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Health Care — Quadruple Aim
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Broad Community Involvement

e Administration and the Legislature

e Congressional delegation

e Tribal partners

* Chamber of Commerce and other business organizations
* Alaska Healthcare Transformation Project

* Alaskans for Sustainable Healthcare Costs

e Alaska Policy Forum

* Mat-Su Health Foundation

* Municipalities, School Districts, and Universities

* Insurance companies and insurance brokers

* Providers
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What is missing? Organized, succinct data

Sources of Data

* AlaskaCare

* Medicaid

* Medicare

* |Insurance Companies

* Third-Party Administrators

= e * Trusts and other Self-Insured Plans
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Alaska Health Care Commission and others

All-Payer Claims Databases

Alaska Health Care Commission
June 20, 2013
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All Payer Claims Database Study

February 14, 2013
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Key Provisions for State Legislation

Following two years of study, the Alaska Health Care Commission recommended in itz 2013 Annual

REpOrt b the gowemnor and l=gisiatire that the State of Alacka sctanlish an AN-Payer Claims Databass

|APCD] to suppert health care price and guality traRsparency, payment reform, and strengthening the
it the C: izsit

health infonmation

*_. the Commissioner of the Departmant of Heaith & Sociol Services ond the Alosks Legiskature
immediately procesd with coution to establish an A-Payer Cgims Dotebase Gnd toke & phased
Gpproach. Az part of tha process:

*  Address privacy ond security concams

= Engag i planning Gnd ing pa

= Estoblisn ground rules for data governance

«  Ensurs : Iytical suppert inko i i suppert
opproprints e

= Focus o consumer decision support os o frst delvarohia

= Start with i insure, thirg-party eomin

dat coffection first, Hhen collaborate with cther feders! payers.”

This policy brief provides Dackground information on All-Fayer Claims Databases [APCDs), and guidance
an key provisions that should be cons i drafting stats legislati ired to establish an APCT

Background

What is an All-Payer Claims Database (APCD)?

APCDs are dats systems that agzregate medicsl claims deta from entitizs that pay for medicsl sarvices
for the: purpose of providing information to improwe health care cast, quality, and outcomes.
k The data is collected from health insurers, thind-party administrators for seif-insured employer
plans, Meadicaid, Medicare, and other federal payers.
P Thereis no action required of heaith care praviders — an AFCD cresbes no administrative
burden for hospitals, cinics, physicians, or other providers of medicsl services.

Ainsks Henlth Care Commission 1 December 2014

All Payer Claims Databases:
Options for Consideration
Feasibility Study Final Report

Presentation to the

Assessing the Feasibility of a Sustainable Alaska
All-Payer Claims Database

%’%I‘Sh Hnltg%:‘l@g;
g PROJECT Freedman

HEALTHCARE

Alaska Health Care Commission
March 7, 2013

Freedman
ercare Lie HEALTHCARE
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What is an All Payer-Claims Data Base?

An All-Payer Claims Data Base (APCD) is a large database that includes
medical, pharmaceutical, and dental claims. These databases are
hosted, directly or through a contract, by states.

Public (i.e. Medicaid) and private payors (i.e. insurance companies and
third-party adjusters)submit the data, in a pre-determined standard
format, to the state.

ALASKA DEPARTMENT OF COMMERCE, COMMUNITY, AND ECONOMIC DEVELOPMENT
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Who has an established APCD?

©2009 - 2021 UNH, the APCD Council, and NAHDO. All rights reserved.

S

. Existing . In Implementation . Strong Interest
Existing with Voluntary Submission . Existing Voluntary Effort

Mo Current Activity
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If not now, when? If not us, who?

If we are to continue with our partners, towards the Quadruple Aim of
Health Care — we need to take the first step.

And the No Surprise Bill Act under the Consolidated Appropriation Act
of 2021 — just gave us a gentle nudge.

