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Legislative Mandate

Legislative Mandate — 19a-755a(5)(B)

The HITO will...
 Make data in the all-payer claims database (APCD) available to
any state agency, insurer, employer, health care provider,
consumer of health care services or researcher strictly to enable
such entities or individuals review health care services
utilization, costs or quality
e Remove all identifiers for any such health information disclosure
to comply with HIPAA privacy laws
* Disclose the data in a manner to protect the confidentiality in
compliance with state and federal law. “OHS
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Data Release — Limited Data Set

Limited Data Set Identifiers

O Limited Data Set (LDS):
e 18 specific identifiers removed

O Covered Entity:
e Health care providers (so long as they transmit health data via a standard)
 Health plans
e Health care clearinghouse

d Covered Entity may disclose LDS data if:
 Purpose is research, health care operations or public health purpose, and...
e LDS redacted 18 specific identifiers, and...
e Recipient enters into data use agreement outlining specific safeguards

=OHS
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Data Release — LDS Identifiers

Limited Data Set 18 Identifiers That Must be Removed

Names.

All geographic subdivisions smaller than a state,
including street address, city, county, precinct, ZIP Code,
and their equivalent geographical codes, except for the
initial three digits of a ZIP Code if, according to the
current publicly available data from the Bureau of the
Census:

e The geographic unit formed by combining all ZIP
Codes with the same three initial digits contains
more than 20,000 people.

 Theinitial three digits of a ZIP Code for all such
geographic units containing 20,000 or fewer
people are changed to 000.

All elements of dates (except year) for dates directly
related to an individual, including birth date, admission
date, discharge date, date of death; and all ages over 89
and all elements of dates (including year) indicative of
such age, except that such ages and elements may be
aggregated into a single category of age 90 or older.

13.
14.
15.
16.
17.
18.

Telephone numbers.

Facsimile numbers.

Electronic mail addresses.

Social security numbers.

Medical record numbers.

Health plan beneficiary numbers.

. Account numbers.
. Certificate/license numbers.
. Vehicle identifiers and serial numbers, including license

plate numbers.

Device identifiers and serial numbers.

Web universal resource locators (URLs).

Internet protocol (IP) address numbers.

Biometric identifiers, including fingerprints and voiceprints.
Full-face photographic images and any comparable images.
Any other unique identifying number, characteristic, or
code, unless otherwise permitted by the Privacy Rule for re-

identification.
CONNECTICUT
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Data Release - APCD Data Sets

APCD Data Sets

O Identified data set:
e Fully identifiable as submitted by the carriers
 Housed in HI-TRUST environment at OnPoint Health Data
e Access limited to OnPoint employees

O APCD Extract:
* |dentified data provided to OHS in a simplified file structure in an “enclave’

e Data enclave is housed in a Hi-TRUST environment at OnPoint
e Access limited to specific OHS employees
e Supports basic data releases

)

O Safe Harbor LDS (CT modified standard):
e LDS data redacted, except...
e Dates are randomly hashed in a manner that hides actual dates while
maintaining referential integrity (e.g., all dates incremented by 15 days)
e Access limited to recipients approved by APCD Data Release Committee _OHS
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APCD Administration

APCD Administration

] OHS is the APCD administrator:

PA 17-2 transferred administration duties to the HITO in OHS

APCD Advisory Group designated a standing subcommittee of the HIT
Advisory Council

OHS has operational responsibility for all APCD activities

e APCD oversight and privacy operate under policies approved by the
Access Health CT Board

=OHS
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Data Available
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Data Submission Updates

e Updated commercial, Medicaid, and Medicare claims data is delivered to
OHS on a quarterly basis.

e At this point in time, OHS has the claims data for the following periods:

Description Available Dates
Commercial 1/1/2012-03/31/2020
Medicaid 1/1/2012-03/31/2020

1/1/2012-9/30/2018(Medical),

Medicare 1/1/2012-12/31/2016 (Pharmacy)

OH
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Thirteen main Submitters

Submitter Name

Aetna Health Insurance HMO FI

Aetna Health Insurance HMO on ACAS FI

Aetna Life Insurance Company Aetna Student Health
Aetna Life Insurance Company HMO Medicare
Aetna Life Insurance Company Traditional

Cigna Health and Life Insurance Company, Inc. - West
Cigna Health and Life Insurance Company, Inc. - East

ConnectiCare
ConnectiCare, Inc - Medicare Advantage

eviCore (UHC - Oxford)

OptumHealth Care Solutions, Inc (Optum)
OrthoNet

Oxford Health Plans

UHC - Golden Rule

UnitedHealthcare Insurance - Medicare
UnitedHealthcare Insurance Company

CONNECTICUT 11
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CMS and Medicaid Data Use Agreements

] Medicaid

 OHS and DSS are collaborating to renew the Memorandum of Agreement

that allows OHS to receive Medicaid Data. The agreement expires on
2/28/21.

