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AGENDA

HEALTH INFORMATION TECHNOLOGY ADVISORY COUNCIL — APRIL 2024

TOPIC PRESENTER

Welcome & Call to Order
Public Comment
Membership Update

Presentation by RAND Corporation: Round 5.0 Hospital Price
Transparency Report

Minutes Approval: May 16, 2024
Health Equity Dashboard Update
HIE Regulations Update

Announcement and Meeting Adjournment

Dr. Joseph Quaranta, Co-chair
Members of Public
Dr. Joseph Quaranta, Co-chair

Brian Briscombe, RAND Corporation

Dr. Joseph Quaranta, Co-chair
Paul Brady, OHS
Tyra Peluso, OHS

Dr. Joseph Quaranta, Co-chair

Health IT Advisory Council Agenda
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Public Comment

(2 minutes per commenter)
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RAND Hospital Price Transparency
Project
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Employer-sponsored Plans Cover Half of Amerlcans
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$1.3 trillion R 1

health care costs in 2022 ‘
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160 million people
$486 billion

hospital costs in 2022



Premiums and Deductibles Outpace Wages
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Why did RAND Undertake this Study?¢

 RAND doesn’t know the “right”
price

» Purchasers (employers, etc.) can
use this report to decide if prices
align with value




Selt-tunded Purchasers’ Fiduciary
Responsibility

€6 Fiduciaries have a responsibility to "act
solely in the interest of plan participants
and their beneficiaries and with the
exclusive purpose of providing benefits

to them.”
99
—Department of Labor

How can self-funded plans fulfill this legal obligation without knowing

prices?




Study History: Each Round Added More...

States Indiana 24 more states (25 24 more states (all
total) except Maryland)
Data Employers Health plans, 4 more APCDs 5 more APCDs 1 more APCD
Contributors 2 APCDs (6 total) (11 total) (12 total)
Claims Facility Inpatient/outpatient  Professional
Prices Relative Standardized Service-line Comparisons to Drug infusion prices,

ASCs ED Professional




Round 5 of the RAN

il

Obtain claims
data from

« self-funded
employers

« APCDs

* health plans

o

=ae

Measure prices
in two ways

e relative to a

Medicare
benchmark

* price per case-mix
weight

D Study

=

Create a public
hospital price
report

« posted online,
downloadable

« named facilities
& systems

 inpatient prices &
outpatient prices

-

Create private
hospital price
reports for self-
funded
employers
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Comparison o Medicare

Medicare payment system used as a benchmark, not as a price goal

* Medicare prices and methods are empirically based and transparent

 Benchmarking to Medicare allows employers to compare to the largest
purchaser in the world, but also to compare hospitals, systems,

states, service types across years

Neighboring Relative price for inpatient and Relative price for
Hospitals outpatient services outpatient services
A 243% 267%
B 285% 450%
C 303% 390%
11




Main Findings - Nationwide

Over 4,000 hospitals and 4,000 ASCs Commercial Claims
Reveadl....

Wide variation in hospital prices across states and within states

Facility fees usually higher than professional fees

Prices for HOPDs higher than ASCs

Prices for Infused Drugs higher in hospital setting

12



Main Findings - CT
Claims from 26 Hospitals (11 Systems) Reveal....
Wide variation in hospital prices within CT
Overall (outpatient + inpatient) same as National Average

(257 %)
« Qutpatient a little higher (264%), Inpatient lower (250%)

« Systems’ overall Relative Prices range from 185% to 314%

(Individual hospitals almost exactly same range)

13



Overall Relative Prices Vary Widely Across
USA

2022 Average Relative Prices, By State
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% of Medicare

2022 Inpatient Facility Prices, By State
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2022 Outpatient Facility Prices, By State
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Professional Prices Usually Lower Than Facillity

2022 Professional Prices, By State
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Relative Price for CT Inpatient and Outpatient Services, 2022

