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Today’s Presentation: Agenda

Today’s webinar seeks to answer these questions:
= Whatis HCCI?

How does HCCI enable the research community?

What data does HCCI provide?

How is that data unique?

How and when can | access that data?



What is HCCI?

HCCI’'s mission is to get to the heart of the key issues impacting
the U.S. health care system — by using the best data to get the
best answers.

Our values are simple:
= Health care spending information should be transparent and
easy to understand.

= Robust analytics can drive improvements in quality and
value.

= Health care claims data should be accessible to all who
have important questions.



Good Data on Privately-Paid Health Care is Rare

= 170 million people in the US get health insurance through an
employer — half the US population

= Largest population, by far, of people with health insurance

= Historically, there has been more data about populations with other
kinds of insurance (e.g. Medicare)

= Led to a lack of data and insights about costs and spending in the
employer-sponsored insurance market

= There are very few large, geographically diverse, multi-payer
commercial claims datasets with real cost information in the US

= HCCI fills this gap by licensing access to a large dataset of
commercial claims to

= Academic researchers at any college or university
= Government agency researchers

= Some research-focused non-profits



Enabling World Class Research

HCCI’s current research partners include:
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Public Reporting: Benchmarks and Resources

Annual Health Care Cost and Healthy Marketplace Index
Utilization Report supported by Robert Wood Johnson Foundation
Cumulative Change in Spending per Person, Utilization, and Average Price by Service Category Comparing Price and Use Levels Within Metro Areas, 2016
‘ -50% -25% . National Median +25% +50% ] .
- o °
San Francisco, CA -22% @r6a%
[ ] L J
=
m Not o
= Tracks metrics year-over-year and = Tracks metrics year-over-year
over 5 years and various trend timeframes
= Weighted to reflect all people with = Reports for 112 metropolitan
employer-based insurance areas in the U.S.
= Downloadable and state-level data = Downloadable data tables and

tables and data viz tools available interactive articles available
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What Data Does HCCI Provide?



HCClI's “2.0” Dataset

= Qver 1 billion commercial claims bh sueear aetna
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Designed by Researchers for Research

HCCI provides:
= Streamlined claims data to the fields used for research studies
= Providing descriptive statistics for each field
= Explanation of fields beyond simple definitions
= Common code repository
= Data cleaning
= Grouping claims into utilization measures
= |dentifying patient cohorts
= Crosswalks available alongside data on the server
= Geographic crosswalks based on 5-digit ZIP code
= Diagnosis crosswalks for ICD-9 and ICD-10
= Service category crosswalks for DRG, CPT, NDC



What Makes HCCI Data Different?

Sourced directly from payers
= Adjudicated claims with 6+ months of runout

Covers all ESI lives the payer manages, either as the direct
payer or ASO

= Not sampled from certain employers, plan types, etc.
Contains real payment information

= Allowed amounts

= Qut-of-pocket payments
Contains patient IDs to enable longitudinal analyses
Provider IDs — encrypted NPIs
Five-digit ZIP code of provider and patient

Data views are statistically deidentified and certified by experts
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‘ HCCI Data Enables State and Local Insights

Many HCCI publications include state-level interactive tools
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HCCI Data Enables Spending and Price Analyses

Figure 2: Factors Contributing to Growth in Spending per Person
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Figure 22: Average Price of Inpatient Admissions
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‘ Selected Researcher Publications

Research Letter

By Laurence €. Baker, M. Kate Bundort, Aen M. Oevin, nd Durel P Kessler October 2017
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Question How have ) Objective:
. JAMA tntern Med, 2016;176(9):1325-1332. dol:10.1001 Jamainternmed. 20163663 This study characterizes telehealth claims for mental health and substance abuse (MH/SA)
their use, out-of-pod services by using national private claims data.
[® Editodat fo Feiated Methods:
Findings In this anal: 7 Comment & rcles Telehealth-related mental health service claims were identified with private claims data
laws ed to red from 2009 to 2013, These data—provided by the Health Care Cost Institute—included
aws appeared to ¥ claims from Aetna, Humana, and UnitedHealth for more than S0 million individuals per
distribution but appe, Abstract year.
Parity laws were not { importance Patients' out-of-pocket spending for major health care expenses, such as inpatient care, may result in Results:
substantial financial distress. Limited contemporary data exist on out-of-pocket spending among nonelderly adults. In 2009-2013, there were 13,480 MH/SA telehealth provider claims out of 3,986,159
i h h porary poc P o i ¥ claims, with the majority of telehealth claims submitted by psychiatrists. For telehealth
Meaning Although o ) _ _ o . ) services, there was a decreasing trend for average reimbursements ($54.61 in 2009 to
consistentty reduced Objectives To evaluate out-of-pocket spending associated with hospitalizations and to assess how this spending varied $43.28 in 2013). Average reimbursements for telehealth claims were half those for
) time and by patient charactesistics, reglon, and type of insurance. claims. for nine of the top 10 telehealth services were lower
in 2015 dollars than for the same services provided during face-to-face treatment,
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Design, Setting, and Participants A 1y f medical cl for 7.3 million hos I 200‘3’- Jusk
. K . . . § Conclusions:
data from Aetna, UnitedHealthcare, and Humana insurance representing 50 million members Widespread adoption and use of costly telehealth technologies for mental health services
performed. Out-of-pocket spending was evaluated by age, sex, type of insurance, region, and principal diagnosis or may be limited by low reimbursements for telehealth services.

procedure for hospitalized adults aged 18 to 64 years who were enrolled in employer-sponsored and Individual-market
health insurance plans from January 1, 2009, to December 31, 2013. The study was conducted between July 1, 2015, and

March 1, 2016.

Main Outcomes and Measures Primary outcomes were total out-of-pocket spending and spending attributed to deduct]
copayments, and coinsurance for all hospitalizations. Other outcomes included out-of-pocket spending associated with 1 3
commonly occurring inpatient diagnoses and procedures: acute myocardial infarction, live birth, pneumania, appendiciti




HEALTH CARE
COST INSTITUTE

Accessing HCCI 2.0 Data



Timeline and Pricing for Access

= The dataset is being built as we speak
= We expect to open the application process in Fall 2020

= We expect research teams to gain access to the data starting in
December 2020

= Pricing detalils:

PER PROJECT INSTITUTIONAL STANDARD ADD-ONS
ANNUAL ACCESS FEE MEMBERSHIPS (additional seats, data
merges, etc.)
$45,000 Customized for each
(2020) partner organization Prices vary by add-on

= HCCI partners with foundations and organization to subsidize or
sponsor research projects e.g. Health Data for Action



HCCI Data Access: Who and How

Scientific Data Integrity
Application Review Review

Access
Research Granted | Publish!

Proposal

WHO? HOW?
HOW? ) WHAT
Researchers : HCCI reviews
- o HCCI reviews ELSE?
affiliated with: ] exports and work
: proposals for: . HCCI can
= Academic o products to ensure:
I = Feasibility and . help research
institutions o = Suppression rules
suitability teams
= Government . : are followed : .
: = Conflicts of interest : disseminate
agencies = No material
= Approach and ) : and promote
= Some non- : : misrepresentation ,
, methodological rigor their work
profit orgs of the data




Available Resources and Updates

= Data dictionary available upon request; more resources on HCCI’s
website coming soon

= Sign up for HCCI’'s newsletter to receive periodic updates

= While you're on our website...

= Check out HCCI’s public use files and research studies for
examples of what the data can do

HCCI Website:
healthcostinstitute.org

Email Us Anytime:
data@healthcostinstitute.org
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Thank you!

Questions?