L Medicare

e (CMS has given OHS broad authority to use Medicare data for current in-
flight projects and undefined future projects that align with OHS’s mission
and vision such as :

e The Cost Growth and Quality Benchmarks
* Primary Care Target
e Web-based Cost Estimator

e (OHS’s obtained extended data use of Medicare data through September
2021. =OHS
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APCD Use Cases
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Rand Hospital Price Transparency 3.0

O The hospital price transparency study is the third in an ongoing employer-led initiative to
measure and publicly report the prices paid for hospital care at the hospital- and service-line
level
 to enable employers to be better-informed shoppers for health plans and provider networks;
 to hold hospitals, hospital systems, and health plans accountable for the prices they have negotiated;
 toreport hospital prices relative to a Medicare benchmark.

L The Rand Corporation utilized CT’s APCD data sets in order to prepare a specific price report.
This report includes summary price measures for CT hospitals, medical imaging and outpatient
surgery providers.

e The claims data includes both professional and facility claims for the CT providers

O The final report described the patterns observed in the price data supplied by OHS, specify
analytic methods, and provide key takeaways for policy makers and health-plan administrators.
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and 3.0 Results - All Outpatient Services

Relative Price for all Outpatient Services:
2016-2018

Standardized Price for all Outpatient Services:
2016-2018

i — i
Masonicare Health Center 99% Masonicare Health Center FRmemms 5104.38

John Dempsey Hospital
The Hospital Of Central Connecticut

Norwalk Hospital

——— 191%

I ——— 7 6.2 %

I ) 5%,

John Dempsey Hospital

The Hospital Of Central Connecticut

$187.83

® $257.05

Norwalk Hospital $273.65
i | % .
Danbury Hospital 338% Danbury Hospital $243.45
- . e —— g . .
The Griffin Hospital flo1% The Griffin Hospital g $209.10
i i I % . .
Bristol Hospital Inc 209% Bristol Hospital Inc i $205.90
St. Vincents Medical Center I 2 18% . . .
St. Vincents Medical Center $222.38
Manchester Memorial Hospital GG  136% . .
Manchester Memorial Hospital ¥ $175.23
Hartford Hospital I 2 23%
Hartford Hospital 8 $225.23
The William W. Backus Hospital I 42 %
The William W. Backus Hospital 8 $241.05
Yale-New Haven Hospital I 2 46%
Yale-New Haven Hospital 8 $266.60
Windham Community Memorial Hospital I 0 41%
Windham Community Memorial Hospital $259.34
Middlesex Hospital G 2 7%
Middlesex Hospital = $226.83
Milford Hospital Inc GGG 133%
Milford Hospital Inc 8 $200.54
Greenwich Hospital I 204 %
. . Greenwich Hospital $224.85
Midstate Medical Center GGG 237%
. Midstate Medical Center 8 $256.10
St. Marys Hospital I 132%
St. Marys Hospital 197.21
New Milford Hospital Inc I 2 3% v P ?
New Milford Hospital Inc 3 $225.98

Rockville General Hospital Inc.

— 7 08%

Charlotte Hungerford Hospital I 159% Rockville General Hospital Inc. $201.88
Bridgeport Hospital I 196% Charlotte Hungerford Hospital 516769
Bridgeport Hospital $204.53

Johnson Memorial Hospital Inc.
Lawrence & Memorial Hospital
The Stamford Hospital
Waterbury Hospital

Sharon Hospital

Day Kimball Hospital

Saint Francis Hospital

US Hospitals

I —— 7 12%

I 2 08%

I —. .9 Y

I 146%
—— 191%
I 7 08%

I 0 13

I 0 62 %

% 50% 100% 150% 200% 250%

300%

350%

Johnson Memorial Hospital Inc.
Lawrence & Memorial Hospital
The Stamford Hospital
Waterbury Hospital

