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Welcome to the Winter 2008 edition of the National Claims Data Management System
Newsletter. You will be notified through e-mail each time the newsletter is posted to

www.ncdms.org. The January 2008 newsletter focuses on system support staff, system
growth, threshold change review and National Provider Identifier (NPI) updates.

Newsletter Layout Changes
And Current News

Due to the continued growth of our national claims
database system we have decided to provide a
newsletter that has information on the National Claims
Data Management System (NCDMS) that is relevant to
all those who participate in the system and have
additional sections of the newsletter that relate directly
to individual states that participate in the system.
Universally pertinent information will be found at the
beginning of the newsletter and individual state
information will be found in the last pages. These
changes have been predicated by the recent growth in
the NCDMS system.

As many of you are aware, NCDMS was recently
chosen to provide commercial claims management for
the states of Vermont and Massachusetts. This is very
exciting news for all us involved in claims data and in
particular for our region of the country. These states in
conjunction with current NCDMS users Maine and New
Hampshire allow New England to remain at the
forefront of claims data aggregation and analysis.

NCDMS Support Staff

The Maine Health Information Center (MHIC) is the
managing organization of the NCDMS. We are a
company that’s core business is healthcare data. We
manage, process, analyze and at times have had
employees confess to an addiction for this data. We
love the computers, the web technology, programming
algorithms and Oracle databases that are the core
technical components of NCDMS. For all the
technology that we have we take our greatest pride in
the people that support our system. We would like to
take this opportunity to introduce you formally to the
staff members that make the claims processing system
the success it is.

We realize for many of you this will not be the first
introduction as you have had numerous interactions
with this polite and professional staff. Our staff (like the
system itself) continues to expand and this represents
a chance to give you some insight into us and perhaps
even put a face to the fingers that type that valuable e-
mail response or the friendly voice on the other end of
the phone helping you through critical technical support
issues.

Gloria McCann - Gloria McCann functions in the role
of data manager for the NCDMS. Gloria has worked
for our organization for over 25 years and is one of
three individuals who have been working with us since
the MHIC's inception in 1976. She has performed a
number of critical roles throughout this tenure and has
also been an agent of personal and professional
change as our organization has evolved with changing
technology and an ever expanding base of customers.

Gloria oversees the daily data collection activities and
supervises the data management staff. Gloria has
been instrumental in fine-tuning daily operational
requirements that have improved and continue to
improve the system for carriers and health plans. She
is extremely detailed and tireless in what she requires
from the system, herself and our technical and
analytical staff. To describe her as the heart and soul
of NCDMS gives a relatively accurate portrayal of
Gloria.

Crystal Breton and Kelly Goulet - Crystal has been
with the MHIC since 1998 and has worked supporting
workers’ compensation data management, New
Hampshire Hospital discharge as well as the NCDMS
system. Kelly is new to the role of data intake
specialist although she has worked for the MHIC since
2000 primarily in the area of EMS run report forms.
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NCDMS Support Staff - continued

Crystal and Kelly do the daily work associated with
data intake on NCDMS. They spend hours reviewing
edits, failed or disqualified transmissions and follow up
with carriers on ongoing issues associated with data
file transmissions. They, in conjunction with our
computer processing system shepherd your file
transmissions as they make the way to a passed status
and inclusion in our data warehouse. Their e-mail
reminders and phone calls help payers work through
technical and data problems. They function as

advocates and front line help desk for the multiple
payers who use our system.

| ;Y. _ & ;
NCDMS Support Staff: Gloria McCann, Crystal Breton
and Kelly Goulet (Left to Right)

Threshold Requirements and Edits:

At the start of each new year the process of evaluation
of custom threshold levels occurs with each state
submitting data to NCDMS. Payers with current
custom thresholds need to be aware that they will
be contacted and likely required to provide
validation that a plan is in place to eventually meet
the standard thresholds.

Remember that when file submissions fail to pass, you
are required to fix all submission issues within 10
business days. We have had some recent confusion
on this process. Some payers are submitting changes
and continuing to fail but think the 10 day timeline
starts again with each re-submission. This is not the
case.

Payers have only 10 business days in which to
make corrections to all of the errors in_their
submission that are resulting in failure.

NPI and Provider Updates:

Payers continue to submit NPI information and we
continue to be evaluating it and working to determine
appropriate edits and data element thresholds. We
thank you for all the responsiveness in conjunction with
these changes.

Looking at medical claims submitted since October 1,
2007, approximately 50% of the new provider records
have an NPl coded. However, the rates vary
somewhat by state with Maine having only 40%
completion rates vs. 53% in Massachusetts and 58% in
New Hampshire.

