In Utah, health system reform continues to
move forward at a remarkable pace. We are
now three years into the implementation
of state-designed health reforms as well as
developing a plan for how to deal with the
up-coming federal reforms. Many of the
state-designed health reforms rely critically
on having accurate and useful information
available to decision makers. Utah’s health
system reform efforts also include many efforts
to make information more available.

In Utah, the common element connecting
these efforts is the importance of empowering
consumers to make better decisions regarding
their health, health care, and health care
financing. For example, the Clinical Health
Information Exchange (cHIE) will make it
easier for patient information to be shared
across health care providers allowing patients
and providers to work together to make
better decisions about treatments and
recommendations.

As participants in the health care system have
better information and make better choices
and decisions, the end result will be a more
efficient system that produces a healthier
population. Hence, it is critical that health
system reform efforts also ensure that better
information is available to more users of the
health care system.

o The Utah All Payer Claims Database
(APCD) is fully capable of identifying
for each patient episodes of care
(EOC), defined as a complete course
of care from the initial diagnosis
through treatment and follow-up.

« Utah is the first in the country to
analyze episodes of care derived from
statewide health insurance claims.

« As health system reform moves
forward, information about cost and
quality of care will become much
more readily available to patients and
others using the system.

Clinical Health Information Exchange (cHIE)
Figure 1. The Clinical Health Information Exchange contributes to improved
health care by allowing patient information to be shared more easily across
providers
Basic Technical Functions:
1) A Secure Electronic “Post Office”
-Deliver documents to intended recipient
2) A Secure Electronic Query (Virtual Health Record)
-One connection allows you to communicate with all other UHIN cHIE members
- Patient Permission
-Longitudinal patient records based on care not insurance

-Only available to authorized users at this time
3) Identity Management
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One of the crown jewels of Utah’s health system reform effort is the Utah
All Payer Claims Database (APCD). The APCD receives healthcare
claims data (inpatient, outpatient, and pharmacy) from insurance carriers
and other payers in the state of Utah. The database is fully capable of
identifying for each patient episodes of care (EOC), defined as a complete
course of care from the initial diagnosis through treatment and follow-
up. For example, in the context of maternity, the EOC would begin with
the first prenatal visit and include all other visits, pharmacy claims, lab
tests, special procedures, delivery of the baby, and postpartum care of
the mother.

At present, the Utah APCD contains claim information for approximately
1.68 million unique patients in the state of Utah, representing well
over half of the current population. In terms of medical claims, the
APCD currently has in production over $15 billion in charges and over
$6 billion in actual payments. In addition, there are over 28 million



pharmacy claims that generated $1.2 billion
in payments.

With such a deep and rich source of health
care data, the APCD is capable of answering
critical questions, such as:

» Medically, what happened to the patient
during the episode of care for a specific
condition?

o When, and where did those events
happen?

o How much did it cost?

« Who paid for what (including the patient’s
out-of-pocket cost)?

« Which costs were not covered (including
denied claims)?

o What other influences impacted the
outcome (such as disease burden, co-
morbidities, demographics, environmental
issues, access to specialists, etc.)?

o What impact did preventive care (or the
lack thereof) have on the outcome?

» Were relevant standards of care met?

« How do consumers migrate between or
across commercial and public plans?

Other states have APCDs; however, Utah is
the first in the country to analyze episodes
of care (EOC) derived from statewide health
insurance claims. Some of the specific features
that put it ahead of other APCDs around the
country include the depth of detail collected,
the collection of enrollment data along with
claims, the inclusion of actual payments along
with billed charges, and the ability to identify
individual patients and track them across
different payers or systems.

As health system reform moves forward, the
APCD will be a valuable tool to inform and
support the rest of the health system reform
efforts. Primarily, information about cost
and quality of care will become much more
readily available to patients and others using
the system. This information will feed into
one of the major components of the Utah
Health Exchange that will be designed to be
an unbiased source of information about cost
and quality of providers and insurers.

