Title 1844 Series 43
Depuriment of Heabth apd Human Besonrees
Al-Payer Claims Database Sabmission Manaal

Hummsary of the Rule:

The All-Payer Claims Database (APCD) Submission Manusl sets forth the required data file format, data
elements, code tables, edit specifications, thresholds required for a submission to be desmed complete,
methods for submitting data, submission schedules, and other information associated with the data
submitters’ submission and reporthey duties.

Sunimsary of the Public Comments and Agency Besponses:

Comment:

By aligning data submission to the CDL, West Virginia ensares the data it collects will maintzin 3 high
degree of integrity in a format accepted by payers, researchers, and providers across the country. Mational
payers have tamiliarity with this format which has the potential to reduce onboarding time, case
administrative burden, and ritigate the risk of data submission errors. Further, the APCYD Council and
several states, moleding Colorado, draw from the CDL as thelr standard data submission guide ensuring
that West Virgioia will bave a substantial support network should issues arise. Lastly, when states are
coltecting comparable data in a similar manner, multi-siate analyses become possible, illuminating
opportenities for improvement whish may not be spparent at the individual siate level.

The APCD Council applauded the decision to iscorporate the APCD-CDL® as the core structure with
field names, definitions, and formats, The decision to ywse APCI-CLL® will align West Virginia's data
collection with other states and the effort to improve dats colieetion and use.

Using a common layout has two primary benefits: 1} reducing the burden on data suppliers snd making
data submission more efficient, and 2) increasing the uscfulness of the data for multi-state comparisons,
including regional or multi-state benchmarking and rescarch projects.

Hespomse:

DHHR agreos that use of the Commeon Data Layout (CDL) format for standardization of West Virginia’s
APCD data collection is important. Uniform date formats enable WV to corspare analysis results with
those of other states. Use of standard data definitions contributes to improved data quality, and lastly,
standardization reduces APCD compliance costs for insurance carriers who operate and must submit data
in multiple states,

Cosmmend:

While ensuring data privacy, the creation of 2 unique *“Person D™ allows for longitudinal analysis both
over time and across payers, which is critical to ensuring West Virginia can accurately track oost of care,
condition prevalence, utitization trends and more. Creating unique Person 1Ds will also improve West
Yirginia's ability to assess the APCD’s completeness and is critical for common analyties. Further, this
data will allow for West Virginia to better evaluate access to care based on the gengraphic location of
patients and the providers they scek services from.

Another commenter stated that they were encowraged to ses diveot identifiers included, with appropriate
protections. The primary value of an APCD s longitudinal analysis, including inpatient, ambulatory,
pharmacy, and other services, Consistent intexnal identiflers are necessary to anlock the full potential of
APCDs, especially considering many patients change eorolhnent coverage and providers over time.

The creation of robust internal idemifiers depends on the ability to differentiate among patients, such a3
through the creation of 2 master person index (MPE) or hashed identification numbers. The intemal
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identifier (index number} does not necessarily need to identify the person directly, but does need 4o be
able to connect ali records for each patient internally in a consistent way. We believe the proposed
approuch accomplishes that objective in a way thal can conceal the identity of individuals.

Response:

DHHR agrees that person IDs are important for efficient wtilization of the duta. An important strength in
use of claims data is the ability to observe trends over time; however, unigue identifiers are needed for
many types of studies because individual addresses change, insurance coverage changes and {for a subset
of women) names change over time. Withowt unique 10 it i3 difficul to conduct anatyses on the health
needs of persons with conditions with long term effects such as long COVID, dishetes and neonatal
abstinence syndrome. An encrypted person ID allows analyses of care over time and across payer types
providing a more complete understanding of existing treatment and opportunities for improvement,

Comment:

A recommendation was made that the APCD data collection be designed 1o accommodate West
Yirginia's unique data needs through intentional and appropriate collaboration and engagement with 2
variely of potential users and partners.

Response:
DHHR sgrees with this and in 2021 established a multi-stakeholder APCD Advisory Bosrd,

Comment:

Establishing review commitiees and other process controls can help limit the use aod refoasc of any and
all data, onsuring sensitive data is only used when proven to be compliant with state and federal privacy
taws. This approach enforces strict requirements for use of the data without sacrificing analytic
capabilities that are unigue to APCDs.

Regponse:
DHHR agrees and will work with the APCD Advisory Board to further refine processes for the control of
APUD data use and complisnce with state and federal privacy laws.

Comment:

Fam 100% opposed to the All-Payer Claims Database. This is an overrcach of government. Do not
snplement this program n any form. My personal health information (PHY) does not belong in the
hands of the governient,

Responsa:

DHHR has reviewed this and a similar comment and disagrees. APCD data collections are crested for
secondary use of information from claims (not medical records) already created by public and private
health plans for the payment of health care services. In West Virginia, approximaiely 60% of APCD
claims are created by government entities paying for services through the Medicsid and Medicare
programas. Many other states have already dernonstrated that this valuable resource of health information
can be safely and responsibly used for the public good,

Cormment:

The law requires that the APCD Submission Manual include “Specifications based on existing standards
for ¢lairns transaction developed and maintained by standards development organizations, the MAHDO,
or the APCT Council”



The proposed regulation calls for using the APCD-CDL where claims data is reported at the line level and
does not have & response file to acknowledge acceptance/reiections of claims, The better format for West
Virgina o use would be NCPDPs Post Adjudication History and the suite of X12 iransactions:

Post Adjudication Claims Data Reporting (PACDR) 8378, 8371, 837D

Plan Member Reporting 834

Data Reporiing Acknowledgement 277

Health Care Claim Payroent/Advice 835 {(FHIPAA)

The Post Adjudication Claims Data Reporting (PACDR) 8379, 8371, 837D align very well and directly
with the HIPAA Bandard Transactions 837s and 8355 that payers who will be the submitters already use.
This makes it very easy to understand the data definitions and makes mapping easy. This can alse be said
fior the NCPDP Post Adjudication History which aligns with the submitted claims PBMs receive.

The Plan Member Reporting 834 was mainly created for data submission to reporting agencics like All
Payer Claim Databases, A pice feature of this guide is that very large submissions can be broken imto
multiple files which can make processing easier on both the sender and the receiver. | have heard from
someone at the New York All Payer Database that it was much sasier, and guicker, for them to process
smaller files than very large files, even if the very large files were within their 50MB file size max.