System Changes and Evolving Issues:

The ongoing work on improvements in performance
and throughput for all system users has continued with
NCDMS. Many of the changes have been transparent
to end users and interruptions of live processing have
not occurred. However, we have experienced some
issues as the implementation of these changes has
been rolled out. We are thankful for the feedback from
all that have been affected. The changes have
resulted in a system that is more reliable and faster in
the performance of file processing. Please contact
NCDMS support staff for any technical issues
associated with file uploads (contact information
provided on page 3).

As changes to the web front end and file upload
functionality become stabilized and finished we will
continue to work on enhancements to the multi-thread
processing system and enhancements to our disaster
recovery capacity. We thank all users who have been
or will be impacted by these changes in advance for
their patience and understanding.
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System Changes and Evolving Issues — cont.

Please note: some users have reported issues while
attempting to view online reports in the NCDMS
system. This potential issue appears to be browser-
based and we have resolved this. Please contact
NCDMS support staff if you are having issues
associated with NCDMS online report viewing
(contact information provided to the right).

Who’s Who:

In an attempt to provide some clarification (or add to
existing confusion) on the current players who are part
of the NCDMS; we would like to try and provide some
history on the development of our commercial claims
processing system.

In 2001 the Maine Health Information Center (MHIC),
joined with the Maine Health Data Organization
(MHDO), a Maine state agency for healthcare data
collection, to form a public-private partnership, the
Maine Health Data Processing Center (DP
Center). The DP  Center was originally  created
to establish, maintain, and provide to the MHDO a
statewide all-payer, all-provider claims database.

In 2005 the New Hampshire DHHS selected the Maine
Health Data Processing Center as the vendor to
process commercial claims information for NH
residents as part of the New Hampshire
Comprehensive Health Care Information System (NH
CHIS) project. This expansion beyond the state
boundaries of Maine required system changes, more
generic processing capabilities and precipitated a name
change for the processing center to the august
sounding National Claims Data Management System.

NCDMS has begun to live up to its name more fully as
contracts with Massachusetts’ Health Care Quality and
Cost Council (HCQCC) and Vermont’s Department of
Banking, Insurance, Securities and Health Care
Administration (BISHCA) were signed in the last few
months for the management and processing of both
Massachusetts and Vermont commercial claims data.
While each of these projects have varied aims and
desired outcomes, they are universal in their belief that
reliable and timely data is critical to understanding the
healthcare needs of their states and communities.
Following pages contain information of specific
relevance to each of these state projects.

Events and Key Dates

1/31/2008 — Data submissions for December 2007 due
to NCDMS.

2/29/2008 — Data submissions for January 2008 due to
NCDMS to include adherence to new thresholds.

3/31/2008 — Data submissions for February 2008 due
to NCDMS to include adherence to new thresholds.

NCDMS Key Contact Information:

Data Manager:
GloriaMcCann
Manager, Data Management and Operations
Phone: 207 430-0642
Fax: 207 622-7086
Email: info@ncdms.org

Technical Contact:
Adam Thebeau
Director, Health Information Systems
Phone: 207 430-0662
Email: data@ncdms.org
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Maine Health Data Processing Center:

M aine submitters should note

NPI data will be required as part of the January
2008 data submission for carriers uploading and
processing data in accordance with the Maine data
submission rules and requlations. We have been
working with payers submitting Maine data to test their
data files for adherence to this new requirement.
Systems that fail to meet the NPI requirement will be
requested to submit a plan of action for when these
requirements will be met.

Custom thresholds: - Phillipe Bonneau from the
Maine Health Data Organization must give approval for
custom threshold levels on Maine data elements to
continue. He will be contacting health plans that have
approved current custom thresholds and request
revisions as necessary.

We will be implementing an upgrade to our current
data encryption utility for the Maine DPC. This is to
bring the encryption utility for Maine in line with the
other submitting states. This encryption utility will
automatically replace the application that currently
resides on your desktop. You will not need to make
any changes to your extract process. We will notify you
when this change takes effect.

New thresholds for data elements will be implemented
as part of the January data submission. These new
thresholds represent the review of years of data
submissions. This is being done to more accurately
reflect the data quality and completeness of data
currently provided by the carriers. The table at the end
of this newsletter lists all of the 33 data elements with
their associated current and new thresholds. Detailed
descriptions of these changes can also be found at

http://www.nhchis.org/newsletters/July2007Newsletter.
pdf.

Events and Key Dates
2/1/2008 — DPC Exec Committee meeting

2/27/2008 — DPC User’s Group meeting

3/7/2008 — DPC Board meeting.

