Minutes, Second Meeting
Tennessee Health Information Committee
Date: 

January 21, 2010, 11:00 a.m. to 1:00 p.m., Central Time
Location: 
26th Floor Conference Room, Tennessee Tower, 312 Rosa L. Parks Blvd, Nashville, TN 
Attendees (Dr. Long and Ms. Taylor attended via telephone)

· Susan Cooper, MSN, RN, Commissioner of the Department of Health
· Micah Cost, Director of Professional Affairs, Tennessee Pharmacists Association (representing the Tennessee Pharmacists Association)
· Nick Coussoule, Senior Vice President and Chief Information & Strategic Technology Officer, BlueCross BlueShield of Tennessee (representing a hospital and medical services corporation)
· Barbara Houchin, Executive Director of Strategic Planning, Saint Thomas Health Services (representing hospitals)
· Wendy Long, M.D., Chief Medical Officer, Bureau of TennCare (for Darin Gordon, Deputy Commissioner of the Bureau of TennCare)

· Ranyan Lu, Director of Research, Clinical Analytics, United Healthcare (representing the health insurance industry)
· Michael Minch, M.D. (representing physicians)

· Tony Greer, Assistant General Counsel, Department of Commerce and Insurance (for Leslie Newman, Commissioner of the Department of Commerce and Insurance)

· Dave Goetz, Commissioner of the Department of Finance and Administration

· Jeff Ockerman, Director of the Division of Health Planning 
· Harold Runsvold (representing health care consumers)

· William G. Southwick, President and CEO, HealthMark Partners, Inc. (representing ambulatory surgical treatment centers)

· Mary E. Taylor, Head of Regulatory Compliance, Aetna (representing the health insurance industry)
· Lovel VanArsdale, Office of e-Health Initiatives
· Mary Layne Van Cleave, Executive Vice President/COO, Tennessee Hospital Association (representing hospitals)

· Marthagem Whitlock, Assistant Commissioner of the Department of Mental Health and Developmental Disabilities (for Virginia Betts, Commissioner of the Department of Mental Health and Developmental Disabilities)
Absent

· Unable to attend were Pete Kelley, M.D., Assistant Professor of Surgery, University of Tennessee College of Medicine (representing physicians) and Cristie Travis, CEO, Memphis Business Group on Health (representing a coalition of businesses who purchase health services); one seat on the THIC was unfilled at the time of this meeting, that of the self-insured employer representative.

Also attending were Sue Burger (Regional Policy Director, Humana), Brooks Daverman, (Health Quality Analyst, Division of Health Planning), Eric Harkness (Planning and Research Coordinator, Division of Health Planning), David Locke (Vice President of State Government Relations, Blue Cross Blue Shield of Tennessee), Richard Johnson (Humana), Jenny McBeath (State Farm Insurance), Jeff Tindall (Cigna), Jon Harvell (Vice President of IT and Administration, Onpoint Health Data), Larry Van Horn (Associate Professor of Health Care Management and Faculty Director, Health Care Programs at Owen Graduate School of Management, Vanderbilt University), and Jennifer McMullen (United Healthcare).