Sharon Hospital

Day Kimball Hospital

$216.05

B $209.36

US Hospitals I 263.83

$0.00

$200.00 $300.00

M $375.70

$400.00
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and 3.0 Results - Emergency Department Services

Relative Price for Emergency Department Services: Standardized Price for Emergency Department Services:
2016-2018 2016-2018
US Hospitals 1 3% Masonicare Health Center = S0
Masonicare Health Center IEEEEEEEGEG—_—N 99Y% John Dempsey Hospital
John Dempsey Hospital IS 191% The Hospital Of Central Connecticut
The Hospital Of Central Connecticut I 262% Norwalk Hospital 2 $318.42
Norwalk Hospital s 254 % Danbury Hospital $245.75
Danbury Hospital I 238% The Griffin Hospital $245.84
The Griffin Hospital I 191% Bristol Hospital Inc $218.01
Bristol Hospital Inc I ) 09% St. Vincents Medical Center = $256.47
St. Vincents Medical Center IS 2 18% Manchester Memorial Hospital $202.18
Manchester Memorial Hospital s 136% Hartford Hospital $332.59
Hartford Hospital I 2238% The William W. Backus Hospital 2 $5304.74
The William W. Backus Hospital I 242% Yale-New Haven Hospital % $339.16
Yale-New Haven Hospital I 246% Windham Community Memorial Hospital = 5273.81
Windham Community Memorial Hospital I 241% Middlesex Hospital
Middlesex Hospital I 2 7% Milford Hospital Inc $262.03
Milford Hospital Inc I 183% Greenwich Hospital
Greenwich Hospital IEEEEEG—_——— 204% Midstate Medical Center
Midstate Medical Center I 237% St. Marys Hospital $237.15
St. Marys Hospital I 182% New Milford Hospital Inc $232.49
New Milford Hospital Inc I 2 23% Rockville General Hospital Inc. 5 $213.57
Rockville General Hospital Inc. I 0 03% Charlotte Hungerford Hospital
Charlotte Hungerford Hospital - 159% Bridgeport Hospital
Bridgeport Hospital I 196% Johnson Memorial Hospital Inc. $249[39
Johnson Memorial Hospital Inc. I 212% Lawrence & Memorial Hospital 2 $254.20
Lawrence & Memorial Hospital I 208% The Stamford Hospital 2 5460.62
The Stamford Hospital I £ 0 % Waterbury Hospital $198.88
Waterbury Hospital I 146% Sharon Hospital $213.15
Sharon Hospital I 191% Day Kimball Hospital % $222.29 .
Day Kimball Hospital s 208% Saint Francis Hospital = $378.93 H S
=

Saint Francis Hospital I 213% US Hospitals I 5352,08 16
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and 3.0 Results - All Inpatient Services

Relative Price for All Inpatient Stays: 2016-2018 Standardized Price for all inpatient Stays: 2016-2018
AllUS 212% Masonicare Health Center = SO
Masonicare Health Center = % John Dempsey Hospital $17,201
John Dempsey Hospital § 115% The Hospital Of Central... $20,228
The Hospital Of Central... 8 201% Norwalk Hospital I 519,173
Norwalk Hospital 191% Danbury Hospital I 521,668
Danbury Hospital 206% The Griffin Hospital G 514,021
The Griffin Hospital 139% Bristol Hospital Inc I 514,732
Bristol Hospital Inc 4 181% St. Vincents Medical Center I 520,878
St. Vincents Medical Center 210% Manchester Memorial Hospital I 515,947
Manchester Memorial Hospital f 165% Hartford Hospital I 520,622
Hartford Hospital i 199% The William W. Backus Hospital I 515,947
The William W. Backus Hospital 186% Yale-New Haven Hospital I 528,629
Yale-New Haven Hospital 211% Windham Community Memorial... HE S 512,091
Windham Community Memorial... & B 121% Middlesex Hospital I $20,243
Middlesex Hospital 223% Milford Hospital Inc I 511,518
Milford Hospital Inc 140% Greenwich Hospital I $19,518
Greenwich Hospital i 202% Midstate Medical Center IEEEEEG—N $15 036
Midstate Medical Center 161% St. Marys Hospital I $ 16,372
St. Marys Hospital g 155% New Milford Hospital Inc ~ $0
New Milford Hospital Inc | % Rockville General Hospital Inc. IEEEEEEEGEG—G—G—EE 15,930
Rockville General Hospital Inc. B 194% Charlotte Hungerford Hospital I 12,467