ALASKA DEPARTMENT OF COMMERCE, COMMUNITY, AND ECONOMIC DEVELOPMENT
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RuLEs COMMITTEE PRINT 116-68
TEXT OF THE HOUSE AMENDMENT TO THE
SENATE AMENDMENT TO H.R. 133

[Showing the text of the Consolidated Appropriations Act,
2021]

In lieu of the matter proposed to be inserted by the
Senate, insert the following:
1 SECTION 1. SHORT TITLE.

2 This Act may be cited as the “Consolidated Appro-

3 priations Act,

4 SEC. 2. TABLE OF CONTENTS.

Sec. 1. Short it

Sec. 2. Table of contents.

S, 3. Refirencrs.

S 4, Explanatory statement.
of appropriations.

Availability of Fands,

Adjusanents to compen

z

Sec. 8, Offce of Mansgement and Budget Reporting Requircment

DIVISION A—AGRICULTY
DRUG ADMINISTRATION, A
TIONS ACT,

RURAL DEVELOPMENT, FOOD AND
ND RELATED AGENCIES APPROPRIA-

itk I Agricultura Programs
itk 1 Farm Production
Tike 11—Rural Desclopraent Prograsss
Titke 1V—Domestic Food Programs

Conservation Programs

Titke V—Foreign Assistance and Related Programs.
Titke VI—Related Agvney and Food and Drug Administration
itk VI

Senersl Provisions

AND RELATED

DIVISION B—COMMERCE, JUSTICE, SCIENCE
AGENCIES APPROPRITIONS ACT

December 21,2020 (1027 am)

sion of Insurance

4

6
7
B

Over 5,500 pages......cccceueees :

ALASKA DEPARTMENT OF COMMERCE, COMMUNITY, AND ECONOMIC DEVELOPMENT
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1 DIVISION BB—PRIVATE HEALTH

INSURANCE AND PUBLIC

HEALTH PROVISIONS

SEC. 1. TABLE OF CONTENTS.

woe e

"The table of contents of the division is as follows:

DIVISION BE—PRIVATE HEALTH INSURANC]
HEALTH PROVISIONS

2 AND PUBLIC

1. Table of contents,
TITLE 150 SURPRISES ACT
See. 101, Short tite.

o pirements rgrding surpeise medical blling

See. 103, Determination of out-ofnetvork. raies 10 be paid by beallh pans;
Independent dispute esolution process.

S 104, Health care prover requirements roarding surprise meical biling.

See. 105, Erding surpris air ambulance bils.

S 106, Reporting requinements regunding air ambulance services.

See. 107, Transparency roganding in-otwork and out-of rebwork. doductibles
‘ani out-of pockel limitations

impiement ing protions suinst provider discrimintion,

Se. 110, Consumer protections throngh applieation of besith plan extemal re-
iew in cases of certain surprise medical bilk.
Sec. 111, Consumer proteetions through bealth plan requinement. for fir and
hancst advanoe cost xtimate.
Sec. 112, Patient. protections through transpareney and patient-provier dis
e resaiution.
13. Ensuring continaiy of car.
Maintonanes of prie camparison tool
5. State Al Payer Cisins Databuse
Proeting pationts and improving the arursey of provider dinetory
information,

Sec. 117, Attiaory commite on groand ambalance and potient biling
See. 115 Inplemeotation urding.

TITLE I—TRANSPARENCY
See. 901, Insreasing transpaseney by remoring gag classos o price and quality

information,

See. 902, Diseksare of dlievet and. indireet comgensation for brokers and con
sutants to employer-sporsored health plans and enrvllees i
‘plans on the indiviual markot

See. 203, Strongihening parity fn mental ealth and sulstance use disorder
anefits.

S, 204, Reporting on pharmcy benatits snd drag costs.

