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Presenter
Presentation Notes
Personal Intro:  
	

Objectives-Define Uses and limitations of VHCURES
Intro to APCD- what is it?
VHCURES background, status
VHCURES: VDH Pilot studies
VHCURES: Best uses
VHCURES: limitations
DISCLOSURES: NOT a VHCURES expert- 




Objectives from CDC
1-Define asthma cases in claims data for surveillance purposes
2-Identify demographic subpopulations with high health care use because of asthma (hospitalizations, ED visits, Outpatients)
3-Define asthma related cost

15 Minutes- followed by questions
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Qutline
S e
0 VHCURES - What is it ?

= Development of VTs All Payer Claims Database
= Description of data available in VHCURES

0 VDH experience with VHCURES
Million Hearts Project
Exploratory Asthma Analyses
Other projects

0 Cautions and best uses
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Presentation Notes
This presentation will provide an introduction to VHCURES, aka Vermont’s All payer claims database; and a description of what type of information it contains, next I will provide a brief synopsis of the Vermont Department of Health’s experience with VHCURES which will focus on the Million Hearts Project and exploratory Asthma analyses that compares derived data to established data sources (asthma prevalence, ED and Hospitalizations for asthma and select CPT code usage).

This is by no means an exhaustive representation of the varied and in-depth work that other VDH analysts have and are conducting, but merely provides an example of how one program’s first step’s to explore how VHCURES data may supplement current currently available data sources.     
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Presentation Notes
VHCURES was established by state law in 2008 as a resource for insurers, employers, providers, purchasers of health care, and state agencies to continuously review health care utilization, expenditures, and performance in VT to improve quality and affordability.  

VHCURES was originally managed by BISCHA, and since 2013 management switched to Vermont’s GMCB

NOTE: VHCURES database was established and structured to monitor costs of healthcare… not as a surveillance tool.

The VHCURES contractor collects data from commercial insurers (that cover more than 200 VT lives), Medicaid, and Medicare, edits and consolidates the data, and makes it available to users.  

There are variations in data use agreements and the version of VHCURES that organizations have access to.- notable is that the versions available to GMBC and through BLUEprint vary witch Blueprint version containing Medicare data and more recent data.   

In general, Data is available from 2007 + , minus a lag time (~ 1 year) to ensure completeness in reporting claims.

VHCURES is a “new” and developing database, and a VHCURES 2.0 to improve user interface and improve analytics- presently on hold (until 2017).



MR NOTE:  Brief states that Medicare data (2007-2011) added in 2014.  But Jessie indicated still not available in VDH VHCURES 5/2015.

The establishment and maintenance of a unified health database was mandated by Vermont law in 2008.
18 VSA § 9410:  the extent allowed by HIPAA, the data shall be available as a resource for insurers, employers, providers, purchasers of health care, and state agencies to continuously review health care utilization, expenditures, and performance in Vermont.”�Regulation H-2008-01, Section 8:�
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VHCURES
S
Payer Required Reporting
>2,000 members Monthly
500-1,999 members Quarterly
200-499 members Annually (April 30™)

Size of database

VHCURES (Commercial) ~ VUHDDS BRFSS
475,000 Membership/m ED 260,000/y 6,400/y
730,000 Claims/m IP 64,000/y

550,000 Rx Claims/m

Vermont Department of Health
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Presentation Notes

Depending on how many members each insurer covers, files are submitted monthly, quarterly, or annually.  

Insurers submit two types of data files:
The first consists of monthly membership enrollment records stripped of direct identifiers and the second consists of medical and pharmacy claims. 