1. Opening Remarks

The meeting was called to order at 11:04 am by Chair Commissioner Dave Goetz.  Commissioner Goetz described the recent steps taken towards implementing the All Payer Claims Database: contracting with Onpoint Health Data for data collection and preparing a draft of data submission rules for the Committee to consider.
Commissioner Goetz thanked committee members for their work so far.
2. Overview of All Payer Claims Database Statute
Jeff Ockerman reviewed the purposes of the All Payer Claims Database as described in the statute that requires the creation of the database. Then he reviewed the Committee’s responsibilities in the statute, which include developing a description of data to be submitted and a method for submission of the data. 
3. Update on Activities
3.1 Hiring a Software Vendor
Mr. Ockerman described the state’s alternative competitive procurement process that resulted in the state’s entering into the software vendor contract with Onpoint Health Data for data collection. This method allowed the State to save time and money in the contracting process by “piggy-backing” on a competitive request for proposal (RFP) preformed by the state of Minnesota for the same services.  Because Minnesota’s RFP rules are as stringent, or more stringent, than those of Tennessee, the state Comptroller of the Treasury approved a two year contract between the state of Tennessee and Onpoint on the same terms as Onpoint’s contract with Minnesota. At end of two years, Tennessee will rebid the contract using a traditional RFP. 
3.2 Data Collection Rules
Brooks Daverman described the process of the development of data submission rules. The Data Submission Subcommittee first held a teleconference in the fall to review a draft of rules prior to the hiring of Onpoint. Several members of the subcommittee advised modeling all payer claims data collection rules on Tennessee’s hospital discharge data collection rules, where detailed data specifications are maintained in a separate Procedures Manual referred to by the rules. Members of the subcommittee also pointed out the need to develop a method for creating encrypted index numbers that meets the privacy standards of Tennessee’s all payer claims statute. After Onpoint was hired, a new draft of the rules was developed, incorporating the Subcommittee’s suggested changes, and reviewed by the Subcommittee. Mr. Daverman reported that the Subcommittee recommended the current draft of the rules to the full Committee, with some issues to be discussed later in the agenda. Mr. Daverman said that if the full Committee voted to recommend the rules, the rules will become effective as emergency rules after being reviewed and approved by the state Attorney General. The emergency rules must be replaced within 180 days by permanent rules adopted by the General Assembly’s Government Operations Committees.
Committee members who are on the Data Gathering Subcommittee are: Nick Coussoule, Ranyan Lu, Jeff Ockerman, Bill Southwick, Mary Taylor, Christie Travis, Mary Layne Van Cleave, and Marthagem Whitlock (on behalf of Commissioner Betts). Supporting this subcommittee are Brooks Daverman and Tony Greer. Rich Johnson also participated in subcommittee teleconferences.
3.3 
Procedure Manual
Mr. Daverman described the planned Procedure Manual to the Committee as a “start-to-finish how-to manual” for insurance companies that are submitting all payer claims data. The Procedure Manual will include frequently asked questions, contacts, useful weblinks, etc. The Procedure Manual will also include a table of data specifications for each field in the database, and a threshold for what percentage of each field must be submitted for a submission to be deemed complete (the rules allow the Commissioner of Commerce and Insurance to waive penalties for insurers that are unable to meet the thresholds if, for example, an insurer does not collect the specified data field). The data specifications will be set by the Committee. Updates to the data specifications will take effect 180 days after approval by the Committee.
4. Data Submission Process

Jon Harvell explained how the data submission process will work. Onpoint will hold a series of informational meetings with insurers to help them get started with data submissions. Insurers will register to be data submitters. Onpoint staff will interact with each data submitter and assign each data submitter a username and password for Onpoint’s submission system. Each submitter will download software from Onpoint or use a web-based application to process the insurer’s data for submission. Encryption will happen on the insurer’s system before the data is submitted. Submitters are able to see the submission before it is sent to verify that their data has been correctly processed. 

Mary Layne Van Cleave suggested that the rules be more specific about when insurance companies are required to register.

The Committee discussed whether Medicare Advantage data will be collected. Commissioner Goetz noted that at least one other state has general Medicare data in its all payer claims database, and that Tennessee previously discussed accessing data from Medicare. Mr. Ockerman said that the Division of Health Planning would look into whether Medicare Advantage data is included in data Tennessee may access from Medicare in the future. 
5. Draft Emergency Rules

Mr. Daverman described some specific areas of interest in the proposed rules:  Encrypted indes number. The rules require the creation of encrypted index numbers, to be generated in compliance with Tennessee’s all payer claims database statute (this process is different from other all payer claims database states’ processes). Data submission thresholds. The rules require data submission from insurance companies that paid more than five million dollars in claims for Tennessee residents in the previous year and from pharmacy benefits managers that paid more than one million dollars in claims for Tennessee residents in the previous year. Frequency of data submission. The rules require monthly submission of data, although the all payer claims database statute authorizes the Commissioner of Commerce and Insurance to approve some insurance companies to submit quarterly and a proposed change to the rules would include this authorization. Financial and ASO data.  The rules include collection of financial data on the amount paid for services. The rules require insurance companies to submit claims data for “administrative services only (ASO)” clients; a Federal District Court ruling in Maine has upheld that state’s ability to require the submission of ASO data.
The Committee discussed the points of interest in the rules. Committee members’ concerns about financial data and ASO reporting centered on how the data would be used, which will be discussed in detail in future meetings of the Data Reporting Subcommittee and of this Committee. Although some committee members preferred to report less frequently than monthly, the Committee agreed to begin with monthly data collection and reevaluate this process at a later date.

Mr. Coussoule moved to approve inclusion in the draft emergency rules the authorization of the Commissioner of Commerce and Insurance to approve some insurance companies to submit data quarterly and to adopt the draft emergency rules.  The motion was seconded by Commissioner Goetz and approved by the Committee by unanimous voice vote.
6. Closing Remarks
Upon motion by Commissioner Goetz and a second  by Mr. Ockerman, the Committee voted by unanimous voice vote to approve the minutes of the September 15, 2009 Committee Meeting. Committee members agreed to meet in person on April 29, 2010 at 11:00 am. The meeting was adjourned at 1:06 pm.
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