The Data Reporting Ackuowledgement 277 is based upon the 277CA which many payers and
clearinghouses currently use. It was created to allow for acknowledging (sccepring of rejecting) at & claim
level. it also has a concept which the 277C A does not have, being able to report warnings or soft edits
where a claim is accepted but does not pass an edit whick is pot enough for the claim to bo rejected. The
New York All Payer Database has used these warnings or soft edits for a period of time before rejecting
claims to allow submitiers to know which clzims would be rejected in the future so that they cap address
the cause of the future rejection before it is turned on. I belicve that the proposed regalation talks ahout
files boing accopted or rejected for “correct format’, not claims within a file which could be accepted oy
rejested for data requirement including business edits. X12 also has the 939 Implemeniation
Acknowledgement for Health Care Insurance which can report problems i format,

X]Z has atmoumeci that the above guides will be recommended to NCVHS to be adopted as Standard
somnesdsiinssdeaevhs Mow York’s All Payer

ayy o )
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Database and Ghm Wiedzcaxd are using these guides.

The Health Care Claim Payment/Advics 835 could be used for reporting of nop-claim based payments
from payers to providers. Payers already are using the HIPAA 835 to report non-claim based payments to
providers for things such as capitation, interest, bosus payments, etc. This type of reporting is currently a
gap of the APCD-CDL. NAHDO is currently working with X12 to see if there are ways to improve the
HIPAA B3 to better facilitate ysing the 833 for reporting non-claim based payments to APCDs.

Each of the shove guides, for both X12 and NCPDP, can be run against off the shelf commersial
validation software 10 ensure compliance with the published standards. There is also commercially
available mapping software for these. Also, each of these guides would meet the legal requirement as they
are existing standards by 8130s,

Response:

DHHR has reviewed the comment and disagrees. The suggested transactional formats are helpful for
managing transactions between payers and providers, e.g, billing, verifying eligibility, making payments,
ete. However, only one state uses information in this formar as the input for their APCD. Payers often
don’t maintain historical data in original transactional formats, and once processed, thev store data in
sliermative formats that are easier to analyze. The 833 and 837 notifications do not have & one-to-one
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relationship and are processed and matched by payers in different ways. Submission of already matched
data in 2 common format {APCD-CDL) reduces the potential for ervor, work required to standardize data
across payess i the APCD, and the cost of compliance for payers. All APCDs except one collect post
adjudicated claims data from payers in a standard flat file format similar to the APCD-CDL. This includes
commercial payers/insurance plans, state Medicaid agencies, and Medicare Advantage plans. CME does
not offer or make Medicare FI'S claims data available to states in the original transactional formats cited
in the comment.

Comment:

We advocate for data submission guide changes no more than once 2 vear. States should consider
significant updates (including expansion of data collection activity, now data elements, etc.) through
statutory changes as opposed to regulatory or sub-regulatory guidance.

Response:
DHHR agrees with the comment limiting data subraission changes to ne more than onee a vear, which
would sync up with the Legislative schedule for amending statutes and rules.

Comment:
We support the requested quarterly reporting frequency. However, we think the CSV file format
preference will make this overly cumbersome.

Response:

DHHR has reviewed the comment and disagroes that the C8Y file format will make data submissions
overly curmbersome. Mational insurance carricrs routinely submit APCD files using U8V or simitar
formats in many states.

Comment:

We appreciate that DHHR is not expeeting ethnicity data fo be reported and has intentionaily left that
field biank on the furnished CDL. Payers along with providers, consumers, patients, and other state and
federal policymakers all play an imporiant role in collecting and sharing demographic data. Pavers are
frequently challenged in collecting ethnicity data due {0 siztutory and regulatory restrictions/prohibitions;
the reluctance by employers to share employse demographic dats; and due to the voluntary, self-
identification and disclosare of the data by consumers. The insurance industry is eurrently working with
bealth care system partners on developing approaches for the collection, and the standardization, of race,
cthmicity, and language (REL) data. We welcome the opportunity to keep vou informed and epdated on
that work.

Responses
PHHRE acknowledges this helpful and informative comment,

Comment:

Ume comment expressed concerns regarding the unknown potential uses of data submitted for the APCD.
Also, that 2 portion of the APCD statute (W. Va, Code §33-4A-4(d}) seem to suggest there may be
wnstances where identifiable data could be relessed to third parties, and the decision to reloase this dats
would be at the sole discretion of the Seorclary and the Commissioner. Further, the last sentence states
that any use by the Secretary or Commissioner would not constitute a “disclosure.”

Response:
The WV APUD statute specifies that the dats be used broadly and for the geners! benefit of the public to
conduct public health analyses, conduct program analyses, review health care utilization, evaluate health



care delivery and expenditures in West Virginia, conduct scademic research, and enhance the ability of
consumers to make informed and cost-effective health care decisions,

‘The WV APCD statute prohibits DHHR from disclosing infonmation that includes personal identifiers
{for example names, addresses, or Social Security numbers). The last part of the section in the Code
referenced in the comment states “Use of the dara by the secretary and commissioner shall not constituse
a discinsure.” DHHR dees not buterpret this to mean that the secretary or commissioner are allowed 1o
disclose identifiable information contained in the APCD,

Cormment:
The Submission Manual was not developed by the Secretary prior to the initial request for data as
reguired by W, Ve, Code Rule §1144-1-4,

Begponze:

The dataset requested in Decernber 2020 was specifically to study the effects of COVID-19 on the state
population, While the dataset was similar to the data described in the APCD siatute, it was not requested
pursuant to, nor as part of, the APCD submission reanual under development at the time. Updating the
APCD statute and subsequently updating the APCD rules has followed the rule-making cycle sstablished
by the Legislature.

Comment:
Administrative barden will reselt if insurers have to discard their existing data sets and/or convert them
into the CDL format as outlined in the proposed Rule.

Heaponge:

DHHR agrees that conversion to the CDL format may result in 2 one-time administrative burden to
commercial insurance plans in WV, After the initisl conversion to this format subsegeent costs for
submission of data will be greatly reduced. All states with APCD data collections go through the initial
coste of implementing a standard format at the start of the program becauss each insurance carier uses
somewhat different data formats, Standardization of data across public and private insurance carriers is an
important step toward creation of an APCD data coliection. Tn fact, it is what makes use of data from
different s was developed by the APCD Council _
Satnndann i iy et ape e R R MR HARY with input from an
advisory commitiee of volunteer state agenciss, payers, and vendors. On a biennial cyele requests for
changes are accepted and reviewed, and corrections made a5 needed,

Use of the national CDL. format reduces the burden on insurance carriers that are submittiog data to
AFCDs in multiple states, and increases the usefulness of the data for nnlti-siate comparisons, including
regional or multi-state benchmarking and research projects. BExisting, older data will either continue to be
used 1n its current format or converted ioto the CDE format by DHHR, but the buarden for conversion of
older dats will not be placed on WYV insurance carriers.