TITLE IHI—PUBLIC HEALTH PROVISIONS

Dacamber 21, 2000 (754 am)

10

13
14
15
16
17
18
19
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“e) I
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12 RESOLUTION PEoC

partic

to such plan or coverage and pro

N. APPRO.
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1 SEC. 103. DETERMINATION OF OUT-OF-NETWORK RATES TO

No Surprise Bill @

BE PAID BY HEALTH PLANS; INDEPENDENT
DISPUTE RESOLUTION PROCESS.

(a) PHSA—Section 2799A-1, as added by section

5 102, is amended—

1) by redesignating subscetion (c) as sub-

section (d); and

@

serting after subsection (b) the fo

lowing new subseetion:

ERMINATION OF OUT-OF-NETWORK RATES

> 1Y HEALTH PLANS; INDEPENDENT DISPUTE

(1) DETERMINATION THROUGH OPEN NEGO-

TLATION—

“(A) IN GENERAL—With respect to an

item or serviee furnished in a year by a non-

pating provider or a. nonparticipating fa-

eility, with respect to a group health plan or

health insurance issuer offering group or indi-
idual health insurance coverage, in a State de-

ibed in subsection (a)(3)(K)(ii) with respect

ler or facil-

ity, and for which a payment is required to be

made by the plan or coverage pursuant to sub-

seetion (a)(1) or (b)(1), the provider or facility

(as applicable) or plan or coverage may, during

U20210MNI 401

S e o® oa ook oo -

25

NDivO ¥ x appio,

1920
2, section T16 or T17 of the Employee Retirement Income
See

Act of 1974, or section 9816 or 9817 of the In-

ternal Kevernue Code of 1986, including with respeet to

whether an item or service that ch a

the subject to

determination is an item or serviee to which

h respee-

tive section applies.

(b) DEFINITIONS.—The terms “group health plan”;

“health insurance

75 “group health insurance cov-

erage”, and “individual health insurance coverage” have

ch terms in seetion 2791 of the Pub-

the meanings given s

lic: Health Service Act (42 U.S.A. 500gz-91), section

of the Employee Retirement Income Security Act

U.S 1191h), and section 9552 of the Internal Revenue

Code, as applicable

SEC. 111. CONSUMER PROTECTIONS THROUGH HEALTH
PLAN REQUIREMENT FOR PAIR AND HONEST
ADVANCE COST ESTIMATE.

(a) PHSA AMENDMENT —Sect 9A-1 of the

Public Health Serviee Act (42 US.C. 300ge—19a), as

added by section 102 and as further amended by the pre-

vious provisions of this title,

is further amended by adding
at the end the following new subscetion:
“(F) ADVANG

B OF BENEFITS.—

PLANAT

(1) 1N GENBRAL—For plan years beginning

on or after January 1

cach group health

A20210MNI0M N0 FF sl

1911

as determined appropriate by

“health insurance

health plan’’,

health ins

Service Act (42 U.S.C. 300gz-91).

13 Serviee Act, as added by

15 following new subsection:

16 “(e) TRANSPARENCY REGARY

17 OUT-OF-NETWORK DEDUCTIBLE

21 to i
2 i

wsical or electronic plan or in

24 plan or coverage the following:

(1) DEFINITIONS.—In this see

2
3
a
5
6 erage”, and “health insuranee issuer” have the meanings
7
8
9
0

18 LiaItATIONS —A group health plan or a health

N. APPRO.

1 graph (4). The Committee may update such report,

the Committee.

n, the terms “group

coverage”, “individual

ranee coverage”, “group health insurance cov-

given such terms in section 2791 of the Public Health

SEC. 107. TRANSPARENCY REGARDING IN-NETWORK AND

1 OUT-OF-NETWORK DEDUCTIBLES AND OUT-
1 OF-POCKET LIMITATIONS.
12 (a) PHSA —Section 2799A-1 of the Public Health

section 102(a) and amended by

14 section 103, is further amended by adding at the end the

DING IN-NETWORK AND

AND OUT-OF-FOCKET

surance

19 issuer offering group or individual health insuranee cov-
20 erage and providing or eovering any benefit with respect

s or services shall include, in clear writing, on any

ance identification card

23 issued to the participants, beneficiaries, or enrollees in the

T7A20210MN I S0M NNDix0-FF xanl SEN. APPRD.
1956
1 SEC. 115. STATE ALL PAYER CLAIMS DATABASES.