These files are orders or magnitude larger than other commonly used surveillance datasets. When just looking at the commercial insurers, the membership file contains over 475,000 members and over 700,000 lines of claims each month.
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VHCURES- What’s in it?
S e

Included Not Included
Encrypted member ID - Test results (lab work, imaging, etc.)
Member demographics (age, sex, zip - Referrals
code) - Services provided to the uninsured,
Diagnosis, procedure, and national through Worker’s compensation, or
drug codes very small insurers
Service provider (rendering) - Partially processed and denied
Prescribing provider claims, claim adjustments
Service dates - Contractual financial data between
Member payments (deductible, providers and payers (capitation
copay) amounts, incentive payments, or
Health plan payments settlements)
Type and date of bill paid - Provider affiliation with an
Facility type ¢ organization, group, or practice

Vermont Department of Health
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As data is extracted from medical claims, that is records of payment for Medical care.  The typical claims data would include:

An APCD typically includes information such as encrypted member ID, type of insurance product, member demographics (which is limited to age, sex, zip code), diagnosis, procedure and drug codes, provider, service dates, facility type, payment amount.

It does not contain- contractual financial data such as capitation, incentives or settlements, referrals, test results, or services to the uninsured. 
 

From APCD brief
PPO plans "Preferred Provider Organization



=
VHCURES

Medical claim # Episode of care
0 Claims are paid invoices, not medical records
0 Each record in VHCURES is one line of a claim

0 Fields used for payment are considered more
reliable

0 A single clinical event can generate multiple claims
O Professional and facility
o0 Extended duration (long hospital stays)
o Third party liability

Vermont Department of Health 6
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Presentation Notes
Medical claim is a paid invoice; not medical record.  Diagnosis may be to justify test or treatment and not true dx

Limitations
Difficulty identifying unique members and providers (i.e., identity resolution) 
Multiple and differing versions of the database
Sometimes challenging analytics: ie) difficulty grouping claims into meaningful units (e.g., episodes of care)
Young database: processes for data input and output and quality control continue to evolve
Limited potential for linking additional health data with VHCURES 
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VHCURES data
T e

Vermont Department of Health

Submitted by Insurers Accessible at VDH?
Commercial | Medicaid | Medicare | Commercial | Medicaid | Medicare
ED + + -
Hospitalization + + -
Outpatient + + + + + -
Office visits + + + + + -
Pharmacy + + + + + =
Dental - + - - + i
7
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Presentation Notes
In general, VHCURES contains claims for ED visits, hospitalization, outpatient services, office visits, pharmacy claims, and Medicaid dental claims.  At VDH analysts have access to this data for commercial and Medicaid claims… and does not contain Medicare claims at this point.  

Observational status??
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VHCURES
I I ————

0 ~90% of Vermonters covered by commercial insurers

0 100% of Vermonters covered by Medicaid (and Medicare?)

0 Does not include:

Vermont Department of Health

Uninsured Vermonters (~6.8% or 43,000 Vermonters-201 2)
FEHBP (about 2.4% or 15,000 Vermonters)

Self-pay (individuals and companies)

Claims of Vermonters commercially insured with payers that have
less than 200 Vermont members (< 2% of all commercially-

insured Vermonters)

Denied claims or partially processed claims


Presenter
Presentation Notes
VHCURES contains ~ 90% of Vters covered by commercial insurance and 100% of lives covered by Medicaid independent on where they received care.

(Uninsured 3.7% uninsured in 2014; VHHIS)

It does NOT include uninsured Vermonters, those covered by FEHBP, self-pay individuals and companies, and those covered by insurers covering < 200 Vermont lives, and commercial dental claims.

Only includes information on paid claims (no denied or partially processed).


NOTE: The Federal Employees Health Benefits (FEHB) Program
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VHCURES
I I ————

0 Data is available to state agencies and non-state agency
users (academic institutions and health policy organizations)

0 Data access privileges and VHCURES versions vary (ie.
GMCB vs. Blueprint access, inclusion of Medicare data)

Vermont Department of Health
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Data is available to state agency and non-state agency users through data use agreements.
Data access privileges and version of VHCURES presently varies.  IE) some entities have access to Medicare data while this remains inaccessible to VDH users.  
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7~ VERMONT
- eearrmentor ey VHCURES Eerriences

a Million Hearts Project

QO Exploratory Asthma Analyses using VHCURES
= Who's included?