Key email Addresses
o meinfo@ncdms.org for general MHDPC questions

¢ medata@ncdms.org for MHDPC questions or
issues regarding a Data Submission or data file
status and encryption software. This includes
questions about sending data via the web.
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We are also working with the regulatory body in New
Hampshire (DOI) on plans for implementation of NPI as
a required data element. Gloria McCann will begin
contacting payers submitting New Hampshire data to
ascertain the readiness of their systems for NPI data
element submission. Be advised we are prepared to
fail submissions unless a plan of action regarding
inclusion of the NPI as a data element is provided
by health plans.

Notes from December 14, 2007 Research Users
Group Meeting:

Research work that has been performed using the data
collected in association with NH CHIS was highlighted
in  Concord New Hampshire on 12/14/2007.
Presentations included:

e Overview of the project to date (Andrew
Chalsma , NH DHHS)

e Evaluation of Chronic Outpatient Emergency
Department Use by the NH Medicaid
Population (Karl Finison, MHIC)

e NH CHIS as a Policy Tool (Steve Norton and
Ryan Tappin, NH Center for Public Policy)

o Profile of NH High Cost Medicaid Populations
(Shawn Alfreds, Muskie School of Public
Policy)

e Population Based Risk Adjustment for NH
CHIS: Looking Beyond Health Costs (Tyler
Brennan, NH Department of Insurance)

e Claims Data Projects in Other States (Suanne
Singer, MHIC)

The presentations were well received and provoked
lively discussions and extensive follow-up. Ongoing
analytical work and research continues to provide a
growing body of knowledge on healthcare and the
population of New Hampshire. Information from these
presentations as well as continuing work is highlighted
on the project’s website www.nhchis.org.

We will be implementing an upgrade to our current
data encryption utility for NH CHIS. This encryption
utility will automatically replace the application that
currently resides on your desktop. You will not need to
make any changes to your extract process. We will
notify you when this change takes effect.

New Thresholds:

New thresholds for data elements will be implemented
as part of the January data submission. These new
thresholds represent the review of years of data
submissions. This is being done to more accurately
reflect the data quality and completeness of data
currently provided by the carriers. The table at the end
of this newsletter lists all of the 33 data elements with
their associated current and new thresholds. Detailed
descriptions of these changes can also be found at
http://www.nhchis.org/newsletters/July2007Newsletter.

pdf.

Consolidated Datasets:

The latest release of the consolidated datasets
containing 2005 & 2006 calendar incurred data and
2007 January through September incurred data have
been delivered to NH DHHS and NHID. Continued
work with existing payers and new payers helps us to
validate and/or improve claim rollup methodology and
identify potential short comings in the data. This
ongoing work results in improved and more
comprehensive data for inclusion in future consolidated
datasets.

Work is also being performed to provide integrated
group/practice level detail in conjunction with the
current provider information as a part of the NH
consolidated dataset. This information is being
provider by the NH Department of Insurance and will be
available as part of the next consolidated dataset.

2006 Public Use Data Files were made available to
requestors earlier in January. To date, 10 requests for
copies of the 2006 Public Use data have been filled.

Key email Addresses
¢ nhinfo@ncdms.org for general NHCHIS questions

¢ nhdata@ncdms.org for NHCHIS questions or
issues regarding a Data Submission or data file
status and encryption software. This includes
questions about sending data via the web.
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Vermont Healthcare Claims
Uniform Reporting System:

NCDMS is in the final stage of contract negotiation with
the Vermont Department of Banking, Insurance,
Securities and Health Care Administration (BISHCA)
for the submission and aggregation of Vermont
commercial claims data. Vermont is in the process of
final rule making regarding their data collection.

Information on proposed data collection system,
Vermont Healthcare Claims Uniform Reporting System
can be found at:
http://mww.bishca.state.vt.us/HcaDiv/healthclaim_unifor
m_reporting/HIClaims_Uniform_Reporting.htm.  Soon
we will begin the process of implementation with
Vermont health plans. Training and testing is on our
doorstep, more information to follow.

Events and Key Dates
--- Stay tuned.
Key email Addresses
o vtinfo@ncdms.org for general VHCURS questions
e vtdata@ncdms.org for VHCURS questions or
issues regarding a Data Submission or data file

status and encryption software. This includes
questions about sending data via the web.
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Massachusetts Health Care Quality and Cost
Council:

In Massachusetts we continue to aggressively move
forward with health plan data submissions.
Massachusetts has a phased implementation requiring
testing for carriers with 2,000 or more Massachusetts
covered lives to begin submission first. Submission of
these larger plans began on 12/1/2007 and continues.
Several plans have passed certification on all data file
types (eligibility and claims for both medical and Rx)
and are authorized to begin submission of live and
historical data. Most other plans have some approved
data file submissions and others in some other status.

NCDMS staff has contacted health plans with less that
2,000 Massachusetts covered lives. These smaller
carriers have received instructions and system testing
and have begun testing and implementation as of
January 1% 2008.

