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Final Proposed Filing - Coversheet 
Instructions:  

In accordance with Title 3 Chapter 25 of the Vermont Statutes Annotated and the 
"Rule on Rulemaking" adopted by the Office of the Secretary of State, this filing will 
be considered complete upon filing and acceptance of these forms with the Office of 
the Secretary of State, and the Legislative Committee on Administrative Rules. 

All forms shall be submitted at the Office of the Secretary of State, no later than 3:30 
pm on the last scheduled day of the work week. 

The data provided in text areas of these forms will be used to generate a notice of 
rulemaking in the portal of "Proposed Rule Postings" online, and the newspapers of 
record if the rule is marked for publication. Publication of notices will be charged 
back to the promulgating agency. 

-.1,41ENAWNOZO*91IND 

PLEASE REMOVE ANY COVERSHEET OR FORM NOT 
REQUIRED WITH THE CURRENT FILING BEFORE DELIVERY! 

Certification Statement: As the adopting Authority of this rule (see 3 V.S.A. § 801 
(b) (11) for a definition), I approve the contents of this filing entitled: 

Rule 9.000: Data Release 

/s/ Kevin Mullin 	 ,on 11/16/21 
(signature) 	 (date) 

Printed Name and Title: 
Kevin Mullin 
Chair, Green Mountain Care Board 

RECEIVED BY: 

O Coversheet 
O Adopting Page 
O Economic Impact Analysis 
CI 	Environmental Impact Analysis 
O Strategy for Maximizing Public Input 
O Scientific Information Statement (if applicable) 
O Incorporated by Reference Statement (if applicable) 
O Clean text of the rule (Amended text without annotation) 
O Annotated text (Clearly marking changes from previous rule) 
CI ICAR Minutes 
CI 	Copy of Comments 
O Responsiveness Summary 
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1. TITLE OF RULE FILING: 
Rule 9.000: Data Release 

2. PROPOSED NUMBER ASSIGNED BY THE SECRETARY OF STATE 
21P020 

3. ADOPTING AGENCY: 
Green Mountain Care Board 

4. PRIMARY CONTACT PERSON: 
(A PERSON WHO IS ABLE TO ANSWER QUESTIONS ABOUT THE CONTENT OF THE RULE). 

Name: Russ McCracken 

Agency: Green Mountain Care Board 

Mailing Address: 144 State Street, Montpelier, VT 05602 

Telephone: (802 ) 505-3055 Fax: 

E-Mail: rus s . mccrac ken@vermont . gov 

Web URL (WHERE THE RULE WILL BE POSTED): 
https://gmcboard.vermont.gov/publications/rules-
statutes  

5. SECONDARY CONTACT PERSON: 
(A SPECIFIC PERSON FROM WHOM COPIES OF FILINGS M4Y BE REQUESTED OR WHO MAY 

ANSWER QUESTIONS ABOUT FORMS SUBMITTED FOR FILING IF DIFFERENT FROM THE 

PRIMARY CONTACT PERSON). 

Name: Kathryn O' Neill 

Agency: Green Mountain Care Board 

Mailing Address: 144 State Street, Montpelier, VT 05602 

Telephone: (802 ) 272-8602 Fax: 

E-Mail: kathryn.oneill@vermont.gov  

6. RECORDS EXEMPTION INCLUDED WITHIN RULE: 
(DOES THE RULE CONTAIN ANY PROVISION DESIGNATING INFORMATION AS CONFIDENTIAL; 

LIMITING ITS PUBLIC RELEASE; OR OTHERWISE, EXEMPTING IT FROM INSPECTION AND 

COPYING?) Yes 

IF YES, CITE THE STATUTORY AUTHORITY FOR THE EXEMPTION: 

18 V.S.A. § 9410; Health Insurance Portability and 
Accountability Act (HIPAA), 45 C.F.R. Parts 160 and 164 

PLEASE SUMMARIZE THE REASON FOR THE EXEMPTION: 

The rule covers the release of health care data from 
the database stewarded by the Board, which includes 
personally identifiable patient and provider health 
care claims and discharge data. 18 V.S.A. § 9410(3)(B) 
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instructs the Board to make the data from the databases 
available to the extent allowed by HIPAA. The 
confidentiality and other restrictions in the rule 
limit the release of data to comply with HIPAA 
restrictions. See 18 V.S.A. § 9410(2)("[t]he 
collection, storage, and release of health care data 
and statistical information that are subject to the 
federal requirements of the Health Insurance 
Portability and Accountability Act (HIPAA) shall be 
governed exclusively by the regulations adopted 
thereunder in 45 C.F.R. Parts 160 and 164.") The rule 
also protects against the public disclosure of any data 
that contains direct personal identifiers, as required 
by 18 V.S.A. § 9410(3)(D). The rule sets out the 
processes for potential users to apply for access to 
the data and, if authorized, access data from the 
database. The rule also sets out processes to protect 
data from unauthorized use or disclosure, including by 
requiring data use agreements with any authorized user 
of the data. 

7. LEGAL AUTHORITY / ENABLING LEGISLATION: 
(THE SPECIFIC STATUTORY OR LEGAL CITATION FROM SESSION LAW INDICATING WHO THE 
ADOPTING ENTITY IS AND THUS WHO THE SIGNATORY SHOULD BE. THIS SHOULD BE A 
SPECIFIC CITATION NOT A CHAPTER CITATION). 

18 V.S.A. §§ 9404 and 9410 
8. EXPLANATION OF HOW THE RULE IS WITHIN THE AUTHORITY OF 

THE AGENCY: 
Under 18 V.S.A. § 9410(3)(B), the data collected by the 
Board in the databases, "[t]o 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." The rule establishes the process, criteria, 
restrictions and protections for the release of data 
for legitimate purposes in a way that complies with 
HIPAA and other provisions for confidentiality. Under 
18 V.S.A. § 9410(j)(2), the Board is authorized to 
adopt rules to carry out the provisions of the 
subsection. 

9. THE FILING HAS NOT CHANGED SINCE THE FILING OF THE PROPOSED 
RULE. 
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10. THE AGENCY HAS INCLUDEDWITHTHISFILINGALETTER 
EXPLAININGINDETAILWHATCHANGESWEREMADE,CITINGCHAPTER 
AND SECTIONWHEREAPPLICABLE. 

11. SUBSTANTIALARGUMENTSANDCONSIDERATIONS WERE NOT 
RAISED FOR OR AGAINST THE ORIGINAL PROPOSAL. 

12. THE AGENCY HAS INCLUDED COPIES OF ALL WRITTEN 
SUBMISSIONS AND SYNOPSES OF ORAL COMMENTS RECEIVED. 

13. THE AGENCY HAS INCLUDED A LETTER EXPLAINING IN DETAIL 
THE REASONS FOR THE AGENCY'S DECISION TO REJECT OR ADOPT 
THEM. 

14. CONCISE SUMMARY (150 WORDS OR LESS): 

The Board stewards two sets of health care data: 
VHCURES (all-payer claims data) and VUHDDS (hospital 
discharge data). Subject to certain restrictions and 
limitations, the Board makes some of the information in 
the health care database available as a resource for 
individuals and entities to review health care 
utilization, expenditures, and performance in Vermont. 
The rule establishes processes by which the Board will 
make data in the health care database available to 
support legitimate and beneficial research and 
analysis. 

15. EXPLANATION OF WHY THE RULE IS NECESSARY: 
Under 18 V.S.A. § 9410, the Board is required to make 
data in the database available to support analyses of 
health care utilization, expenditures, and performance 
in Vermont. The rule is necessary to establish the 
process and procedure for entities to obtain access to 
the data, and to establish protections around the 
disclosure and use of the data. 

Currently, data release for the VHCURES (all-payer 
claims data) database is governed by Regulation H-2008-
01, which was adopted by BISHCA in 2008. Data release 
for the VUHDDS (hospital discharge data) database is 
governed by contractual terms. Release of data from 
both data sets will be covered by the rule. Updating 
the rule is necessary to accommodate new technology for 
disclosing the data and to provide the Board greater 
flexibility to make data available for legitimate 
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research and analysis while also protecting the data 
from misuse or unauthorized disclosure. 

16. EXPLANATION OF HOW THE RULE IS NOT ARBITRARY: 
The rule facilitates valuable research and analysis by 
allowing disclosure and use of the data in a manner 
that is limited by the Board's statutory purpose, data 
protection and privacy requirements imposed by Vermont 
law, federal law and regulation, and contractual 
provisions applicable to the Board, and the data 
stewardship policies maintained by the Board. The 
Board's statutory obligations include the 
responsibilities listed in 18 V.S.A. § 9410(a). The 
data protection and privacy requirements are imposed by 
18 V.S.A. § 9410, HIPAA, and data use agreements that 
the Board operates under with the Centers for Medicare 
and Medicaid Services and the Department of Vermont 
Health Access. The Board's data stewardship policies 
are maintained on the Board's website, and include the 
charter documents for the Board's Data Governance 
Council. 

17. LIST OF PEOPLE, ENTERPRISES AND GOVERNMENT ENTITIES 
AFFECTED BY THIS RULE: 
Any entity that requests access to the data contained 
in the database would be affected by the rule. The 
rule restricts access based on intended use of the 
data, not the identity of the person requesting access. 
The most frequent entities that seek access to the 
database are: 

State agencies and instrumentalities 

Research and academic institutions 

Commercial entities 

18. BRIEF SUMMARY OF ECONOMIC IMPACT (150 WORDS OR LESS): 

The rule facilitates the legitimate and responsible use 
of health care data for valuable research and analysis 
into health care utilization, expenditures, and 
performance in Vermont. The research and analysis can 
be used by Vermont regulators, policymakers, insurers, 
health care providers, and health care consumers to 
improve the quality, cost, and coverage of health care 
in the state. The Board contracts with a vendor to 
administer the databases and make restricted data sets 
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available to approved users. The cost of making 
restricted data sets available or providing access to 
approved users that are not state entities is paid 
directly by the approved users. There is no cost to 
other state entities. The Board's budget covers the 
management of the database. The economic impact will 
not be materially different than the existing rule and 
is positive to the state, as the benefits of the 
research and analysis completed with the data outweighs 
the costs to administer the database. 

19. A REARING WAS FIELD. 

20. HEARING INFORMATION 
(THE FIRST HEARING SHALL BE NO SOONER THAN 30 DAYS FOLLOWING THE POSTING OF 

NOTICES ONLINE). 

IF THIS FORM IS INSUFFICIENT TO LIST THE INFORMATION FOR EACH HEARING, PLEASE 

ATTACH A SEPARATE SHEET TO COMPLETE THE HEARING INFORMATION. 

Date: 	7/27/2021 

Time: 	03 : 00 PM 

Street Address: 144 State Street, Montpelier, and virtual 
hearing (Please see Board website for link and 
instructions to join) . 

Zip Code: 	05602 

Date: 

Time: 
	 AM 

Street Address: 

Zip Code: 

Date: 

Time: 
	 AM 

Street Address: 

Zip Code: 

Date: 

Time: 
	 AM 

Street Address: 

Zip Code: 

21. DEADLINE FOR COMMENT (NO EARLIER THAN 7 DAYS FOLLOWING LAST HEARING): 

8/3/2021 
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KEYWORDS (PLEASE PROVIDE AT LEAST 3 KEYWORDS OR PHRASES TO AID IN THE 

SEARCHABILITY OF THE RULE NOTICE ONLINE). 

VHCURES 

VUHDDS 

Healthcare database 

All payer claims database 

Hospital discharge database 

Data use agreement 
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VERMONT Kevin Mullin, Chair 
Jessica Holmes, Ph.D. 

Robin Lunge, JD., MHCDS 
Tom Pelham 

Maureen Usifer 
Susan I Barrett, JD., Executive Director 

GREEN MOUNTAIN CARE BOARD 

144 State Street 
Montpelier, VT 05602 
802-828-2177 

 

November 16, 2021 

Green Mountain Care Board Proposed Rule 9.000: Data Release (21P020) — Public Comments and 
Responsiveness Summary 

This letter is in regards to Green Mountain Care Board (GMCB) Proposed Rule 9.000: Data Release 
(Rule). The Rule was posted by the Secretary of State (SOS) on June 30, 2021. A public hearing on the 
Rule was held on July 27, 2021, at 3pm, and was accessible virtually and at the GMCB offices. No 
comments on the rule were provided during the hearing. The public comment period for the Rule closed 
on August 3, 2021. 

After filing with the SOS, publication, and the hearing, no public comments were received on the Rule. 
The text of the Rule has not changed from the filing of the proposed rule. There were no comments for 
the GMCB to consider, and consequently no comments are being submitted with the proposed final rule. 

If you have any questions, please do not hesitate to contact me at russ.mccracken@vermont.gov. 

Sincerely, 

/s/ Russ McCracken 

Russ McCracken 
Staff Attorney 
Green Mountain Care Board 
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Adopting Page 

Instructions:  

This form must accompany each filing made during the rulemaking process: 

Note: To satisfy the requirement for an annotated text, an agency must submit the entire 
rule in annotated form with proposed and final proposed filings. Filing an annotated 
paragraph or page of a larger rule is not sufficient. Annotation must clearly show the 
changes to the rule. 

When possible, the agency shall file the annotated text, using the appropriate page or 
pages from the Code of Vermont Rules as a basis for the annotated version. New rules 
need not be accompanied by an annotated text. 

MireAr4ffeer -.....741-4741.7r.horzazdiew 	-ranSICIF12.:W. WM,511765.64142,50•05(6ROV4 

1. TITLE OF RULE FILING: 
Rule 9.000: Data Release 

2. ADOPTING AGENCY: 
Green Mountain Care Board 

3. TYPE OF FILING (PLEASE CHOOSE THE TYPE OF FILING FROM THE DROPDOWN MENU 

BASED ON THE DEFINITIONS PROVIDED BELOW): 

• AMENDMENT - Any change to an already existing rule, 
even if it is a complete rewrite of the rule, it is considered 
an amendment if the rule is replaced with other text. 

• NEW RULE - A rule that did not previously exist even under 
a different name. 

• REPEAL - The removal of a rule in its entirety, without 
replacing it with other text. 

This filing is AN AMENDMENT OF AN EXISTING RULE . 

4. LAST ADOPTED (PLEASE PROVIDE THE SOS LOG4, TITLE AND EFFECTIVE DATE OF 

THE LAST ADOPTION FOR THE EXISTING RULE): 

Secretary of State Rule Log #08-042 

REGULATION H-2008-01, Vermont Healthcare Claims Uniform 
Reporting and Evaluation System. 

Effective date: September 30, 2008 
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State of Vermont 
Agency of Administration 
109 State Street 
Montpelier, VT 05609-0201 
www.aoa.vermont.gov  

[phone] 802-828-3322 	 Office of the Secretary 
[fax] 	802-828-3320 

INTERAGENCY COMMITTEE ON ADMINISTRATIVE RULES (ICAR) MINUTES 

Meeting Date/Location: 
Members Present: 

Members Absent: 
Minutes By: 

June 14, 2021, Microsoft Teams Virtual Meeting 
Chair Kristin Clouser, Diane Bothfeld, Jennifer Mojo, Matt Langham, Diane 
Sherman, Clare O'Shaughnessy and John Kessler 
Ashley Berliner, Dirk Anderson 
Melissa Mazza-Paquette 

• 2:01 p.m. meeting called to order, welcome and introductions. 

• Review and approval of minutes from the May 10, 2021  meeting. 

• No additions/deletions to agenda. Agenda approved as drafted. 

• No public comments made. 

• Presentation of Proposed Rules on pages 2-6 to follow: 
1. Allocation and Apportionment of Vermont Net Income By Corporations, Department of Taxes, page 2 
2. Electrical Safety Rules — 2020, Vermont Electricians Licensing Board, page 3 
3. Rule 8.000: Data Submission, Green Mountain Care Board, page 4 
4. Rule 9.000: Data Release, Green Mountain Care Board, page 5 
5. Vermont Hazardous Waste Management Regulations, Agency of Natural Resources, page 6 

• Next scheduled meeting is July 12, 2021 at 2:00 p.m. via Microsoft Teams. 

• 3:45 p.m. meeting adjourned. 

dorizo-,311.E.MON r 
6-14-21 ICAR Minutes, Page 1 of 6 



Proposed Rule: Rule 9.000: Data Release, Green Mountain Care Board 

Presented By: Russ McCracken and Kathryn O'Neill 

Motion made to accept the rule by Diane Bothfeld, seconded by Diane Sherman, and passed unanimously 
with the following recommendations: 

1. 	Public Input, #4 and #5: Identify the general nature of the comments received, if the comments stated 
are in totality, and if they were incorporated. Rewrite the May 5, 2021 entry in #4 for clarity. 

TATT 
6-14-21 ICAR Minutes, Page 5 of 6 
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Economic Impact Analysis 

Instructions:  

In completing the economic impact analysis, an agency analyzes and evaluates the 
anticipated costs and benefits to be expected from adoption of the rule; estimates the 
costs and benefits for each category of people enterprises and government entities 
affected by the rule; compares alternatives to adopting the rule; and explains their 
analysis concluding that rulemaking is the most appropriate method of achieving the 
regulatory purpose. If no impacts are anticipated, please specify "No impact 
anticipated" in the field. 

Rules affecting or regulating schools or school districts must include cost implications 
to local school districts and taxpayers in the impact statement, a clear statement of 
associated costs, and consideration of alternatives to the rule to reduce or ameliorate 
costs to local school districts while still achieving the objectives of the rule (see 3 
V.S.A. § 832b for details). 

Rules affecting small businesses (excluding impacts incidental to the purchase and 
payment of goods and services by the State or an agency thereof), must include ways 
that a business can reduce the cost or burden of compliance or an explanation of why 
the agency determines that such evaluation isn't appropriate, and an evaluation of 
creative, innovative or flexible methods of compliance that would not significantly 
impair the effectiveness of the rule or increase the risk to the health, safety, or welfare 
of the public or those affected by the rule. 

r.90#6.4111 

1. TITLE OF RULE FILING: 

Rule 9.000: Data Release 

2. ADOPTING AGENCY: 

Green Mountain Care Board 

3. CATEGORY OF AFFECTED PARTIES: 
LIST CATEGORIES OF PEOPLE, ENTERPRISES, AND GOVERNME1VTAL ENTITIES POTENTIALLY 

AFFECTED BY THE ADOPTION OF THIS RULE AND THE ESTIMATED COSTS AND BENEFITS 

ANTICIPATED: 

Any entity that requests access to the data contained 
in the database would be affected by the rule. The 
rule restricts access based on intended use of the 
data, not the identity of the person requesting access. 
The economic impact of the proposed rule is not 
expected to be materially different than the current 
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existing data release rule. The most frequent entities 
that seek access to the database are: 

State agencies and instrumentalities 

Research and academic institutions 

Commercial entities 

The costs to non-State entities that access the data is 
the time of preparing and submitting an application, 
the cost of preparing a restricted data set, which is 
paid to the Board's vendor administering the database, 
and the cost of maintaining the confidentiality of the 
restricted data. The cost to non-State entities is not 
expected to change as a result of the new rule. State 
entities do not pay to access the data. The Board's 
budget covers the cost of access for all authorized 
State agencies and instrumentalities. 

The benefit to all authorized users is the ability to 
use the data for research and analysis. The rule 
offers potential benefit to Vermont by enabling 
research into health care utilization and cost in the 
state, which can be used to reduce healthcare costs. 

4. IMPACT ON SCHOOLS: 
INDICATE ANY IMPACT THAT THE RULE WILL HAVE ON PUBLIC EDUCATION, PUBLIC 

SCHOOLS, LOCAL SCHOOL DISTRICTS AND/OR TAXPAYERS CLEARLY STATING ANY 

ASSOCIATED COSTS: 

The Board does not anticipate any impact on public 
education, public schools, or local school districts. 

5. AL IERNATIVES: CONSIDERATION OF ALTERNATIVES TO THE RULE TO REDUCE OR 

AMELIORATE COSTS TO LOCAL SCHOOL DISTRICTS WHILE STILL ACHIEVING THE OBJECTIVE 

OF THE RULE. 

Because the Board does not anticipate any impact on 
public education or local school districts, 
alternatives to the rule that could reduce or 
ameliorate costs to local school districts were not 
considered. 