2 (a) GRANTS 10 SrATES—Part B of title 111 of the
3 Public Health Service Act (42 US.C. 243 et seq) is
4 amended by adding at the end the following

5 “SEC. 320B. STATE ALL PAYER CLAIMS DATABASES.

6 “(a) IN GENERAL—The Secretary shall make one-
7 time grants to eligible States for the purposes deseribed
8 in subsection (b)

9 “(b) Us A State may use a grant received under
10 subscetion (a) for one of the following purposes:

il “(1) To establish a State All Payer Cl

12 Database.

13 “(2) Mo improve an existing State All Payer
14 Claims Databases,

15 “(e) BLIGIILITY.—To be cligible to reccive a grant

16 under s

bseetion (a), a State shall submit o the Secretary

17 an application at such time, in such manner, and con-

18 taining such information as the Secretary specifics, inchid-

19 ing,

ith respeet to a State All Payer Claims Database,

+ uniform

20 at least specifies on how the State will ens

21 data collection and the privacy and seeurity of such data.

2 “(d) GRANT PERIOD AND AMOUNT.—Grants award-
23 ed under this seetion shall be for a period of 3-years, and

24 in an amount of $2,500,000, of which 1,000,000 shall

9
2

be made available to the State for each of the first 2 years

Dscaroar 21, 220 (754 am)
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What the No Surprise Bill provides:

* Provides a structure to protect consumers
against surprise medical bills and
determining out-of-network provider
payments including air ambulances

* Notice and consent provisions for balance
billing of non-emergency services by non-
participating providers at participating
facilities

* Establishes requirements for provider
directories

ALASKA DEPARTMENT OF COMMERCE, COMMUNITY, AND ECONOMIC DEVELOPMENT

Establishes a dispute resolution process for
uninsured

Provides guidance for continuity of care

Requires insurers and other plans to have a
price comparison tool

Modifies requirement on insurance cards

Requires plans to provide an advance
explanation of benefits

Encourages All-Payer Claims Databases and
provides grants up to $2.5 million to each
state
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n APCD provision in the No Surprise Bill