Historical data is a key component of overall
implementation and will include 18 months of data
including July 2006 through December 2007. This data
will be submitted once a carrier has passed testing with
NCDMS. To date approximately 20% of
Massachusetts payers have passed testing with
NCDMS. Plans are in place to provide transmission
accommodation for extremely large payers and the
NCDMS staff has been in contact with payers who will
require transmission outside of the standard file upload
pathway.

Massachussets large carrier meeting for NCDMS
training and project introduction occurred in Waltham
on Tuesday November 6, 2007. Health Plans with
representation at this meeting included:
e Aetna
Blue Cross Blue Shield of Massachusetts
Boston Medical Center - HealthNet Plan
CIGNA
Connecticare
Fallon Community Health Plan
Golden Rule
Guardian Life Insurance Company
Harvard Pilgrim Health Care
Health New England
Humana
MA Association of Health Plans
Neighborhood Health Plan
Tufts Health Plan
UniCare Life & Health Ins. Co.
United Healthcare.

The meeting also included staff members from: Health
Care Quality and Cost Council, Maine Health
Information Center, Office of Attorney General and
Office of the Inspector General. We would like to thank
all participants for the work put into making this meeting
successful.

Database Status

The NCDMS system is currently working to process 3.3
million eligible Massachusetts covered members as
part of the testing process. More than 6 million records
of Medical claims and 2 million Rx claims are also
being processed. This information gives readers some
sense of the magnitude of the data we process as well
as the scalability of the system.

Dataset Extract

We plan release of a dataset extract to Massachusetts’
Health Care Quality and Cost Council (HCQCC) during
February 2008. While this dataset will certainly be
incomplete it will allow us to begin inclusion of key
methodologies for future extracts. NCDMS analytical
staff has already begun the process of contacting
payers regarding rollup methodologies as we develop
the production consolidated and limited use public
datasets.

Events and Key Dates

Council Meeting schedule:
http://mww.mass.gov/?pagelD=hqgccterminal &L=4&L0=
Home&L1=The+Council&L2=About+the+Council&L3=C
ouncil+Meetings&sid=lhgcc&b=terminalcontent&f=meet
ings_scheduleé&csid=lhqgcc

Key email Addresses
o mainfo@ncdms.org for general HCQCC questions

e madata@ncdms.org for HCQCC questions or
issues regarding a Data Submission or data file
status and encryption software. This includes
questions about sending data via the web.
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Load Threshold Changes

Change
FIELD FILE DEFAULT PROPOSED | from

FIELD NAME TYPE | THRESHOLD | THRESHOLD | Default
DCO005 | LINE D 70 100 30
DC013 | DOB D 90 100 10
DC022 | PRVFNAME D 50 40 -10
DC023 | PRVMNAME D 20 15 -5
DC024 | PRVLNAME D 90 100 10
DC026 | PRVSPEC D 95 100 5
DCO030 | FACTYPE D 70 90 20
DC031 | STATUS D 90 100 10
DC032 | CDT D 60 95 35
DCO035 | FDATE D 95 100 5
DCO036 | LDATE D 95 100 5
MEOO7 | XPLAN E 95 100 5
MEO14 | DOB E 90 100 10
MEOQ17 | PATZIP E 90 100 10
MCO005 | LINE M 70 100 30
MC013 | DOB M 90 100 10
MCO023 | PTDIS M 80 90 10
MC028 | PRVFNAME M 50 40 -10
MC029 | PRVMNAME M 20 15 -5
MCO030 | PRVLNAME M 90 100 10
MCO032 | PRVSPEC M 95 100 5
MCO036 | BILLTYPE M 40 35 -5
MCO037 | FACTYPE M 70 65 -5
MCO038 | STATUS M 90 100 10
MCO042 | DX2 M 60 50 -10
MC043 | DX3 M 40 20 -20
MC044 | DX4 M 20 5 -15
MCO045 | DX5 M 10 0 -10
MCO055 | CPT M 60 80 20
MCO059 | FDATE M 95 100 5
MCO060 | LDATE M 95 100 5
PC005 | LINE P 70 100 30
PC013 | DOB P 90 100 10
PC018 | PHARM P 90 100 10
PC020 | PHARMNM P 90 100 10
PC025 | STATUS P 90 100 10
PC026 | NDC P 90 100 10
PC027 | DRUGNM P 90 100 10
PC028 | NEWPR P 70 100 30
PC029 | GENRX P 90 100 10
PC030 | DAW P 50 95 45
PC031 | COMPOUND P 90 95 5
PC032 | FDATE P 95 100 5
PC034 | DAYS P 90 95 5
PC047 | PHYSNUM P 60 95 35
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