Stamford Health

Yale New Haven Health System
Nuvance Health

Hartford Healthcare

Middlesex Health System
AlLCT hospitals in the study
Bristol Hospital

Prospect Medical Holdings
Trinity Health

Ascension Health

Day Kimball Healthcare
University of Connecticut Health Center
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Relative Price for CT Inpatient Services, 2022
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Relative Price for CT Outpatient Services, 2022
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How Can Employers and Policymakers Use
Price Transparency<

Finally have Change
information Benchmark hospital
about prices prices networks

9 9 9
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Approval of Minutes: May 16, 2024



¢ CONNECTICUT Race, Ethnicity, and Language

(REL) Health Equity
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Agenda

1.  Background

2. Snapshot of the Effect of COVID-19

3. Health Disparities- COVID-19 Health Outcomes
4. Factors that Lead to Health Disparities

5. Social Determinants & Health Equity Dashboards
6. Areas of opportunity

7. Health Equity Dashboard Design Group

8. Questions- HITAC

9. Feedback

Office of Health Strategy — Health Equity Dashboard Update c CONNECTICUT



Background

- In 2022, Office of Health Strategy (OHS) and Department of Social
Services (DSS) secured approximately $1.15 million of the American
Rescue Plan Act(ARPA) funds.

- Part of the funds received was to develop a dashboard to identify and
monitor communities that experience racial/ethnic disparities which
were exacerbated by COVID-19.

« The dashboard will serve as a tool to support community-based
healthcare providers and organizations to identify and meet unmet
healthcare needs in those communities.

 Also, the dashboard is intended to support activities that lead to
achieving the goals established in Public Act 21-35 (CGS 190-754d)
which includes eliminating health disparities and inequities by at
least seventy percent across all sectors in CT.

Office of Health Strategy — Health Equity Dashboard Update c CONNECTICUT


https://www.cga.ct.gov/2021/ACT/PA/pdf/2021PA-00035-R00SB-00001-PA.pdf

The Effects of COVID-19 in American Households

Inequity Pandemic: 9 Effects of COVID-19 on American Households by Julia Biedry Gonzalez

The Inequity Pandemic: 9 Effects of COVID-19 in American Households

income since March 12, 2020

White m—— 7 3504
Asian maaeessssss——— 2 510
Black n—— == 530

Latinx n— 0 2005

EMPLOYMENT and EDUCATION

Multiracial + Other Races —————————— - ] 5%

Mental Health

Feeling down, depressed, or
hopeless nearly every day

White NI - 720

Asian —— ] 45%

HEALTH

Black m—— c | 705

Latinx MESSS— s 270

Loss of Employment

Experienced loss of employment Expected loss of employment

income in next 4-weeks

—— 19.15%
— 2T 445
=0 40%

Not being able to stop or
control worrying nearly every
day

I S 5104
e 03504
KNy}

I © 3006

Multiracial + Other Races naaaaaSSmmmmmm—m" S 05% I S 5 3%

Remote Learning Access

Computer Never Available for
educational purposes

I (.54%

. 0.16%

. 52%
I 1 200

I () 9490

Healthcare

Delay getting care because of
pandemic

I 4 5700
I—— 7 5.1 396
— (0.11%

I 2506

Internet Never Available for
educational purposes

i 0 42%

10.03%

0 _28%
I 5000

I ] 382090

& Insurance

Health Insurance Status: no
health insurance policy

e ]

— 5. 159

I 7 28%
| 5 3205

Ability to Telework

Did Not substitute some or all
of typical in-person work for
telework

I ] 5 6005
7 .34%
I 137 49%
I 17.53%

I |5 35%

No change to work format

— 2 790%
I 5 08%0
I 1200
I 7 ° A0

I S 7590

Vaccine Sentiment

Have NOT received a vaccine
and will definitely not get a
vaccine

I O 42%

. 2 13%
I 12 80%
— O 349

I 15 37%

Of those not planning to receive
avaccine: Don‘t trust COVID-19
vaccines

I 0. 299%
5. 51%
I 4 489
I 12 540

I ] 7500

Office of Health Strategy — Health Equity Dashboard Update
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https://www.tableau.com/blog/visualizing-covid-19-racial-disparities-to-create-path-toward-equity