Prevalence (VHCURES vs. BRFSS)

ED (VHCURES vs. VUHDDS)

Hospitalizations (VHCURES vs. VUHDDYS)

CPT code usage (VHCURES vs. Medicaid)

a Other VDH Programs
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VDH analysts/epidemiologist have been exploring the utility/validity of VHCURES -based analysis to supplement existing data sources or where no other data source is available.

Next, the Vermont Asthma Program explored how VHCURES derived asthma measures compare to those from existing data sources.

The next set of slides shows results from EXPLORATORY  analyses of asthma measures using VHCURES.  Please keep in mind that this is new and very complex dataset and that we continue to  learn 
How do VHCURES derived asthma measures compare to those from existing data sources ?  
Exploratory Asthma Analyses using VHCURES
Prevalence (VHCURES vs. BRFSS)
ED (VHCURES vs. VUHDDS)
Hospitalizations (VHCURES vs. VUHDDS)
CPT code usage (VHCURES vs. Medicaid)
about it’s best uses and limitations.  Results reflect best methods at the time of analysis.  


=
Million Hearts: How do these relate?
1

0 Electronic Health Record-
Snapshot of patient health
according to the last visit

0 VUHDDS- Inpatient, ED, and
outpatient discharge data

0 VHCURES- Paid claims from
Insurers covering at least 200
Vermont lives (Currently no

Medicare)

EHR

(Health
Record)

VUH
(Discharge
Data)

VHCURES
(Paid
Claims)

Vermont Department of Health 11
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Update Text Here:
The million hearts project set out to learn how to use VHCURES and to gain an understanding of how VHCURES could be used as a public health surveillance tool.  First, set out to see how it related to data sources we already use on a regular basis and tried to determine how it could give us information that was not available in commonly used data sets.
We had three major projects, a case study comparing EHR data to a geographic sample VHCURES data, a case study comparing hospital discharge data to VHCURES data at the statewide level, and then a document describing how data sets could be linked together and any potential for doing that in the future. Let me give a little more information about each data set…

One of the data sets we used in case study 1 was the electronic health records form the Community Health Centers of the Rutland region.  The electronic health record data gives us a current snapshot of a patients health based on their last visit.  This is dynamic data that is constantly changing as patients are seen and providers record information.  One thing that we found difficult in pulling this data is that there are many elements in the EHR are not time stamped in a useful way.  For example, diabetes is on the problem list, but we don’t know when it was added to the problem list.  

In case study two we broadened our scope and did a state wide comparison of VT uniform hospital discharge data set is a collection of all discharges from VT hospitals and those in bordering states.  The discharge data set includes all discharges regardless of payer type and includes bordering hospitals as long as a data set prior to 2009 is used.  We assumed there should be some alignment between a discharge data set and a claim.

VHCURES is an all paid claims data base.  The current version we can access through the health department servers does not include Medicare.  This meant that we had to have an age cut off for our two case studies so that the population was limited to those under the age of 65.



S

VHCURES - Million Hearts Project
S

Case Study #1: Audit of claims estimates to medical records

« Count of individuals with hypertension and prevalence (Count: 15% 1)

o Count of individuals with diabetes and prevalence (Count: 27% 1)

» Count of individuals with at least 1HbAlc (Count: 67% 1 diabetics; 4% |
non diabetics)

Case Study #2: Alignment of paid claims and discharges
» Heart attack events and rates per population (Count: ~58% |)
» Strokes and rates per population (Count: ~73% |)

Vermont Department of Health 12
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In an initial effort to gain understanding on how VHCURES could be used as a public health surveillance tool, VDH embarked on a project known as Million Hearts which assessed how data available through VHCURES s compared to commonly used data sets.