6. IMPACT ON SMALL BUSINESSES: 
INDICATE ANY IMPACT THAT THE RULE WILL HAVE ON SMALL BUSINESSES (EXCLUDING 

IMPACTS INCIDENTAL TO THE PURCHASE AND PAYMENT OF GOODS AND SERVICES BY THE 

STATE OR AN AGENCY THEREOF): 
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A small business that seeks access to data from the 
database would be subject to the costs of applying, 
obtaining, and keeping restricted data confidential. 
The impact of the proposed rule on small businesses is 
not expected to differ from the impact of the current 
rule. The rule does not obligate any small business to 
apply for access to restricted information from the 
database. 

Small businesses provide health insurance coverage and 
would benefit from any reduction of cost or 
improvements in quality or coverage in health insurance 
enabled by the research and analysis permitted by the 
rule. 

7. SMALL BUSINESS COMPLIANCE: EXPLAIN WAYS A BUSINESS CAN REDUCE THE 

COST/BURDEN OF COMPLIANCE OR AN EXPLANATION OF WHY THE AGENCY DETERMINES 

THAT SUCH EVALUATION ISN'T APPROPRIATE. 

A small business could reduce the burden of compliance 
by not seeking access to restricted data from the 
databases. 

The cost of preparing a restricted data set is 
established by the Board's database administrator, but 
under the rule the Board's Data Governance Council may 
grant full or partial waivers of the cost if the 
payment would constitute an undue financial hardship 
and the requested data would fulfill a public purpose. 
A small business seeking access to the data to fulfill 
a public purposes could request a cost waiver. 

8. COMPARISON: 
COMPARE THE IMPACT OF THE RULE WITH THE ECONOMIC IMPACT OF OTHER 

ALTERNATIVES TO THE RULE INCLUDING NO RULE ON THE SUBJECT OR A RULE IIA VING 

SEPARATE REQUIREMENTS FOR SMALL BUSINESS: 
The provisions of the rule regarding privacy and data 
protection are, in the Board's view, required by state 
and federal law and regulation, and by the Board's data 
use agreements with the Centers for Medicare and 
Medicaid Services and the Department of Vermont Health 
Access. The impact of the proposed rule is not 
expected to be materially different than the impact of 
the existing rule. For those reasons, an alternative 
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process for small businesses to access the material was 
not appropriate. 

g SUFFICIENCY:DESCRIBEHOWTHEANALYSISWASCONDUCTED, IDENTIFYING 

REykAmmTaumLANatwExmmLsouRusommayuml 
The legitimate use of the data for research and 
analysis benefits all Vermonters by enabling a better 
understanding of health care utilization, expenditures, 
and performance in the State. The costs imposed by the 
rule affect only entities seeking access to restricted 
data, and the rule does not require any non-state 
entities to seek access. The restrictions on use and 
disclosure in the rule are required by state and 
federal privacy and data protection laws and 
regulations. The costs and restrictions in the 
proposed rule are not expected to be materially 
different than under the current rule. For these 
reasons, the economic impact analysis is sufficient. 
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Environmental Impact Analysis 

Instructions:  

In completing the environmental impact analysis, an agency analyzes and evaluates 
the anticipated environmental impacts (positive or negative) to be expected from 
adoption of the rule; compares alternatives to adopting the rule; explains the 
sufficiency of the environmental impact analysis. If no impacts are anticipated, please 
specify "No impact anticipated" in the field. 

Examples of Environmental Impacts include but are not limited to: 

• Impacts on the emission of greenhouse gases 
• Impacts on the discharge of pollutants to water 
• Impacts on the arability of land 
• Impacts on the climate 
• Impacts on the flow of water 
• Impacts on recreation 
• Or other environmental impacts 

WaV40,71,4154. 	 WIN9SKIMI ,4 

1. TITLE OF RULE FILING: 

Rule 9.000: Data Release 

2. ADOPTING AGENCY: 

Green Mountain Care Board 

3. GREENHOUSE GAS: EXPLAIN HOW THE RULE IMPACTS THE EMISSION OF 

GREENHOUSE GASES (E.G. TRANSPORTATION OF PEOPLE OR GOODS; BUILDING 

INFRASTRUCTURE; LAND USE AND DEVELOPMENT, WASTE GENERATION, ETC.): 
None. 

4. WATER: EXPLAIN HOW THE RULE IMPACTS WATER (E.G. DISCHARGE / ELIMINATION OF 

POLLUTION INTO VERMONT WATERS, THE FLOW OF WATER IN THE STATE, WATER QUALITY 

ETC.): 
None. 

5. LAND: EXPLAIN HOW THE RULE IMPACTS LAND (E.G. IMPACTS ON FORESTRY, 

AGRICULTURE ETC.): 
None. 

6. RECREATION: EXPLAIN HOW THE RULE IMPACT RECREATION IN THE STATE: 
None. 
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7. CLIMATE: EXPLAIN HOW THE RULE IMPACTS THE CLIMATE IN THE STATE: 
None. 

8. OTHER: EXPLAIN HOW THE RULE IMPACT OTHER ASPECTS OF VERMONT'S 

ENVIRONMENT: 
None. 

9. SUFFICIENCY: DESCRIBE HOW THE ANALYSIS WAS CONDUCTED, IDENTIFYING 

RELEVANT INTERNAL AND/OR EXTERNAL SOURCES OF INFORMATION USED. 
This Rule is not expected to have any environmental 
impact. Therefore, the analysis is sufficient. 
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Public Input Maximization Plan 

Instructions:  

Agencies are encouraged to hold hearings as part of their strategy to maximize the 
involvement of the public in the development of rules. Please complete the form 
below by describing the agency's strategy for maximizing public input (what it did do, 
or will do to maximize the involvement of the public). 

This form must accompany each filing made during the rulemaking process: 

WAGMEM, 	 ,e7 	,, 7 .SAR/ORIlliakirSOMANIMIXTIMEISAMMILAWM7,65.', near., 	%ow:, 	 401. 	1,A0,16 

1. TITLE OF RULE FILING: 

Rule 9.000: Data Release 

2. ADOPTING AGENCY: 

Green Mountain Care Board 

3. PLEASE DESCRIBE THE AGENCY'S STRATEGY TO MAXIMIZE PUBLIC 
INVOLVEMENT IN THE DEVELOPMENT OF THE PROPOSED RULE, 
LISTING THE STEPS THAT HAVE BEEN OR WILL BE TAKEN TO 
COMPLY WITH THAT STRATEGY: 

The Board has engaged in a multi-step public process 
over a period of more than a year to develop this 
proposed rule. The public process has involved both 
public meetings of the Board and its Data Governance 
Council, a formal committee of the Board, for the 
review and discussion of the rule, and direct outreach 
and engagement with stakeholders. The Board is 
committed to continuing its robust practice of 
engagement with the public and stakeholders throughout 
the rulemaking process. 

While the rule has been in development with the Board 
for more than a year, the recent steps that have been 
taken to maximize public engagement in the development 
of the rule are: 

On February 2, 2021, the draft proposed rule was 
reviewed and discussed at a public meeting of the Data 
Governance Council of the Board. 
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Public Input 
On February 11, 2021, the draft proposed rule was 
circulated by email to specific stakeholders, including 
payers and other data submitters, soliciting their 
review and comment on the rule. 

On April 21, 2021, the draft proposed rule was reviewed 
and discussed at a public meeting of the Board. The 
Board asked for additional information regarding costs 
paid by data users under the draft proposed rule. 

On May 5, 2021, additional information regarding costs 
under the draft proposed rule was provided to the 
Board. The draft proposed rule was approved by the 
Board to move into the formal rulemaking process. 

Throughout this process, the draft of the proposed rule 
has been posted and available for public review and 
comment on the Board's website. 

4. BEYOND GENERAL ADVERTISEMENTS, PLEASE LIST THE PEOPLE AND 
ORGANIZATIONS THAT HAVE BEEN OR WILL BE INVOLVED IN THE 
DEVELOPMENT OF THE PROPOSED RULE: 

The draft of the proposed rule was sent for review and 
comment to stakeholders, including representatives for 
Vermont Blueprint for Health, Vermont Department of 
Health, and the Health Care Advocate. No comments on 
the draft proposed rule were received. 

The rule was also guided and reviewed by the Board's 
Data Governance Council, which is comprised of seven 
members representing the Board, Vermont Program for 
Quality in Health Care, Bi-State Primary Care, Vermont 
Blueprint for Health, and Vermont Department of Health. 
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Incorporation by Reference 

THIS FORM IS ONLY REQUIRED WHEN INCORPORATING MATERIALS 
BY REFERENCE. PLEASE REMOVE PRIOR TO DELIVERY IF IT 

DOES NOT APPLY TO THIS RULE FILING: 

Instructions:  

In completing the incorporation by reference statement, an agency describes any 
materials that are incorporated into the rule by reference and how to obtain copies. 

This form is only required when a rule incorporates materials by referencing another 
source without reproducing the text within the rule itself (e.g., federal or national 
standards, or regulations). 

Incorporated materials will be maintained and available for inspection by the Agency. 

ii110 	 4V 	 644( 	 W 

1. TITLE OF RULE FILING: 

Rule 9.000: Data Release 

2. ADOPTING AGENCY: 

Green Mountain Care Board 

3. DESCRIPTION (DESCRIBE THE MATERIALS INCORPORATED BY REFERENCE): 

The rule incorporates by reference two data use and 
disclosure manuals, one for each database. The 
disclosure manuals specify procedures for the 
submission and review of applications for data from the 
respective data sets, limitations on the availability 
of such data, and requirements that persons seeking or 
receiving such data must comply with to ensure that the 
privacy and security of the data is maintained. 

The rule also incorporates by references the 
definitions of certain terms from Vermont law and 
federal regulations. 

4. FORMAL CITATION OF MATERIALS INCORPORATED BY 
REFERENCE: 
GMCB VHCURES Data Use and Disclosure Manual 

5. GMCB VUHDDS Data Use and Disclosure Manual 
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6. 18 V.S.A. § 9432(8); 18 V.S.A. § 9432(9); 18 V.S.A. § 
9410(j) (1); 18 V.S.A. § 9418(a) (10). 

T 45 C.F.R. § 164.514(e)(2) 

8. OBTAINING COPIES: (EXPLAIN WHERE THE PUBLIC MAY OBTAIN THE MATERIAL(S) IN 

WRITTEN OR ELECTRONIC FORM, AND AT WHAT COST): 

Copies of the reporting manuals are available on the 
Board's website and may be obtained, free of charge, in 
electronic form. 

9. MODIFICATIONS (PLEASE EXPLAIN ANY MODIFICATION TO THE INCORPORATED 

MATERIALS E.G., WHETHER ONLY PART OF THE MATERIAL IS ADOPTED AND IF SO, WHICH 

PART(S)ARE MODIFIED): 

The disclosure manuals are incorporated in their 
entirety without change or modification. The 
disclosure manuals are subject to change or revision by 
the Board. 

Where the a term in the rule is defined by reference to 
Vermont law or federal regulation, only the definition 
of that term is incorporated by reference from the 
cited provision. The definitions are incorporated 
without change or modification. 
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9.100 General Provisions 

9.101 	rthority,  

This-Fule-ia-issued-The Board adopts this Rule pursuant to 	authority  
Geminissiener-ufthe-18 V.S.A. §§ 9404 and 9410. 	  

9.1.02 Purpose 

The Green Mountain Care Board ("Board" or "GMCB") stewards two data sets  
(collectively "the health care database"). The Vermont  Health Care Administration -448 
V.S.A. §9110. as well as 8 V.S.A. §15 and other applicable portions of Chapter 221 of 
Title 18. 

Seetieri-3+4efluitions 

-As-tised-i+1414s-Rale 

A. 	-131S11CA" or  -Department"  111JatiS the Vermont Department of Banking. 
Insunince.-Secorities-and-11ealth-CaFe-Administration: 

monthly basis. 

tfprmatted: Font: Times New Roman 

Formatted: Font: 12 pt  Bold
— 	i —:::: 

Formatted: Normal, Indent: Left 0, Space After 6 pt, 1 

Line spacing: At least 1.15 pt, Keep with next ...„..._......._.................................................._......._...... 

1 
.....—.......• 	.— 	- 

Formatted: Indent: Left: 0", Right: 0, Space After 0 

pt, Line spacing: At least 1.15 pt 

Formatted: Font: Times New Roman, 12 pt 

<4 

in a statistical table. 

ser*iee, 

CL 	"Co paym 

"Current ProcAurd Terminology (CPT)" means a medical code set of physician 
and other services, maintained and oopyrihted-by the Americ-an-Medies4 

Sen4eas-as4ba-standar-d-fer Falun-ling physici. 
transactions. 
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manual files. 

covered-s.etwiees-~,-an-estaktished-peried-oftime-befor.e4te-eontfaeted 
thitK 

K. 	"De-kleatitiett health-infocmatkmmlllt'afiS-illfeFfllifi-that-Ek)eS-RAt-kkf+Ei4?r,=-ail 

• tion ean-be-uued4o-identify ui individut4
patient,-memt4eFor-enrollee,De-identifieationmeans-thuthealth...information-is 

.1denti tiers associated-witli-patients,-i, uembers-er-enrol lees. 

1- 	-Direct personal-idemi tiers" is infimuution-releting-uo-an-ind-i4-kfuel-patient, 

(1) 	Nuinc3; 

(3) 
	

Postal addrefx: information other than town or  city, state. and  5 chit zip 

(1) 	Speeitie-latilude-and-longittide-or-other-geographieitation-that-would 
be-used-to-derive-po.ital-address 

(5) Telephone and fax numbers: 

(6) Electronic mail addresses: 

( 	7 ) 

4-14 

(9) 	M.Niicsal record numbers: 

ai numbers; 

(11) Certilicate-and.-lieenue nurnbe - 

(12) Intecne(-pro4ocol-t-IP)-addresse5-and-urtiforim-Rasettfee-toetttor-s.)..that 

t  13) Biometric identifiers,  including finger and voice  prints; and  



0. 	"Encryption" means a method by wohleh-the-t 

the tr-ue-value-of-tke-data, 

Evaluation System k(VHCURES)-in-effeet 
Uniform Reporting and 

on7 

M. 	"Disclosure-  mews the release, transfer. provision of access to. or divulging in 

4.—"Encrypted-i-dentitier2-is-a-cotle otti)ther-means-of-reeecd-identi ligation to allow 
4-Feveal-ing 

theiidentity-.--Enerypted-itientifier-s- are-not-flifect-itler 

"11,alth care" means care, suvices. or supplie3") data set contains information  
related to health care utilization, costs, and resources provided in Vermont and to  
Vermont residents in other states. The Vermont tinilbrm Hospital Discharge 1):Aa  
Set ("VUIIDDS") contains information related to the-health-fillan-inkli-vichial,..lt 
inclucles-bot-is-not-lirnited-te-+44-preventivcAiagnostie,-therapentierfehal,ititative;  
inaintenanceTor.palliative-eareTankl-eountieling,sen4eeTesseor pr1gechi1'e 

indiviiittal-or-that-affeets-thstructure or (Unction of-the-body; and (2) sale-or 

T. 
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time-te4ime:- 

institution. licensed-er eertitied-er-atttherized by law to provide professional 

care, tratinent or confinement, as per 18 V.S.A. §9132. 

plani-pubtic-Ilealtb-authority..-employefrlife-insuresebeeber-university:-er 
health cart cleathighetts 
mental heahh-or-centlition-of-an-individuali-tlie-prevision-el-health 	care to an 
individualret-the-past,-, present. or future-payment-ler the-pre%cisiort ef-health-eare 

Alealth-insuree=means-those-entities-rietined-in-1-8-V4A4§-' 944/2-and-44400-047-itad "--1Formatted: Right: 0, Space After 0 pt Line spacing: 
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eendneting-administrativc.seteet4er-business-or possesfing. 	 data 
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facilities in Vermont and health care provided to Vermont residents tm4ly—Velinoritat health care 
tuxividers-atati-facilities,The-term-may-alse-ineltide,te-the-extent-permittedunder-federel-law 

. . 

by public and private entitie- in other states, 
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Y. 	"HIPIA" means the federal HealthHealthIncurance Portability and Portability.' 	Act  
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metube 
with-generally 	accepted-statisticaband-seienticie-prineiples-and-rnethods 	otild 
appl-yL-te-rentleitateh-infeunation-itutiviti 	 eh 

ered 

t+Oft7 

Ab. 	"Mandatzd R.oporter-  means a hellth in.:urer as defined heroin and at 18 V.S.A. 

pr-EWitieri-K14-4141:144eST 
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. 	. 	 - 	-- 	• 	- . 	. 	: 	. 	. 	. 	. 
_ 	. 

Ad. 	--Subject to certain restrictions and limitations, the Board makes some of the information 
in the health care database available as a resource for individuals and entities to review health 
care utilization, expenditures. and performance in Vermont. This rule establishes processes by 
which the Board will make data in the health care database available to support legitimate and 
beneficial research and analysis. 

9.103 	Definitions 

For purposes of this rule: 

(1) "Analytic table" means a tile developed to answer specialized questions with detailed 
information related to claims, patients, health insurers, or health care providers. 

(2) "Authorized User" means a person authorized by the Board to access restricted data under 
the terms of a data use agreement. 

(3) "Board" or "t3MCB" means the Green Mountain Care Board established in Title 18, 
Chapter 220 of the Vermont Statutes Annotated, the Board's staff. or other designee of the 
Board. 

(4) "Council Chair" means the chair of the Data Governance Council. 

(5) "Data Governance Council" or "Council" means the committee established by the Board 
and given responsibilities for the Board's data governance program. 

(6) "Data set" means a collection of logical individual data records, regardless of format. 

(7) "Data use agreement" or "DUA" means a written agreement detailing an Authorized 1.3ser' 
commitment to data privacy and security and setting forth restrictions, limitations, and 
conditions on the use and disclosure of data from the health care database. 

(8) -Data Use and Disclosure Manuals" means the publicly available manuals created and 
maintained by the Board that specify procedures for the submission and review of 
applications for data from the VBCURES and V WIDDS data sets, limitations on the 
availability of such data. and requirements that persons seeking or receiving such data must 
comply with to ensure that the privacy and securitv of the data is maintained. 

(9) "Data Release Schedules" means the documents created and maintained by the Board that 
classify data elements based on the risk that release would pose for identification of 
individuals and disclosure of proprietary or other sensitive information. 

(10) "Health care database" means the VHCURES and VUEDDS data sets, collectively. 

(11)"Health care facility" has the same meaning as in 18 V.S.A. § 9432(8). 

( 12)"llealth care provider-  has the same meaning as in 18 V.S.A. 	9432(9). 

t 13)"llealth insurer" has the same meaning as in 18 V.S.A. 	9410(j)(1). 

r-1, 
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(14) "Indiyidual user affidavit-  means the form created and maintained by the Board for 
Principal Investigators and an' individual who will be allowed to access data under a DUA 
acknowledge and affirm that they have read. understand, and agree to abide by the DIM 's 
terms and conditions.  

(15)"Insured" has the same meaning as in 13 V.S.A. 9.418(a)(10).  

(161"Limited data set" has the same meaning as in 45 C.F.R. 164.514(e)(2).  

(17)"Member" means the insured subscriber and any other person(s) eligible for health care  
benefits under the subscriber's policy. such as the subscriber's  spouse anikor dependent 
eevered-Isiy4lie-sobsenibee-s-polit&.. 

Ae.----44ember-eligibility tile"ineans-a-data-file-eontainin 
feFeat4i-iali*klual-tri 

mine-days-of-coveFage-at-any-time-during-thefeporfing-mornh, 

Formatted: List Paragraph, Right: 0", Space After. O pt. 
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Left + Aligned at: 0" + Indent at: 0.3" 

rFormatted: Font: Times..New.Roman, 12 pt 

(181Af. 	"Patient" means any person in Men data set that is the subject of the activities of 
the claim performed by the health care provider., 	  

Ag "Payer''Person"  means a-titir-d-paFt”ayer-or-thir-d-paftatiministreter-i- 
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a-reasonable basis-exists-te-believe-thatsubdivision of the in formation-ean-be-used 
te-klentify-an-individoal, 

I9)Ai. 	"Pharmacy Benefit Manager"State. andany partnership. unincorporated  
association.  or '- -, " 	' .-.. 	- .'. 	'' .' 	': 	'. illacy benefit 
fl+anagetnent 	as that-tem-is-defined at-I3 V.S.A. §9171(1). The term inelinies-a-peNon 
oro.hcr..lettal entity-i.n-a-oontal-or-employment4elations 
plaiwn 
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(20) Am. 	"Principal Investigator" means the 
limited use re.;ea.-zh health  ‘Xlie-eleitir.; data 	The pricoipal investigator is the custodian 
of 	designated by an Authorized User to be responsible for 
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ensuring .compliance with 041-restrietions7limitatiens-aftd-eonditions-ef-tere-asociated-kvith 
the data releuse,the requirements in a DUA. An Authorized User may also be a Principal  
Investigator  
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An. 