1960
1 1932(a)(1)(B) of the Social Security Act) or other
I 2 managed care organization, or health insurance
A0 OUNI FOMNTDRG P— SN, APRO. 3 issuer offering group or individual health insurance
AORAOMNONNIDO P six. apeRo. . A0RAOMNNONNDRO PP s
1956 1998 1959 4 coverage; and
X 3 “(A) ACCESS FOR RESEARCH PURFOS!
| SHC. 115 STATE ALL PAYER CLATMS DATARASES 1 of the grant period, and ‘ 1 Claims Database to prov S —— SEX. AP ’ ) the ey State All Paer Claims Data
2 (a) GRANTS TO STATES—Part B of title 111 of the Upon approval of an_ application for rescarch . 8 h .
2 to the State for the third year of the grant period. 2 database if such State Al 1960 6 base’ means, with respect to a State, a database that
3 Public Health Serviee Act (42 US.C. 243 ot seq) is purposes under paragraph (1)(A), the author-
3 Avrnozep U - l enten o 8 ) 3 ally in compliand 1 19820)()(B) of the Social i Act) o other ental
onleat by adldine at the end the followine ized wser shall enter into a data wse and con-
4 amended by adding at the end the following 4 (1) App g author- o e 4 2 managed care onganization, or health insurance UA20210MNAOMNNDRO-FF sl SEX. ApPRO L e
dentiality agreement with the State All Payer
5 *EEC. 5300 STATE ALL PATER CLAINE DATARASES. 5 ization for access to a State All Payer Claims Data- SEN. APPRO. 5 “(1) MunmesTATE 3 iesuer offering group or individual health insurance 196
Claims Database that has reccived a grant
reoouNy 6 “(a) IN GENERAL—The Secretary shall make one- 6 base that has reccived o grant under this section 6 retary may prioritize af 4 coverage; and ! ()1 representative of an em- "
wnder this subsection, which shal include  pro- 10
7 time grants to eligible States for the purposes deseribed 7 shall submiit to the State All Payer Claims Database PURPOSES. 7 State whose application d 5 “(3) the term ‘State All Payer Claims Data- 2 ployer that sponsors a group health
1 skc. 1 hibition on attempts to reidentify and disclose hpro-
2 8 in subsetion (b) 8 an application for such which shall include— Ity dentiiahe health inomation and for research 8 will work with other Staf 6 base’ means, with respect to a State, a database that 3 plan;
a individually identifiable health information and . and
3 P 9 (b Uses—A State may use a grant received under 9 (A i the case of an entity reqn P | the author- 9 bases to cstablish a sing 7 may include medical claims, pharmacy claims, dental 4 (I1) 1 representative of an em-
ublic proprictary financial information,
bscetion (a) for one of the following purposes: 10 for rescarch purposes— . 10 data by authorized users 8 claims, and cligibility and provider files, which are s ployee organization that sponsors a i
4 amend 10 subscetion (a) &  the following prposes e “(B) CUSTOMIZED REPORTS—Employers use and con- N bty wnd ¥
s n “(1) o establish a State All Payer Claims 1 “G) & description of the uses and gl sngations iy gt o e A1l Payer u 2) Exeansiox of 9 collected from private and public payers. 6 group health plan;
e 12 hodologien for cvaluating heskh systom o 12 wy priocitiee ag 10 “h) AUTHORZATION OF APPROPRIATIONS—To 7 “(IID) 1 academic researcher with
6« 12 Database ! tomized reports from a State All Payer Claims ved o grant i SN, APPR .
13 performance using such datas and State whose application d carry out this section, there is anthorized to be appro- expertise in health  cconomies or of
5 13 “(2) o improve an cxisting State All Payer ! * Database that has received a grant under this nelude a pro- P 11 carry out this section, th thorized to be app » 1ot
time g1 1 i Datal 14 (i) documentation of spproval of the . gt 1o 1 o 14 will implement the repor 12 priated $50,000,000 for cach of fis 9 health services research; ‘ of
aims Databases. scetion, at cost, subject to the requirements of and di
8 in siby e ) 5 rescarch by an institutional review board, T ) 15 group health plans desa 132023, and $25,000,000 for fiscal year 2024, to remain 10 (V) 1 consumer advoc ding
. () BLc —To be cligible to receive a gran his. scction with respect to privacy, security,  rmation and N =
9 “ 16 i applicable for a particular plan of re- ‘ 1 16 Employee Retirement Ing 14 available until expended.”. 1 (V) 2 additional members.
16 under subseetion (a), a State shall submit to the Secrctary and proprictary financial infor .
10 subsc ! 7 search; o © Noversowsy o 17 () Derximions—In tf IS (b) STANDARDIZED REPORTING FORMAT— subsection. 12 “(3) REPORT.—Not later than 180 days afier
17 an application at such time, in such manncr, and con- “ N-CUSTOMIZED  REFORTS — .
1 P i 18 “(B) in the case of an entity such as an Cente A1l Pasee Claims Databace that 1 — Employers 13 (1) the term “indi 16 Subpart € of part 7 of subtitle 1 of title I of 13 the date of enactment of this scetion, the Committee
siine sl as the Seoret i e State All Payer Claims Database that has re- : b the
2D 18  taining such information as the Secretary specifie, inelud 19 emploer, health insuranceissuer, third-party , © uner i section ahall request. cus- 19 information” has the me 17 the Employee Retirement Income Seeurity Act of ONS—The Sef 14 shall nport to the Secrctary, the Commitice on