The Million Hearts project included two case studies:  
	The first was a case study that compared EHR data from select clinics to a geographic sample of VHCURES data, for select chronic diseases (hypertension and diabetes)
	AND a case study which compared hospital discharge data to VHCURES data at the statewide level to determine how well paid claims and discharges aligned.
	
Case Study 1 Results; to audit of the accuracy of the claims estimates to the “gold standard” of medical records
	VHCURES counts and prevalence (hypertension and diabetes) were considerably higher as compared to the EHR.

In the second case study counts and rates of acute events such as heart attacks and strokes were ¼ to ½ that observed in VUHDDS.

We were surprised by these differences observed and the lack of alignment between data sources, particularly for acute events.


MR NOTES:
	EHR was anticipated to be slightly higher than the EHR counts  ( 0-5%; expected due to catchment area) (Prevalences similar to BRFSS 27%)
	Similar for Diabetes counts and prevalence (among those members with at least 1 claim; within 1-5%) (Prevalences similar to BRFSS 8%
	HbA1C tests among diabetics and nondiabetics .  Diabetes prevalence among those with 1 HbA1C tests  (VHCURES underestimates among nondiabetics (-14%) and overestimates (+14%) among diabetics as compared to EHR.

Case Study 2 Results:
	Heart attack events (and rates per population): VCHURES counts/rates approximately ½ of that derived from VUHDDS
	Strokes (and rates per population): VHCURES counts/rates ~ ¼ to 1/3 that of that from VUHDDS
	Fatal Strokes (and rates per population)
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In light of these results, we wanted to understand better how asthma measures derived from VHCURES compare to existing surveillance data sources and factors that may contribute to any observed differences.  


S

VHCURES Enrollment (2012, <65 Years of Age)
S

% VT Population % VCHURES Population

| HSA in VHCURES Covered by Medicaid
Barre 90% 31%
Burlington 91% 23%
Morrisville 85% 37%
Randolph 90% 34%
Newport 85% 49%
St. Johnsbury 74% 48%
St. Albans 83% 39%
Middlebury 77% 36%
Rutland 90% 38%
Bennington 88% 42%
Springfield 88% 42%
White River Jct. 98% 27%
_Brattleboro 88% 38%
Total 88% 33% I

Vermont Department of Health 14
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To begin, we looked at who is in VHCURES.  
We found that overall, 88% of all lives < 65 years of age in VT are represented in the VHCURES database.  
This ranged across 74 to 98% across Vermont’s HSAs. 

33% of all lives < 65 years of age represented in VHCURES, are covered by Medicaid in VT.
This ranged from 23% -49% across HSAs.  

* Unlike survey data which is representative of the entire population or VUHDDS data which is a census of all ED/Hospital discharges; VHCURES represents most but NOT ALL people who have health insurance.


Current Asthma Prevalence: VHCURES — BRFSS

<65 years of age
I
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Next we compared current asthma prevalence between VHCURES and BRFSS by hospital service area (HSA).  

VHCURES asthma prevalence was determined from anyone with a claim (all types) with asthma mentioned in the first 5 diagnoses. 

BRFSS asthma prevalence was determined from survey questions: (Ever told) you had asthma? And Do you still have asthma?

The statewide asthma prevalence derived from VHCURES claims data was 3.1% and was approximately 1/3 of that determined using BRFSS (11.2%).  



MR notes: would have it been more appropriate to use anyone with a claim in for the denominator? (ie. as Caitlyn did for Hypertension, though method used from Steve Kappel).  No- per DK.
BRFSS updated to match VHCURES pop: added in children and adults < 65.   (this decreased correlation).
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VHCURES — Asthma Prevalence
S e

Comparison of Asthma Prevalence Rates -
VHCURES Claims (2012) vs. BRFSS (2011-2012) by HSA
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This chart plots HSA specific VHCURES asthma prevalence against BRFSS determined asthma prevalence and suggests a weak positive correlation between these two sources of data (0.29).  
  