Charlotte Hungerford Hospital Bridgeport Hospital I 519,767

Bridgeport Hospital &8 28 176% Johnson Memorial Hospital Inc. I . 514,336
193%

Johnson Memorial Hospital Inc. Lawrence & Memorial Hospital I 516,819

Lawrence & Memorial Hospital = 181% The Stamford Hospital I 521,505

The Stamford Hospital 8 197%

Waterbury Hospital I 17,001

Waterbury Hospital B 156%

Sharon Hospital GGG 512,928

Sharon Hospital 126%

Day Kimball Hospital I 514,091
Day Kimball Hospital

164% Saint Francis Hospital G 16,681

Saint Francis Hospital A 171%

AllUS I 522,083

% 50% 100% 150% 200% 250% 300% 50 $5000  $10,000  S$15000  $20,000  $25000  $30,000 CONNECTICUT 17
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Rand 3.0 Results - Specific IP Services

Standardized Price for Inpatient Stays, ChildBirth

Masonicare Health Center

John Dempsey Hospital

The Hospital Of Central
Morwalk Hospital

Danbury Hospital

The Griffin Hospital

Bristol Hospital Inc

St. Vincents Medical Center
Manchester Memorial Hospital
Hartford Hospital

The William W, Backus Hospital
Yale-Mew Haven Hospital
windham Community Memorial
Middiesex Hospital

Milford Hospital Inc
Greenwich Hospital

Midstate Medical Center

5t Marys Hospital

Mew Milford Hospital Inc
Rockville General Hospital Inc.
Charlotte Hungerford Hospital
Bridgeport Hospital

Johnson Memorial Hospital Inc.
Lawrence & Memorial Hospital
The Stamford Hospital
‘Waterbury Hospital

Sharon Hospital

Day Kimball Hospital

Saint Francis Hospital

AllUS

: 2016-2018

50

... I, 519,615
e ——— VI AU

I 21,798

T 813,027

. 521,002

518,975

$15,570

518,439

$15,132

., 517,915

T < 76,013

... I 14,822

I 20,570

S0

I 19,560

518,226

. 517,104

50
50
I 11,562

N 520,451

I < 14,300

I 519,164

518,507

$17,691

e 516,530

————————meeewes 14,702

I 519,120

L JESEREE

50 $5,000 $10,000 515,000

$20,000

Standardized Price for Inpatient Stays, Orthopedics

Masonicare Health Center

John Dempsey Hospital

The Hospital Of Central...

Morwalk Hospital

Danbury Hospital

The Gritfin Hospital

Bristol Hospital Inc

5t. Vincents Medical Center
Manchester Memorial Hospital
Hartford Hospital

The William W. Backus Hospital
Yale-New Haven Hospital
‘Windham Community Memaorial
Middlesex Hospital

Milford Hospital Inc
Greenwich Hospital

Midstate Medical Center

St. Marys Hospital

Mew Milford Hospital Inc
Rockyille General Hospital Inc.
Charlotte Hungerford Hospital
Bridgeport Hospital

Johnson Memorial Hospital Inc.
Lawrence & Memorial Hospital
The Stamford Hospital
Waterbury Hospital

Sharon Hospital

Day Kimball Hospital

Saint Francis Hospital

AllUs

$30,000

S0 55,000

:2016-2018

50

$14,361

513,534

515,199

=] 51 1,453

I 511,393

1| 59{ 7136

512,643

520,041

520,295

$18,046

. I 56,492

516,190

I 510,904

515,566

IS 510,611

514,785
50
] 510_2{, 7

T ——] 31_143

516,632
o — | 511,503

514,331

521,603

515,031
50

$12,607

$13,672

| 0 1510

$10,000  $15,000

520,000

$20,504

525,000

530,000

Standardized Price for Inpatient Stays, Mental Health

Masonicare Health Center

lohn Dempsey Hospital

The Hospital Of Central...

Morwalk Hospital

Danbury Hospital

The Griffin Hospital

Bristol Hospital Inc

St. Vincents Medical Center
Manchester Memorial Hospital
Hartford Hospital

The William W. Backus Hospital

Yale-New Haven Hospital

Windham Community Memorial...