MINE

RESRELY

Comment: :

One commenter expressed concem sbout under what circunistances identifiable data could be released
and that this creates a risk for the disclosure of identifiable information that could drive the development
of policies that may have discriminatory or disparate impact on West Virginians.

Response:

DHHR disagroes that there may be circumstances when identifisble APCD data could be released or that
disclosure of identifiable mformation could drive the development of policies that may have
discriminatory or disparate inpact on West Virgindans,



The WV APCI statute prohibits DHHR from disclosing information that includes personal identifiers
(for example names, addresses, or Social Security Numbers), Many states have utilized APCD data to
idendify disparities in health care delivery and identify disparate health vutcomes in volnerable
populations that would not otherwise been recognized, This information van be utilized to guide stato
efforts toward programs to improve the health of all West Virginians.

Commment:

Concern was expressed that the minimum necessary reqgudrements under the HIFAA Privacy Rule cannot
be salisfied when an Insurer is required to provide an almost unlimited datz set containing identifiable
data without & clear and specific explanation of the purpose{s} for which the dats will be used.

Respanse:

The “mumimurn necessary” component of the HIPAA Privacy Rule reguives that covered entities take
reasonable steps to limit the use or disclosure of protected health information to the minkmum secessary
to accomplish the intended purpose, DHHR disagrees that the submission of dats for the WV APCD data
are subject to the federal HIPAA Privacy Rule’s “minimur necessany”™ requirernent because that standard
does mot app!y to uses or disclosores that sre rcqmred by law. (Guidance from the DHHS Office of Civil
Rights at Minimas Nucosssd Rosnirunes MM gne) DHHR recognizes that general restrictions on use
of protected health fnformation to the minimum necessaty is an accepted good practice. DHMR is
responsible for the stewardship of large collections of protecied health information from mubiiple public
programs administered by the agency, and policies have been in place for decades to lmit access and use
of all sensitive data to the minimum necessary reguired.

The WV APCD statute specifies that the data be used broadly and for the general benefit of the public o
conduct public health analyses, conduct prograr analyses, review health care utilization, evaluate heakth
care delivery and expenditures in West Virginia, conduct academic research, and ephance the ability of
consumers 10 make informed and cost-effective health care decisions,



FRBIE2, D48 A State of West Virginia Mall - 114A-03 Comments

Robertson, April L <aprillroberison@wv.govs

1144-03 Comments

1 message

[ - P e e e

Christopher Gracon <Christonher.Gracon@independenthealth.com Thu, Ju 21, 2022 at 1213 PM
To: "april.lLroberisonf@wy.gov” <aprill robertson@wv.gove

wouid ke te submit commants on 114A-03 All-Payer Claims Database ~ Bubmission Manusl based upon iy axpenience as a
submitier fo the New York Al Payer Database.

The law requires that the Submission Manual include "Specifications based on existing standards for claims transaction
developed and maintained by standards development organizations, the NARDO, or the ARPCD Council.”

The proposed regulation calls for using the APCD-CDL where claims data is reported af the lins lsve! and does not have a
respanse file to acknowledge accaptancefejections of claims. The betler format for West Virginia to use would be NCPDP's Post
Adjudication History and the suite of K12 iransactions:

Post Adjudication Clalms Data Reporting (PACDR) 837P, 8371, 8370
Plan Member Reporting 834

Data Reporting Acknowledgemeni 277

Heslh Care Clair Payment/Advice 835 (HIPAA)

The Post Adjudication Claims Data Reporting (PACDR} 837F, 8371, 837D align very well and directly with the HIPAA Standard
Transactions 8378 and 838s that payers who will be the submitters already uss. This makes i very easy to understand the data
definitions and makes mapping easy. This can also be said for the NCPDP Post Adjudication MHistory which aligns with the
subitted Claims PBMs racalve.

Tha Plan Member Reporting 834 was mainly created for data subrmission o reporting agencies like All Payer Claim Databases.
A nice feature of thia guide is that very large subraissions can be broken into multiple files which can maks processing easier on
both the sender and the receiver, | have heard from someone at the New York All Payer Database that it was much easier, and
quicker, for them to process smaller files than very large files, aven if the very large files ware within their S0MB file size max.

The Data Reporting Acknowledgement 277 is based upon the Z77CA which many payers and clearinghouses currently use. it
was craated o allow for acknowledging (accepting or rejecting) at a claim level it slso has a concept which the 2770A does not
have, baing able to report wamings or sofl edits whers a ¢laim is acoepled but does not pass an ad# which is not engugh for the
chaim to be rejected. Thae New York All Payer Database bas used these warnings or soft adits for a period of ime before rejecting
claims to allow submitiers o know which claims would be rejected in the future so that they can address the cause of the fulure
rejection before itis turned on. | believe that the proposed reguiation talks about files being accepted or rejecied for ‘corract
farmat, not clalms within a file which could be accepted or refected for data requiremernt inchuding business edits, X172 sleo has
the 293 Implemantation Acknowledgement for Health Cars Insurance which can raport problems in format,

K12 has announced that the above guides will be recommended o NCVHS © be adopted as Standard Transactions
{hitpeiix 1. orginews-and-gvenis/ 2recormendations-o-novhs). Mew York's All Payer Database and Ohio Medicald are using
these guides.

hitpsifimail.googls comfmaltiu/0fii=B08540b 1advisw=piRseach=aiiparnthid=thread TA3A 1 73807840681 BE04 763 %V Cmg-f a8 1 7IR0TR408R1R... 172



TI28122, ©:45 AM Siate of West Virginia Maill - 1144-03 Commants

The Health Lare Claim Payment/Advice 835 could bas used for reporting of non-claim besed paymenis from payers 6 providers.
Payers already are using the MIPAA 835 to repart non-cialm baged payments to providers for things such as capitation, infsrest,
bonus payments, etc.. This type of reporting is currently & gap of the APCD-CDL. NAHDO is cumently working with X12 to see
there are ways 10 improve the HIPAA B35 to better facilitate using the 835 for reporting non-claim based paymants to APCDs.