The coefficient of determination (r2) indicates that 8% of the variation is attributed to variation across HSA; however, 92% of the variation between the regional VHCURES derived and BRFSS derived asthma prevalence is unexplained.

Those that sought care may represent those with more severe or poorly controlled asthma as compared to all those with current asthma.


MR NOTES:  The coefficient of determination (r2) is the ratio of the explained variation to the total variation.


=

ED Visits for Asthma
S e

ED Visits, Dx1 Asthma, <65 years of age

Medicaid Commercial
Year VHCURES | VUHDDS Diff. VHCURES | VUHDDS Diff.
2008 1022 956 +7% 747 794 -6%
2009 1149 1053 +9% 759 779 -3%
2010 1132 1007 +12% 676 694 -3%
Average +9% -4%

Vermont Department of Health
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Next ED visits for a primary Dx of asthma were compared between VHCURES and the Hospital Discharge dataset (VUHHDS) where the primary payer was either Medicaid or a Commercial Private insurer, values from the hospital discharge dataset were used as the gold standard.  

For Medicaid paid ED visits, VHCURES values were on average ~9% higher than VUHDDS values.
In contrast, when looking at ED visits where commercial Insurers were the primary payer, the number of ED visits obtained from VHCURES was ~ 4% less than values from VUHDDS.

Medicaid Pop  should be similar between VHCURES and VUHHDS (though VUHHDS assumed payer whereas VHCURES confirmed payer)
Commercial: VUHHDS all treated, VHCURES – most Vermonters with commercial insurance.


E
ED Visits for Asthma by HSA, 2009

-
Medicaid, <65

B VHCURES ®VUHDDS
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In comparing data broken down by HSA from the two sources for a given year, similar but not exact values are observed for Medicaid and commercially insured and across the 3 year period analyzed.


=

ED Visits for Asthma by HSA

Dx1=asthma, <65, 2008-2010 Combined Data
!
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When comparing the # of ED visits for asthma by HSA between VHCURES and VUHDDS data- there is a strong correlation between the two data sources with ~97% of the variation is explained by regional variation when the primary Payer is Medicaid and 96% for commercial payers.
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Inpatient Hospitalizations for Asthma

Inpatient Hospitalizations for Asthma, Dx1 Asthma, <65 years of age

Medicaid Commercial
Year VHCURES | VUHDDS Diff. VHCURES | VUHDDS Diff.
2008 100 108 -7% 91 86 +6%
2009 169 138 +22% 99 106 -7%
2010 107 100 +7% 55 68 -19%
Average 7% -7%

Vermont Department of Health
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When Inpatient hospitalizations with a primary Dx of asthma were compared between VHCURES and the Hospital Discharge dataset (VUHDDS),

Medicaid paid Inpatient stays obtained using VHCURES  were on average 7% higher than VUHDDS values; and the difference in counts ranged from -7% to 22% from 2008-2010.  
However, much of the difference in 2009 Medicaid IP counts were due to discrepancy within 1 particular HSA.

In contrast, when commercial Insurers were the primary payer, the number of Inpatient stays obtained from VHCURES was ~ 7% less than values from VUHDDS; and ranged from -19% to 6% during this 3 year period. 

Overall, there was less consistency across years for the inpatient hospitalization data as compared to ED data. 
May be due to smaller counts.
Difficulty in identifying inpatient stays in VHCURES
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Inpatient Stays for Asthma by HSA, 2009
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In comparing data broken down by HSA from the two sources for a given year, similar but not exact values are observed for Medicaid and commercially insured.
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Inpatient Stays for Asthma by HSA

Dx1=asthma, <65, 2008-2010 Combined Data
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When comparing the # of Inpatient visits  by HSA between VHCURES and VUHDDS data, ~67% of the variation is explained by regional variation when the primary Payer is Medicaid.
�If the outlier point is excluded, R2 increases to 0.85 .
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Inpatient Stays for Asthma by HSA
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When comparing the # of Inpatient visits  by HSA between VHCURES and VUHDDS data, ~67% of the variation is explained by regional variation when the primary Payer is Medicaid.
�If the outlier point is excluded, R2 increases to 0.85 .



