= BUSINESS
' _ HEALTH CARE
_— GROUP

June 16, 2020










"l
1f

WISCONSIN HEALTH
INFORMATION ORGANIZATION

WHIO: Accelerating Health and Health
Care Improvement

June 2020

BETTER INFORMATION. BETTER DECISIONS.



Wisconsin Health Information Organization (WHIO)

VISION: To be an indispensable information resource to those who
work to improve health & the value of healthcare in Wisconsin.
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- Voluntary, statewide, 501(c)(3) public-private collaboration
s governed by a voluntary multi-stakeholder Board of Directors
consisting of providers, payers, purchasers and State agencies.

e Settings: inpatient, emergency department, ambulatory
surgery center, clinic, nursing home, home health, hospice

* Services: laboratory, radiology, durable medical equipment,
pharmacy

* Professionals: physicians, nurse practitioners, physician
assistants, psychologist, OT/PT/ST, chiropractors, etc.

Largest source of Wisconsin data and information spanning the
continuum of care with about 4.5 Million covered lives.
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Common Uses of WHIO Information

Functions

J-Strategic
planning

U-Operational
monitoring

LJ-Resource
allocation

(J-Cost reduction

Q-Quality
improvement

Q-Contracting

O-Incentive
programs
Q-Policy
development

Q-Public reporting

LJ-Research and
innovation

v
ve WHIO

Uses

New Uses Under

Q-Performance indicators to statewide Consideration

benchmarks

-Market share and demand

-Outmigration from your health system

-Prescription drug use/costs;
prescribing behaviors compared to
peer benchmarks

-Reduce harm & cost of potentially
avoidable care

-Resource use (variation in care) by
condition, insurance type, health
system and clinician

-Workforce demand and gaps

-Public health surveillance: program
monitoring

-Health services research

Q-ldentify high-risk
patients/members for care
coordination

Q-Evaluate the impact of
social risk factors

Q-Predict
patients/members that are
at risk for high utilization or
disease advancement

-Population health
management (e.g.,
preventive care)

-Inform risk-based payment
models



Where Does the Data Come From?

Today 2020 Expansion
4.5 Million insured lives (75% of Goal: 5 Million insured lives (85% of
population) population)
» Medicaid » Self-funded Employers: Medical and
« Medicare Advantage Pharmacy
 Commercial » Medicare Fee for Service (Fall 2020)
« Self funded employers: * Commercial
Medical and Pharmacy » Dental

v
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Data Management Platform

Microsoft Azure Cloud
Future

Clinical
Data Files

Report Report Wel:.>
Data Mart Server reporting
Data :] app-
Claims Staging Version
D.ata & Init.ial Data Vault E;?iv‘;:te:‘.g:;f‘h St?)r::: &
Files Quality De-MQuiy
Review e

Episode groups

Risk groups . . .
Normalized sFTP identified
prices d ta
Future d

Socio-

Enhanced files
_ Data Mart
economic
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WHIQ’s Current Products and Services

Intelligence
¢ Give me the de-identified data files

Bank

Applied e Show me the way through pre-built
Insights =~ reports

Provider eshare more accurate provider information
Portfolio  from WHIQO's provider registry

Custom o Help me to answer my questions with
Analytics =~ custom reports and file extracts

@ Data Driven eTeach me how to use information through
Decisions = education and training
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Intelligence Bank
Give Me The Data

 Standard Integrated Data (SID)

» Essential data elements; patient-and provider-
matched; de-identified

» Shorter lag time; Smaller file size

» Each release includes ability to integrate with prior
releases, allowing you to build a longitudinal data set
over time

e Commercial, Medicare Advantage, Medicaid

» Enhanced Data (ED)

» Essential data elements; patient-and provider-
matched; de-identified

* Plus episode grouping, episode risk and normalized
pricing (from Optum Insights)

* Replacement files; Each release is 24 months
e Commercial, Medicare Advantage, Medicaid

WHIO

EMPI-generated Member ID
Gender Code

Birth year

Member State Code
Member 3-digit Zip Code

Member County

Member Relationship to Subscriber
Effective Date

End Date

Pharmacy Benefit Flag

Product Type

Contract Type Code

EMPI-generated Member ID
Servicing Provider NPI
Billing Provider NPI
Quantity of Services

Place of Service Code

ICD Admission Diagnosis Code
ICD Diagnosis Code #1 thru #10
Present on Admission Indicator #1 thru #10
ICD Procedure Code #1 thru #6
Procedure Code