Disparities- COVID-19 Health Outcomes

Connecticut Fatality Rate Labeled Map

" State Health Outcome
Fl |te s Cannecticut v | |COVID-19 Fatality Rate

Legend B First Quartile Second Quartile Third Quartile

3,594,478 94% 45% 11% 16% $37,921 niF

TOLLAND WINDHAM

LITCHFIELD (L

NEW LONDOM

FAIRFIELD

8 COMm
Copynght 2005 dhghak-topo- A

4

@.Se%’z%a% 4 &?Q&Qﬁ&n Institute for Research (AIR) Health Equity
Initiative https://www.air.org/health-outcomes-dashboard

This Photo by Unknown Author is licensed under CC BY-SA

Office of Health Strategy — Health Equity Dashboard Update



https://www.air.org/health-outcomes-dashboard
https://www.familysearch.org/wiki/en/Connecticut_Counties_Map
https://creativecommons.org/licenses/by-sa/3.0/

Factors that Lead to Health Disparities
Racial Equity and Health Data Dashboard  Fols

Health disparities are a symptom of
broader social and economic

Social Determinants of Health

Inequities. cononie | g physic : Healh Care System
Despite being long documented, racial and ethnic
disparities in health and health care have persisted and in S Literacy

i i i e ; v -_. : Transportation Language Provider & Pharmacy
some cases widened over time, with Black individuals and Income et Chicoog | FoOASeEtEt Py
other groups of color faring worse compared to White Boen Educaton | Accessio Access fo
e : - D s ) Viocational Linguistically And
individuals across many measures. These health disparities Walkability Tr-:r. ,,; Culturaly Appropriate

, L - 2 | & Respectful Care
Suponort High

are symptoms of broader social and economic inequities upport Se— oo Quaty of Care

that are rooted in structural and systemic barriers across

sectors, including racism and discrimination. Many of these
factors have been exacerbated by the COVID-19 pandemic. Mortaty, Morbidity, Lie Expectancy, Healh Care Expendiires, Healh Stalus, Functiona Limiations

Source :Kaiser Family Foundation (KFF) Racial Equity and Health Data Dashboard | KFF

Office of Health Strategy — Health Equity Dashboard Update c CONNECTICUT


https://www.kff.org/racial-equity-and-health-policy/dashboard/racial-equity-and-health-data-dashboard/

Examples of
Social Determinants of Health

&
Health Equity Dashboards

Office of Health Strategy — Health Equity Dashboard Update c CONNECTICUT



Social Determinant of Health of CT Towns

Source: Data Haven Community and Neighborhood
Profile. https://ctdatahaven.org/profiles/andover

Key Facts

DEMOGRAPHIC (Total Population) a

Title

Total Population
Population Ages 0-17

% of Total Population, Ages 0-17
Population Ages 65+

% of Total Population, Ages 65+
Population Female

% of Total Population, Female

O view Margin of Error

RACE AND ETHNICITY (Total Population)

PLACE OF BIRTH (Total Population)

HOUSEHOLDS

EDUCATIONAL ATTAINMENT (Population 25 years and over)
MEDIAN INCOME

POVERTY AND LOW-INCOME (Total Population)

POVERTY AND LOW-INCOME (Population 0 to 17 years)

POVERTY AND LOW-INCOME (Population 65 years and over)

(Raw DataHaven Datasets)

4 View more data about Andover

Andover
2022 5-year

3,160
508
16%
560
18%
1615

51%

Connecticut
2022 5-year

3,611,317
742,877
21%
629,108
17%
1,842,121

51%

Office of Health Strategy — Health Equity Dashboard Update
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https://ctdatahaven.org/profiles/andover

Social Determinants of Health and Health Equity
Lawrence, Massachusetts

Social Determinants of Health: Age, Education and Population

Click which demographic data you want to view
( Lawrence _) ( CHNAI11 )

Age, Education and Population in Lawrence
Population: Lawrence has a population of 75,457 residents.