Af)reiidiN-J7 

Ao. 	"Reporter" means a health insurer as defined herein and at l V.S.A. '9'110(j)(1), 

(21)A-p,----"Secure Analytic Environment-  or -SAE-  means a secure. virtual remote  
desktop. server, or other portal that provides access to restricted data in a data set through  
individual accounts provided to Authorized Users as specified in their Individual User 
Affidavit.  

(22)"Standard report" means a recurring report derived from the VHCURES or VUH.DDS data 
sets that is intended to provide information pertaining to claims, members, patients, health 
insurers, health insurance. health care providers, and/or health care services.  

(23)"Subscriber" means the individual responsible for payment of premiums or whose 
employment-, income, or other circumstances  is the basis for eligibility for membership in 
health benefit plan. 

Aq. 	 f-a-ht.solth insoftr 
tw-purehaser-nf-health-ben, rteeives-or-eolleets-shorgesr oontfibutions-or 
premiums for, or-adi 
"Vermont health-eareproviders-anti-faeilities, 
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&MICA or its designee. See Appendix F. 

Om to December 31 thcrealt.)r. 	V.S.A. §9110. StN) Appendix G. 

plianniKenetit-manaietnent-1a-phanna. 	• • ey-benefit manager or "P-PAIL)-shal4 
he( 

befere-doing-htteinees-in-Vennent-anil-on an annual bas1s-ppioy-to-Deeem3er41. 
18 V.S.A. §9121. The registcation-reluirement4neludes-persons-or-entines-iwa 

phafillih3y 	benelit-manhaert 
beneficiaries. 18 V.S.A. §917I. See AppLndix If. 

Ilees-of 
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General R.equirements for Mao Submissioil 

(3) 	Copitoted Service Claims. Claims for capitol 
medieal-aml-phafmaey-elaims fite-stitimissittn* 

submis.;ions shall  b..' tvported at the visit. service. or prescription 

in 	as;iO4£44Hilivith-lhe-meirdler-cligibility4110-arid-medieal-ond 
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member-identifieathM-eede-tigrred-beh-Reporter-shall remain 

that individual. 

(o) 	Sfrifielinique Coding. With thc exception  of provider, provider  

et uhrniion. 

1-and-phamme-felaimi-rile 

ere-multiple parties-heve 

claims-111e-stihmissions: 

corerige types.  2 member  eligibility records  shall be submitted.  

t 10) 	Exceptions. 

{a) 

Specific disease:  2. Acei.ient:  
3. 	Injury: 
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5. 	Disability: 
n. 	Long Lam care; 

bz include 
in,diezil claims tile. 

(0) 	Membei,44-igibility-141e Exclusions,-Members-wilhout-medieal-or 
tiliannaey-ceverage-14-the-inemh-peponed-shtil4-beexcludzik 

(134 	I leader 	 41e-end-each 
inediecl -andthannatelaims-file-submititiien-shall-etatitaiti-a-liearier-reeorti 

Rite 
ter-reeerd  is the-lasht he-header and trailer 

(('1) Phanneey Claims. Claims ferthannacy services shall IN; included in the 

field-in-the-meilieal  and rhannaey-eleims-file-%14fliiik*HIST 

(-1-6)-4opffleinenta14letiith-innurance. 

entirely cm:Wiled-ivy-the Medic-are.11:tieare,eH4her-publiely-linided-health 
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13. 	Detailed-File-Speeifieations7 

(2) 	Position.  All text  fields are  to be 1J11 ja.aifizd.  All intzger and decimal  

t3) 	Sign. 	 med-ancl-need-Elot-be indicated as such, 
• tcd  N't 

the-left-most-position-of all integei-and-deeimill-fiAds-.—Over-punehed 
et-to-be-444A, 

4-mapping-loeators 
(DB 01, FICFA 1500, ANSI Xl2N 270.1271, 835, 837) for each  1-11z shall  

(a) (I) 	Member  Eligibility File Specifications  Appendix C I  

Fomak4—Appendix-C-2 

(b) (I) 	Nledical Cid 

Formats Appendix  D 2 

(e) 	(I) 	Pharmacy Claims  File Speoifications Appendix  E 1  

FeEmats—Appendift-64 

Data-submiasiott-retioircmcnis shall  be as detailed-M-the-attaehed-appenitliaos-: 

A,---Regisnation-Foi-m:  It 	espomihility of  

occar-yetative-to-tht..,-data-11-lefkoFeontaet-infonnation, 
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line feed (ASCII 13, ASCII 10). 

cords. See Appendix  1.  

IP 

sed-upowa 
calendar-per-led  of one-month,..quaner-rer-yearl-ef-tha-data-tiles-submitted-shall 
eowespi- 	 stablished-for-eault-RepoFter--under-sttbsect-iowl-of 
th-is--Seenow.- 

I. 	Rej, ilk»)  of Files. Failure to 

11. 	Run Out Pzriod. Reporters  shall :ail 
lettst-a-six-tnonth-p 

itns  files for at 

tx-ovklekl*,-VeR40114-44-eakli-L' 	=afellfEwiliers-or-fseilities7 

mernlwrs  
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following 5chodule: 

       

  

'41etal-H-of--MentbeFs Reporting Period 
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Ppier-te-the-en(4-ef-tbe-inenin 
fellowing-the-inentli-in-ANN4i 
el0ims-,,vere-pei4  
Azier-40-Appl1407-.14dy 31, 
GetebeF41,-inniin-1-fer 
efieb-preceding- en•lentlef 
qfte4er-in-kvhiell-e4eiffle-weFe 

  

S00-17999 Quatter 

 

  

200-199 AnflualPt 

 

Pfier-teApfil-;0-4-the 
tellewing-tear--tef-the 
ppeeetkng-twelye-ineitins-in 
which claim:: w.ro paid  

  

44012l NIA 

   

       

       

       

itwelvech 

Seca 

 

Sta,u1nrd.;. ilSllCA 
medic 
;tantiards: 

  

nel„&r eligibility file. 
n-uecordanoe with the following 

   

   

(1) 	The 

  

ta-eleinent-shall-be-ac-ifl• • ei*ii-riefli.n' 

  

fee-the-eleineeti 

+if: 	an zligible-valite-ftrimbe-eletnenti 
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B,---Netifiention,-Eipon-eompletion-of-this-eYel-untion,  BISHCA or its de3ignee will  

standatkls-fer ant-reponing-peried,This-notification-kvill-itlentify-the specific-tile 
and-the-data 	elefnents-that tav-deteRaPpettl-to-be-unsatistactory. 

Complia 
accordance with the provisions-of-this-regolation-may-he-eonsidered-a-violation-of 
li4V.S.A. § 9410 (g). 

ft 

receid-oi-generated.hy the Departinent.or-its-desi-ente-nurstrant-te-this-regulntiowahali 
of-th 

a-14-aset-forth-helto;- 

05/ 
shell-be-"Vermont Uniform Hospital Discharge Data Set" or "VUHDDS" means the data  
net consisting of inpatient discharge data, outpatient procedures and services data, and  
emergency department data submitted by general hospitals, ambulatory surgery centers. an  
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9.200 Release of Data  

9.201 Availability of Data in the Health Care Database 

(a) 	The Data Release Schedules shall classify data elements in the health care database as  
"unrestricted." "restricted." or "unavailable" based on the level of risk that release of the data  
would pose for identification of individuals and disclosure of proprietary or other sensitive  
information.  

(b)(11 Data elements classified as "unrestricted" may he  available for general use and 
public release as-pattunder section 9.203 of a Public We File.  this rule., 	  

Formatted: Font: Times New Roman, 12 pt  

/
Formatted: List Paragraph, Indent Left. 0.19", Right 

0", Space After0 pt, Line spacing: At least 1.15 pt, 
Numbered + Level: 1 + Numbering Style: 1, 2, 3, ... + 

start at 2 + Alignment: Left + Aligned at: 0.75" + 

Indent at 1" 

4-24-144fieted4)ate4;lem,:ots: 	Data elements ele5ignated-in-Appeadi* 
Jelassified as 

f21.. Restr-iE-te(.-f " re s tr i et d " shall not be available for use andor release outside the Board 
unless permitted under the terms of an executed [WA.,  

Formatted: Font: Times New Roman, 12 pt 



Page 18 

(3) 	Unavailable-Data Elements:-.-Data-elements which-areclassi  tied as 
-tmavailable," including any data element  not desitmated-in 
Appeadix-Jclassified as either Unrestrictedunrestricted or Reetfietedr  Of 

are d.3siginted 
(3) "Unavailable", restricted,  shall not be available for use or release er-thte.-outside the 

Departmentin-any-data.setor.dieelosed-iiipublioly.feleased-repoosBoard in any 
circumstance., 

(c) The Data Use and Disclosure Manuals may specify additional restrictions or limitations  
on the availability of data in the health care database, such as restrictions or limitations required 
by the agreements under which the Board obtains the data and the laws that apply to the data.  

9.202 Modes of Access; Secure Analytic Environment 

(a) Persons with access to VIICURES or VUI-IDDS data sets may receive extracts generated  
from the data or permission to access the data set through the Secure Analytic Environment.  

(b) No person outside the Board may access the Secure Analytic Environment unless  
permitted under the terms of an executed DUA.  

9.203 Release of,Public Use Data Sets: Releac.e, Analytic Tables,and Availability  
Standard Reports, 

fa)  
beneficial to the public, usable. and technically feasible, the Board may from time to time  
publish unrestricted data elements and information derived from unrestricted data elements in  
public use data files, analytic tables, or standard reports.  

(b) 	Public use data files, analytic tables, and standard reports published under subsection (a) 
of this section  shall-: 

(1) be made available 	 prevkied10 any 	wfitten-request: 
for no or minimal  cost by laWeb-based electronic 

data download: and, 

celeases-of-publie-use-date-sets7 

(I) 	Limited Use Health Care Claims Research Data  Sets shall be those set.; 
whrd+-enaitt-ctt.'cted data elemen shall-aet-be-available to the general 
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(d) 	Phone-number-ellprineipal-iwiestigate?s-eemeet 
per.:en,  if any.  

{2) 	Identity  of person r,:questing access,  including any entitica 
•ft4ikyheni4hat-person is twang in-requesting-the 	data. 

mbzr; 

- - 	2  

heee-aeeees-t. e4he-clet-a 

(a) A summary  of b-
+he research; 

(b) A statement  of the-llealth-rel-ated-prohlem cw 	 -
-te-he-addresseel-k4+e-researeh+ 

0) 	The research design-and methedelegyArteluding 

specific reserweh-hypetheses-te-he-testedi 
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(i1)--The-preeediffes-thett-v.411  bc f4lowetl-to-ineintait,4he 
Ipis 	of recorda 

puwideil-to the pr-incipal-irw-estiptot,or-othef 
persons; 

(5) 	Particular data set r.Nticsted, including: 

required; 

(e)-4-j•tisti-tieatien-ef-the need-foi=each-r-estrieted 

sehedule 

(d) 	The 
data-ele 
tieta-rility.be reended-hy-the-iiepartinentru-he-less 
speeiftei 

recorthi-requiredrul 

the-ffinuipol-itwest-igator.: 

(4)--7.14te-per-son.nr.entity requesting access-atul-the-pritteipal 

requirernients-anil-tintitat 
a-data-use-agreetneut-aeletew1edging,and-aeeepting-these-sante 

(1) 	Use  of data for any purpone other than as spesifted-in-the 

pr-ehihited; 



t • 

estal-AMedi 

deseffibed in-the-applieation-tintlefFaitte.4-b.)-tf*-data 

- -t • t 

TIS 

4-7)---I-lie-contetu-of.eetis-that-contain-eouffts-o-f-perstms-in. 
• uk•-thei+-0-anti 

in-any-nlaniief-e-wept..as..nz5 

abortion services shall be prohibited: 

(9) 	Any use or diselo 

 

is 	contrary lo 

 

repot•tecl-te-the-DepaFunent-within-five (5) days of when the 
fu4n-eipal-investigatobec 

gefterated-fr-fmu-the•detai 

Page 21 



tata law.  

lease-a&is,ett 

the Corn.miion:r, to provide non binding advice and opinion to 

ted tr.e data sets. If the 

shall be comprised of f;i:Vell (7) member.; and ineludx 

Page 22 

date, the Department may. on rztitiest. W3lV2 the 

fettaesfifig-peffy- 

f 	 

( I I) 	WithM40-da • • I:ler-the-scheduled eempletion (twee( the 

el34-01'bfeaPPIY-ing-fec 
appreval-if-the-enEl-date-of the proleet-iieed to he endevili 

(.14)—A-ny-dractleper4s-or-publications-supplied.to-the-department 

feyiew-ander-1 	I-5-et-set . 	ul-shallalat-be 
Feleased-h),the-Departmemi-imd 

(I) 	A4-least-tme 	member-reptesentin-g-healtli-ingefer-si. 
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At least 	 health-cafe-faeilitiesi (4) 	 one-niembef-repEesen+ine 

i3) 	At least-one-menibef-r-effesen+ing-health-car-e-piosLidet.si 

At 1wt 	 health (1) 	 one member repreacnting purchweis of 
. 	. 	. 	 • 	• 

.(4)--At-least-one-tnembef-Fepr-esenting-Itealtheare-resear-ehe 

(2) The-cotutui4sionsF4nt--vphe-Felease-o 	' 	• }-the 
Goftani•ssionef-if-contain clear and conspicuous explanations of the characteristics of the 
data, such as the dates of the data contained in the files, the absence of costs of care for 
uninsured patients or nonresidents. underlying methodoloev, and other disclaimers that 
myide appropriate context. 

9.300 Data Use Agreements; Application and Review 

9.301 	Application 

(a) 	A person may request authorization to access the Secure Analytic Environment or data 
sets or analytic tables that include restricted data elements by applying, for a limited data set on 
forms maintained by the Board. 

(h) 	The Board may rewire a prospective applicant fbr access to the Secure Analytic 
Environment or data sets or analytic tables that include restricted data elements to complete and 
submit a pre-application review form. 

(c) 	The Board will create and maintain one or more Data Use and Disclosure Manuals that 
specify procedures for the submission and review of applications. The Board's procedures may 
require review and approval of applications by aaencies other than the Board and may speciN 
different procedures for different types of requests and requestors. 

9.302 	Review of Applications 

(a) 	The Data Governance Council shall approve or deny applications submitted under 
section 9.301(a) olthis rule on behalf of the Board. The Council shall solicit and consider public  
comment relating to applications. 

(2) 	(b) 	The Data Governance Council may approve applications submitted under sectiot • 
9.30 I(a) of this rule only when satisfied as to the following:, 

(a) 	The application submitted to the Council is complete and the 
• - 	 . 	.: 	• 

havehas been signed by the Principal hwestigator(s) and a data use 

ati- veffien-Histii 
( I') person with authority to bind the applicant, or, if the applicant is an individual. by the 

individual: 

{
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(4)(B)  Aftan affiliation with a university, private research organization, medieal 
centerhealth care facility, state agency, or other qualified institutional entity, 	 

(04) 	No-utheE state or federal law or regulation prohibits release of the requested 
information:: and, 

(5.). 
days of receipt of a comp!, 	 the .1 	mentThe data will be used in a  way 
that aligns with GMCB's statutory responsibilities: federal and state data  protection and 
privacy requirements; and the data stewardshipsolicies adopted and amended from time 
to time by the Data Governance Council. which the Board shall make available on its  
website.  
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(34 	(c) 	If the Council denies an application submitted under section 9.301(a) of this rule..--....  
a shall give written notice of the basis for denial 
leawancl give the applicant an opportunity to resubmit or supplement the application to address 
the Commis:3  i0fiefISCP.P.agir.;3, concerns. Any adverse decision regarding an application ipacicth 
or on behalf of the Council may be appealed to the Board within 30 days by filing a request for 
hearing with the-cemmissioner-plifsuatit-te-DepaFtmeat Rule 82 1. notice of appeal to the Chair 
of the Board.  

Duplication Rates 

be made avail 	any-frefsen tren-r-equest-at-die-east-trequifed-fer-the 
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Procedures to ensure the confidentiality of any patient and any data or  other 
confidential data are documented:, 	  
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..." 	 . 	. 	• 	 • ' 	- 	 - 	- 	 ' 	- 	 - 
• • 

himited-Use-Resetwch I realth-C-aFe-Glaia-Sets-it 	 1! - - 	- - 	• 	(dl 	A 
decision by the Board to deny an appeal tiled under subsection fel of this section shall be a fina 
decision that is appealable pursuant to 18 V.S.A. 	9381. 

9.302 Data Use Agreements 

(a) 	To access the Secure Analytic Environment or data sets or analytic tables that include 
restricted data elements. an  Authorized User and Principal Investigator must execute a data use 
agreement with the Board. 

lb) 	The Board will create and maintain standard data use agreements that set forth the 
restrictions. limitations, and conditions on the use and disclosure of data from the health care 
database. 

(c) 	The Principal Investigator and any individual who will he allowed to access data under i 
DUA must sign an individual user affidavit. 

0) 	An Authorized User and the Principal Investigator must comply with the terms of the 
MA. Failure to do so will be cause for immediate recall of the data or revocation of permissior 
to use the data and may be grounds for sanctions under section 9.601 of this ntle. 

9.400 	Costs or Data and Services 

9.401 	Analytic and Information Services 

Upon request. the Board or its designated vendor may provide analytic and information service 
for members of the public. 

9.402 Costs and Fees 

(a) Data sets containing restricted data elements approved for release under this rule shall b 
made available to an Authorized User at the cost charged by the Board's designated vendor to 
program and process the requested data set. An Authorized User must pay these costs directly u 
the designated vendor within thirty days of receipt of the data set. 

(b) Access to the Secure Anabiie Environment access will be provided to an Authorized 
User at the cost charged by the Board's designated vendor. An Authorized User must pay these 
costs directly to the designated vendor prior to receiving access to the SAE. 

11,------isj 	Analytic tables 	liw release 	this 	rule 	analytic and approved 	under 	and 
information services shall be made available to the requesting party at the cost 

. 	. 	, . 	. 
- 	- 	• 	- • . 	 . 	. 	.. 

• - - 

C,:, 	at the maximum allowable rate under law for time spent extracting data and performing 
similar tasks necessary to create the table or provide the services. Payments are due in-1414-frow 
the 	r.Nuestiag-pany-within thirty days of receipt of 41-8.14CA-data-sets,filesTrepo 

— Formatted: Right: 0", Space After: Opt, Line spacing: 

At least 1.15 pt, No bullets or numbering 



Page 26 

services. 	 ,..----iFormattedi Font Times  New Roman, 12 pt , 	  

eetion 10: 9.403 	Cost and Fee Waivers 

Subject to budgetary limitations of the Board. the Data Governance Council may grant fill or 
partial cost or fee waivers or may enter into alternative payment arrangements with applicants 
who can demonstrate that: (1) the requested data will be used to fulfill a public purpose, and (21 
the payment of the costs or fees would constitute an undue financial hardship. Costs and fees 
shall be waived for any department. agency, or subdivision of the State of Vermont.  

9.500 Special Considerations  

9.501 Data Linkage 

(a) No person outside the Board may link VHCURES or VUHDDS data, including public  
use data. with any data sources containing personally identifiable information or other data  
sources that could result in the identification of individuals in the data set without the express  
written consent of the Board. For purposes of this section, data linkage means the merging of 
two or more unique data sets or tiles to connect common identifiers across the data sets.  

(b) If necessary to conduct research that would otherwise not be practicable. a person may  
request authorization to link VHCURES or VUHDDS data with identifiable record data sources  
using, forms created and maintained by the Board. Requestors must provide a list of data sources 
to which the data would be linked and identify which data sources include personally. 
identifiable information. including the specific identifiers within those data sources. as well as  
any other information specified by the Board.  

f c) 	Any data set linked to VHCURES or VUHDDS data must. at a minimum, adhere to the  
protections. constraints and requirements set forth in the underlying GMCB data use agreement.  

(d) 	If the Board denies a data linkage request, it shall provide a written explanation to the  
requestor identifying reasons for the denial.  