i e State All Payer Claims . d & grant under this section shall make -
s 19 ing, with respect o a State All Payer Claims Database, B administrator, or health care provider, request- et st o - 20 section 1171(6) of the So 18 1974 (29 US.C. 1191 ot seq) is amended by adding submitted by 15 Health, Education, Labor, and Pensions of the S ! e
ailable to all authorized wsers aggregate data y
m 21 ing access for the purpose of quality improve b+ weaiable throgh e Stae Al 1 v 21 “(2) the term ‘pro 19 at the end the following: L« that the Stal 16 ate, and the Committec on Energy and Commerce rting
scts available throngh the State All Payer s
L02OMNIOUNIDRO #¥.xed SEN. AP 2 2 ment or cost-containment,  description of the i Dot free of 2 tiow’ means data that wd 20 “SEC. 735, STANDARDIZED REPORTING FORMAT. - L 4 the Committee on Ed 4 Lol of the blans
1956 X aims Database, free of . ! .
0 ) intended uses for such da 23 specific contract betweer 2 “(a) I GENERAL—Not later than 1 year after the ims,
1 SEC. 115, STATE ALL PAYER CLAIS DATABASES. “(3) WAIVERS—The Secretary may waive the 3 ¢ E on fol A20210MNSOMNTDRO-F¥xm ¢ ApPIO.
o X hd 21 “(2) REQUIREMENTS— ion ot State Al Paser 24 provider or facility and 22 date of enactment of this scction, the Scerctary shall cs 1964
2 (a) GRANTS T0 STATES—Part B of title 11 of the nts of this subscetion of a State All Payer 3 iple
3 Public Health Serviee Act (42 US.C. et seq) in ] 3 care  entity 23 tablish (and periodically update) a standardized reporting 1 “(I) 1 representative of an em-
4 24 format for the voluntary reporting, by group health plans TS 2 ployer that sponsors. o group health
4 amended by adding at the end the following: p »
S ASEC. 3208 STATE ALL PAYER CLAIMS DATABASES. o 25 to State Al Payer Claims Databases, of medical cli subm) 3 ol
. LAINS DATABASES 6
s thal
6 ) Iy G ary shall mako ane- TSR = T TETRTSEET later than 3 months afier | sthorived v ;] p— 4 (1) 1 representative of an em-
7 time grants to cligible States for the purposes deseribed 7 (1) ADVISORY COMMITTE} 12 the vacancy W L e S N N . ‘Decoroe 21,2020 (44 am) for 5 ployee organization that sponsors a
rough the St tescarch §
8 in subsection (b). 8 90 days after the date of cnactmy 13 “(1) COMPOSITION—The Commiittee shall 6 group health plan;
fase, free of charge. 9 7 . B
9 “(b) UsES.—A State may use a received under 9 the Seer shall convene an Ad 14 be comprised of— 0 . tative of the OF 16 Emplayee Retirement Income Security A (1D 1 academic rese T with
The Secretary E representative of the OF-
10 subsection (3) for one o the following purposes: 10 (referred to in this section as the 15 “G) the Assistant Sccretary of Em- g " e for (il Kighte of the Depat 17 “(z) DEFINITIONS —In this scetion— 8 expertise in health  cconomies or
. _ ) . is subscetion of a e for Civil Rights of the Depart- health services research; —
n “(1) To establish a State All Payer Claims u i of 15 members to advise 16 ployee Benefits and Seeurity Administra- » et of Health anct T S 18 (1) the term “individually dentif 9 health I
12 Database. 12 garding the format and guidunce 7 tion of the Department of Labor, or a des- n . . ) 1o P .o 10 “(IV) 1 consumer advocate; and
with expertise in data privacy and se- information’ has the meaning given suq )
cecaree] 13 “(2) To improve an existing State All Payer 13 h (1), 18 fimee of such Assistant Scertary u (V) 2 additional members.
! “ ! o n curity; 20 seetion 1171(6) of the Social Security Act]
14 Claims Databases. 14 “(2) Mesmegsir— 19 (i) the Assistant Secretary for Plan- s ; o 12 “(3) REPORT.—Not later than 180 days after
“(V) 1 representative of the Na- “(2) the term ‘proprictary financi . .
15 (o) BLIGIILITY.—To be cligible to reccive a grant 15 “(A) ArroivTexT.—1if 20 and Evaluation of the Department of . ; - 13 the date of enactment of this scetion, the Committee
tional Center for Health Statistics; e selose the
16 under subsection (a), & State shall submit to the Secretary 16 subparagraph (1), not later 1 2 Health and Human Services, or a designee " o o 22 tion’ means data that would disclose the 14 shall report to the Scerctary, the Committee on
(VD) 1 representative of the Of- ifie o e i .
17 an application at such time, in such manner, and con- 7 the date of cnnctment this 2 of such Assistant Socretary; 2 specific contract between an individual 15 Health, Education, Labor, and Pensions of the Sen-
18 fice of the National Coordinator for y
18 taining such information as the Secretary specifics, includ- 18 retary, in coondination with =) “(iil) members appointed by the See- 24 provider or facility and a specifie group K 16 ate, and the Committee on Energy and Commerce
19 Health Information Technology; and
19 ing, with respect to a State All Payer Claims Database, 19 Health and Human Servic 2 coordination with the Secretary b 25 managed care o (as defined 17 and the Committee on Education and Labor of the
0 S(VID 1 representative of
20 at least specifies on how the State will cnsure uniform 20 under subparagraph (B)(i v 18 House of Representatives. Such report shall include
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APCD — Grants - S2.5 million