Each of the above guldes, for both X12 and NMCPDF, can be run againgt off the shelf commearcial validation software o ensure
compliance with the publishad standards. Thare Is also commercially avaliable mapping softwars for thess. Also cach of thess
guides would mest the legal requirement as thay are existing standards by 300s.

if you have any questions or clarifications needed about my comment please do not hesitate fo conlact me,

Christopher Gracon
Bolution Architect

indepandant Health

For the fiftsenth conseculive year, Independant Haalth was named one of the best companies to work for in New York State.
Go {o www.indapendenthealth.com {o view carsars and avaiiable positions.
We are an BEqual Opporiunity Employver,

CONFIDENTIALITY NOTICE: This e-mail and s attachmenis {collectively referred 1o as "s-mail™) may contain confidentis
information that is privileged and protecied from disclosure by Federal and State confidentiality laws, rules or regulations. This e-
mail is inlended for the designaled addrasses only. I you are not the designated addressee, you are rofified that any disclosure,
copying or distribution of this e-mall may be unlawful and may subject you to legal consequences. if you have received this e-mail
in error, please contact me immediately by telephone at (718} 631 - 3001 and delete the e-mail from your compiter immediately.
Thank vou for vour attention,

htps/imal.google.comimaliuiik=-6085 lalview=pidsearch=alldpermihid=thread-I43A 1 738073406561 8604 768% 7 Cmeg-% 341 T3807B40861R ... /9



TIZBI22, 324 AM Stats of West Virginia Mail - | am opposed fo the All-Payer Clsims Datahass

Robertson, April L <april.) robertson@we.govs

i am opposed to the All-Payer Claims Database
1 message

Anthony Hammer <adhammerB4@omail.com> Mon, Jul 258, 2022 at 1119 PM

Tor april.lroberison@wv.gov

i am 100% opposed (o the All-Payer Claims Detabase. This is an overreach of government. Do not implement this program in
any form, My personal health information (PHI) does not belong in the hands of the government.

hiipsi/mall geogle. comimailiu/i k=605 talviswspibesamh=alifparmthide=thrasd-13A1 7393837 1 308520844 2% T Omsg 5630 1 739383713085, .. 14



7I25{22, 11:52 AM Stale of West Virginia Mall - | amn opposed to the All-Payer Uiatgbase

Roberdson, April L <april.l.roberison@wy.gov>

1 messags

Jobn Holstein <jchnhoistein@gmail come fon, Jul 25, 2022 at ‘11.:213 Al

To: aprl.Lrobsrisonfvv.goy
Cor Steve Connofly <steve corn 7@ yahoo comes

V am 100% opposed (o the All-Payer Claims Database. | foel this is an

ovarreach of government. Please do not implemeant this program in any
form. My parsonal health information (FHD should not be in the hands

of the govermment.
Haspaotully,

Johin Holstein

hitps:frnail.googhe cordmailw i/ 7k=-6085dd b adviewsptEssarch=aiidperminid=thread-IH A1 T 325384038 634 53R % TOmMeg-HA3A1 7 30338483801 ... 141



TI2BI22, 344 AW Stata of West Virginia Madl - CIVHC Comments Re: Title 114 A, Legisiative Rule Department of Heallh and Human Services and ..

Robertson, Aprit L. <aprilbrobertsonBwy.gove

GNHC Cnmmanta Re: Titia 114 A, Legisiative Rule E}amﬁm&nt z‘:«f Haaith and Human
Services and Office of the Insurance Commissioner - Series 3 All-Payer Claims Database

Submission Manusal
1 mas scage,

ﬂustm M@yer dDM@yer@cwhc erg:» Tue Juf 26, 2022 at 1.20 PM
To! "aprit.Lroberison@wivgoy” <sprilirohersoniwv.govs
Ce: Paut MoCormick <PMceComick@civhc.ong>

Aprit Robertson
General Counsel
West Virginia Department of Health and Human Searvicss

Ms. Roberison,

Plaase find sitached Center for Improving Value in Healthcare's comment lelter in response to West Virginia Depariment of Heaith
ard Human Services All-Payer Claims Database Submission Manual,

Flease don't hesitate 1o reach out with any questions. Thank vou,

3 U Dustin Moy (hefhin
[ DHirector of State Initiatives
RN \N\\\Q\\ | 7SESSEIH O Y02.259.6403
.\\\\\\\ Q‘.\\\‘- \"i{‘ ¢ " b . : ,
\§F§ %\%\\\@\\ . Cenwer for Improving Value in Health Care
3 % 3 .

- X
%\\h&%%"%&%\ﬂ R

1} CIVHC WY Pwp%ed Data Bubkmission Maﬁuai Commenis_July 28, 2022.paf
152K
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Bill J. Crouch
Cabinet Secretary
West Virginia Department of Health and Human Services

Re: Title 114 A, Legislative Rule Department of Health and Human Services and Office of the Insursnee
Commissionar - Serias 3 All-Payer Claims Database Submission Manual

Secraetary Crouch,

Center for Improving Value in Health Care {CIVHC] is pleasad to subrmit the following comments on West
Virginia's proposed All-Payer Claims Database {APCD) Data Submission Manual (D3M). The manual and
technica! specifications are a critica| foundation for collecting and using statewide claims-based data and
these comments are based on QIVHCs decade of experience in APCD development, enhancement, and
anahytics,

CIVHC i an objective, not-for-profit organization that works to advance the Tripie Alm through services,
health data collection, and analytics. In 2010, the Exacutive Director of the Colorado Department of
Health Care Policy and Financing {HOPF), Colorado’s Medicaid office, appointed CIVHC the Administrator
of the Colorado All Payer Claims Database {0 APCD). Today, the CO APCD is the state’s most
comprehensive claims data set representing the majority of insured lives in Colorade and incliding all
major commercial payers, Medicaid and Medicare.