9.502 Data Rediselosure  

(a) An Authorized User may not redisclose VITCURES or VUHDDS data or extracts  
generated from the data to third parties or external agents such as contractors. subcontractors.  
grantees, and subarantees without the express written approval of the Board or the Council.  

(b) An Authorized User may request authorization to redisclose VHCURES or VUHDDS  
data. Reouestors must provide a full list of individuals who will have access to the data upon the 
eMctive date of an approved rediselosure and assurances that the recipient of the redisclosed  
data will be bound by a written agreement to the same restrictions and conditions that apply to  
the Authorized User under its DUA with the Board. Requests for redisclosure can be made as  
pail of an application under section 9.301(bt of this rule.  

releasetl-niatcrialthe analytic tables or receipt of an invoice for the analytic or information 
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Id 	The Principal investigator(s1 identified in the Board's DUA with the Authorized User 
shall ensure that individual user affidavits are submitted to the Board for all data users prior to 
granting access to VFICURES or VULIDDS data under a redisclosure. 

9.600 ,Enforcement , 

9.601 	Sanctions for,,Violations-oPdate-submissien 

(a) A person who knowingly fails to comply with the requirementsroonfklentiality 
requirements, data use ihnitations of 18 V.S.A. § 9410 or any other provisions-of this rule 

be 	 by the .: - 	*: ''-' 	-Board 	in 18 V.S.A. sltallma 	subject to sanction 	. 	 as set out 	 §941-0 
9410(g) after \\Titten  notice and an opportunity to be heard. The Board's authority to sanction 
inCficludishallbe.in 	to 	 to the CommissiiineyBoard to addition 	any other powers granted 
investigate, subpoena, fiae-or seek other legal or equitable remedies,. including the power of the 
Board to enforce the terms of a DUA.,_ 

(b) Scotion 11: Hearings under this section shall be conducted by the Board in accordance 
with 3 V.S.A. ti 	809. 809a, 809b. and 810. Decisions of the Board under this section shall 
comply with the reouirements of 3 V.S.A. $ 812 and may be appealed pursuant to 18 V.S.A. 
6 9381. 

9.700 Other Matters 

9.701 	Waiver of Rules 

in order to prevent unnecessary hardship or delay, in order to prevent injustice, or for other good 
cause. the Board may waive the application of any provision of this rule upon such conditions as 
it may require, unlessprecluded by the rule itself or by statute. 

9.702 	Conflict 

In the event this rule or any section thereof conflicts with a Vermont statute or a federal statute, 
rule. or regulation. the Vermont statute or federal statute, rule, or regulation shall govern. 

9.703 Severability, 

If any provision of this regulation or the application thereof to any person or circumstance is for •• 
any reason held to be invalid, the remainder of the regulation and the application of such 
provisions to other persons or circumstances shall be not affected thereby. 	  
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feF-the-indexine-of 

Nati-044,31--Assesiatiect-a-Beacels-of-RMFmaey-Nom-laer. 
(Data-Element- PCO21) 

AVAILABLE-PROW 

4201-Nerth-24-th-Str-eet 
SeIte-364 
Pheehix,A-2-g50-1-0 

eayere,-The-National-Geimoil-fer-PrescriptioR-DRI 	 s-database-uader 
ceetfavi-fpathe-Natiohal-Assesietioe-ef-Beaccle-o 
Phafntaey--ie-a-seven-digit-niooer4e-numtec-with4he-followiRg forfrat-SSAINNNO-wher-e-ES=NGF4DP 
assighed-state-oode-humber441+114N-NCPDP assighed-phafmacy-lecatieo-rtumberiehel-G=oheek-eligit 
ealsolated by algefithcw4rom-previeus-ei)(44its, 

- 	- e 
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AVAILABL-E-F-RQP.44 
National-Assesiatien-of-Inektranee-Gornmisc.ion 	Rubl4Gationo-Dapa4man4 
12th Streetr-Suito 1100 
Kans3s-Crity,M0-44-1-0-5-4-825 

National-Oftig-Code 
(Data-Eternent-P-G026) 

BOURCE4-Bloe400k,Pr-ioo-Aler4,National-Drug-Data-Ple 

AVAILABLE FROM: 
First-Databankr-The-Hearst Corporation 
1111 Bayhi1I-Dr-iv6 
Sact-BRino,--CA-04066 

_ t• t t-- • 	 t 	 --t 	-et - 	,P` 	z tt 	_ 	• 

EiNgs,--Th 

   

fef. 	- 

 

Godes-on-f4e, 

 

7. 

  

   

     

Natienal-Uniform-Bilting-Go4pm-ittee-(N4BC.)-Gedes 
4Data-Eleolant;-MC0444 

AVAILABLE FROM: 
National-ttlniform-Bitling-Gonwnittee 

t • 
840 Lake Shore Drivo 
Chioago;41,60467 

ABSTRACT: Revenue-eseleo-are-a-Glassifieation-of-hospital-ohacges-ina-standard-grouping-that-io 
oontnotted-by-the-National Uniform li 	 .fy-the-type-of-toeation 
wherea-serviee-is-provided, 

(Data EtementslIC01-5,MC034-, N1E01-6, PC016, PC-023) 

SQU 

AVAILABLE FROM:
4:JS,Postal-Servise 

_ t• 	_ _,• 
P.O. Box 2877  
Washingten7DG-20G44 
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#4-240&41. Verment-14ealtheace-Glaime-UMfor-m-Pepeftng-ancl-Evaluat+"en-Syste 

Appendix-ASOUfGe-Geeles 

ABSTRAG-T-4-Rceweles-naenee,a• • .• 	 • :. • 	• : t• 	_ • mb!a. and 
the4autlying aro= 	of-the-U.S. Tho ontities-listed are-eansielered-te-be-theficst-order-divicions 	of-the-41-S, 
Microfiche AVAILABLE-FROW-N-TI-S-{eame-as-adelross above). The Canadian-Pest-Offise-146ts the 

AB—,64becta 
8G—BFitfeh-Gelembia 
MB—Manitekia 
Mil—Ney.,-13Fenswielc 
-14F—Wevifeencl.lancrl 
NS.--Nove-Ssotie 
N-T—Nefth-West-Ter-ntecies 
ON Ontario 
BE.--Prinee-Edwarcl-Island 
PQ--Quebec 
gk---Seekatchewan 
Y-T---Y-u4sen 

Uniform-atIting-Glaim-Foffli-Bill4ype 
(ate-Element-446-036) 

SOURCE: National Uniform Bfli -Oala-ement-Spoc#ieaionc Type of Bill Pasilionc 1 and-2 

AVAILABLE F-R0tX 
Natiena4-Unifefm-Billing-6ommittee 
AffieriG3R-Kespi4a1-Assesiatiela 
848-Lake-Shore-Dfive 
Ghicage,IL.60687. 

ABSTRAG-T÷-A-venety-of-eedes-ciesc.fibiAg-the-tyee-of-medisal-fasit4y, 

X1-2-Dicester4es 

. 	 t-r• 

X12.22 Segment Diroctory 

AVAILABLE FROM: 
Bata Inter-shenge-gtan4slarcle-Asseeietion. Inc. (DISA) 
S44e-240 
4440-43iagene4-Reed 
AlexaminerVA-22•34-441342 

AgSTRAG-T4---Tne-data-element-dictienery-Gentainsthe-format-ancl-Glescriptions-ef-data  clomorts-used-te 
eenet-FuGtegFn 	 • eseGieteci-with-these-clate-elements,--The-segment 
direetesentaine thc-fennat-and-cieftnitIene-of the-data-segments-useel-to censts4ct X4-2-tr-ansaction-sete, 

ZIP- Cede 
(Data Elemente:-IVIC016,114C4335,-PAE047,PC016,RG024) 
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14-2008-04i-Vemef4-14ealti4sar-e-Glaims-Uniform-Resfecting-arkel-Evatuation-Systero-M-ICAJRES} 

Appenstix-4,-Seufse-Godes 
cation 65 

The-USRS-Deffieetis-Maii-Magual 

AVAILABI-E-FROM4 
U,S-Reetat-Servise 
Wasilington, DC 20260 

New-Orders 
Seper*fter4egt-ef-Dess 
P.O. Box 371954 
14ttsbufg444A-142.50-7954 

ABSTRACT: Tho ZIP-Gede-is.a-geograofme-identifieF-of-areas.withirt-the-LIctited-States-andits.terititories 
forourooses-of-expeditfrig-maikfistrilaution-by-the44.-Postal-Servioe. It is five-or-flifie-nufneric-ctigits-Th 
Z112-Gesle-stfueture-&vides tho U.&ete-t 
tilese-greaps:-Ttle-Rext-tws-cligits-idelat*e-smaller-g 

iwohefl-fuFt4e;-subetiyikl. 	 efatify-a-sester-wAish-rnay-eensist-of 
several-targe-b4ildings-.-blesks or groups of streets. T-1-4e-r4g4tmost-di(jits-cliviee-tile-sester-iAto-segmeisits 
sush-as-a-street,a-block:  3-floer-of-a-builstiag7o;-a-siester-of-maithoxes,. 

The-USPS-Dornest4ss-Ma4l-Menual4teludes-inforrustiop. 
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- 

•__ 

Data-fitement-Rectuiced MaximumE -I - 	 tion1CodesISsufees 

HD004 Reeord-Type 443442007 2 HD Ted 

1=1E402 Rayer 442442007 Test 8 Payer i,uernitting-payrnents 
BIS-14GA-Sulamitter-Cede 

FID003 Nationa4-Plan-10 443442007 Text 30 CMS-Na9enal-Ptan-ID 

H0004 Type-of-File 4434/2007 Text 2 DC-Dental-Ciainle 
ME Member Eligibitty 
44C-Med+sal-Claints 
PC-Phannaoy-Claims 

HD005 Period-Beginning-Date 443442007 tnteger 6 GG-Y-YMA/1 
Beginning-of paict-peried-fer-Gtaints 

141)006 Peried-Ending-Date 4/3442007 Wager 6 GC-W-0.410 
Elad-o4aid-peried-for-Glaims 
End-of-menth-Govered-for--Eligibitity 

1413007. Resere-Gount 42412007 Integer 40 Total-numbef-ef-reeerds-subtnittect4n-tNe-file 

413008 Cernments 1/31/2007 Text 40 Suentitter-may-use-te-eleournent-thie 
euernissien-by-aesigning-a-filenante7  
syetem.eourse,ets, 

Appendix B 2: Traii8C-R869fd-rSfaesirisati GAS 
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Data Element Required 	Maximum 

Start Dato Typo Length DoscriptionlCodoenourcoo 
Insuranco Type Code/Product — 113142007 	Text 2- 	1.2 
Medicare Seseadany-VVecielag-Aged-Benektary-er-Sisiouse-with 
€44pleyer-Geaup-Health-Plan 

43-iviedieare-Seeendacy-knd-S4age-Ren3l-asease-8eneary4n4he-42 
FAtips-4438104-pia44 

44-Medicare Secondary,Ne-fault-insuranse-insluding-Aute-is-prirnaFy 
4.5-41edisare-Secondary-Wecke?-e-Gemperisation 

- 
44--Medioafe-Sesender-y-Block Lung 
424.4edicare-Secondary VeterarVs Administration 
43-Medisare-Seconslapy-Disable4-Benefisiany-lindei,Age-6.5-with-L-arge 

-AP- Auto InEurance Policy 
• re-Genditionelly-Rrintacy 

1.0B-Disalaility-Benefits 
EP Exclusive Provider Organization 
HM Health Maintanancc OrgariLetion (HMO) 
HAI Health Maintenance Organization (HMO) Medicare Advantage 
	14S-Spesial-L-ew 1nsonle-Medicar-e-Beneficiary 
IN Indemnity 

1.,-1.C.--L-epg-Term-Care 
14-g-L-eng-Ter-rn-Peliet 
*LI Life Incurance 
t4.T-4itigation 

MA Medicare Part A 
MB Medicare Part B 
MD Medicare Part  

isaid 

Element 
M003 

Group .Health-Plan-{LGHP) 
	4-7--Medioafe-Seseith 



LE a 

       

 

deGictell 
1-1 	d 	P 

     

      

      

        



Data Element 

 

Required 	Maximum 

 

  

 

/t 	Element 

 

Start Date Type Length Description/Codes/Sourcef, 

  

44E003 	1446lifaRGe-T-ype-69z4e/Pfeclust 
(Gentle) 

PC-RaSSOflal-Gare 
PE Property Insurance Perconal 
PR-Preferred-Provieler-Organization (PRO) 
PS Point of Serviee-(POS) 
QM-Qualifiesi-tii4edisace-Baneftsiary 
SP-Supplernental-Pelioy 

* Indicates that oode-is-not-to-be-instudesi-in-Verrnont submiasione: 

ootte-etio4-1-rules: 

4.4E-1414 Year 	 1/31/2007 Integer 	4 	The-year-4or-whish-eligib.iiity-ts-reportest-in-this-6utimisSieR, 

44E-00.5 Month 	 1/31/2007 Integer 

M€005 	In.suFeci-Gfoup-er-Peksy-Nurnbef 	443442047 Text 	30 	The-group-os-peiter -not I 
subscriber. 

MEW Geverage-Level-Geee 	 443442003 Text 	 Benekt-severage-level 
C-140-Ghildren-Qnly 
43E-P-Depenstents-Qnly 
ECH Empleyee-ansl-Ghiktren 
EMP-Employee-Onty 
ESP-Employee-and-Spouse 
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! 

Dab Elomont 
	

Required 	Maximum 

Elamont 

1141E-433 1/31/2007 Text 148 
4d 	 Number 

IV1E-009 Plan-Specifis-Contrast-Nurriber :1434/240-7 T-exl 148 

ME04-0 Menatier-Suffix-or-Seguenoe-Nurnber143442-007 Integer 20 

ME01-1- Member-Isterithisation-Cede 442442007 Text 4-23 

ME-044 Individual-R-elationship-Gode 4/3412007 Integer 2 

ME043 Member Gender 113112007 4 Text 

Start Date Type Length Doecription1CodeclSourced 
F-AM-Fernity 

SRC-Spouse-and-Children 

SRO-Spouse Only 

irte+nher-10-et  as null-if-unavailahle, 

T-ne-ensEyfited-plan assigned contrast nionbef-.- 
-Set as-noll--it-sontrast--number--equals-smbssriber's soda 

The-unigLie-nernber-of-the-member-within-the-sontrash 

member ID. Set as null-if-one-veiled' le-. 

tvleinberls-relotionship-td insured  as Gh0WribeiCW 
01 Spouce 

4-8-Self/E-rnoloyee 

19 Child 

21 Unknown 

34-Other-Adult 

F--Peinale 
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•••• 

Maximum Data Element Required 
,. • e 	• 	r-G•0-6 . • 

U-UhImown 

ME014 Member Date -of-Birth 443442047 Date 8 GC-Y-Y-MNIDD 

44E015 Member-Gay-Name 1/31/2007 Text 30 The-sity-tosatian-ef-the-member: 

ME-04-6 Member-State-or-Proviase 4/34421547 Text 2 • ! 	• T ! 	! vise 

Membecte 1/31/2007 Text 44 ZIP Code of m ttttt ME01 7 

ME-04-8 Medical Coverage 1/31/2007 Text 
N-No 

Preseriaben-Dr-ag-Geverage 443442007 Text 4- • _ ! ME019 
N--No 

Plaseheld•er Text 4- tv1E020 

Plasehalder Text 6 trIsed-and-or-pro 	 ME021 

Plaseholder Text 6 ME022 

M6023 •Plaseholder T-ext 4-5 Used 	 by arldac-preposed 	-other-states-for Other Race 

ME-424 Riese-holder Text 4- 
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U 7  oud 

saaimeitt+e-eattrptie-cw,t 

eafteteitue 
atie-Attee*a-6t4,Nett-slatietEltaa-e14,11seitp-peffastiwe-ptes-semed J04vs5 

.setetteci-brets-owthes 

-Bisect 

fdfle*6-uot:9-9teRMAtiatti-OVA4ieein31)enS'31-ftue-Pte9-9elaited-ie ffserttttft 	 ePe'3-ide6e1e9-1e51ieVtt 	Oter2tAt 

V51..Mitt-Ltfeirtet,exkle 

isolaur-,sto-k-eatipAtteptria-stietsHej—etlft 
' • . 

e,Seleno9•la0ttein3ui-sses*e-dnoi6 

TA9ie193—iet-selera-lettio-49 Pasodele1-10-Pue139911 	9 	tx-ef 

't--Atratut11-3--let ee 
	

9 	XOj 

84,4±-e4eteete3 	ettfln 

Jeteetftui-esttelftstit-Ariettold 	itto2if1 

tngted 

iaPiotteseizi 

tepiette9etef MOW 

fitted-piNi-e-klizreietslititttpe-We-tetn-stretd pepurvItes-lej--psv 
efaelettee-esueiftstq-J-sseswe-Eine-A 

JO.  ssehlets-pesetiomd-sett-tehettitue-etiraiettm-,ieiegsitqtupe 
tiVed • - • 	- - • , 

asueinsutkleitiai-le-ftrepticees.2eil...t 
0PUJI1U! £JCWIJd °A t- 	t 	Wei 	tett/tett 

4#5ttitit3-Jektier-le3-selera-lettio-Ai-pa9edexi-le-pite-pesizt 

; 



- 

  

04-14C-1.1-RE-S-) 

  

   

    

Data Element 

 

Required 

 

Maximum 

 

   

 

Element 

 

Start Date Type Length Deseription/Codes/Sourcea 
0-53 for policies sold and iccucd directly to employer bavxt _betwcen 
40-a441-25-employees 
CSI for potisies-seiel-aethsseee-difeetty-te-empleyere-tlavinfiFlaetweeti 
26-aect-50-eeltaleyees 

  

ME-030 Market-Gategery-Gede-(Cent* 44142047 Text 
(Cientki) 

4 

 

51-and  99 employees 
g-1-00-ef 

more-employees 
QftS4--#4F-Relteies-sole-a414-i6r41 
twatifteci-eseeeiattee-trest 

- 	: 	. 	t 	T 	•: 	t:.. 	7. • 	T 

matitet-eecte-s41414-ebtainpriet-appreval-fr-ont-litt€44GA 

ME-434- 124aseltelder Text a 
4 N/A 

4—NH HealthFirst 

2 VT Catamount 

ME40-1 E-nengpted-Subsenber-t-ast-Name 1/31/2.007 Text 428 Tlie-enorypted-subssfiner-last-name, 

ME-44g 44343447 Text 124 • t 	: • . 	 .. 	.. 	. 

ME4-03 Encrypted-Subscxiber-Middle 
Initial 

143442007 Text 1. The-encrypted-subeeriber-middle-initial, 

ME-444 E46ilypt€4-MGMber-LaSt44a41-143 14344240.7 Text 42a The-enspoted-inember-last-name, 

t 
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H-2-008 01 

Data Element 

t 	! 

Maximum Required 

if Element Start Date Type Length Description/Codes/Source 
ME-486 

ME106 

E-nsfypted-Member Fret-Name 

€41sPy-p4eGI-Merelaer-Mieldle-tnitial 

Record Type 

413442047 

443442847 

1/31/2007 

Tex1 

Text 

Text 

42s 

4- 

2 

The-eriGfylatecl-mena-Uer-fiFst-eaFee, 

The-eesi-ypte4-merel4ef-e-ue4le-4n4l4al, 

Value - ME ME-384 
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Data 

Bement 

# Element 

: 

- 

Reference-Design Of 

M-ET'00-1- Payer NIA 

ME-002 Nation-al-P-lan-P 2-74/2400A/NM44-XV/09 
ME003 Incurence Type Code/Product 271/2110CIEBI /04, 271/21101:NEE/ /04 
-ME-004 Year N/A 

E005 Meetb 
MENG incured Group 	Policy Number or " 	ti . 	 1000/REF/IG/02, - 

4P402----27 	e. e — IL/027  -F4 
27-1 ' _ -00-DiREEit 	2,--2-74124-00-D/REF/6P/02 

-ME-0-0-T Coverage Level Code 271!2110CIEB/ /03, 271/211-M1E4P03 

mgogg 
Encrypted Subscriber Unique 

2-74424-0-OGINM4M4/04 trieettficatiee-Number 

ME-00 0 P4ae-Speeifte-Coetraet-Nember 2-71/210-0G/NM-1-/M4/04 
ME:0 0 Member Sequence -Suffix OF 

Number 
ME-044 MemberAdencatien-Code 2-7-1-12-1-0-GGINM-4/M-1/00,2-74-12-1-00DiNM-1-/Mi/0-9 
ME044 tedivideat-Relationehip-Gade 271/2100041-N-S4/02, 271/2100D/44SN/02 
ME013 Member Gender 271/2100C/DMGI /03, 271/2100DIDMGI /03 
ME044 Member-Date--of-Birth 271-121-00CIDMG/D8/027  

4 	?AR P. 	, -. 111.:! 