The state shall submit an application, containing such information as
the Secretary specifies including how the state will ensure uniform data
collection and the privacy and security of data.

ALASKA DEPARTMENT OF COMMERCE, COMMUNITY, AND ECONOMIC DEVELOPMENT



Alaska Division of Insurance

Authorized Users

An entity wanting access to the APCD, that has * If the entity is an employer, health insurance

received a grant, shall submit to the State APCD an company, third-party administrator, or health care
application for such access which shall include: provider requesting access for the purpose of
_ _ guality improvement or cost-containment, a
In the case of an entity requesting access for description of the intended use of the data.
research purposes a description of the uses and
methodologies for evaluating health system * Employers and employer organizations may
performance using the APCD; and request customized reports, at cost, subject to the

requirements of privacy, security, and proprietary

* Documentation of approval of the research by financial information

an institutional review board, if applicable for a
particular plan or research * The state shall make available, to all eligible users,

* The entity shall enter into a data use and aggregate data sets — free of charge.
confidentiality agreement with the state — the
agreement shall include a prohibition on
attempts to reidentify and disclose individually
identifiable health information and proprietary
financial information
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Standardized format

The Secretary shall establish, and periodically update, a standardized reporting
format for voluntary reporting, by group health plans of:

 Medical claims;
Pharmacy claims;
Dental claims;
Eligibility; and
Provider files
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CSSB93 — Sectional Analysis

Section 1 Establishes a new chapter 92 in Title 21 with the following sections: Section 21.92.030 — Confidentiality.
Section 21.92.010 — All-payer claims database (APCD) is established.
(a) Defines the putpose of a statewide APCD:
1) collect and analyze existing health care cost and quality data;
2) create a central repository that is objective and reliable;
3) provide transparent access to health care information while protecting individual privacy and proprietary

(a) The APCD shall be secure and confidential and shall not be subject to public records public inspection.
Aggregated information can be shared as provided in regulations. Individually identifiable health care
information will be confidential; and

(b) Information in the database will not be subject to subpoena in any civil, criminal, judicial, or administrative

data; and proceeding.

o j‘)P Celgarl;llelsrte;i_tvci};:s, policymakers, and the public to make informed decisions regarding health care. Section 21.92.040 — El'igibility for §tate gants ' . .