As an grganization, CIVHC believes the expanded pravalence of state APCDs, and ability to analyze and
henchmark information across states in a standardized way is an important step in realizing our mission
to advance the Triple Alm of better health, better care, and lower costs. As such, CIVHC supports the
sroposed Data Submission Manual with Technical Specifications for West Virginia’s All-Payer Claims
Database, including two specific provisions of the proposed Manual:

1, Alignment with the Common [iata Layout (CDL}

By aligning data submission to the CDL, West Virginia ensures the data it collects will maintain a high
degree of integrity in a format accepted by pavers, researchers, and providers across the country.
Mational payers have familisrity with this format which has the potential to reduce onboarding tima,
ease administrative burden, and mitigate the risk of data submission errors. Further, the APCD Council
and several states, including Colorado, draw from the CDL as their standard data submission guide
ersuring that West Virginia will have @ substantial support network should issues arise. Lastly, when
states are collecting comparable data in a similar manner, multi-state anaiyses become possible,
Hluminating opportunities for improvement which may not be apparent at the individual state level,



2. Tracking hezsith claims data to the individual level

While ensuring data privacy, the creation of a unique “Person ID” allows for longltudinal analysis both
aver time and across payers, which is aritical to ensuring West Virgiria can accurately track cost of care,
condition prevalence, utilization trends and more. Creating unigue Persan 1Ds will also improve Waest
Virginia's ability to 2ssess the APCD's completeness and is oritical for common analytics. Further, this
data will allow for West Virginia to better evaluste access to care based on the geographic location of
patients and the providers they seek services from.

Finatly, CIVHE recommends that APCD data collection be designed to accommodatea Waest Virginia's
unique data needs through intentional and appropriate collaberation and engagement with a variety of
potential users and partners. For example, in Colorado, CIVHE works with legisiators, state agencies,
researchers, providers, payers and more to understand thelr needs, and on an annual basis, we Lpdate
the (O APC Data Submission Guide accordingly to be able to conduct anaiyses that will directly support
their work. Some recent examples include collection of drug rebate and Alternative Payment Model
information to support legislation to reduce prescription drug spending and to enhance aceess to
primary cars services.

Lastly, establishing review committees and other process cantrols can help Bmit the use and releass of
any and all data, ensuring sensitive data is only used whan proven to be compliant with state and
federal privacy laws. This approach enforces strict requirements for use of the data without sacrificing
analytic cepabilities that are unique to APCDs. CWHEC provides data on both a public and nan-public basis
and would be happy to share learnings with West Virginia on models that have been successful in our
siate.

i you have any questions or would like to connect, please contact my colleague, Dustin Moyar, Director
of State initiatives at CIVHC. You can reach him at dnover@CIVH  org,

Paul McCormick
Vice President of Data Operations
Center for Improving Value in Health Care

E

Mighwr Qualing. Lowsr Cost A Heakhier Colorade.




TI2BZ2, &4l A Stale of West Virginia Mall - Public Comimant: All-payer Claims Database - Subrmizsion Manual

Roberison, April L <april. Lrobertson@vev.goy>

Wed, Jul 27, 2022 at 11:42 PM
T aprit.Lrobadson@wv.goy
Ms. Roberson
Flease record my opposition to the DHHR submitted rule titlad, “All-payer Claims Databass - Submission Manual™

i believe the description of data collected excesds the statutory authority provided in 33-4A-4{d) by collecting and utilizing
personal identifiers as part of the implemsistion and execulion of the activities described in this rule.

Dats such a8 social security number, name, address, and member 1D cshould not be coliectad and utilized in this fashion and
vioiates the infent of the WY code cited,

Thanks
Barry Holstein
S006 Ann Les rive

Cross Lamag WY 25313

httpsiirrall.googls comimealiu/0 ?k=-8085ddh 1 advisw=ptdsearch=alldpamthid=thread-F% A1 738568347 130427 248% 70meg M 3A1 730666347 130, 1/



7i28/22, 216 PM Stats of Wast Virginia Mail - Comments on WY APCED Submission Gulds

Roberson, April L <april.lrobertson@wv.gove

Comments on WY APCD Sﬁbéﬁiséééﬁ. Gaida

1 message

Morm Thurstons <nthurston@nahdo. orgs Thu, Jui 28, 2022 at 2:14 PM
To: aprit.Lroberisonivrv.goy

Ce: Charles Mawley <charles@nahde.org>, “Porter, Josephine” <io.porteri@unh.edu>, "Costelio, Army” <Amy. Costello@unh.edu>,
Jonathan Mathisu <imathisu@freedmanheaithcars. com>

The APCD Conneil is a National Association of Health Data Organizations (NAHDO) program in partuership with the Institute
for Health Policy and Practice {IHPP} at the University of New Hampshire, We are pleased to comment on Wast Virginia's
proposed date submission guide for its All-Payer Claims Databage (APCD

The APCD Council applauds the decision to incarporate the APCD-CDL® as the vove structure with field names, definitions, and
formats. The decision to use APCD-CDL® will align West Virginia's data collection with other states and the effort to iraprove
data collertion and use.

Using a common layout has two primary benefits: 1} reducing the burden on dats suppliers and making data submission more
efficient, and 2) increasing the usefulness of the data for multi-state comparisons, including regional or multi-state benchinarking
and research projects,

The APCD Council is also encouraged to see divect identifiers included, with appropriate protections. The primary value of an
APCD is longitudingl analysis, incloding inpatient, ambulatory, pharmacy, and other services. Consistent internal identifiers are
necessary to uniock the foll potential of APCDs, especially considering many patients change enroliment coverage and providers
over time,

The creation of robust internal identifiers depends on the ability to differentiate among patients, such as through the crestion of a
master pergon index (MPI) or hashed identification numbers. The internal identifier (index number) does not necessarily need 1o
identily the person directly, but does need to be able to connect all records for each patient internally in a consistent way. We
believe the proposed approach accomplishes that objective in & way that can congeal the identity of individuals.

Norm Thursion & Jo Porter
Co-LChairs of the APCD Council

hitns.ffmeall google.comimaili/OiTik=00850df0 1 adview=ptisearch=giidparmihid=thraad- 4341 73062 12463238327 27% O msg- 4381 730629 248523 ... 11



FI2BIZE, 242 PM State of West Virginia Mail - APCD Eubmission Manual - Written Comment

Robertzon, April L <aprilLrobertsonfiwv.gove

1 massane

Kelth Lake <idake@dabip.org> Thu, Juf 28, 2022 at 2:38 P
To: "april.Limbetsoni@wv gov” <aprll rohertson@wy.gove>

Dear Ms. Robertson,

Aftached please find written comments from AHIP on DHHR's APCD Submission Manual Proposed Rule 1148-03%. AHIP s a
national association whose members provide health care coverage, services, and solutions fo hungreds of millions of Amerlcans
avery day,

1 would appraciate it if you could acknowledge receipt of this email and attachment. Thank vou.
Sinceraly,