Middlesex Hospital

Milford Hospital Inc
Greenwich Hospital

Midstate Medical Center

5t Marys Hospital

New Milford Hospital Inc
Rockville General Hospital Inc.
Charlotte Hungerford Hospital
Bridgeport Hospital

Johnson Memaorial Hospital Inc.
Lawrence & Memorial Hospital
The Stamford Hospital
Waterbury Hospital

Sharon Hospital

Day Kimball Hospital

Saint Francis Hospital

AllUs

. 2016-2018

S0

514,529

I 17,026

I 515,733
I 517,586
I 513,751

512,346

I 17,195

523,757

N 521,734

E—— 514,291

. <26, 548

50
R 27,514
S0
N 25,095
50
$11,620
50

. 526,453

IS 58,379

I 518,484

I 511,215

I 57,683

513,297

I 15,097
S0

I 58,573

I (514,660

$12,277

50 55000 510,000  $15,000

520,000

525,000

530,000
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Rand 3.0 Results - Specific OP Services

Relative Price for Outpatient Services, Percutaneous Coronary Interventions
(PCI): 2016-2018

Masonicare Health Center | %
John Dempsey Hospital I (1%
The Hospital Of Central Connecticul I 151%
Norwalk Hospital | %
Danbury Hospital I 103
The Griffin Hospital | %
Bristol Hospital Inc | %
5t. Vincents Medical Center  INEEEEEEEEG— 169%
Manchester Memorial Hospital | %
Hartfard Hospital 1 2 5 0%,
The William W. Backus Hospital I 7 2 3%
Yale-New Haven Hospital I 7 51 %5
Windham Community Memorial Hospital | %
Middlesex Hospital I - _-—— 17 59
Milford Hospital Inc | %
Greenwich Hospital | 9
Midstate Medical Center | %
St. Marys Hospital I 17 3%
Mew Milford Hospital Inc
Rockville General Hospital Inc,
Charlotte Hungerford Hospital
Bridgeport Hospital I ()5 %
Johnson Memorial Hospital Inc. | %

Lawrence & Memaorial Hospital I 1 009
The Stamford Hospital I 19
Waterbury Hospital I 17 5%

Sharon Hospital | %

Day Kimball Hospital | %

Saint Francis Hospital I 102 %

LS Hospitals

258%

%% 50% 100% 150% 200% 250% 100%

Relative Price for Outpatient Services, Endoscopies: 2016-2018

John Dempsey Hospital

The Hospital Of Central Connecticut
Norwalk Hospital

Danbury Hospital

The Griffin Hospital

Bristol Hospital Inc

St. Vincents Medical Center
Manchester Memaorial Hospital
Hartford Hospital

The William W. Backus Hospital
Yale-New Haven Hospital
Windham Community Memeorial Hospital
Middlesex Hospital

Milford Hospital Inc
Greenwich Hospital

Midstate Medical Center

St. Marys Hospital

New Milford Hospital Inc
Rockville General Hospital Inc.
Charlotte Hungerford Hospital
Bridgeport Hospital

Johnson Memorial Hospital Inc.
Lawrence & Memaorial Hospital
The stamford Hospital
Waterbury Hospital

Sharon Hospital

Day Kimball Hospital

Saint Francis Hospital

US Hospitals

{ac2s)

99%

289%

330%

271%

221%

310%

247%

233%

297%

199%

227%

312%

306%

181%

209%

218%

223%

265%

265%

156%

303%

174%

245%

1 225%

L JWECES

10%

B0%

110%

160% 210% 260% 310% 360%

Relative Price for Outpatient Services, Computed Tomography (CT)/Magnetic
Resnance Imaging (MRI): 2016-2018