=

Costs for Asthma
S e

Medicaid ED Medicaid Inpatient

Amount Paid | Amount Charged Amount Paid | Amount Charged
Year| VHCURES VUHDDS Ratio| VHCURES VUHDDS Ratio
2008| $316,910 $723,126 0.44| $336,493 $868,840 | 0.39
2009| $323,457 $904,606 |0.36| $609,457 | $1,295334 |0.47
2010 $354,422 $928,700 0.38| $546,909 $1,113,011 0.49
AVG 0.39 0.45

Commercial ED Commercial Inpatient

Amount Paid | Amount Charged Amount Paid | Amount Charged
Year| VHCURES VUHDDS Ratio| VHCURES VUHDDS Ratio
2008| $475,203 $589,722 0.81 $779,871 $816,382 |[0.96
2009 $542,399 $703,802 0.77| $1,101,607 $1,084,209 |1.02
2010| $573,757 $785,983 0.73| $495,328 $698,160 |0.71
AVG 0.77 0.89

Vermont Department of Health
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In an initial effort to look at Costs for asthma Care, the total Amount Paid from VHCURES was compared to the amount charged from the hospital discharge dataset for claims with a Dx1 Asthma.
This comparison was done separately for ED and Inpatient care and Medicaid and Commercially paid care.
VHCURES cost was calculated as the the total amount for each “episode of care”

For Medicaid paid ED visits and inpatient stays, the ratio of Paid claims/to charges was 0.39 and 0.45 respectively.

While for Commercially paid ED visits and Inpatient stays, the ratio of Paid claims/to charges was 0.77 and 0.89 respectively.



. CPT Code Use For Smoking Cessation

Among Medicaid Insured, <65
S

VHCURES vs. Medicaid Data

200

VHCURES extract 7/2014
B VHCURES extract 5/2015

) 150
.§ ™ Medicaid
o
s 100 -
=
g Year | A Medicaid, VHCURES
Y 0 2011 -6%
2012 4%,
2013 1%

2011 2012 2013
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Lastly, we analyzed CPT code usage for smoking cessation and compared VHCURES derived values to data provided directly from Medicaid.

The blue bars on the chart show VHCURES data extracted at two different time points- and highlights that this is a living database and that considerable lag time is required to ensure that claims have been reconciled.

Overall, the VHCURES data compared well with data received directly from the state’s Medicaid office and variations between the two sources progressively declined over the 3-year period that was assessed. 



The Vermont Tobacco Control Program (VTCP) and the Department of Vermont Health Access (Vermont Medicaid) have been collaborating over the past two years to expand and promote the tobacco cessation benefit with Medicaid beneficiaries and health professionals. As of January 1, 2014 Vermont Medicaid started covering face-to-face smoking cessation counseling for beneficiaries 18 years and older who use tobacco. Prior to 2014, this benefit was only available to pregnant Medicaid beneficiaries. 
	




=

VUHDDS vs. VHCURES Differences
T e

[
O

Different methods for enrollment /inclusion /geographic info

VUHDDS is one record per stay, VHCURES has multiple
records for episode of care

VUHDDS is occurrence based (where the care took place)
while VHCURES is residence based (Vermonters treated

anywhere).
VUHDDS includes the uninsured — VHCURES never will

VUHDDS has charges, VHCURES has payments as well as
charges

VUHDDS anticipates payer, VHCURES has confirmed payer
Service rendered vs. service billed/paid/charged
Age at time of service or at specified time in year

26
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VHCURES is a new dataset and we continue in the process of developing analytical methods and assessing quality of the data available.  

Different systems developed for specific and differing purposes (VHCURES, VUHDDS).  