ME-04 Meal 	y-Nam-e 2-74/24-00C.,-/N4/40-1,2-7-4/2-1-00D/N4/404- 
Member-State or P-FOVIRGO 2-4-1-  424-00CIN1/ /02, 271/2100D/P141 /02  

Wit,---04-7 Member-Z4P-Gade 271/2100C/N41/03, 271/2100D/N4/ /03 
ME-04-8 Medical-Coverage N/A 
ME0-4-9 Prescriptten-D-rug-Caverage NIA 
ME020 Placel4oider N/A 
4+1E021  Placeholder 
ME022 Placeholder N/A 
IVIE02-3 Plaeehotder N/A 
ME024 Ptasehelcier N/A 
ME025 eheNer N/A 
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Piaseholaw  
N/A 

 
ME027 	1241r:sheMac 
ME026 

Data Element 

 

Required---TypeMaximum 

 

Appendix C 2: Member E1ig4ileappiRg-ta-Naona4-S4acdac4s 

Data 
Element 

# Element 

14IP A A-Referense-Tra nsaatien-SetiLeepl 
Segment4D/Cocle-Valtiet 
Referens-e-Designater 

ME028 larimatty4nsucaose-lodisatec NIA 
ME0243 Coverage Type N/A 
44E830 Mafket-Gategefy-6e4e N/A 
44E424 lalaseheklec N/A 
ME1 01  Ensfyated-Subseriber-Last-Name N/A 
ME1-02 EnGeoted-Su4asscibeF-Pir-s144ame N/A 
44E103 Ensfyiged-Soass4beF-Mickile-initial N/A 
ME4-04 EnsFypted-MembeF-L-ast-Name WA 
ME4-05 EneFypted4.4ember-Pirst-Name NIA 
11 /4.4E406 Encrypted-Member-Middle- Initial N/A 
ME889 Resecel-Type N/A 
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-II!   I. 

NIG034 Payer 1/31/2007 Text 8 Payer-so-Omitting-payments 
181S4=1Q-A-Satan4itter-Gode 

MG802 National-Ran-ID 1/31/2007 T-ext 30 GMS-National-Plan ID 

MC-003 Ineurance-Type/Product Code 1 /31 /2007 Text 2 4-2-Refe-rre4-P-rovider-Drganizatien442.PO4 
13 Point of  

• • e . 	. 
4-8-Indernnity-Inso4anoe 

NM-Naa4th-Nlaintenanoe-Qrganization 
MA-Me4ioare-Part-A 
NIB-Medisare-Part-B 
MD-Meelioace-Pact40 
MC Medicaid 
OF---Other-Fooleral.Prograrn..(etg,131aok-Lung) 

• . • 	• t •• 	• 	. 

=WG-IAier-kee-s-Derrgaensatren 

in data cot for harmonization 	Ne 	England 	data nskided 	 with-other 	 statoc 
oolleotion-relest 

MG084 Payer-Dlainl-Gontrol-Nontber 443142807 Text 

MG005 Line-Counter 4/3442007 Integer 4 The4i4ie-number-fer-this-serviee.: 
The-line-eaunier-begins-with-4-andis-ineramented by 1 for -each-additional 

a claim:. service-line-of 

.11010008A Voreion-Nocnber 1 /31 /2007 Integer 4 

1/31/2007 

The 49y4eaon -version 	 -for 

Mr...008 Insured Croup -of-Pokey-Number Text 3 

sobsegoent-Yarsion-of-that-servioe-line, 

not the-nombar-Inat-krairtnely-id-entiftes-the p-or-polioy-nonator 
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Data Element 	 

 

Required Type Maximum 

 

subssriber., 
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443442047 Text 

1/31/2007 	Text 
member ID. Sat as null if unavailable. 

MG007 	Eriory-ptecf-Subser4ber4Riciue 
Identification Number 

MG438 

H-2008-01.1ermont-Irlealthoare-Claims-Uniforrn-Repofting-and-fivaluation-Systen“VHCURE-S4 

Appendix-D4.-Medieal-Claims-File-Specifications 

Data Element 

 

Required Typo Maximum 

 

• :.... 	: 	: : 

446()G9 	Meer-Soffix-er-Sequense-Number 443444087 Integer 	20 The-u(44clue-nualber-of-the-rnen4taer-wittlin-the-sentrast, 

MC010 Member-14eintAeatieA-Geele 	1/31/2007 Text 42 

PAC.04-4 	tnsii.vistual-Reletietr.h.ip-Cosie 1/31/2007 lategef 2 

 

 

01 Spousc 

45--GrandiseR-er--6randelaughtec 
07-Nephew-er-Ptieee 
44-Festec-G1444 
15 Ward 
47-Stepsen-tar-Sitepdaughter 

Child  
28-Employee/Self 
24-14r4kciewci 
22-14anclioapped-Depeargent 
43-Speaserecl-gesieKlent 
24-Dependeet-of-a-fiAiflOr-DiepeAtlent 
3g-Significant Other 
32 Mother 
33 Father 
36-Emansipated-Micier 
24)-QKDener 

Page 48 



,y-mpuedelv--et-iatett 
'atefeleltiettedth-tte-ietPeliftlitett 	t is4eitlf LOOII eellti-tteffatovv 

491*H.eraltietteeltittle-dejleem-6e8 

ettiftWitt 

71i7691171 -Ltetttett. *Fiett-eetsetuffiv 

etee tetetttft atefreeiss 41Cr011 

wa pled 10110V/oleo olcicAcet 
elese ferfrettfft 9tufieestotP4AeldelV-eemieS-eteel ellaVIVIAADD L1.001,11 

1 tettc'tt-ti PO3 dIZ  J9gWe 9Q3J tt 

- , twet t0051-EtV eatttAeirtie-etet3--Jeeteden 9t(tNet 

-Aeteuetu-atilie-atueu-49-etl-±C t tetrettetV etueN-AlfeetwetAt tter'Jttv 

thavot-A- 	 etett 	toetttetr 	 ttti+ 	 ettler417041 	tt091/11 

tiffietivn 

etewo3 

	

14163N-Vit t Ofe-± t00-Zitt1t 
	 Japues-Jequiettl Z-t091/4 

itiePtiedeet-9t 
1,9tf1ded-e411---e9 

VIEttetrilleififttt—tt 
i0e00-19frep6"3-0/7 

Soainosisopootttogdtns  

peitnoa. 

suotteel4P91:1S-e11±stkitetale`a!Pe1/11-ItC1-x1Puedthd 

i'S'at1f10t4A)-117919.A.S-UOtlerleAg-Ptie-41111.1edeti-ttneptritStti!en-etie9LateeHltieltrif3A-1.0-900z-11 



1,1-2008-01Verrnaht.Healthcare Clairris-Lihrforrri-Repedingderi-Evaluatieh-Systera.W-14CURES) 

Data Element 

Appendix-DiMedieal-Claims-Fite-Speeificatiens 

Required 	Type Maximum 

if Data Element Name Start Date Length DoscriptioniCodes1Sourcoo 

OACO21 Arthvssien-Seuree 

Discharge-Hoer 

4344200T 

1 /31 /2007 

Text 

teteger 

thteger 

4 

4 

2 

Requireci-feall-inpatieet-elaims, 
Refer-te-ApPEN441)4,47 

1-ieur-ie-h4ilttery-tigie-144-144M ;OG022 

tACO23 1/31/2007 Discharge Statue 

 

04-1D+seriapaeri to 	e-er-self-eare 

   

   

ki1CO23 	Dissharge-Staius 
(Gehl 

inpationt care 
03- DischargeslAraesferred to-skilled-nursing fecility-(ENF4 

tutioh-fer-ihpatient 
ther4astit4tien 

06-Ditssharged,transterred4e-horne44hcksr care.df-orgahizeri4ioihe-health 
seprise-ergeeiaatiee 
0,7-L-e4-ag,a4lst-crid*sai-advise-er-dieseetiRtierl-sare 
08-Disisharged/triansterred4e4:104184/FIdef..Gare-ef-a-lierne4V-provider 
!! 	 _ 	• 
20 Expired 
30-Still-patient-or-expecteri-te-return4erdutpatieht-services 
40--Expired-at-home 
41 Expirechria-medisel-feeility 
42-Expired,-plase-unkhown 
43-Di schargeMseeeferred4o,a-Federal-irlespital 
.60-14espiee---herae 
54-Mospice rnediea4-tesil4y 

Medisare-appreved-swirig-bed 
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144008-844-Verrnent-Healtricare Glainls-libiforrn-Reporting-andEvaluation-Sy-stern4V4C44RES) 

Appendix-D-Medical-Clairas-File-Speuifisations 

Data Element Required Typo Maximum 

it Data Element Name Start Date Length—DeseriptieniCredestSeuroes 
62 Di 
distiust-parts-ef-a-#4usbitai 

but 	 Medicare not cortified undor 

4410024 Seryiee-Previdec:Number 443442007 Text 30 Payer-assigheci-preyister•-euffiefs, 
Thieeember-sheut€1-13e-the44entifter-used-bHhe-iaayep-fec4etecnal 

• t ,r- 	 . 	- 	_•, 

6.4G025 Sewiee-Pre4def-Tax-ID4slember 44344007 Text 40 

will-be-the-previder-MorliGare-number, 

Viederal-taxpayerls-ideetifieetiee-monbef, 

MG026 Natioilal-Serv ee-iareivider.41; 443442007 Text 20 Required if National Provider-IDis elandated-fec-use-under-WPAX 

Fer4hebilling-firevitiier,see-rvIG077: 

44C-02-7 ifier 	1/31/2007 Text 4- RIPAA-previder 
even if that group-prastiGe-or-undef-a-cerporate-narne, 	 group-is-eornpo 

one-pfeyisler+as-a-tpecsen:7-aRd-tiriese-siaall-ee-seded-as-a-pe4son, 

1 Person 

2 Non Person Entity 

MG020 Sefyies-Provider-Firet4tame 443412007 Text 2 lectividual-fw-st-necne, 
2' 	2' 

IV1CO20 Service Provider Middle Name 1/31/2007 Text 
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H-2008-044-VerinentHealthcare  ChifitS  Uniforrn-Repaging-and-Evalkiation-System-0.144GicRES) 

Appendix-D4,-Medical-Clairnsis-Specifications 

Data Element Required Type Maximum 

It Data Eloment Namo Start Date 

MG020 Ser-vise-Provtdet--L-ast-Ptame-Of 1/31/2007 Text 60 

Setoll-if-provider is a facility or organization, -t 

F-011-nama-of-pr-ov 	• e. 	 e 

Or-ganizatiell-Name 

Mr.-03 Senrise•P-FrAcider-Suffix 413/42007 Text 40 Suffor-to-individoal-name, 
Set to null if providef-is-a-faoii*or-organization. 

Mg032 SeFvPFovidar-Speciatty 44412007 Text 50 

The-sefvtoe-providet-soffix.-shall-W-used-to-saptur-e4he generation-of-the 
individual clinician 	Jr., Sr., Ill.), if (e.g., 	 applicable,rolbet-than-the-slinieian!s 
degfee-(e,g,,M4D-44SW), 

As-slefined-by-payoF 
Oiioa--spesiaIty-eede-values must be 	during testing. supplied 

MC033 Service Providw-Gity-Name 4/31/2007 Text ao 

tviC034 Seneice-Rrovider-State-er-Rrovince 4/3412007 Text 2 As-defineclby-the-LIS-Postal-SeArice, 

MC035 Sier-vice-Rr-ovider-Z-IP-Coade 4/34/200.7 Text 44 Z-112-Gade-of providec---inay-inclucie-non4JS-code&-Do not-include-dasn, 

MG-036  1/31/200T Integer 2 -e 	e 

sush-as-tnose submitted 
using-on-U804-fonns 

   

Type-of-Fasillty—Ficst-Digit 

4-Hospital 
2-Skille(i-Necsiog 
3 Home Health 
4 Christian-Sslease-Hospttal 

    

--MG036----4ype-of-laill---Institutional/ Facility 
(Contd) 	Claims-+Cont'd) 

5-64-i4stian-Soiense-gxtanded-Gare 
gi-intern-lediate-Gace 
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Start Date if 	Data Element Name 
7 Clinic 
8-Bpesial-FaSility 

Length Description/Code-/Sources 

21 Inpatient-l=lospital 
22-Outpatient-Hospital 

28-9nriergensy-Reem—kospital 
24-Amlaulaiony-SergePI-Denter 

MG03-7 
(Cont'd) 	Glainris-EGont49 
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H-2008-014.-Vermont-HealtricaroDlairns-Uniforrn-Reportingend-EvakiationSystern-(-VHCURE-S) 

Appendix-D4MedloatOlaiinsFile-Specifisatioris 

Data Element 	 Required Type Maximum 

1-Inpatient4Including-MedicarsPa4.A) 
2-Inpatient-(Medisare-Past-11-Onli,i) 
3 Outpatient 
4-0ther-1fer-hospitakreferenoe4cilagnestic-sewices-er-horne-health-net 

e-Neraing-FasiiitLevel-1 
8-Nersing-Faeility-6evel-14 

8-Swing-Beds 

6-Demmunity-Mental-Healtn-Gen4er 
9-Other 

	IU Classification-Second D'KJit if First-Digit - 1-6 

—unsier-a-plan-of-treatment) 

	Bill Classitisation--Sesowl-Digit if First Digit - -7 

- 	• • 
4-Hospise-(Non-HosPital-.  Based) 

4-Free-Standing-Birthing-Denter 
9 Other 

MC037 	Site of Sorvico on NSF/CMS 1500 	1/31/2007 Text 	2 	Repuired-for-professional-claims, 
Not to be used for institutional claims. 

11 Offic,o 
42-Home 

Claims 



H-2008 01: Vermord-Healthsare Claims Uniform Receding and  EvaluatSystem-WI-I-CURES) 

Appendix-D4,....Medical-Claims File Specifications 

Data-Elemen 

 

Data Element Alamo 

 

Start Date 

 

Length DoscriptioniCodes/Sourses 
25 Birthing Center 

   

3-1--Skilled Nurting Facility 
32-Nor-siag-F-asitity 
33-Gustediel•Caro 	 
34-NOSpiGe 
35-Boarding-Home 
4-1-Ameulance--Land 
42-Arebulanse--Air-Gr 	Water 
50-Federally-Qualified-Crenter 

54-Intermediate-Gare Facility/Mentally-Retarded 

60 Mass-tharminizatien-Canter 

62-Cemprenensive-Outpatient-Rehabilitation-5acility 
65-End-S1age-Renal 	Diseacc Treatment Facility 
74-State-er-Local-Rubtic-Health-Glinis 
72 Rural Health-Clinic 
84--laeleper4dent-Labefatopt 
98-Gther-Uslisted-FaGility 

MC038 	Claim-Status 4434/2007 Integer 2 04--Rreces6ed-asigimary 
02-Pfocessedas-se0endary 
03-Procest)cd 	as tediary 
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gg a2vd 

	

3 Wet 	 

9 Vet t(tOttttit 

9 Viet tettc-ttittl- 

• Vet itegtt-eit.  

• Xj 	tfletttett- 

• roa-± 	ttlet/ 	 

• txe-± 

	

1XJ 	t.erEttl-gtt- 

• ixaL 	if)CY 	 

• Ixe-± 	tfteZtt-gtt 

• Wet tOOEtt9/1: 

	

8 —9!serti6ete-*e*410 	ever31t 

±—stsoaken. Jettio 

 

8tro5ot 

	

9.--stseu6eKylekito 	tpoiftt 

	

9.----stsou8en.lettio 	9t709Vt 

	.9iS0Uetfte 	9-0139V4 

trt-O-JY1 

	

f.setteetet-JetitS 	3-fra9tAl 

	

t---9f.9ett6ete-lettte 	ZkO34 

	

stseti6etellectPutid 	t 	P0301 

alae3-3 3h5301 

	

sPeese!e-stinittulav 	e 03te4 

• ed-reteraep-epee-teu-etzt—vere-a'ar 

Iti!oellettiPePrePe`aleti-eG-vvo-6-at 

ItitedlettiPeP-aPe5let± 012-015-6-09t 

ItttedlettiPeP ePeeieH-Det-int3-6-0:1t 

itited-tettfraeP-eiae5ieti-ett-M-e-est 

leleei-tetuPeP 	epoo letA-00-1 -8-19.91 

W eel-teter3e13-0Pesie 	  

itited-tewieep-apeele -8-0-ji 

itf!ediettiPafrePeeiebFef.1-1,V9-8-er3t 
031  

eq4-6tts 

lelled-tettheePt-ePosiethe13-Vt3-8-Cr3t 
eql-autsw-siewnootte-we-stosets-tietssiuveitieweltittie-uo-peittili 

t-9Y31311681(j-lettif) 

ItiewAed-snotAeldielealettett 

(e)letiecilettetwe-01-pepJefedet-litte 	e-pesseseki—oe 
(0-/eftedietieutplas.-61-papiemiej. 	fuctuud SC p033000.1d 6 

laatu9C1-170 

	

O.lflOS/S3pO3/UO!1dLI0SOJ 	10 

  

aciA 	 

 

1uweia cwo 

   

suottestliaeciS altA stu!ela leeilaet/4-  t-a-xtPueddV 

 

leC1 P 

ersAs uoqenterva ptte-Butpectem-tweptIn-sum.e0 afeattlteetl  ItiottrieA  it0-90(214 



H-2008411Vermont-14ealtheare-Cfaims-tiniforrn-Reporting-and-E-valuation-System-0/14-GURES) 

Appendix-D44-MerlicatClaints-F-ileSpecifteations 

Data Element Required Type Maximum 

Data Element Name Start Date 
MC-868 Gther-Diagnocis 	9 1/31/2007 Text  

Length 
5 

DescriptioniCodeclSources 
IC 	 e 	 ••_ 	te • 

PAC86-4- Other 10 -Diagnosis 1/3 1 /2007 Text  6 IQ.-9-CM—Do-net-eode-desimal-peint: 

MG862 Other-0iagnosis---14 4-/34/2007 Text 5 4CD-9-CM—Do-not-oode-desimal-point: 

MG852 Other-Diagnosts--.42. 1-134/2-007. Text  6 4CD-9-CM—Dottot-code.decirnal-point 

PAC-064 Revenue-Code 1 /31 /2007 Integer 4 
Codeng-leading-zeroes, left4usti6ed-artel-four 

MG065 Rrececlure--4-Gene 443-14847 Text  6 ernPC S). -(14C 
Thisthe CPT 	the Amer 	 ion. -includes 	codes of 	ca 	ed cal-Asso 

MG056 Procerfura-1-Moder.--4 143-148087 Text 2 Procedure modifier-requireel-wherta-modicier-elarifies-or-improves-the 

shall-be-submitted: 

MC067 Procedure 1 Modifier 	2 4/34/2807- Text 2 Preeedure-moditier-fequired-when a-mod-elariftes-ommproves-the 
repoPting-aceuraoy-ef-the-associated-prosedure-oode: 
Wheninsurer-utitiaes-a-losat 	 table -the 	 code-system-fer-rnedifiersr a-referenee 
shali-be-eubmitted: 

Mg068 1-C,D-9-CM-Procect4re-Code 4/844087 Text 4 

fv1G059 DateService 	From -of 4434/200.7- Date 8 Rirst-date-of-service-fer-this-setwiee-line, 
DC-Y--YMMDD 
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Ls °ha 

Ota'arst 

GGVON-A-A-99 
eteG owe o6.icip340 89g3ted _ 

lewisettAerpatAsse-iegutnil 

lu+eeleturJe13-ePeelea-ee 

-ttevt-c7t leTilMstteittio5f11-tfle`aetf-leetlezt 890511 xej 

'telfrartt ettle--lettefreet-± 

ltlied-tewieef)-ePee-teu-eG 
eitesdeel-ettlieu—let-atettstiefisel-si-teiptArptii-tte-itmewe--Jettep-att± 

leledlettheeP-ePeeleti-efft 

ot 

Ot 

Otteeweee 

teweeet 

tetuteee 

toerettm 

_ 

lenetthtetEttleoPeet 

itifietuv-eetteinsuiet 

relettiv-tied-e-3 

±9091.1 

<i90,311 

gejo-avd ±00eitttt e#-Itnetue-leitoP Paxii-leee-x1-ettt 

itneelleweela-efaeelett-ea 
Ct tearteata ttineolVittedett trOOtt'd 

- . 	. 
Ot CUI3Ett tufleteV-Piezt ra 

Ct tet-Efeee lueettiV-eaiett3 neeava qufod teuivaefrefteeletl-ee _ 

e lEit tetztvet AtttueF119 t9890,1 
0-etie 	tetibeies 	 efti89.€10 

tte-Lie-eue-tat-tenbeles-egitetts-tiewpottmeiieel-seeio ie 

GOritist-A-A-39 
eeetitit 0-9091/4 - .1 	st,41-J04 03AJ0 	O 0CP 1SC1 eteet Lti 	eoA.k$ JO O4CQ 

stioReetlpecis-eitJ-staieryieaPent-ta-xtpuedelti 

	nowv1-tifers'As-uogentet-3-Pile-6iiivee198-uthatttin-eutteto eieetiffeet-thietwette-toee-Pt 



F-D.RG.-system--is-useel7-the-ineucer 

tokLpFeftx.r- and-witn-a-hypnen-separating414e-DRG-anist-the-somplexity-tevel 
(e43:-AXXX-XX) 

VeFSi014-1444Mber-Gf-thegrouper-ose4. 