Masonicare Health Center %

Jlohn Dempsey Hospital  IEEG——— G5

The Hospital Of Central Connecticut
MNorwalk Hospital I . 7 39
Danbury Hospital . %
The Griffin Hospital G | =67
Bristol Hospital Inc GG ' 10%
St. Vincents Medical Center  IEE———————— 7 1%
Manchester Memarial Hospital I 7 19%
Hartford Hospital G 505
The William W. Backus Hospital . - - 0
Yale-New Haven Hospital I 1%
Windham Community Memorial Hospital I _ _—_—_— 7
Middlesex Hospital I 50
Milford Hospital Inc I . %
Greenwich Hospital . . 4 9%
Midstate Medical Center NG 1%
St Marys Hospital IS 7 10%
MNew Milford Hospital Inc  IEE— 150
Rockville General Hospital Inc.  IEE——— 2 0%
Charlotte Hungerford Hospital  EEE——— 170%
Bridgeport Hospital I 5%
lohnson Memorial Hospital Inc. N S %
Lawrence & Memorial Hospital I, | 5 %
The Stamford Hospital I &5 70
Waterbury Hospital I —_————— 175%
Sharon Hospital I 140
Day Kimball Hospital I 2 /Y
Saint Francis Hospital I S . 5 50

US Hospitals I 3 5 0%

¥ 100% 200% 300% 400%
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RAND 3.0 Results - CT Health Systems

CT Health System Commercial to Medicare Relative Price Ratios for

400%

350%

300%

250%

200%

150%

CT Health System Commercial to Medicare Relative Price Ratios for Outpatient

Services: FY 2016-2018
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Healthcare Affordability Standard

 This project’s purpose is to develop metrics that can be used to gauge the minimums necessary
to afford basic needs and health care coverage in CT

 Phase one: Define the Real Costs to Consumers
 Define a Baseline for Healthcare Coverage Comparison
 Conducta Targeted Review of Existing Research/ Data on Healthcare Costs

 Develop calculations of total cost of healthcare to individuals and families including out-of-
pocket expenses and family share of premiums, stratified by risk and demographic factors.

1 Phase Two: Build and Test CT Healthcare Affordability Standard Calculator
 Provide an interactive online tool to research affordability costs across the State

=OHS
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APCD Cost Estimator

CONNECTICUT
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Background

Legislative Charge: C.G.S. 19a-755b charged OHS to utilize APCD or healthcare
claims information collected from payers to provide consumers in Connecticut
with cost and quality of care information to enable consumers to make more
informed healthcare decisions;

Goals:
1. Measure and report service price variation within Connecticut using APCD

data

2. Present price transparency results in a manner that satisfies both consumers

and subject matter experts

3. Produce information iteratively while providing opportunity for feedback
=OHS

4. Maximize current and long-term value of information ConmEcTIcur 23
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Cost-Growth Benchmark
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Governor Lamont’s Executive Order #5 Directs
Connecticut’s Office of Health Strategy to:

1. Develop annual healthcare cost growth benchmarks by
December 2020 for CY 2021-2025.

2. Set targets for increased primary care spending as a percentage
of total healthcare spending to reach 10% by 2025.

3. Develop quality benchmarks across all public and private payers
beginning in 2022, including clinical quality measures, over/under
utilization measures, and patient safety measures.

4. Monitor and report annually on healthcare spending growth across
public and private payers.

5. Monitor accountable care organizations and the adoption of _
alternative payment models. COOI:ISC L. 25
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Cost Growth Benchmark: Recommendation

e The Technical Team has tentatively recommended cost growth
benchmarks for the five years, using a 20/80 weighting of
projected CT Potential Gross State Product and CT Median
Income. The resulting value of the benchmark would be 2.9%.

e The Technical Team recommended increasing the benchmark value
for the first two years, before settling at 2.9% for the latter years.

s 2021: 3.4% (Base Value + 0.5%)
= 2022: 3.2% (Base Value + 0.3%)
5 2023 -2025: 2.9% (Base Value)

=OHS
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Analytic framework

Domain Initial work, 2020 Extensions

Sample Commercial Medicaid, Medicare
Types of claims Medical Pharmacy, dental
Complexity Simple More complex

Focus areas Spending (Total, PMPM, change over time, OOP) Avoldable hospital use

Spending by category of service
Utllization and spending per unit
Qut-of-pocket spending
Chronic_conditions

Strafifications and data Demographic groups (age and gender), region,

Low value services
Market concentration
Cluality

Price variation

Provider groups

enrichment payer, populations defined by presence of chronic Episodes of care
condition Adjust spending for medical risk
Social determinants of health
Opportunities Reglons, populations, services, and/or conditions Mare specific services and trends
driving cosis Variation among providers in practice patterns and
spending
Actionability Descriptive, background, establish trust in data More complex, specific, confroversial, and actionable