Keith Lake

Regionst Dirsctor, Great Lakes

o £20.212.8008 (Ohioy

AHIF ~ Guiding Graater Haalth

abipaorg | Twiier | Facebonk | Linkedin | instagram

L
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© 2022 America's Heallh Insurance Plans. All Rights Reserved. This message Is intended only for use by the person or entity
to which it is addressed. Becauss i may contaln confidential information intended solely for the addressee, if the reader of this
message is not the infended recipient, you are nolified that any disclosing, copying, image capture, forwarding, printing,
downloading, distributing, or retaining of this message, and any attached files in any form, is prohibiied and may be a viclation
of state or federal law. If you received this message in error, please notify the sender by reply maif, and deiete the messags
and all atached flos,

?}3 WY APCD Submission Manusl Letter 7_28 27 .pdf
~ 152K

hitps:#/mail google. comimaliiuirTik=5085ddie fadviswaptfsearch=alldpermihid=thresd-193A 173062274462 1 D1 3580% 7 Omsg-N43A 1 TRGR22744621... 11
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Tuly 28, 2022

Ms. April Robertson

General Counssl

West Virginia Departinent of Health and Human Resources
One Davis Square, Suite 100E

Charleston, WV 23301

W W

Vig email: gooiifivnds o ah
,,,,,,,,,,

ES A LRI L

RE: AHIF Comments on APCD Sobmission Manual Proposed Rule 114403
Dear Ms. Robertson,

Om behalf of AHIP, | write today in response to the West Virginia Departraent of Health and
Human Resources’ (DHHR) Proposed Rule 114A-03 on the All-Payer Clains Diatabase (APCD)
Submission Manual.

Heslth insurance providers have long appreciated the value that data, both clinical and claims,
can play 1n enhancing the quality, affordability, and availability of health care. In fact, health
plan leadership in price transparency has resulted in the development of cost caleulators and
prive transparency tools to help members choose providers and services based on value.

We appreciate DIHIR s consideration of our following commenis on the proposed rule.

Database Availability Group Update Freguency

For sub-regulatory guidance updates and changes we advocate for data submission guide
changes no more than once a year. States should consider significant updates {including
expansion of data collection activily, new data elements, etc.} through statutory changss as
opposed to regulatory or sub-regulaiory gnidance.

Reporting Freguency
We support the requested quarterly reporting frequency, However, we think the CSV file format

preference will make this overly cumbersome,

MWiennher Elgibiiioy (ME} e



Gultiing Grastor Haalth

We appreciate that DHHR is not expeeting ethricity data to be reported and has intentionally
left that field blank on the fornished CDL. Payers slong with providers, consumers, patients, and
other state and federal policymalkers all play an important role in collecting and sharing
demographic data. Payers are frequently challenged in collecting ethuicity data due to statutory
and regulatory restrictions/prohibitions; the reluctance by employers to share employee
demographic data; and due to the voluntary, seli-identification and disclosure of the data by
consumers. The insurance industry is currently working with healib care system partriers on
developing approaches for the collection, and the standardization, of race, ethnicily, and
language (REL) data. We welcome the opportunity to keep vou informed and updated on that
work.

MMedical Clatm M) Files

The DHHR has requested MC files to contain 3 header record. Creating 2 new header record for
medical claims is unnecessary, as the current MC file is already at a line level and containg all
the fields at header and line levels. 1f fields are removed from the current layout or the selection
criteria is updated to select a fewer number of claims, the current file size can be reduced. The
requested header record change would represent a substantial increase in administrative effort
and burden,

Additionally, the DHHER is not requesting PC070 ~ Prescriber Specialty and PCO71 — Pharmacy
City on the Pharmacy Clabms layout. We are uosure if this is intentional as these are common
data points,

Thank you for vour consideration of our comments. Please do not hesitate to contact me at
vorg should you have any questions.

Keith Lake
Regional Dhrector, State Affaire
Amenca s Health Insurance Plans

LT

AHIP is the national association whose members provide health care coverage, serviess, and
solutions to hundreds of millions of Americans every day. We are commitied to market-based
f-:oluiis:ms angd public—private pmﬁemhips that make hea%th carg betier and -r:overage more

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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TIZ2GF22, D55 AM State of West Virginia Mall - AllPaver Claims Datebase - Submission Manual 114-A031 Comments

Robertson, Apeil L <aprild robertson@wv.govs

All-Payer Claimes Database - Submission Manual 114-403 Comments
1 messages

Sawyer, Amy B {Bighmark Ing) <Amy. WallaceSawyer@highmark.com> Thu, Jul 28, 2022 at 4°41 PM
To: "april. Lroberison@wv.gov” <april.Lrobertson(iwv.gove
Ca: "Rogers, Couriney M Highmark West Virginia Inc)® <Courtney. Rogers@@highmark coms

#s. Raberison,

Pieass find Highmark YWW's comments in the attached documenta. The seoond PDOF is the enclosure referasnced within the first
POF. Please fesl frae fo contact me with any additional questions or concems.

Regreifully, we sxperienced some computar/power outages this aftemoon, so my apologies for the delay.

Many thanks,

HMHealth Policy Divector

RPN T e 3
Migfunark ing,

120 51 Avanue
Pittsburgh, PA 15222-3099

Work 412.544.2455
Calf 360.798.8247
Fax §12.544.5318

2 attachments

= APCD Proposed Rule - Bumbizsion Manua! - HWY Comment 72822047
- 200K

‘fj DHER o HWY 20201218 _ ARPCD Data Request.pdf
7K

hitpaimail.googie. commall O/ =6085ddib s Bview=ptiasarch=alipemihid=tlvead MH3A 1 738834808 18T7731 82% TOmeg-15 481 730634806197, 174



Wiest Virginia

July 28, 2022

Me. April Robertson

Genersl Counsel

West Virginia Department of Health and Human Resources {DHHE)
One Davis Square

Suite 100E

Charleston, WV 25301

Via email: Aprillrobertson@wy.gov

RE: Bighmark West Virginia Inc. Cornments on APCD Submission Manual Proposed Rule
1144-03

{iear Ms. Rohertson,

T write on behalf of Highmark West Virginia Inc. {("Highmark WV"} in response to the
West Virginia Department of Health and Humans Resources’” (“DHHR") Proposed Rule
114A-03 on the All-Payer Claims Database {"APCD)” Submission Manual {the “Rule”).