Insurefs-and-health oare-olattns-pfesessore-shati-eesle-usiag-the-CM4 
rnethodolooy-when-avaitable. -124eoedense-shall4)e-giver+te-APCs 
tcansnlittecl from-the-health-oare-providec, 

VeFsien-number-et-the-gr-ouper-usest, 

hall  codo 30sec-cling-to-1400 

2- .2. 2 	 2 - • 	-.2.  2- 	- - 	222- 

shange: 

Gmjanizatien-Narne, 
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H-2008-04: Vercnont-Heattneare-Gtaims-Uniterro-RepsaFting-ancl-E,4,aluation-Systern-(V-40URES) 

Appendix4)444edioal-Clairnle-Specifications 

Data Element 	 Required Type Maximum 

Data Element Name 	 Start Date 	Length--DeseriptientGedestSeufees 
MC074 DRG 1/31/2007 Text 40 

4/4442007 Text 2 

113112007 Text 4 

443442007  Text 2 

443442007 Text .44 

4134.12007 1ax4 30 

1131/2007 Text 20 

443442007 Text 60 

443442007 Text 428 

1/3112007  Text 1-28 

MC07-2 	14RG Ver.siorl 

MC07-3 APC 

MC071 	APC Version 

1$410376 	Drug-Cede 

MC076 	l'141.44e-Rr-evider--N-an;b,4 

MC077 	Nattenel-8414+ng-RFevider ID 

MC078 	g+Iling-Provider-L-ast-Name 

MC101 	gnoFypted Subssribef-Last Name 

MC103 	Ectenipted-gulaseFtber-Pxst-Netzne 

Insurers anel-Ilealth-oare-slaims processors _hall-seee-usieg-the-6MS 
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1=1-2008-044/erelent4=tealtheare-C4aigts-U1ifortn-Repoftiag-and-fivaleation-System-(.11iCURES) 

Data Element 

AppertD4;Ntedisal-Claime-File-SpeeifiGations 

Required 	Typo Maximum 

Data Element Name Start Date Length Descr4ption/Codes4eurees 

0.4G-1-03 	Eoefy.pted-Sebseti4eF4.4itttlie-taitial 1/31/2007 Text 4- subsecibet-midete-ieittal, The-eesFy.pted 

MG404 	ERerryptett-Mettaber-Lest-Name 1/31/200-1 Text 4-28 The-erisrypted4ttembex-tast-tteele: 

MQ-408 	Eeewptect-MemberF--itet-Neme 1/31/2007 Text 4213 

11.4C-106Enerypted-Metri. 	ber-Miettile-Ittitial 4434/2004- -Text The-enepipted memitter-xeiddle-teitial: 

11.46859 	Resec431 Type 1/31/2007 T-ext 2 Value 	MC 

Page 59 



Element 
Data 4.18-92 

Form 

heater 

U13-92 
(Version-644 

Resef4-Type4 

Fie-144 

44GFA 
4500 

NSF 
(National-Standard-Fefraat) 

HlPAARcferenco 
update4ferfas-g4-1344 
somply-with-standard 
praetieear 

Data-E-leme44-Name 

Traft-Saertieli 
Set1L-aepi 

Segment-ID/Cede 
Value/ 

ki '001 Payer ' NIA 
MC002  National-P--lon--I-D WA N/A N/A st , 	i 	" 	I. 

A • - - - - 	— 	z 	- - 	- . - 40/4 N/A 835/2100/CLPI /06 
AIG004 N/A NIA N/A FAO 02.0, FB0-024-F34-02,0,-GA0-02.0, 845/2100/OLP/ /07 Payer Cloim-Geo4rol434mber 

GC° 02.0, GXO 02.0, GX2 02.0, HAG 02.0, 
FB2 02.0, GUO 02.0 

A1C00S N/A N/A N/A 837/2400/LX/ /01  
Vercion Number I NIA N/A  N/A 

, COOS Insured Group or Policy Number ^2 (A C). 30/43 110 GAO 10.0 837/2000B/SBP,/ 103 
A1G007- Emerypted-SubseriberiDnique 

Idenlitioatioin-Numbor 
NIA N/A N/A N/A 836124-0014M4434100 

:1D008 P-lan-Spesifirt-Goo4rac1-Number ' N/A N/A 835/2-4430/441414N/09 
A1G400 Member--Simix or Soffeeese-Nomber NIA ' NIA 
M004-0 Member-ktentAsaIron-Gede NM  N/A N/A 6351240OINM4/4/1-1,105 
MC011 Merviieltral-Re4. atienohide 43  (A  C4 30133 6 GAO 17.0 837/9000B45BRI /02, 

837120000/PATI /01  
A1G0-1-2 Member-Gender 2047 3 GA0-09,0 82-74201-0GAIDMGAW 
MG04•3 Member-Dale-of-Birth 44 20/8 ,, DA0-08,0 837/2040GA/DMG/D8/02 
510014 Member Gityi Name 1.3 20/44 5 ci.',A0-13.:0 837/201 . GOA/NV/04 
MG045 Member-Stetei.or-PriGviince 4.3 20/15 6 CA044,0 8371204-0GA/N41-102 
510016 Member-Z-1P Code 1-3 2046 5 CAD 15.0 843/2444)GAIN44403 

Date Sec-vise-Approved WA MG04-7 
 

N/A N/A WA 
510018 Admission-Date 20/17  N/A 83-7/20-00/D,-P-Th'435/03 
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MG04.9 Admission-How 48 20/48 N/A N/A 827/2300/U.P./435103 
MG020 Ad-nate,c4044J-ype. 40 2040 N./A N/A 8.37/2300/GL-1 I /01 
MG021  Adalis,€,49P-Ge 20 20/11 00742200 ' 1002 
MG022 Discharge-Houf 24 20/22 N/A N/A 83712300/D7440-06/03 
MG02.3 .Dise,Ilarge...Status .2.2 20/24 N/A N/A 827,12300/4L.4.4402 

Data 
Element 

ii 

Locator-artd-ftel-d-ehatages-with 
opflater44orms...(U13-04)-sttail 

UR 	92 
RIM 

Locator 

UB-92 
(Version-670) 

ReeeFd-Type4 

Field-# 

MGM 
4400 

NSF 
(Natienal-Standacd-Fermat) 

6ocatof 

HIRAA-Referetme 

T-Fall-SaGtiOR 
Set/Loorti 

Segment-Di
Val 

-Cede 
-L-41 

pmeticeo. 

Data-Element-Name Refereteco-Ces4greator 
MG024 - 	s 	- - 	.- 	- • , 

6 1011 5 26 BA0-094)TGA0484)rBA0-02,0-rBA4-024  M6026 SaNice-Provider--TatE-ID-Nember 

!...  
835/24.00IN 
835/2100 109, 

A44381.00,. 

r • 	1 --, 

BA0-06...0,...8A04..13A0-4.10y 
BAD 1, 	e 	",.. 	''. 	t 	t.e 	* 	t,t _ 	t.t. 

MG025 Nationat..Sefvice...P.Fovide.r..1.D NIA 4.0/8 N/A N/A 825/2.4.00iN441XX/00 
MG0.2.7. Sec 	. P..oviktec..Entity-Typa 

Qualifier 
N/A WA N/A. N/A 840/2400/N A4/82/02 

"MGO2O- - 	: 	. i 	/- 	- 	• 	c> 4 10/12 22 f3A0 20,0 83512100/N A4/82/01 
MCO29 Sockiioe..Provicief..Micidle..N.ame 1 4.0/42 .aa BA0-24,0 835/2400/N A1182105 
MG.020 Se-R4Gee.A41-et.  Lac t Nacnt.-at: .. 22 ' f 	tk 	!! 	t - 	, 	- 	.1  835/2140/N A1182/03 

MC031 Ser-A-se-P.Fov-ide-F-guffix 4 10/12 83 BAG 22.0 840/2400/N11'82/07  
M0032 Siar.v.iGe-Rfavider-SpeGtatty N/.,4 NIA N/A N/A 827/2000A/P.R.VIZZ/03 

4 44/44 0A1 00,0, 15,0 837/2010A1t,  
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Appendix D2: Medical „Um& FHc Mapping to National Standard& 

.M0034 Service-P. 	ider-State-or-Provin 1. 10/45 N/A BA440,0, 6,0 837/20 	A 	4/402 
..1.0035 Servi&e-Provtrier...ZIP-Gorte 4.0/1.6 N/A 6.A1-i44-4-70, 8371204.0A/N41.103 
.M0036 T p 	--institetional, ;;.asility 

Claims 
4 Positions-1.-2;..40/4 N/A NIA 837/2300/01,1V1/406-1. 

Al -0037 Stte of &mice 	on NSF/CMS 1500 N/A 2443 FAO 07.0, GUO 0.50 'OS 	 e _ 
0-laims 

ivicsro3g Glairn Statu, N/A N/A N/A 535/2400/0L-12/402 
MC039 Admitting Diagnocis 30 70/25 NIA A I 	• 	!. 	• 

1C040 &Gene 7-7 70/26 NIA 83-712300/HI/BN/03 2  
M-004-4 Prinoipal-Diaghoeis 67 7014 21.1 -EA042,9rG-X0-34,00-140-1-2,0 837423004441B1Q01 2  
.MG042 Other-Diagnosis.-4 68 70/5 244 fiA0-33,0 	X. 	_. 	C;t1 	4. ,0 837/2300/41B4/04-2 

Element 
Data 

# 

' 

-UB-92 
POFR1 

Locator 

US -92 
(VeLftsion40 

Rese44-Type4 

F-ield It 

NC-FA 
4500 

# 

e• 
 

NSF 
(Natienal-Standard-Fennat) 

14IPAA-Referense 

Zrangastion 

ated4 -(UB04-shaU 
e-emply-wit 
prastises. 

Data Elefnent-Name 

SetkLeepi 
Segment-ID/Code 

Valuel 
Reference -Designator 

Pk1C0.13 Other Diagnosi,- 	2 69 7046 24,3 EAO 33.0, GXO 32.0, GUO 13.0 837123001HIE3F/02-2 
MC 14 e - 	!I e 	- 	, 70 7-017 21,4 EAO 33.0. GXO 32.0, GUO 13.0 83712300/1-11/BF/03 2 
MG045 Other-Diagnosis-4 34 7018 EA0-35,0,0-X0-34,0,--0140-4-5,0 8371-23001141413F101 2  
N1-00443 Other-Dtageosts--5 NIA N/A 83712300/4-1-11BF/964 
MCP47 Other-D4/gnosis-6 33 70140 N/A NIA 837/23001141/B6/064 
51C048 Other Diagnosis 	7 74 70/11 NIA 
StOOlS Other Diagnocir 	8 30 70119  837/2300/H1/BF/Oa 2  
4JC050 Other Diagnocis 	9 NIA NIA N/A NIA 837I2300/HI/B F-109-2 
510054 Othe4-Diagnos4s-40 N/A N/A NIA N/A 837/2300114118444-04 
4-1C052  Other-Diegoocic 	11 NIA NIA 83712.3004-9/F3F111 2  
510053 Other-Dia,goests- 12 NIA 837-12-300444/13 F/1 2 2  
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S 

-MG054 Revenue-Co4ie 42 50/544-1-0,60/571-5-1-6, 
64-15-r1-5-46 

N/A N/A 835/24-10/SV3/R-B/04-21  
836/2110/S-VG/N1J10-1-2 

MG055 riaresedure-Gode 44 60/ , r 	4€-48 24.1 6-D FA0-09.0, FBO 15.0, GUO 07.0 845/2144 	 'V- 
MG056 filroce44re-Modi64r--4 44 601745-46,81473-4546 244-64) F.A0-1-0,0E-GUO-04,0 835/2140/SVGIWC/04-3 
MG06-7 -P-roeedure-Medifier- 	2  44 6 	, 	. 	. 	z 	i 	- 	. 24.1 6 D FAO 11,0 8.85/24443/S-VCA4G/04-4 
44G058 1CD 9 CM Procedure Code 60? 

84(A-E). 
70/13, 15. 17, 10, 21, NIA 835/2110'SVC/ID/01 2 

23 
MG459 1Date--of-Serv4ce--Frorn 45 64/42,45-15,-641-0;. 

46-46 
244-6-A N/A 836/2140/D:"..M/150/02 

MG060 Date-of-Serviec 	Thu N/A 24.1 6 A F-A,0-05,0,-F-A0--06,0 836/2-1-1-0/D-M/151/02  
MC061 Quantity  44 50/7,11 13, 60/9,1516, 24.1 6 0  FAO 19,0, FB0 16,0 835/2110/SVC/ /05 

04/94546 
MC-06-2- Gti-a-r-ge,Ameeet. 4-7 50/8.1113,6040? 24.1 6 F F1,40-43,0 83512140/8VG/402 

15 16,61/11,15 141 
M-0063 Raki-Amoe-ot N44 " N/A 8861-2-1-1-01-S-VG/404 
MC064 ' 	- 	-. . N/A 
MG066 Co 	Pmount pay ' N/A " NIA 	 I, 

Data 
Element 

# 

Lneater-and-field-shafiges -with 
updateel4orms-W-B-044 shall 

1.143-92 
UB-82 

(Verolon-6,0) HCFA 
1400 

# 

NSF 

(Notional-Standard-Format) 

Locator 

WA-A-Fele-rens° 

Transaetion 
St/ho/ 

Segment--DICede 
Valt-ei 

• - 	- 	- 

forded es. 

i.,  . 	. 

F-01,R1 Reeord-Type4 

Field ft " . 
. 

MC066 Goin&uragee Afrietirlt N/A NIA 	" NIA N/A N/A 

M0067• Deductible Amount N/A N/A NIA N/A NIA 
MG/NIB Patient AecountiGontrel. Nomber 3 20/3 26 GAO-03-1) 837122001CLMI/04 
MC069 20/20 246 EPO 20.0 N/A 
MC0:70 Service Provider Country Name 9 N/A N/A N/A 837/2310E/N4/04 
MC071 ID-RG , WA ' 
•MG072 •DRG Versioe N/A N/A 	I N/A N/A N/A 
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1111111111111 

1111111111111 

1111313111111 

1111111111114 

111111111111  
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• • e t: a 	 t•  

Point of Servie-(POS) 
EXCL.. 	t: 	t-• - - 

	PO) 

Indemnity -Insurance 

'=AM-Auternebile-Medical 
!DS Disability 

*LI Liability  
* LM Liability Medical 
MA Medic-re Part A 
MB-Medicare-Pan-14 
Medicare-Part D 
Medicaid 

H 2008 01: Vermont Healthcare 	and-Evaluatien-System-(VH-GURES) 

• - _ - 

Payer 1/31/2007 Text 8 PC084 

PC002 NationalID -Plan 1/31/2007 Text 38 

PC003 Insurance Typo/Product Coda 1/31/2007 Text  2 

442 

Payer-submitting-payrnents 
BISHCA Subrriitter-Code 

CMS-National-Plan-ID 

. 	• et -•• 	- 	_ • t _ A . 

TV Title-V 

PC001  

PC005 	Line-Geter 

• 2 	• 	• • o 	 a 	• 	• 

collection rules 

1/31/2007 	Text 	8,5 

   

 

_ 	t 	• - e.• 	- 

 

  

   

1/31/2007 	Integer 
	

4 	Line-number for this service. 

serviee444e  of a claim. 
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Appepidi-E 1 Phamlaoy-Glaims-F-4-1e-Speotfisat. 	ions 

 

!*:t uiced 	 

 

Maximum 

  

   

Start Data Typn 	I myth nnne_•._.* - • - • -  

PC006 	Insured-Group-Number 143442007 	Text 	50 	The-group-of-policy number—not-the number-that- uniquely-identifies-the 
subsoriber. 

DesoriptionigectesISeu-rees 

if 
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4342007- integef 20 - _ 

- 

St3rt Dato Typo 

P-0007- 	•Enorypted-Subsoriber--Unique 	143-1-12007 	Text 
Identiffeatien-Number 

PG008 	Plan-Speolfio-Gontraot-N-un-itaer 	1/31/2007 	Text 

PC009 

It 

••:••!!Z 	• • 

Length Doscription/CodoelSourcoo 

428 	The-enophate4-subscribes-sostal-seourity-qumberi-used4o create unique 
member ID. Set as null if unavailable, 

428 The-enowtecl-plan-assigned-oontraet-number, 
Set-as-null-if-son 	•-••et 	 .. .. t't 	 • •-••:: 

PC010 	Member-identifieation-Code 	1/31/2007 	Text 	128 	The encrypted members social sccurity number; ucod to create unique 

PC011 Individual-Relatiensh-ip-Code 	1/31/2007 Integer 2 - . e• . • e . • - 	— - • e- 
01 Spoueo 
ft , 	_•e _ •7: e 	-•e •e • 

07—Nephew-or-Mese 

10 Foster-Child 
-1-5—Ward 

17 Stepson-or-Stepdaughter 

19 Child 

20—E-mployee/Self 

21—Unknown 

22 Handicapped Dependent 

23—Sponsor-KI-Depandent 

24—Dependen-t-of-a-Miner-Bependent 
29 Significant Other 

22--Mother 

33 Father 

26—E--mancipated-Wher 

2-9—Ocgan-Donor 

Page 67 



Appendix E 1: Pharmaoy-Glainas-File-Spectfication— 

Start Date Type Length Doccription/Codos/Sourcoo 
/10 Cadaver Donor 
44-Injuced-Plaintiff 
43-Gbil4•Where4n6ured Ras No-Financial Responsibility 
53 Life Partner 
76 Dependent 

PC012 Member Gender 1/31/2007 'Mew 4 -1 -Male 
2 Female 
3-Unknown 

PC043 Membef-Date-of-Birth 4,131/2007 Date 8 GC-Y.-WM-BD 

P -G.014 Member-Gity-Name-of-Resiclence 1/31/2007 Text 30 The-sity-name-of-inember- 

P-G016 Member-State-oRrovinse 43442007 Text 2 

PC046 Membef-ZIP-Gode 1/31/2007 Text 9 ZIP-Code-of-member 	may 	•-• 	tt: 	Pt . 	. 

PC017 P._ 	 , t_  _t 	_ 1/31/2007 Date CCYYl\IIMDD 
• . 

benefits-managerls 

P-GQ48 Pharmacy Number 1/31/2007 Text 30 • Z 

• -•' t" 	t 	 t 	•Z 

identification purposes-and does not-routinely change, 
An Al-IFS number is acceptable. 