Procedure Code Modifier 1 thru 4
Revenue Code

Type of Bill Code

Discharge Status Code

Requested Amount

Service Date

Payment/Process Date

From Date

To Date

Coverage Class

Claim Header ID

Claim Line ID

Denied Flag

Secondary Payer Flag

EMPI-generated Member ID
Pharmacy ID

Prescribing Provider NPI
Metric Quantity

Days Supply

National Drug Code (NDC)
Requested Amount
Prescription Filled Date
Coverage Class Code
Claim Header ID

Claim Line ID

Denied Flag

Secondary Payer Flag
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How Health Care Dollars are Spent in WI

Total Billed Charges for WHIO Covered Lives
$0B $25B $50B $7.5B $10.0B $12.5B $15.0B
$15.1 B

Orthopedics and Rheumatology
T W j11.08B
Gastroenterology I BN $8.0B
T e $6.6 B

Pulmonology IENNIVEEN W $56B
T 1 %$548B . .
Nephrology RN This example describes how WI
T . health care dollars are spent by
Gynecology clinical condition and type of
EHOT. 1
Otolaryngology SN care. WHIO information can also
_ I N categorize spending by insured
Obstetrics ~ IEE———— population (e.g., Medicare, Commercial,
Ophthalmology __ and Medicaid), geography and health
[ & § | system.
Hepatology NN
|
Neonatology NN
m $1.2B

| Facility Inpatient m Facility Outpatient mProfessional Services ®Pharmacy ™ Ancillary
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Cost Variation

If each episode with above average resource use
2017 Diabetes Episode of Care Severity 1 of 4 had cost $1,931, WI could have saved $4,381,265 in
Average Resource Use 2917 for jUS‘t the care of patients with a severity 1
diabetes episode!
see0e Each episode can be broken down into the
components of care (e.g., inpatient, imaging,
pharmacy) that was included in the episode.

High: $3,104

$3,000

$2,500

Average: $1,931
52,000
Low: $1,361
51,500
51,000
£500
s0

WI Health Systems

Avg. Resource Use per Episode

vr WHIO




Paying for Value

WHIO information can quantify
and compare high cost services by
state regions, health systems,
hospitals, outpatient surgery
centers, clinics, home health
agencies and nursing homes to
support alternative payment
models, the appropriate use of
these services & cost reduction.
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Radiology - What proportion of facility outpatient and professional services are used for
radiology services? Which geographic area/health care organization/clinicians have high utilization?

SUMMARY

of the Total Billed for the overall Facility Outpatient and Professional

10.70% Service is for C&

Ultrasound. These ser

vices make up 2.17% of the total encounters.

of the Total Billed for the oversil Radiology Services is for CAT Scan
66 82% Diagnostic Ultrasound, MRI, Nuclear Me and Ultrasound. These
services make up 33.51% of the total encounters.

Radiology Services by County

Select TOS Level 4
CAT Scan
Diagnostic/Ultraso: ..
MRI

(®) Muclear Medicine

Ultrascund

2 OpenStreetMap contributors

, Diagnestic Uitrasound, MRI, Nuclear Medicine and

Select Measure Type 10.00
Billed PMPI -
Select TOS1 2L
Professional Services X
0.00
CAT MRI  Nuclear Ultrasou

Scan Medicine nd

MR
Abdomen - Spine _
Thorax | Brain _
Head/Brain Leg, Ankle, Foot _
==

Other Shoulder, Arm, Hand

Angio, Other Fehis
Spine Breast
Orbit, Face, Neck
Maxillofacial SRR
Other

@ Neck, Soft Tissue
Cardio

Angio, Head, Neck
Jaw Joint

Leg, Ankle, Foot

D 1 2 3

Orbit/EarFossa

Pelvis Diagnostic Ultrasound

Shoulder, Arm, Hand
Cardiac

2 4

Ultrasound Nuclear Medicine
Obstetrical - Cardiovascular, Other -
Other - Other -

Non-Obstetrical, Transvag..
Non-Obstetical Pelvic Radiopharmaceutical Therapy

MNon-Obstetrical, Uterus Myocardial Perfusion



The Relationship Between Cost and Quality

Physician Value Report

better than 80™ percentile of cost

HE ! ) than 50" percentile of cost
efficiency and 80' percentile of quality. efficiency and 50t percentile
./—\ of quality.
]