Highmark WV appreciates the DHHR’s consideration of the following comments and
concerns with the proposed Rule,

On December 15, 2020, Highmark WV received a letter from Secretary Bill Crouch
seeking the submission of 2 dataset for the years 2013-2019, noting that the
requested data was of a “similar type to that described under legislation passed in
West Virginia Senate Bill No. 350 concerning development of an All-Paver Claims
Database {APCD)" The letter alse provided a "data elements/fields” listing. The
stated purpose of the data request was to examine population health trends predating
the COVID-19 pandemic to develop statistical models to measure the effects of COVID-
19. The initial analysis, while focused on pre-pandemic data, was expected to be
expanded to include data from 2020 once available. Of note, carriers weare advised
that "[N]o direct identifiers such as name, address or phone numbers are being
requested for this work.”

Highmark WV immediately began working with the DHHR’s designated contact, Dr.
Caral Stocks, to prepare the requested dataset Highmark WV secured internal
resources to assess risks related to Privacy and data management, and prepared and
worked with DHHR to execute the necessary data usage and disclosure agreements.
Highmark WV engaged the services of its vendor, HMHS, for purposes of designing

i see DHHRE Letter to iighmark WV, dated 12/15/2024.
&14 Market Street « Parlersburg WY 25102 < {304) 424-F700 - Toll Froe (800) 1445514
wirw highmatcbohawy oo

LS G-



and then building a database customized to standards provided by DHHR and met
regularty with Dr. Stocks and representatives from DHHR.

I'n the months following there were discussions regarding how the APCD data may be
used in the future, which included purposes beyond the initial COVID-related data
reguest. However, no additional data reguests were made o Highmark WV and such
discussions appeared to be more aspirational in nature and secondary to the task of
completing the data set being built by Highmark WV and HMHS. What became clear,
though, as time went on was that the DHHR was no longer focused on just the COVID-
related data set and associated time period, and instead the DHHR was expecting
insurers to provide regular, guarterly data that would comprise the APCD and that
the DHHR would utilize this data for research initiatives, the focus of which have not
been clearly communicated to Highmark WYV. 5o, it was Highmark WV's
understanding since eavly 2021 that it was building a data set that would flow into
the APCD, rather than building a data set responsive to the initial COVID-related
request.

As will be noted later, Highmark WV has a substantial interest in ensuring its member
and provider data are protected and only used for legitimate purposes
notwithstanding the fact that said data is being requested pursuant to a statutorily-
created authority in favor of a state entity. Accordingly, Highmark WV has significant
concerns regarding the unknown potential uses of any data it is expected to provide
in this instance.

It is important fo note that since Highmark WV began implementation measures to
satisfy the initial data request and despite requests from Highmark WV for a
submissicn manual or other formal guidance related to submission of data, a
“Submission Manual” was never developed by the Secretary as required by W.Va
Legislative Rule § 1144-1-4 prior to the inidal request for data or in the months
following.? Highmark was advised that a manual did not exist and was not expected
to be created in the near future. Thus, Highmark WV's sources of truth for what the
dataset should include and how to submit said data was the previously mentioned
“data elements/fields” listing and discussions with various representatives from
DHHR. The data elements/ficlds listing has been modified frequently over the course
of the last nineteens months. ¥ Essentially, the parties have been "building the plane”

2 “Subsmission Manual” is defined in the Legislative Rule as follows: "Submission Manual” or
“Manual’ means the tegislative rule promulgated pursuant to subsection 4.2, of this rule that sets forth
the required data file format, data elements, code tables, edit specifications, thresholds reguired for a
submission to be deemed complete, methods for submitting data, submission schedules, and other
information associated with the data submitters’ submission and reporting duties. W.Va, Leg. R §
134A-1-2.20 (2022},

3 The “dats slements/fields listing” document is now part of a Business Heqguirements
Bocument ["BRD"} that details the expectations of the parties and relevant requirements as they
relate to scope and submission of the data.



as we were Hying it, with Highmark WV and its vendor, HMHS expending significant
effort, time, and costs te build a satisfactory data set. While the working relationship
of the parties has always been very collaborative and positive, the implementation
process has not been without frustration which could have been minimized had there
been a Submission Manual prior fo the commencement of the existing data set build.
That the Submission Manual is coming at such a late date further complicates the
ongoing efforts and risks causing additional delay.

Highmark WV’s first notification of the existence of the proposed Rule was on June
30, 2022, The undersigned immediately reviewed the Rule with internal stakeholders
and determined it made no accounting of, nor provided any consideration for, the
nearly twoe years of work Highmark WV had expended which raises more questions
than it answers, as will be addressed in the following paragraphs.

Highmark WV's Existing Dota Set us Compared fo the Proposed Rule's
Reguirements:

A comparison of the parties” existing business requirements document ("BRD”} with
the proposed Rule reveals many significant differences. As such, it vaises concerns the
DHHR is expecting insurers to submit an entirely different data set and/or discard iis
existing data set and ongoing efforts o now shift focus to the standards outlined in
the proposed Rule. If this is the expectation, it is indisputable that the building of a
new data set will create a significant purden for all insurers, buth operationally and
financially.

The existing Highmark WV data set has been in the testing phase for a several weeks,
Highmark WV and HMHS have extensively coordinated with IBM and DHHE
representatives to resolve data field issues and to ensure IBM's systemns can receive
and digest the test data. Highmark WV is very close to completing the implementation
phase and will soon be able to provide regutar, guarterly data to IBM for use in the
APCD. Again, Highrmark WV's existing data set is not limited to just COVID-related CPT
Codes and associated member and provider data, and instead will be inclusive of 3l
relevant claim flelds, including service lines, irrespective of the services rendered as
agreed per the BRD.

To lustrate the administrative burden that will resuit if insurers have to discard their
existing data sets and/or modify them as cutlined in the proposed Rule, only three
{3} of the proposed Rule's fourtesn {14} appendices match Highmark WV's existing
data set. The proposed Rule algo includes data that was deemed out of scope per the
BRD, such as membership, provider data and claims data for Medicare, Medicaid and
denital products. File formatting requirements and naming conventions are alse
different. It would require a huge effort and significant rescurces to modify the
existing data set and to add new categories of data.



While Highmark WV's existing data set does contain a lot of the infermation being
sought in the propesed Rule, significant modification will nonetheless still be
reguired. Further, it appears that the proposed Rule ignores the existence of this data
set and the potential for it to satisfy the APCD Siatute’s stated purpoese and goals.
Accordingly, Highmark WV sceks clarification as to whether the DHHR, in drafting the
proposed Rule, accounted for the already-expended efforts of insurers, and how the
DHEH will utilize their existing data sets, if at all, including the categories of data, and
submission guidelines previously agreed to by DHHR and the parties’ respective
vendors, Highmark WV would recommend incorporating previsus work info this new
proposal to reduce the administrative work and implementation timeline to
essentially redo what has already been done.