In addition to this valuable function, the
APCD will also be a critical resource for
the smooth function of the Utah Health
Exchange. The data it contains can facilitate
the implementation of the risk adjustment

Utah All Payer Claims Database (APCD)

Figure 2. The Utah All Payer Claims Database provides valuable information
on cost and quality of health care. In this example we can see the significant
amount of health care spending that goes to treat chronic disease.
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mechanisms, making it much easier and more accurate for insurers to
account for selection and risk. The type of data in the APCD may have
other useful applications to the exchange.

The measures being taken in Utah to reform the health care system
require that consumers have better information in order to make better
decisions about their health, health care, and health financing. The Utah
Department of Health is trying to provide leadership in making available
to the markeplace the type of information that consumers need.

December 2010 Utah Health Status Update

For additional information about this topic, contact Norman
Thurston, Utah Department of Health, Box 141000, Salt Lake City,
UT 84114-1000, (801) 538-7052, email: nthurston@utah.gov, or the
Office of Public Health Assessment, Utah Department of Health,
Box 142101, Salt Lake City, UT 84114-2101, (801) 538-9191, email:

chdata@utah.gov
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Breaking News, November 2010

HMO and PPO Consumer Satisfaction

Three aspects of health care are typically monitored ~ Percentage of Caregivers That Rated Their Child’s Health Plan
to gauge the overall effectiveness of the health care ~ With an 8, 9, or 10 by Type of Health Plan, Utah, 2010

delivery system, including the cost, the quality, 90%
and the satisfaction of health care consumers. The

Utah Health Data Committee has collected data on

a variety of HMO (Health Maintenance Organiza- 70% |
tion) and PPO (Preferred Provider Organization)
performance measures since 1996. While much
emphasis is placed on the cost and quality data,
the importance of consumer satisfaction should
not be minimized.

CAHPS (Consumer Assessment of Healthcare
Providers and Systems) measures an individual’s 20%
satisfaction with their own, or their children’s
health plan. This year for both HMOs and PPOs,
CAHPS was utilized to measure the caregiver’s 0% -
satisfaction with their children’s health care. Commercial HMO Medicaid CHIP Commercial PPO

For the 2010 CAHPS child survey, all of the types Type of Health Plan

of health plans scored above national averages,

except commercial HMOs. Traditionally, Medicaid and CHIP health plans exceed the national averages, while Commercial
HMOs and PPOs score near the national average. This year CHIP scored above national averages on all CAHPS measures,
while Medicaid needs to improve their customer service. Commercial HMOs and PPOs need to improve delivering health
care when their members feel it is needed.
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Community Health Indicators Spotlight, November 2010
New Tobacco Products

In response to growing awareness of the health risks associated with  Tobacco Orbs or Tic Tacs?
secondhand smoke, local and statewide laws that prohibit smoking in
public places have proliferated in the past few years both in Utah and
nationwide. To ensure continued tobacco sales, tobacco companies are
aggressively marketing new smoke-free tobacco and nicotine alternatives
that can be used in places where smoking is not allowed. These new
products frequently mimic the look of candy both in their packaging and
in their applications and contain flavors such as fruit, vanilla, cinnamon,
or mint. In addition to perpetuating nicotine addiction among smokers
who might consider quitting as smoking becomes less feasible in public
places, the candy-like flavors and packaging of these products are likely
to increase youth tobacco use. While both smokers and nonsmokers are
aware of the health risks of cigarette smoking, the risks associated with
these new products are often underestimated or unknown. Among the
new tobacco products are snus (moist smokeless tobacco that is usu-
ally sold in small pouches), orbs, sticks, and strips, as well as vapor-based nicotine products such as electronic cigarettes or
e-cigarettes. The Tobacco Prevention and Control Program (TPCP) at the Utah Department of Health has started to track
the use of these products in health surveys. It is alarming that the 2009 Behavioral Risk Factor Surveillance System shows
that Utah has the 5th highest rate of current smokers also using smokeless tobacco products (chew or snus) among all states.
Results for youth use of new tobacco products are expected in the summer of 2011. The TPCP works closely with Utah
communities and schools to ensure that prevention programs address new types of tobacco and nicotine products in addition
to cigarettes.
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Notes: Data for notifiable diseases are preliminary and subject to change upon the completion of ongoing disease
investigations. Active surveillance for West Nile virus has ended until the 2011 season.
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