BHCG top priority: purchase high value health care .
>

Purpose: evaluate the value of care by physicians
throughout WI
* Funded by BHCG and the Greater Milwaukee
Business Foundation on Health
* GNS Healthcare — leading provider of artificial
intelligence applications in health care
* Using claims data from Wisconsin Health
Information Organization (WHIO) — the largest Cost & Potential Cost Summary
source of health care information in the state
representing 4.2 million covered lives
e Support health system performance improvement
* Inform employer benefit design for better health Total Cost $1.378

care decision-making

o o
o @

EEM rate across all diseases
o
=

0z

-1b0 075 050  -025 000 05 050 ofs 100
cost efficiency score

$687M

Savings by Improving
Performance Above 50" %-le $394.5M $100M
or Steering Pts to Providers
Above 50" %-le
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ImprOV|ng Access to Care Comparing treatment patterns provides insights into

workforce issues that may impact access to care. This
information can be used to determine where state dollars
will have the greatest impact on health outcomes.

WCMEW's 2018 Workforce Projection Report

Outagamie

. Determine C 2035
Appleton, 2017 projected ouont-‘,r, 142.1 x .266 =
(Outagamie change in Sf-6eaincresss 39.3 additional
County) population in projected FTE needed
demographics demand for PCP estimated to . .
142.1 FTE : ; N £ , WHIO information
Primary Care for year 2035, Applied t meet demand in .
based on age EE Appleton. 2035 is used by other
Physicians CoT e ppleton, 3
and gender st organizations, such
current PCPs ’
as WCMEW, to
Using this method, WCMEW projected that all HSAs will see increased demand for physician services — augment a variety
driven by changes in population demographics. The average increase in projected demand for PCP of evaluations.

services across all HSAs is a 20.4% - ranging from a nearly 40% increase in New Richmond to a 3.9%

increase in Park Falls. Some HSAs will actually expect to see net outmigration, but care necessitated by
aging residents results in a net increase in demand for physician services. Men over the age of 75, for
example, consume on average 4.51 physician services per month, whereas adult men ages 25-44 consume
on average 1.19 physician services per month.?*

2 Wisconsin Health Information Organization database; Wisconsin Hospital Association Center analysis.
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COVID-19

Hucleacapsid
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Ermvelope prolein E
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 Current project — reduce the spread & the health &
economic impact of COVID-19 in Wisconsin

» High Risk Member reports: Identify people at high-risk for
serious COVID-19 and provide a report to the Department
of Health Services, Division of Medicaid Services of their
high-risk member to facilitate their outreach to their high-

risk member. Six private plans also requested their High-
Risk Member report.

* InfoBytes: Provide the public with COVID-19 trend
information

» COVID Cost Simulator: Modeling tool for health plans (and

providers) to estimate cost of COVID care and deferred
non-urgent care

 Future projects — evaluate and monitor the impact of
COVID-19

* Provide COVID and deferred care metrics to providers on

their performance compared to prior year and statewide
benchmarks
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COVID-19 Trends

TELEHEALTH IN WISCONSIN

Benchmarking the Impact of Coronavirus

Unigue Telehealth Users
per 1,000 insured Lives by Region”
2018

W1 High-Risk Population for
SencuL Corenaving

InfoByte: Benchmarking the Impact of Coronavirus

TELEHEALTH IN WISCONSIN

Respiratory Case Utilization Trend
Jarvabey 300 - Juse 2030

Conditions Treated with
Talahaalth im 298"

The MG dermied il s el W popchurion]
ok o e Ll o .
et w4 s Arsaancn ot Cate o Sortrae e I=
P e v we v gy . i
Waastm e --Mx:‘ -
ﬂ“h“wﬂﬂﬂm* it e pat -
g e e = g St bt e, .
Respiatory Care Resource Use” by Type of Faciity i ied
Clinic
Emergency Department vy 7 ary e
Hospital Ingatient
ent Cane Vantilater Utilization Trend, All Sitez, All Conditians e
mjw Healtl 3 514 Jsnay scih - n 3000 PaTREOC v oy Typ oy
Amixilatory Surgery Center .51 3 s = 4
slliend pasesing Faciliy o =
- Grand Tatal 1 $160 504 3 -
by LTI — - —— Maitcuid
ol
!" s
o w1 2
el RV I PP P PPy Oy PO w0 b
WHIO information cam be uaed -
1o help Wicsmmn reduce B e
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Contribute your data to the WHIO
now and be a part of the solution.
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Questions and Discussion

Dana Richardson

WHIO Chief Executive Officer
Dana.Richardson@whio.org
608-442-3877
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mailto:Dana.Richardson@wisconsinhealthinfo.org�
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A recording of today’s webinar as well as presenter slides will
be made available. Watch your inbox or visit bhcgwi.org.

Stay safe & be well!
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