Uses for APCD Duata:

As noted above, Highmark WV has not besn given 2 clear understanding of the
potential uses or purposes for which submitted data shall be used. While Highmark
WV understands the general intended purpose of the APCD is to "support public
health improvernent, evaluate the performance of state programs, review health care
utilization, expenditures and performance in the state, support academic research,
and enhance the ability of consumers to make informed and cost-effective decisions,”
Highmark WV has a substantial interest in ensuring its member and provider data are
protected and only used for legitimate purposes. Highmark WV has concerns that the
lack of clarity offered to-date as to potential uses and under what circumstances
identiflable data could be released creates a risk for the disclosure of identifiable
information that could drive the development of policies that may have
discriminatory or disparate impact on West Virginians. Additionally, if the APCD data
is to be used to support public health, evaluate the performance of state programs,
while also reviewing utilization and cost, it is unclear why the collection of personally
identifiable information is warranted since such information is not necessary for
these purposes. Rather, it creates the risk of personal information along with the
individual’s health status being exposed.

Highmark WV dees not believe that the minimum necessary requirements under the
HIPAA Privacy Rule are satisfied when an insurer is required to provide an almost
unlimited data set containing identifiable data without a clear and specific
explanation of the purpose(s} for which the data will be used. Members and providers
are accustomed to certain federal privacy protections with regard to the data
generated in the course of their relationship with the insurer; while there iz an
exception under HIPAA for rescarch, this does not confer a blanket exemption to
permoit all manner of uses that may potentially fit under the umbrella of the APCD's
general intended purpose.® Highmark WV would suggest insurers be provided with a

4 The Department of Health and Human Services (HHS], in the Common Rule {Exernption 5},
has stated the applicable reseavch is to study, evaluate, improve, or otherwise examine public henefit
or public service programs if the research is conducted by a federal department or agency or is



schedule of planned research inguiries rather than have a general submission
requirerent, with an option te request its data not be used for a particular inguiry,
subject to the APCD Beard and/or DHHR and GIC approval, which shall not be
unreasonably withheld.

Lastly, WVa. Code § 33-4A-4(d] provides in pertinent part,

“{d] Notwithstanding any other provision of law to the contrary, the APCD
may not disclose any data that contain personal identifiers. The secretary,
in accordance with procedures and standards set forth in legislative rule,
may approve access to dafa elemenis not prohibited from disclosure by the
APCR, as well as synthetic or created unigue identifiers, for use by
researchers, including government agencies, with established protocols for
safeguarding confidential or privileged information. Use of the data by the

secrefary and commissioner shall not constitute o disclosure.” (Emphasis
added).

The last two sentences seem to suggest there may be instances where identifiable
data could be released to third parties, and the decision to release this data would be
at the sole discretion of the Secretary and the Commissioner. Further, the last
sentence states that any use by the Secretary or Commissioner would not constitute
a “disclosure” which raises concerns for Highmark WV that these uses, which
otherwise are likely to be subject to the HIPAA Privacy Rule, as an example, may not
be afforded appropriate protections guaranteed under various federal and/or other
state statules.

Highmark WV suggests the proposed Rule be modified to include additional
provisions to clarify what is meant by these two sentences and to provide insurers
with a level of comfort that any data disclosed or used as part of the APCD and any
research initiatives, regardless of the party initiating the research, will always be de-
identified. Again, insurers have a significant interest in ensuring member and
provider data is appropriately safeguarded and utilized only for legitimate purposes.

supported by a federal department or agency {such as through a grant}. See the Revised Commaon Rule,
45 CFR § 46.104{d3(5) {2022}, In April 2021, the undersigned inguired a5 to whether there was
funding available o offset the costs of preparing data for submission 1o the APCD. | was advised that
there may be funding available through the No Surprises Act, but it was uncertain a3 to how it would
be digtributed and when. The Departments of Labor and HHS were noted to be managing this potential
source of funding and guidance would hogefully be released in the coming months. Highmark WV was
further advised that it was the goal of the ACPD to make participation sustainable for insurers.
However, Highmark WV is unaware of the statne of any guidanee and whether such monies remain
available or were in fact earmarked for the West Virginia APCD to alieviate zome of the financial burden
for Insurers,



Highmark WYV thanks you for your consideration of its comments. Sheould you have
any questions, please do nothesitate to contact me.

Sincerely,
5,.“;"‘5-“5'( bt g 0 A _....§ 5":‘-?‘ e e
L v e ;‘ g\ f?a &

Highmark West Virgima inc.
WVSE No. 11618

{304} 424-7187
courtnev.rogersi@highmark.com

Enciosure



STATE OF WEST VIRGINIA
DEFARTHENT OF HEALTH AND HUMAN RESOURUCES

Bill J. Crouch
Cabinet Secretary

Decemnber 15, 20240

James L. Faweeit

Market President

Blue Cross Blue Shield of West Virginia,
Highmark Inc.

614 Market Street

Parkersburg, West Virginia 2610}

Dear Mr. Fawceetd,

The West Virginia Department of Health and Human Resources (DHHR} respectfully
resjuests the submission of a Highmark Health (Highmark) dataset {or the vears 2013-2019, The
data requested is of similar type o that described under legislation passed in West Virginia
Senate Bill No. 350 concerning development of an All-Payer Claims Database (APCD). A list of
the requested dala clements/fields is enclosed with this letier.

The requested Highmark dataset will be used to study the effects of COVID-19 on the
West Virginia population, Imtial analyses will examine population health trends (2013-2019)
leading up to the introduction of COVID-19 inio the West Virginia population, and facilitate
development of statistical models to measure COVID-19 effects. This work will make it possible
to begin immediately when a Ul year of 2020 data becomes available. The data may also be
used for evaluation of policies implemented in response to COVID-19 {eg., wtilization of
telehealth technology). No direct identifiers such as name, address or phone numbers are being
requesied for this work,

Dr. Carol Btocks from my staff is the DHHR designated contact for this initiative and 1
respectbilly request you provide an appropriate confact with whom she can correspond.
appreciate your atieniion to this request. Should you have any questions or concems, plesse do
not hesitate o contact D, Stoeks at Carol L. Sweks@wv.eov.

Sincerely,

- v
oy .
 MpanitindasmaantN

Bill . Crouch

£rae avis Sguare. Suite 108, Bast » Charlestan, West Virginia 23301 « 304 5380084 » 304-358.11 30 {fam) « dhhravv gov