1) publishable analytics to improve transparency; (a A health care insurer that is reqmred to submit health care data to t'he sFate\Vlde all-payer claims database may

2) systematic collection of data; and not receive a state grant gnlcss ic insurer sgbmlts the data as required in AS 21.92.010. '

3) enhanced transparency. (b) A health care payer that is required to submit health care data to the statewide all-payer claims database may
(¢) The director may: not receive a state grant unless the insurer submits the data as required in AS 21.92.010.

1) require an insurer to submit data;

2) establish penalties to ensure compliance; Section 21.92.040 — Regulations.

3) create agreements for voluntary reporting; Allows for the director of the Division of Insurance to adopt regulations.

4) solicit, receive and administer funding from public and private sources;

(5) establish, by regulation, a schedule of reasonable fees to be charged to an authorized requestor that is a
business entity for the use and distribution of data from the database to the business entity; and

6) carry out other activities.

Section 21.92.020 — Selection and duties of lead organization.
(a) By competitive bid, the director shall select an organization to manage the APCD.
(b) The selected organization shall:
1) apply to be certified as a qualified entity under 42 C.F.R. 401.703(a) by the Centers of Medicare and
Medicaid;
2) enter into a contract with a data vendor or multiple data vendors to perform data collection, processing,
aggregation, extracts, and analytics;
3) be responsible for internal governance, management, and operations of the database;
4) engage stakeholders in the development and maintenance of the database;
5) provide an annual report to the director regarding the status of the database and any recommendations
for change;
6) establish a process for making claims and other data from the database available for use and distribution
upon request to authorized users;
7) engage consumer protection stakeholders and the community in the process to ensure claims and other
data from the database are available in a format accessible to all authorized requesters;
8) prepare a health care data report each calendar year that aggregates and analyzes the data submitted to the
database; and
9) perform other duties as required by the director to fulfill the purposes of this chapter.
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Sources and Flow of APCD Data Submissions

Pharmac Medicare
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Benefits Advantage

Manager Plans Organization

Insurers

and Data

Medicaid Public Medicare Manager
Fee for
Service Files

Service Health Plans via CMS v

o APCD Reports
Medicaid Dental

Voluntar
Managed Y Benefits a nd

Submitters

Care Plans Manager Data Products

Fee for Employee

ALASKA DEPARTMENT OF COMMERCE, COMMUNITY, AND ECONOMIC DEVELOPMENT





Sources and Flow of APCD Data Submissions

Lead

 Organization

and Data

Manager

APCD Reports

and

Data Products



 Files







Commercial

Insurers





Pharmacy

Benefits

 Manager





Medicare 

Advantage

Plans





Medicaid

Fee for

Service





Public

Employee

Health Plans





Medicare

Fee for

Service Files

via CMS





Medicaid

Managed

Care Plans





Voluntary

Submitters





Dental

Benefits

Manager












Alaska Division of Insurance

Nearly 70% of Alaskans Covered

Table 1: Types of Coverage

Medicaid and CHIP 235,000 32%
Medicare FF5 104,000 14%
Dwal Eligibles’ (18 000) (2%)
Fully Insured Commercial Plans &0, 000 2%
state Employee Plans 114,000 16%
Total (minus Dual Eligibles to avoid double counting) 498,000 68%

! pual eligible ves may be counted in multiple categories; this odjustment avoids double counting of
approximately 18,000 Alaskans who are eligible for both Medicare and Medicaid.
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Key Tasks and Timing

FOUNDATIONAL
Year 1

START-UP OPERATIONS
Year 2 Year 3

otate LO with State Oversight

LO with State Oversight

- Regulatory action

- Contracting
- Funding

State and Local NP

- Stakeholder engagement
- Reporting plan

- Submitter Qutreach
- Registration
- Historical Data

- Current Data
- Policies

- Processing

- Advanced DQ,
- Enhancements
- Data Access

- Website
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Thank you!
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