Education: Lawrence has higher rates of less than high school graduates and high school graduates compared to the state.
Age Groups: Lawrence has a larger percentage of residents aged 20-34 compared to the state.

— CA
= (]
% of Residents by Highest Educational Attainment (2017)

@ 2. Less than high school graduate @b. High school graduate or some coliege @ <. Bachelor's or advanced degree

11.3%

Lawrence Population (2017)
Ha':“’npshi_r_e_l!oad: )g”' ~g

Methten

323%

Lawrence '- L] | |
% of Residents by Age (2017)

I il
| + i

S Lawren suttons Mills

@ 19 and under @20 to 34 @35 to 64 @65 and over | — f

F |
1 F

34.9% by !
\ Mount Vernon Park/-_a North Ai

25.6% p

A L 125 - Marble

- P Stati
B B® Micrasott iy A28 TormTom, & 202 B0 Corporation, S OpenStreatilzn | Tems

C - Shawehaan Villans
hAA Lawrence

Sources and Motes {scroll for more information)
Educational Attainment

-—+—+ 80%
Microsoft Power BI

1of4 >
Source:

https://www.cityoflawrence.com/853/SDOH-
Dashboard

®

Developed in partnership with the Institute for Community Health: www.icommunityhealth.org

Office of Health Strategy — Health Equity Dashboard Update c CONNECTICUT


https://www.cityoflawrence.com/853/SDOH-Dashboard
https://www.cityoflawrence.com/853/SDOH-Dashboard
https://www.cityoflawrence.com/853/SDOH-Dashboard

Social Determinants of Health
Access Health CT — Health Equity Dashboard

Danbury ‘
',f. 4 4

) g

Brldge%)ort
‘ Greegiiwch Life Expectancy At Birth

(]
B
69 89

Source: https://www.accesshealthct.com/healthequity/

Office of Health Strategy — Health Equity Dashboard Update c CONNECTICUT


https://www.accesshealthct.com/healthequity/

Areas of Opportunity

= Design
= Data

= Qutcomes

Office of Health Strategy — Health Equity Dashboard Update c CONNECTICUT



Areas of Opportunity - Health Outcomes

= Potentially avoidable emergency department use and hospitalizations (measures of
primary care access)*

= Chronic health conditions (Arthritis, asthma, COPD, depression, diabetes, heart
diseases, skin cancer, stroke, behavioral health (mental and substance use)
disorders)*

= Health costs and insurance coverage rates*
= Access to adequate healthy nutrition (food insecurity)*
= Pregnancy and infant health outcomes

= Emergency room visits and deaths related to conditions associated with
environmental pollutants, including respiratory ailments

= Quality of life
= Life expectancy
» Lead poisoning

*Hospital identified community health needs through community health assessment

Office of Health Strategy — Health Equity Dashboard Update G CONNECTICUT



Health Equity Design Group
= Purpose of the group is to recommend the factors, measures and
outcomes, data/information sources and a design for the health
equity dashboard.

= Partners: OHS, DPH, DMHAS, AHCT, Commission on Racial Equity in
Public Health

= Progress

> |dentified data for the dashboard

» Contacting data sources

» Vendor engagement

» Data collection and dashboard development

» Dashboard review, finalization, and web posting

Office of Health Strategy — Health Equity Dashboard Update G CONNECTICUT



Question for HITAC

= What other factors that influence health outcomes would you as a
provider want to see displayed on the dashboard?

= What are some of the limitations experienced when looking at SDOH
data and how can we improve those limitations in this dashboard?

= What additional resources would you recommend including, if
available?

