 $612 39,878 12,973 33.3%

Demo Data
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Ongoing Validation of Data Quality

Names that come in:

John Jones MD
Jones, John
Jones, John MD

John A Jones
/////Jones, John*** PROVIDER

Jones, John MD

Creation of standardized core value (JONESJOHN) and manual adjustment
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Ongoing Validation of Data Quality '\'/'m

VIRGINIA HEALTH
INFORMATION

[VHI Provider Identifier Improvement Plan
Proposal for Review June 2018

Overview:

Non-standardized provider information has become one of the largest focus areas to improve the
analytical uiility of Virginia APCD and APCDs around the country. Potential causes for these 1ssues

include:

1. Healthcare providers not submutting accurate NPI data, particularly for practitioners or service
providers

2 Health plans not retaining NPI data or leveraging all internal databases that may contain NPIs for
APCD submissions

3. Health plans submitting billing provider information within service provider fields

4. Health plans and healthcare providers submitting non-standardized provider names that do not
match corresponding NPI data

3. Healthcare providers having multiple NPIs with non-standardized names and address information

To ensure provider information analytically useful withun the Virginia APCD VHI has developed several
proposed operational improvements. The impact of each improvement area based on tests performed on
existing provider data within the APCD 15 also available for further analysis through an accompanying
dataset.
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Thank You!



