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HPD Implementation Update

* Hiring HPD Program and IT staff
* Progress on emergency regulations
e Expanding HCAI IT environment to connect with HPD modules

 HPD Platform in development, focusing on Registration and
Data Collection

* Master Index in development, including incorporation of:
—Vital Statistics data from CDPH
—Medicare FFS data from CMS
— CA Provider data from Symphony

* Receiving federal reimbursements for HPD System costs
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Progress on Submitter Outreach

Hosted Submitter Group Meeting October 14

HCAI has met with all health plans and insurers that have been identified as

mandatory submitters

* Introductory meetings to be followed up by more in-depth technical
meetings focused on the APCD —CDL™ Version 2.1

HCAI has met with the 6 largest public self-insured entities and is

developing a plan with those entities on how the data will flow into the
HPD System

HCAI has met with two PBMs to discuss data flow from those entities for
public self-insured data




Next Steps for Submitter Outreach

 Connecting Onpoint with data submitters to prepare for
submitter registration and test data in 2022
Continue to get feedback on data flow, data elements and
continuing to build collaborative relationships with data
submitters
Continue outreach to additional public self-insured entities,
Pharmacy Benefit Managers, and Behavioral Health
Organizations




Onpoint Health Data:
HPD Platform Vendor




About Onpoint

* Independent nonprofit
* Based in Portland, ME

* Frontrunner in APCD development
and support

« Team with deep technical expertise

« CA market expertise (with support
of IHA)

 Innovator in APCD analytics
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Leading Onpoint’s Project Team

Executive Account Project Senior Senior Senior
Sponsor Manager Manager Advisor Advisor Advisor

Monique Carolyne Joanna Dolores
Harrison Cote Conrad Duncan Bourgault Yanagihara

President & Client Services Senior Client Chief Operating Senior Director, Vice President,
CEO Manager Account Manager Officer Product & Process Strategic
Development Initiatives, IHA
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Supporting APCD Clients in 11 States + CMS
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* Recent example of CA

Kaiser files processed in AJAX ~spark
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Plugging in IHA’s Expertise

Experience
with unique
CAdata

nuances

CA-specific
NE G
knowledge

Trusted Expertise with
relationships measurement
with plans and Better and expected
providers results results
and
analytics

sEriEs 1:  Breast Cancer Screening v

Breast Cancer Screening

v Greater Fresno Area
‘ 69.4%
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Relationships Between Selected Measures & Socioeconomic Characteristics in
Washington State (by ZIP Code)
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APCD Primary Care % of Total Medical Payments by Payer Type, 2018

% Definition #1 (Defined PCPs, Selected Services) 9% Definition #2 (Defined PCPs, All Services)

Analytics: - -
Primary Care *

Spending - -
NESCSO -

2.09%

8.0%

% Primary Care

(New England -
Sta‘tes Consortl u m Medicare FFS Medicare Commercial Medicaid Medicare FFS Medicare Commercial Medicaid

Advantage Advantage

SyStem S All-State Average 5.5% . . . 8.4%
O rgan |Zat|0n) Lowest Value : 4.7% . 7.1%

Highest Value 6.1% . . 10.7%
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