Office of Health Strategy — Health Equity Dashboard Update G CONNECTICUT



Feedback, Ideas, and Questions

Paul.brady@ct.gov

ke s

Office of Health Strategy — Health Equity Dashboard Update c CONNECTICUT




HIE Regulations Update

Tyra Peluso, OHS
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RAS UPDATE TOHITAC
RAS Workgroup Kick Off held on June 13, 2024

RAS Refresher
Workgroup and Roles
Additional Stakeholders Invited to future workgroups

PA 24-19 Legislative Workgroup Update

Workgroup 1 Highlights
Public Comment (existing State law to share a complete medical record)
Complete Medical Record
Provide Waiver
Goals of the State-wide HIE — in totality

RAS Meeting Schedule: Next Meeting — July 11, 2024

HIE Regulations Update c CONNECTICUT



RAS REFRESHER
RAS Workgroup Roles and Additional Stakeholders:

Sumit Sajnani

Gary Archambault

Dr. Patricia Checko
William Halsey

Dr. Susan Israel
Dr. Byron Kennedy

Antony Casagrande

Attorney Richard Gold

Connie
TBD

TBD

Health Information Technology Regulations Advisory Subcommittee Session 1

Chair

Members

Legal Advisor, OHS

Facilitation,
Regulation SME and
Consultant

Advisor

Interested
Stakeholders

Invited Guest
Speakers

Preside at all meetings of the workgroup to ensure appropriate representation and subject
matter expertise.
Will provide guidance and content review to staff and contractors supporting the workgroup.

Meet regularly in an advisory role, engage subject matter expert to consider framework with
support from consultant and offer input in a collaborative manner.

Will provide counsel to RAS.

Will conduct research and analysis, draft meeting materials, and provide meeting
facilitation.

Participating as a regulated entity to provide feedback on the operationalization of
approach being discussed.

Opportunity to hear perspectives from interested stakeholders.

Offer subject matter expert knowledge on specific framework topics.

@€ conNEcTICUT



PA 24-19 LEGISLATIVE WORKGROUP UPDATE
HIE Legislation Update Impacting RAS

Members will focus on the following statutorily required topics:
*Privacy of Protected Health

Legislative

Statutory Deadline -

*Cybersecurity January 2025
*Healthcare Provider Liability Submit Provider Specific
H I E *Any contract required of the health care providers to Recommendations to:

participate in the State-wide HIE

*Any statutory changes that may be necessary to address
any concerns raised by the workgroup.

« OHS
« PH Committee

Workgroup

Health Information Technology Regulations Advisory Subcommittee Session 1 c CONNECTICUT



WORKGROUP SESSION 1

Topics of Interest

» PC related to “Complete Medical Record”
- Complete Medical Record
 Provider Waiver

HIE Regulations Update c CONNECTICUT



DEFINED PURPOSE AND GOALS OF THE STATE-WIDE HIE

Sec. 17b-59d(b) It shall be the goal of the State-wide Health Information Exchange to:

(1) Allow real-time, secure access to patient health information and complete medical records across all health care
provider settings;

(2) provide patients with secure electronic access to their health information;

(3) allow voluntary participation by patients to access their health information at no cost;

(4) support care coordination through real-time alerts and timely access to clinical information;
(5) reduce costs associated with preventable readmissions, duplicative testing and medical errors;

(6) promote the highest level of interoperability;

(7) meet all state and federal privacy and security requirements;

(8) support public health reporting, quality improvement, academic research and health care delivery and payment reform through data
aggregation and analytics;

(9) support population health analytics;
(10) be standards-based; and

(1) provide for broad local governance that

(A)includes stakeholders, including, but not limited to, representatives of the Department of Social Services, hospitals, physicians, behavioral health
care providers, long-term care providers, health insurers, employers, patients and academic or medical research institutions, and

(B) is committed to the successful development and implementation of the State-wide Health Information Exchange.

Health Information Technology Regulations Advisory Subcommittee Session 1 c CONNECTICUT



Next RAS Meeting

Thursday, July 11, 2024, 1:00 p.m.

= Privileged Data
= Data Sharing Requirements — Participating/Data Sharing Requirements
= Direct Messaging

@€ conNEcTICUT



Announcements &
Meeting Adjournment
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