Identify initial set of cost drivers & opporfunities fo
reduce costs

topics possible
|dentify mare specific drivers and opportunities #
FPromaote accountability

~
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Data Use Strategy

e Using APCD data, OHS will examine cost drivers and cost variability
to help identify opportunities for achieving the cost growth
benchmark

e OHS contractor - Mathematica - will perform the initial analysis, to
be completed by the end of 2020.

e Supplemental analyses will include out-of-pocket spending, and
stratification of spending by demographic data, chronic conditions,
and zip code.

e The strategy will incorporate many of the recommendations made
by the Cabinet’s 2018 Cost Containment Data Workgroup. ZOHS
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COVID-19 Hospitalization
Susceptibility
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Who Are the Populations of Concern?

e According to the CDC and World Health Organization
= Older Adults

= People with serious medical conditions:
* Heart Disease
- Diabetes
* Lung Disease
- High Blood Pressure
* Cancer

=OHS
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Use Cases

e With states, identify areas of concern (high numbers of people at risk /
beds available)

e Relevant now but also ongoing monitoring - What happens later?
e Potential issues with deferred care for chronically ill patients
e Evaluation of impact of COVID-19 as time goes on

=OHS
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Preliminary Definition of “At Risk”

e According to the CDC and World Health Organization
= Older Adults

e People “atrisk” include those suffering:

s Chronic obstructive pulmonary disease (COPD)
Asthma

Cancers

Diabetes

Acute myocardial infarction (AMI), atrial fibrillation (AF), ischemic heart disease,
heart failure

o Stroke
o Functional disabilities

] O ] O
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Patients at High Risk by Zip — All Members

&% ONPOINT = | _
Health Data At-Risk Members and Hospital Beds by Zip

Select age group

(mity

Under 18 years
18tob4 years
B5-79 years
B0+ years

Statewide

Total Member Count

1,999,094

Select Payer Type

(&)

alL
COMMERCIAL
MEDICAID
MEDICARE

Zip Shading: # At-Risk Members # At-Risk Members

346,982

11 [ 572

Bubble Sizing: # Hospital Beds

o

500
1,000
1,500

E Total Beds
2,135

10,860

At-Risk Members per Bed

32.0

© 2020 Mapbox © OpenStreetMap
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Patients at High Risk by Zip — Medicaid, 65+

§% ONPOINT Ri i |
Health Dt At-Risk Members and Hospital Beds by Zip
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..
Patients at High Risk by Zip - Commercial, All Ages

ONPOINT . | _
Health Data At-Risk Members and Hospital Beds by Zip
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Patients at High Risk Metrics by Zip — All Members

Zipcode & Total Member Count
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Patients at High Risk Metrics bv Zip - Medicaid, All Ages

Zipcode & Total Member Count
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Patients at High Risk and Confirmed Cases by County

ONPOINT How COVID-19 Has Spread by County

Hea |th Data Click on a town in the map to view the trend chart for that town

Select a Date for Confirmed COVID-19 { Statewide
case count |

/ COVID-19 Case data through: May 10, 2020

| 33,492 cornrmescons

O ¢]|>

Select a Metric for County-level

Shading
92
Af-Risk Members per Bed -
22 60 [ < 5
Bubble Sizing: # Confirmed COVID-19 Apr 10 Apr 20 Apr30 May 10
Cases* L - - =
G 3,005
5,000 7 Deaths
10,000
Y 05
) 212,679
*COVID-1% Case data were o )
Fromporalthgoy Mar 31 Apr10 Apr20 Apr 30 May 10
Laboratory-confirmed cases of {
been reported among 1 2 1 2
7 Current Hospitalized Cases
Hospitalization data were collected by
the Connecticut H iation
e DOffice 12
xaminer (QCME) or
Health (DPH) are
included in the daily COVID-13 update.
Mar 31 Apr10 Apr 20 Apr30 May 10

@ 2020 Maphox 2 OpenStrestMap v

CONNECTPCUT
Office of Health Strategy



Patients at High Risk Metrics by County - All Members

Total Member Count # At-Risk Members % At-Risk Members | Total Beds by County | At-Risk Members/Bed Confirmed Cases Cases/Bed Hospitalized Cases | Hopsitalizations/Bed Deaths
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Utilization During COVID-19
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Questions and perspectives of this Advisory Body

e What questions do you have about this initiative?

e What concerns do you wish to share today?
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