Diff. between VHCURES and VUHDDS.  VHCURES- includes Vters with health coverage treated anywhere in US.  While VUHHDS contains anyone treated at VT hospital in addition to Vermonters treated in neighboring states.



Key Points-1
S

0 VHCURES contains most health care claims
(commercially insured, Medicaid); Medicare?

0 Health care claims data are different from health
care data.

0 Not all APCDs are equal, differences in policy,
structure, content and access.

0 Potential for VHCURES to inform public health
surveillance, research, and policy... but is still young
in development (data quality, software, hardware,
analytical expertise)

Vermont Department of Health 27



=

Key Points- 2
N
0 VHCURES may be better at assessing prevalence of

acute diseases and chronic conditions are likely
underreported.

0 VHCURES contains limited number of years.

O Numerators are based on whether a person sought
care for a disease with a diagnosis code X. “Better”
for current prevalence than lifetime prevalence.

O May provide supplementary /complimentary
information to existing reliable sources such as BRFSS &
VUHDDS, but does not replace these sources.

Vermont Department of Health 28
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Claims data can be good for examining the prevalence of acute diseases (for which treatment is sought), not as good for chronic diseases

Claims systems are very rich, but very complex (especially the current incarnation of VHCURES).  Any opportunity for validation should be explored.




Key Points-3
S
0 Questions to consider before using VHCURES for an
analysis:
0 Does VHCURES contain the relevant data to answer
questions (ie. does not contain outcome data, includes

limited demographic data, Medicare not available,
does not contain everyone).

0 Who or what is the numerator¢ Denominatore All
VHCURES members (though dual eligibles are in
denominator more than once)

O > 9 month lag time in data
0 How to validate results?

Vermont Department of Health 29



Conclusions
S

0 VHCURES is rich but complex; has potential to
supplement existing sources of health data

0 VHCURES and established data sources slightly
different #’s, but similar messages for asthma ED and
Inpatient care

0 CPT code usage consistent between VHCURES and
Medicaid data for smoking cessation

0 BRFSS - established source for chronic disease
prevalence

0 Seek to validate /confirm results

0 Living database- be aware of time lag
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Presenter
Presentation Notes
VHCURES is an enticing database that has the potential to supplement existing sources of health data AND should be used with caution until the best uses and limitations are better understood and the proposed improvements have been implemented.  Best used as a supplement to other data sources.

BRFSS remains are preferred source for chronic disease surveillance.

VHCURES and VUHDDS produced slightly different counts for asthma ED and hospitalizations, but show similar trends across the state’s HSAs.  

CPT code use for smoking cessation services appear similar between VHCURES and Medicaid data.

Lastly, APCD are living databases- be aware of lag time required to obtain complete data as well as indicate date on which data was extracted.  




Presenter
Presentation Notes
No perfect data source, Survey data, HER, and Utilization data/VHCURES all contribute to build a picture of health- though each data system has limitations and an individuals health likely falls somewhere within the image created by these surveillance tools.


Resources
I e

0 Green Mountain Care Board- VHCURES website:

http://gmcboard.vermont.gov/vhcures

0 The What, Who, Why, and How of All-Payer Claims Databases

http: / /www.jsi.com/JSlInternet /Resources/publication/display.cfm?2t
xtGeoArea=US&id=14763&thisSection=Resources

0 With questions please contact:
Maria Roemhildt

Maria.Roemhildt@vermont.gov

802-951-4067
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http://gmcboard.vermont.gov/vhcures
http://www.jsi.com/JSIInternet/Resources/publication/display.cfm?txtGeoArea=US&id=14763&thisSection=Resources
http://www.jsi.com/JSIInternet/Resources/publication/display.cfm?txtGeoArea=US&id=14763&thisSection=Resources
http://healthvermont.gov/research/yrbs.aspx
mailto:Maria.Roemhildt@vermont.gov
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