PC010 -Rharrnacy-Tax-ID-N-un4ber 1/31/2007 Text 40 
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• . 	e 

 

Start Date Type 

 

Length Description/CodosISoureon 
Insurers-and-health-caraclaima-processors-shall-provide the pharmacy 

  

 

cat 

   

  

• _ 	•:: 	e- 

 

   

tax-140/1-is-not-availaCte, 

   

PQ-020 	Pharmacy-Name 

PCO21 1131/2007 Text 20 

PCO22 Pharmacy-kocation-City 4/3412007 Text 30 

PCO23 -Location-State 1/31/2007 Text 2 Pharmacy 

P0024 Pharmacy -ZIP-Code 4131/2007 Text 40 

PCO24A Pnarmacy-Country-Name 1/31/2007 Text 30 

PCO25 Claim Status 1/31/2007 Integer 

PCO26 Drug-Code 1/31/2007 Text 44 

PCO27 Drug Name 1/31/2007 Text 30 

laG028 Nekv-Preseriptien-OF-Recill 1/31/2007 Integer 2 

The-name-of-pharmecy 

The oity-name-of-pharmacy-, preferably-pharmacy location. 

AG defined by the US Pootal SCTViGO 

ZIP-Code-01-pharrnasy---rnay ir dude non-US codes—Do not-Include-clask. 

Gode-US-for-United-States 

04—Rrocessed-as-primary 
02 Processed as secondary 
03 Processod as tertiary  
01 Denied 

NOG -Code 

Text-name-of-dr-ug 

00—New-prescription 
01 99 Number of refill 

413142007 	Text 30 
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ff 
PG029 	Generic-Drug-Indicator 

 

Start Dato Typo 
1/3442047 Text 

 

Longth DoscriptionlCodosiSourcoo 
N—No-,-branded-drug 

Y—YesTgeneric-drug 

   

P-G030 	Dispense-as-kAintten-Code 1/31/2007 Integer 4 0—Not-elispensod-aa-writtect 

4-- Physiciaspense as wr-itten 

2 Member-dispense-as-written 
• 

4—No-generis-available 

5-13-rand-dispensed-ae-ganeric 

6—Override 

2- 	. e• 	• :e 	et 	t 	_ 	-: • ••_ 

9-0ther 

PC031 	C.ompound-Drug-Indicater 

PC032 	Date-P-Paseciption-F-itted 

1/31/2007 Ta4 4 41—Non-compoun4-drug 

Y—Dona-peuncl-drug 

4J—Non-spocified drug compound 

1/31/2007 Date 8 C-GYYMM-DO 

PC 033 

PC031  

PC035 

PC036 

Quantity Dispensed 

Days Supply 

Charge Amount

Paid Amount 

1/31/2007 integer 5 

1/31/2007 Integer a 

1/31/2007 Decimal 40 Do-Rat-sode-docimal-point, 

1/31/2007 Decimal 444 

   

 

e-pfescriation-will-last, 

 

   

Dc,-not-eade-d-eolmal-polnt, 
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- 	tese 

Data Element 

laims-File-Specificationc 

Data Element Name Required Maximum 

Start Date Type Length Description/Codes/Source& 
FC-037 .Ingredient-GostiList-Price 4131/2007- Decimal 40 	The cost -of-the-drug-dispensed .-Do-not-code-clecinlal-point 

P0038 Postage-Amount-Claimed 4/34/2007 Decimal 40 	Do-net-code-decimal-poin4- 

PC039 Dispensing-Fee 4134/2007 Decimal 40 	Do-not-code-decimal-point, 

PC040 Co 	Amount pay 1/31/2007 Decimal 40 
Dc-Ret-cede-elecirnal-peint,. 

P0041 Coinsurance-Amount 1/3112007 Decimal 40 

PC042 1/31/2007 

De-14424-Gode-desimal-poiRt, 

40 	go-Ret-ssele-desimal-point, 

- 

Deductible Amount Decimal 

P-0044 Fres 1/31/2007 Text 26 

PC015 1/31/2007 Text middle name or . 	 not 25 	Physician 	 initia Required if PC046 is 	filled. 

P6-046 1/31/2007 Text te 50 	P-hy-s 	•-•.: 

R0047 Prescribing.Pny-sician-Number 443442007 Text 20 	The DEA Of NPI number-for-tno prcocribing-physician 

7C401. Ene„rypted-Subscribor Last Name 4/344200-7 Text 428 	The encrypted subscriber-last-name, 

PC102 Encrypted First -Subscriber 	-Name 1/311200-7 Text 4-28 	The -encrypted-subscriber-first rams. 

PC103 - 	e 	:e 	t__ 	e: 	., 	fl: 	• _ 	_ 	 7: 	. 1/3112007 Text 4 

P0104 • e 	-e 	1 -• 	t: 	. 	:. .... 	 - 	_ 1/31/2007 Text 428 	The encrypted member last name. 

PC105 4,: 	•.: _ 	 _ 443442007 Text 428 	•: "•-• t 	.*: - 
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— ett 

Appendix-E-Phantleoy-Giainfis File 	Specificutions 

   

	Maximum 

 

- 

 

  

   

Start Date Typo 	Longth Description/Codos/Sourcoo 

PC406 	Enonotect-Member-11,41tictle-Initial 	142142007 	Text 	4The-eRerypted-member-micicile-initial.- 

P-G299 	Resat-GI-Type 1/31/2007 	Text 	2 	Value - PG 
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14-200841÷.VeFFriont-Healthcace-Glakno-Liniform-Reporting-and Evaluation Systein-(VI-IGURES) 

Data 

Element 
# 

Eieg-Programe 
Fie144 

PG004 P-aysq-.  N/A 
P(002 PIan-ID NA 
p-Gooa 1-nsurance-Typel-Prodmet Codc  NA 
' Payer-gaL-m-Gantrel-Ntimber - 

PC005 LineCouoter NA 
PC006 Insured-Group-Number 404-44 
PC 007  Encrypted Subsx,r!ber Uniqus: Identification Nurrber 302-62 
PC008 Plan..SpeocPe-Contfact-Nurnber NIA 
.P1019 IVIember-S-uffix-o N/A 
	 Nernbcr Identifica',ien Cede 302 CY 

PC0:11 Inddual-Relationship-Code 306-C6 
PC-042 IVIerfter-Gender 3g5.44, 

PC013 ombo~ Date of Birth 30.4-C„4 
PG044 Membety-Narne-of-Residenee 323 C,N 
-PC01-5 IVIember-State-oF-Provinoe 324-443 
PC016 ,,- %-- 	- — - 325 CP  

PG01-7 Date-Service-Approved-(AP-Date-} NIA 
PC-G46 Rharmacy-Nornher 202-B2 
PC-010 Pharmacy  Tx ID Number 

PCO20 Pharmacy-Name 8.33-5P 
PCO24 National-Rharmacy ID-1-'simmher N/A 

PC 1-2 2  Pharmacy  Location City  831-5N 
PCO23 Phaffraoy-Location-State 3332-6E 
PC-024 Pharmacy  ZIP-Gore 835-6R 

PCO21A  Pharmacy Country Namo 
PG025 gaim-Status ' 
•PCO26 Drug-Code 4074)7 



I PCO27 !Dreg-Name 
	

845-FG 

14-2.908-04,-Ven,nont-14ealltasare Clai 

 

ion System (VHCURES) 

 

g-te-National-Standerds 

Data 
Element 

# Data  

-National Couna-for--Presoription 
Drug Programs 

Field It 
PG028 New-PFesepiptien-GT-Ref44 403 D3 
PCON Genene-DfUg-Indiealef NIA 
PG030 Dispense-as-WFitten-reede 408-I)8 
9C031  Compeue4-Dryg-lecti4xiiter 406-06 
PC,032 Date-Presefiptien-Filled 404-D4 
PG033 Quantity-Dispensed 442 E7  
PC034 0aye-Safapty 405 05 
PC,088 

 
Charge Amount 804-68 

P6036 
 

Paid Amount 8(39-F-9 
PC037  Ingnadient-CeestiL•ist-Pnee 6/36-Fg 
P-6038 Pestage-Amem*-Claimed 428 DS 
Pco39 Dispeneing-Pee 807-Fq 
Pre0413 Ge-pay-Ameunt 548-Ft 
PC041 Coinsurance Amount 5.48-F1 
PG042 Deductible Amount 605-F5 
Pre044 Preeertring-Physieian-Fifet-Nae-le NIA 
PG(344 PFeseelaing-Playeirelan-Midele-Nenle WA 
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PC.046 PreseNaiag-Physician tasl-Naare NIA 
PC0,17  Pfeser-ibifig-Playsisiap-Ntwabef WA 
PC101  EAsilypted-SubsexibeF-L-ast-Naffie 41/A 
PC102 First NIA 
PG403 Enet-yoted-SobseFibeF41,44€11e4Ritial NA 
PC444 EaraiLptecl-klerabeF-Last-Name N/A 
PC 105 EnGryptecl-Memt}er-Pcst-Name WA 
PC406 Eneftypted-Nlernbeddle initial N/A 
PC829 Record Type WA 



APPeRdix-F- R9P€OeF-Refilietration-Ferfft 

Hoa1th3arc 	Unf.form P'41ortin3 	 RAL.7tr...tion Cxx  

r 	- LI  

recid:nto zf the ctc.to  f Vsrm.;nt? 	Yes 	11:y 

pr:-/ids 	-1 hy Vszmmt hcoolth 	 Gnd fucilitiza? 	Yea 

If I on 2 arz. bsth No ;Chit,  t= E4) 

:apIctc informti:r. k:low in rcl:.tionohip  to thc 	 .,our. c2:Tar.y 

E 	 1 Honthl 

=ctimatzdt 1Jir Cuppl=cnt7.:1 	ti-Jc: in 	T.:ntht 

 

Nam:: 	  

  

   

Email Zeldr:.or: 	 Faxt 

   

   

.Data 	Will  be 	 t .Loh 4w41,.)? 

   

CD R031 

   

P.C!'. 

 

Ccczc  CCL Wok Upload 	 rrn 

       

            

• Will you: ccmpany I submitting tdil cliE.c datr..? 	Yer 	 ;ahip to 15!  
Zotimot-A 	E ef 	 rid per mz-stht 	 

	

Eotimatod tetal 	amrunt of IvAis.::1 	cid rer month!  	

Estimt.,.J 	 if t.atel rcn-rnt: 	n1 psr m:nth f.nr. Vsy.m.:nt rcoilentot 

thz 2:r.t:Ict for tt:dical 	 7:ro 
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,SCL Wt Upl=d 

Oata fil:o will bc autmittad %Mincing whLzh 

CD ROE 	 ult.  RON 

Modical Ycs 	No 

CTQ • D'.'D—P011 '3cc%trc 8CL Wct Upload 

: 

Contact 	Namct 

&. Will your acmpany 	outmittLng ph7.rmaay claims data: 	!fs- rj 	R, 	hip ts 
Est:matad 	sf pharmazi 	ipcjA p.tr mcntht 

Cztimtzi t:t21 7 atet,unt :f fh7.rm3tT claim: paia fLf month:  	

CctimatsJ -amsuht rf tc.tal prmniuma* sarnsd pc r m,:nth ft 7-.srmsnt raaid-shto: 

la 	thc cont7.:M f4r. nv:.rmacy th: 03AC 2Itact ac: 	 Ycr 	No 

Eailin3 	 _ 

":• 

t. 	a:Allastitg thi: form: 

NamtA 	  

4311 

	

	 .1 - 
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Data 	  

th: çcr 	u1:tinc.) ti 	zirt   110 If 
f..7) 	 1:7.712./. Mpli3r1eC 	r..t3.-.:t in fzcar:i r.. 

2.4ota.1-Prem-itialfr-,,..Tk.tel-anioum44ALpretaiutit-fma-polieyholfles-to-pr-ovide-iFistifeeee-c)reFegar-Thi5-i+aemmonly-reteFFed-wm 
eanm1n-pretuiutm..E.amcd-preimuln...prouionKreetlefaed.4-change.in.due-arkl-uwoHecteti.-shout.,,ela.uneamed-and-advouce 

ppeu-Uum-14Lpreft4um-is-cell,:cted 	to-Jarmaiy-1-te-pferide-ifistiranee-eovePege-iii-the-444owilw.-yeefrifilifief-he-ineUtfleflUltir44 
fmr-ty-adtninistr-etor-s..shell-eaieuiate-ihe-earneti-pkmiem-et.UN,alent.baieti-on.ihe-eontfibtttiou.fattablif4.134A-f4W-the-eoveieges.heiup 
iVf441,484.41t2id-pf-G41141+RI-Wr1441.1.(41: • 	 • • •n rcksltou ta ho TPA': 
actio-i-niAvatiNI of the group's of,-eniplo....er': hea4h-plan.--These-kuif164nt=4414e-p en ti4r-eleims,d41444ffif41441344,ikt 4055414S444414i-e, 
V.414etiti-pfktkiiii4S,-+TetWerk fecs. aud-diReatie-mouiv4efueut-pEtvesfeale..—Phafitteey-BeRefti-MentrgereiTeeTzolete-theame*.1 

pFefflitt 	• 	 two- •• 
inek4e-a44-14tods-eellested-by-ifi.: 	PBM flAwn-the-ae-eout4-iii-Feletket-ts-thetkii-ii4Ftmtion-etLtha-gfk Iiis-ef-empheF15 
phimuitcy.henefit.plaw-1hesefrut.6.include.ptov4st3ris-for-ina4l-servrea-phanuacy,Afinmecessingrretail.now3rkluenagement: 

Felm.te-eoRtmetit4 
df€k*St,f+F-44“4ftw-effe-man3gemenl-progiefoc, 

pro;rnnc. and- 
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Ccha'Jioral Eltaltt, 

eabstancr- Abuao 

Long Tcrm Care 

eisatility  

Eisnt31 	  _ 

Cr.mrachenaivc =jot Hcdic:1 _ 	Mclia,a1 ;Iten Comprchanoivt.  
. 	. 

!ladicarc Cupplcm.ntal alcdigtp: 	Limitcd 3cnc-fit 

page  _s, 
Appenclix-G4447441-Pacty-Admifiistrator-Registration-Form 

	 Weakcra Ccmpans:A4on 

	 I%aaisicnt Cnly )r .122.6r: 

etap Ir.as 

Verment-Thir-d-Rafty-Administr-ator-Registration-Fofm 

Damiailet 	 rnmiailc -)urcida cf 1.)C 

rnIP ft 	 tr.IC 

.• 	• 

CEIL1 #: 	 I3r3nt NilIC 

1 	Did t!'.c ccmpany prcuidt adminiotrativc as:.rvi_ca for 3 hcalth lino cf :  
busintno f:r 50 or mart Varmont rcaidento within any :1 tht liattl ha:AU) lintn 
f.:r any givz.n mcnth within calandar ytar 200-  cr within thc m:at currcnt taa-L 
yeee3 
Ch,:ck all thz.t. 4.p1y 



Dpcs 	thc comptny providc 	fpllswing busin:ss cr-rvifpco f:r pltn cp<nrzr::', 
insurers 	)r ()the:: cntitics providing ber,tfits f,rth: fallowing hctth lincs of 
tucintsc? 

Compr:h:nsive 	rhsrmapy B:havis,:c1 !ledicape 
Ecelth alpplem:nt 

C/Pllept 	tna handle prpnliwes 

:*-ijust pltimp 

Pay 	claim° 

Utilitttion 	  

thtt in:lleds any Varmn: rtoilz-nts. Chez': all Ippaith lin - - 	 4171y 
f:r :ash plan srtncor. 

rlpn Cponpt:.: Pam: 

List all 'parritro tnd cr,rzt=nt 	jns*Jr: 	 Verm:r.t 
resident that pr: pcntrtcting wIth yoir 	 thfd 
tu8i1la3c atzviP:c in any sf  tn: Ksz,1:h 

Cpicipschcnsive rhcy 
Hedictl 	 E:alth 



Appendix F-1.  Phannasy-Benefit-Marager-Registration-F-com 

Vermont Pharmacy Benefit Manager R-egistration Form 

-Filing-lhfohhatien-fer-Persen-Cemplehog This 
F-OFFR 

imicirld/yyyy: 

Fit Ham,: sf pero:J! ..7cmp13tin4 fnis f.:r41 _ 

Sant Flame of 	zcn 	ccnIctinl thLD form! 

Titlf af 	aomp1ztin7 	form! 

rh3ric 	af parm c-fopIcting thin fnrms 

an11 addrcot 	poroon 3omp1st1ng thio f3rms 

Malling-Aderesa-kw-PePe011-ComPletinitrawn 

C.O. 	so:: and:o:: 

giP or roctal 

CompanOnforrnation 

ftaf-. 3f  incrpxatifn r Organizationcs 
fOutsi-d: 	U.S-OP>entc:: >f In:orperatiz.n D: Organi:ationz: 

ifEnis t if applizalflt 
Tr/1c tic,mc 1 (if c4plicab1:.!s  

Mr./ Tradc W.rre: 2 !if 3pp1iz,a1,13)s 



Aropendiarmasy-BeRefit-Marlager RcgistratiGra-Ferra 

Pcineipal-Ottise-dr-14eadettariers-Mailieg Address 

•E'.0. B.:as zindL:r 

• t 

"t:ItC1 	 

In/Pcct:.I Code: 

C.-/Intryt 	 

P:Ir*_nt 	Company: 

na_ont Company }CLIC I if Lpplicatic): 
I%Ircnt :7cmpony FEIN: 

Company-Crentactinformation 

Titla/Pocitio 1: 	 _ 

Z11- 	Fostol CAc: 



AppeRdx-14-Phafmasy BeRef4-0.4anageF-Registration Form 

ADDITIONAL-REQUIRED INFORMATON 

rlan in ;:hich cave-cage of preccripticn drug iz; aAminiotar:d by a nti and 
thair dep:andanta or other parooto praviAal he,olth .aovgza thr:.14h 

that htalth plan, pr 19 V.C.A S 9471  

2. Do yo 	rfarm pharc.acy 	n:fit managamant far a health beneflt plan effcrcd, 
cAminictered, or irsuad by a halth inourer daina buzinara n Vcrl4nt7 For 
these pari.,ses, "health inuular" includtr a health inetirance: ?ampany, a 
laanprefit horpital and mcdiaal sarrio.: aorperatitn, and health maintananoo 

' 	• 
sarganieed in "harmsant thz.t prrvidta 	health plan ta bnefioiariao mpin:sal n: 
raciding in Vermont, par 13 	59471. 

3. Chack zaly ph.armaay benefit mana)cment zerricea that yoJ provida for 
reaidants or employee c. :'.11eak 111 that apply!  

: Hail .J.:rviee pharmacy 
; Clairso vectoring 
! Retail netwart manc.gement 
) EN:ymant af el ia: tc pharmaaieo for prezerirtlzn Arugs diopensed to 

benzfiaiaries 
) Clinical formulary Ac7c1opment and managtment 

Rcbata ccntroating and :.driniatratitrr 
; EN:tient :xepli:mcf.-.) thczagv\itic interlention, a1i6 

prararno 
! ELUNI:JC or ahronic carc managom=t prc]Iremc. 

ContactinforMation-ftwotairne-datamanagement-inforrnatiOrt-services-andior-infor-nlailoR-teGhnology 

Cantaat Firct !lamas 

Eiantact Last Jams, 

C:.nteet Title/C:sitioni 

9htne: 	  

Fan, 	 





Medical. Eligibility Rfeseciption-Dfues 
File-Name 
Reried-Beginning-Date 
PeFied-lencting-Date 
Record Count 
gete-Rfesessed 
Or-iginal-Buiamiesien 

H-2008-01-Verfrkant.Healtheare-Clairns-Uniform.Reporttngand-Eveluation-SysteRES) 

Appendtx-1,-0,ata-Transm4ttal-• Sheet 

Vermont Healthcare. Claitns Uniform-Reporting and E-vatuation System
taims Data StIbill46SiG41 Form 

Rayer--Narne4 

VHCURES Submittor Code: 

Contact Porcon 

dd 

-City, StoterRestal-crocie: 

Phone: 



.popco-t 	occ 
:ggamesej-eleet. 

plesel-Jetterhstelepeett4uffinioxg 



— 7:8) H-2448-04,-Verfneot-Seafthsace-61a 

ME005 

ML018 Medical Coverage 

ME001 Year 
+1E097 	Coverage level Code 
P1E013 	Member Ccndcr 
MC016 	Member Ctate or Province 

Eligibility-Year-end-Month— 

MC911 	Standard 
	Standardi 
MC911 
ME9.1.5  Member County Code 

Appendix-.1-1÷-DaterRelease-Sehedule 

DATA RELEASE SCI4EDULE: PUBLIC USE DENOMINATOR FILE 

Unfestricted-looludeckfl-thepulalio.use-fils for publio-felease 

41614C1434-if;4imiled-USEI-Fe 	 ' 	tog-g1414GA:4444ava44able-foc-Felease-Uflavailallo 

for relcace by the departmeit4ie-4e-a-vacIefy of factors inctudin 	 uoed-foc-inlemal-tfaskiog-pucposes-aofy: 

usect-to-oalsulate-other-more-useffil-vafiables.,----....-uofeliable-clatai-aod-poteRtial-formisse, 

PUBLIC-EISE44LE UNRESTRICTED DATA ELEMENTS 

#48319—Preselptlea-FiVug-Geverage---- 	 ranee4adieato+ 

ME029 	Coverage Typc 
ME039----Market-Categery-Cede 

42A-YER991 	Payer Name 
ME902 	Record 1D# 
+1E905 	Medicare-eovcragc 

• • f, 	- 	- 

- 

	Na 	af/..figOed-data-eienielitiltlffiber-- 



MC-002 	 National Plan-19  
	ME006 	 Insured 	Croup-or-Peliet-Numbe 
ME046 	 Member City Name 
ME017 	 Member ZIP Code 

DATA -RELEASE SCHEDULEI-MED BER ELIGIBILITY FILE 

May be 

inekieed-In-limiled-ose-researolaith-care-data-sete-as-appreved-1C4--Unavaiiable-fen-Feleeee-Linavallable-for 

teealoalate-elhor-mere-useful-variabler 	-unreliable-data; and potential for misuoo. 

ME007—Goverage-tevel Cede 
14E016 	 Member State or Province 
MEOW 	 Medical Covar,--)e 
MCO28 	 Primary insuraftee-indleater 	 
	ME029 	 Covraga Type  
	ME030 	Market-Gategory 	Cod: 	 

Derived or  calculated from submitted dab 

ME901 	 Merntk; Age: VT aggregate 90  

ME905 	 Medicare coverage 
	ME9-10 	 Double Encrypted Member ID 	 
ME911 	Standardized Insurance Individual Relationship Code 

Standardized Insurzyicc Type/Product Code 
	ME944 	 aad-Month  

ME945 	 Member COWity Cede 

ME912- 

d-data-ratement-must-beranf3f0Y  LIMITED 

Page 
Appendix.,I-2: Data.Release-Sonedule 
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. , 

- 	•t: 	 • 	- 	Plan Specific Contract Number .. ; 
Double Encrypted Member Identification Code 

s 	 Name 	from ME006 	Key Look 	Table) Insured Croup 	(Derived 	 and 	up 

Data No-ossigned-eata element-number 	 .......Appendix...1-2.- 	-Release-Schedule 

UNAVAILABLE-FOR RELEASE. 

MEDOS Month ME001 	Year 

ME00.3 	 Insurance Type/Product Code- 

ME008 Encrypted Subscriber Seeiel-Security Number 

MR 	 Number 	 MF.010 Member Suffix 	ScqueftEe-Nofo4ef MC009 	Specific Contract 	 or 
ME011 Member Identification Code 	 P4E012 IndMdual 

1'1E011-1'lember Date 	B‘,rth 	 ME019 Prescription Relationship Code 	 of 
MEI01 Encrypted Subscriber La^t Name Drug Coverage 

First Name ME192 	 Encrypted-Subscriber 
-Middle-Initial ME103 	 Encrypted Subscriber 

Enerypted Member Last Name 14E101 
Encrypted Member First Name ME1O5 

P1E406 	 Encrypted-Member-Middle-Initial  

ME899 Reeerd .F.Yfte 

data Derived or calculated-from aubroitted 

Extract Date 	 ME901 Unique Member ID .4E903 	EISI1CA 

ME906 	Submizion ID# 

ME9I•3 	 Duplicate-Member Flag 

Appenclis-d-Data-Release-Ssneclule 

PHARMAG-Y-ME44RER ELICIBILITY FILE DATA RELEASE SCHEDULE: 

•OA.T.A-OPPIrr-ittoker-14 	 4 	i• 	z,, ... 	 • 
;•:. 

. 	,....._ 

- - 	• . 	• 	.- - 	- 	_ 	. 

included-in..lirnIted..use-researsh-health-care-data-sets-es-approved..by-SISH-C-4,--- 	Unavailable-for..release.-Unsvailable.for 

used for intornal-trae,k•ing-purpuses-enlyused release-by-the-stepactinern-due-to-a-vane,•y-ef-feeters-insiocling• 

misuse. te-Gaisulate-esher-rnere-useful-variebles 	unrolIable-dataand-patentiel-for 

P4tBL-4C-U-SE-FILE U 

PEOOS Month PE001 	Year 
PE04.3 Member Gender PE007- 	-Coverage Level Corie-  
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pcoao  Market-CaL4kn Get 

PEER Natai-Plan ID 

PEWS 	 
PE909 

Double Cricrypieci 	Plan Specific Contract Number 
Double Enerypted Member Identification-Gude 

PEas33 
PE198 Encrypted-Subscriber Social Security Number 

Insurance TypePrefluct-Ecide 

PEI02 
PE103 

-Encrypted-Subseril3er--First-Name 
Encrypted Sebseriber Middle 	Initial 

44 2008 01: Veil,Aont-44 

PE)16 	Member State or Province 	 1E019 Prescription Drug Coverage 
	PE028-Primary4nsurance-Inclicater-- 

PCO29 	 Coverage 	Type 

-E901 	Member Age: VT aggregate 9•J 
PE902 	 Record ID# 
PEWS 	 Medicare-eoverage 
PE910 	 Double-Enerypted Member ID 
4K911 	Standardized Insurance IndIvIdual-RclatIonship Code 
—Standerdiced-Insurance-T-ype/Prectuct 	Code 
PE911 	 Eligibdtbi-Year-aad Merith 	  
PE946 	 Mcmber-Geunty Code 

PC006 	 Insured Grs,ut3 	or Poll  
PE015 
PC017 

Appendix-d-34-1Data-Releane-Esne4nle 

No-assignecklata-element-4 

UNAVAlLAELE FOR RELEASE 

41E009 	Plan Specific Contract Number 	 PE010 Member Suffix or Sequence 
Number 	 pcon  Member Identificatten Code 
PC012 	Individual Relationship Code 	 PE011 Member Date of Birth 

PEOIS 	Medical Coverage 
PE194 	 Enaypted Subscriber Last Name 

Page 90 

PE912 

Plernbcr Cry Name 
—Member 	ZIP Code 



Encrypted Member Fir.t Name 
Eneceptcd Member Middle Initial 
ficcerd Type 

Derived or ealetilated-troin 3mbr1itted data 

11E903 	8ISHCA Extract Date 

   

rnoi Unique Plembcr ID 

  

     

  

PE906 Subrnizion ID# 

      

        

 

12E913 	 Duplicate Plernner flag 
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PEWS 
41E106 
PE899 



04.1"-A-5L-E-44ENT 
mumR,54. 

Appendix J 4: Data-Release-Sshedule 

DATA RELEASE SCHEDULE! MEDICAL CLAIMS -FILE 

Unrestristed 	inelsided-in-the-publis-nee-91e-for--puhlis-release-ansf-gener,aluso. 

Restnoted  	 ISHCA. 	  
release-enaveilahle-for-release-hy-the-deperimenklue-te-a-vanety-of-factor-s-insluding-:- 	—used-for internal- tracking 
purposes only,.usecl-to-ealculate...other-more.tisefel-yariabiss 	--oriretiable.dataand-potential-for-rnisuse— 

PUBLIC-USE-FILE—LINRESTR4D-BATA-ELENIENTS 	 

Version Number 
Mal 1 	Inclividto4-Ftelationphip Code 
fiC012 	Member Gender 
t4C-04S 	Plernbar State-er-Provincc 
MCO20 	Admission Type 	 MCO21 	Admizson 	c 

Discharge-Status-- 
r1C032 	Service Provider Specialty** 

   

  

MC033 	Service Provider City 

  

Nome** 	 P1C031 	Service Provider State Of r4"314 	 

 

t1035 	Service Provider ZIP Code' 
MG086- 	Type-stBill—Institetionol/Facitity-Glairns 	 
Service--PlSiNIS-1500-cAaime 	  
MC-G38 	Claim Status 

   

   

MC037 	Site-of 

   

    

 

tice39-- 	Admitting Diagnoeis 

    

     

 

MCC-10 	E Code 

     

      

MC011 	Principal Diagnosis 	 MC012 	Other Diagnosis 1 

	

—14C013 	Other Diagnosis 2 

	

MC944 	ether eiegnosis 3- 

	

--MC015 	ther Diagnosis 1 
	MC-046--Other-Diagnesis 

	

MC017 	Otheneiagne5is-6 	  

	

MC018 	Other Diagnosis 	7 

	

MC-949 	Other Diagnosis 8  

	

MOZO 	Other Diagnosr, 9 	 MC051 	Other Diagnosis 10 

MC952 	Other C4aonosis 	11 
MC-953 	Other Diagnodis 12 
MC064 	Revenueodc 
M€055 	Pscx-edefe 1 Cede 
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Appendhr-,1-44-Data-Reloade-forheda4e 

P4C05S 	Procedure 1 Modifier 1 MC057 Procedure 1 Modifier 2 
mass 	Preeedure-Code 
M0061 	Quantity 	 MC063 	Paid Amount 

Prepaid 	Amount 	 MCO6S 	Copay Amount 
MC066 	Coinsurance Amount 	 MC067 	Deductible Amount 

MC070 	Service Provider-Country-Nan:eta 	 
MC071 	CRG  
MC072 	DRC Version 
ME073 	APC 
.19371 	-ARC Version 
MC 

44C902 	Record ID# 
MOOS 	Medicare Coverage 
MC011 	Double Encrypted Membef IOW 
M013 	Standardized 	Insurance Type/Product Code 
MC-944 	Medical Abortion Flog** 

MC064 

M015 	Year Raid 1,1016 	Month Paid 
14017 	Year of Service 	 ME91-8 --Month-ef-Serviee 	 
MC949— 	Payment- Quarto 
14020 	Quarter SCMCC Performed 

	
Medication Abortion flag** 

Service 	Provider County Code* 
Member County Code 

Discharge Year 
	

Length of Stay 
Service 	Event Primary Key 
	.6ength-ef-Semee-M-Days 	 

* 	No assigned data clement numbcr 

Admission Year 

UNIIT-ED-LISE-P-IL-E-RES-TRICI-E0-0ATA ELE 

	

HC001 	Payer------- 

MG00-2 

 

National Plan ID  

	

--M006 	Ihstired 	Croup-ar-Poriey-Number- 

	

MC011 	Member City Name 

AP 	Date)  

n-Abertion-Flag--1- 

i-he-aooroved-IN-13.1414GAI 

MC01C 	Member zir  Code 

MC01-8 --Adrissien-Date—MG049-- --Admission-Hour 	MCO2-2 
Discharge  Hour 

MCO21 	Service Provider Number 
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Appenislala-Frelease-Soliedule 

M0026 	National Service Provider 1D** 	 PI0)27 	SITVia Provider Entity 
Type Qualifier 	 P10)28 	Service Provider Fir-t Nam.** 	 MCO29 

Service 	Provider Middle Name** 
MC0-30- 	Service 	Provider -Last-Name-er-Grgenization-Nome*as 	  
M031 	Service Providzr Suffix** 	 MC059 	Date of Service From 	

MC060 	Date of Service Thru 	 MCOC2 	Charge Amount 

M5076 	Billing Provider Number** 
ID** 	  

 

MC077 	National Billing Provider 

 

—M078— 	Bi4liig-Pfevldet-Nme-er-GrçiRizati 

 

MC-069 

 

Bt.chargc Date 

 

   

Encrypted 	Itycr Claim Control Number 	 MC908 	Double Encrypted Subscriber Soda 
Security 	Number 	 MC909 	Double Encrypted Plan ,peclfic Contract Number 

MC910 	Double Encrypted Member identification Code 
M€942 	Provider ID#  

	

--Incured-€r 	 
No 	azigned data clement number 

UNAVAILABLE-FOR-RELEASE 

 

MC033 	Insurance Type/Product Code 
Number 	  
MOOS 	Line Counter 

  

MC001 	Payer Claim  Control 

   

    

 

MG007 	Encrypted-Subseriber Secial-Seettritrriamber 

  

   

MC008 	Plan Specific Contract Number 	 P10309 	Member Suffix or Sequence 
Nurnbcr 	 MC010 	Munber Idenbfication Code 	 MC013 

Member Date of Birth 
r1CO2S 	Service  Provider Tax ID Number 	 f1CO27 	Service Provider 	
Entity Type Qualifier 	 P1C0613 	Patient Account/Control Number 

MC104 	Encrypted Sul3scribor Last Plcur.c 
MC102 	Encrypted Subscriber 	Nam 
MC103 	Enerypted Subscriber Middle Initial 
r4C101 	Encrypted Member Last Name 
110+06 	Encrypted Member First Name 
MC104 	Encrypted Member Middle Initial 
M€1399---Recenzl-Type-- 

Def4ved or calculated from submitted data 
MC903 	BISHCA Extract Date MC901 	Encrypted Member ID4 
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'4C906 	Submission  ID# 
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4.4-2008-0-14VeRmant.flealthsace-Glaims-Uniform-ReportiN-and-E-vatuatiop-System-(VHCURES} 

Appendix.J-S:-Data-Release-Senedule 

DATA RELEASE SCHEDULE:  PHARMACY CLAIMS FILE  

E! crlEiki; ct: 
II 

Unrestricted 	---Included-irtthopublic-use.file-for.publicreleasaandleneratuse, 
Restricted- 	 May be  included in-liniited-use-resaarch healtb.care-data-sets-as-appreved-lay-81&14GA, 

	---ucecifor-internal-traciting-purposes-enly: ueed-tc-calculale-ettlec-ntere-useful-yariables; unroliablo data: and 
potential-for misuse. 

PUBLIC-USE-FIL-E—U#RES-T-RIGT-ED-DATA ELEMENTS 

PC011 --114EliYifitlal-Rehltiefiglip 	 
PC012 	Member Gender 
PC015 	iember  State or Province 
P023 	Pharmacy-Location-Statc 	 

PCO25 	Claim Status 	P5026 Drug Code 	 P0)27 Drug Name 
PCO28 	New Prescription or Refill 	 PCO29 Generic Drug Indicator 	PC040 

Dispense 	as Written Code 	 PC031 Compound Drug Indic:atm' 	 PC033 
—Quantity-Dispensed 	 
PCC31 	Days Supply 	PC036 Paid Amount 
PCC37 	Inaredient  Cot/Lit Price  
P0338 	Postage-Amount Gairtied-- 
PC039 	Dispansing Fee 	 Copay Amount 
P0044 	Coinsuranee-Ametwit 	  
PC-042 	10,:ductible Amount  

Derived-or cale-alated-frent-aubmitted  data 
PE903. 	MeFF4cf  Age: VT 39gr:g3tc 90  
PC902 	Record 	1D# 
PC-940 	Double Encrypted Member  1D# 
P€91-1 	Standardized timber Gender  
PC-94-2- 	Staederdifed-Insttranee Typei!Preduet  Gode 
PC)11 	Ycir "laid  
1Y'916 	Year of Service 	PC918 Payment Quarter 	 
PG919 	Quarter Scrviee-PerfoFmed 

Member County Code 
Year Prescription Filled 	 Medication Abortion Flag** 
No 	azigned data element number 

LIMITED USE-Fli.E-RSURICTED-DA-T-A-E-60.4ENTS4Release-s4-each-restristed-clata-eisintent-mast-tie-aconstveci-Cy-litS44Q/4 

P€013-1 

P0)02 	National Plan ID 	 PC006 Insured Croup Number 
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14-2908-0-1 -Vegnont.Hea4thcare-Glaims-Uniform-Reportmg-and.Evaluation-System-IVI4GURES) 

Appendix-J-6ADataRe4ease-Schedule 

120341 	Member-City-Name-of RcsIdcncc 
PC016 	Memlaer-214,4:ade— 
PC434-7 	Date Service Approved-(AP-Date) 
PC018 	Pharmacy Number 
P€020- 	Pharmacy-Narn 
	PC4424-- 	National-Pharmaey ID Num 
—PC-022-- 	Pharmacy Locaion City 
—PCO21 	Pharmaef Z-IP Code 

PC-932 	Datc Prc,criptial Fillcd  
PC44-35 	Charge Amount 

Prescribing-Pnysieian-Finst-Name-Lt----- 
Prescribing 	Physician Middle Name" 
Proscribing-Physielan-bast-Namel-* 	 

reeriveci-m-ealeulated from submitted data 

 

PC906 Double Encrypted 

 

• . 	- 	• - 	• 	: • 

PC908 Double Encrypted Plan Specific Contract Number 
	

PC900 Double Encrypted 
Member Identification Code 
P€913 	Pharmacy 19 	* 	PC915 Raeth-Paid 
PC917 	Month of Service 

	

---PG929---Preserng-Physlelan-19*-1,1 	 

-Ristiti4-CF04:119-Naflie-(Derivel frem-PC-006-aneKey400k-up-Teb4e 
* NO azigocd data clement number 

UNAVAILABLE FOR RELEASE 

P0003 	Inairartee Type/Product Code 	P0)01 Myer Claim Control Number 
PC005 	line Count 	 
Pe00-7 	Encrypted Sutreriber Social Security Number 
PC008 	Plan Specific Contract Number 	PC009 Piemter Suffix or Sequence Number 

P0)10 Member Identification Code 	 PC013 Member Date of Birth 	pan9 
—PhaFmaey-Tax40-Numbe 	  
PC617 	Prescribing Physician 	DEA Number 

	PC103 	Encrypted-Subscriber- 
-PC-1-04---Enerypteci-Meniber-East-Nain 	 

PC1OS 	Encrypted Member First Name- 
PC106 	Encrypted Member Middle-initial 
PC899 	Reco:d Type  

Derived or calculated front submitted data 
rt003 	BISHCA Transfer Date— 	PC001 Unique Member ID 
PC3135 	ubmision ID# 
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PC011 	 

	

rams 	 
PC016 



Abortion nog or Medication Abortion Rag-1. 

*enables- unpekablei-ciata; and potontial for  Ftli&USO. 

Mart011 
MCCP012- 

MCSP013 

MC.1910 	Service Provider Specialty 
Service 	Provider City Name 
Service 	Provider State or Province 

Formatted: Header 

Formatted: Left 1", Right 1, Top: 1, Bottom: 1", 
Header distance from edge: 0.5", Footer distance from 
edge: 0.5, Different first page header 

e • 	• 

Unroctrictod Included in Ow publis-use-file-fer-publis 
release-and-general-us 	  

u-ed for intorno' tracking purposoc only; uced to calculate other more useful 

	Service-Provider OP 	Code 	  
MC-6110-1-5---Taxenemy-Gode 

Service-Previder 	County Code 

No assigned data cicment number 

 

7
{ Formatted: Footer, Left Right 0" 

 

Pagt-0 

 



Formatted: Header 

30eFeveel-livo-B1414GA  

MG614191 	Provider ID4A— 

MGSP4982 	Payer 	  

MC-5096 	Service/Prcsaibing 	Provider First Name 
M495497 Service/Prcsaibing 	Provider Middle Name 
MGSP0498 
MGSP099 	See:vice-Provider Suffix— 

MG-Sia04-8 	National Provider Identer 

UNAVAILAIK-E-FOR-RELEASS 

MC-611903 
MG6P99,I 
MC-69906 
MCSP04-7 
IvICSP019 

Service 	Provillatimber 
Service 	Prov ,  Number 
Sciviee • 	; - 
Peeseiei 
Indicates Source o 

IdeFesteelee-leeludee 

for public release and genera 

Restr-isted 	May-be4nelutte4-ia-1intited-use-fesearoll4iealth eate-date-sete-as-appfeved-by-BISHCX 

---used-for-intemal-easking-pur-peses-onlyi used-baealeulate-otheF4ne*e-useful-vanabiesi----
unrcliablo data; and potontial for misuso. 

Formatted: Font Times New Roman, 12 pt 

	1 
Pttge 

41  

Formatted: Footer, Left, Right 0" 



	[Formatted: Header 
PUBLIC USE FILE UNRESTRICTED DATA ELEMENTS 

Service 	Provider Stote-or-Prev1nce-- 
MPM91-1 	 Taxenemy-C-ed 	 

Derived or caloulated-frem-submitted data 

Service Provider County Code 

No azigned data element number 

• • 	a 

approved-by-BISHCA) 

MPP4•901-
MR4903 

PIIPP4905 
1,111`1900 
MR490-7 
MPP4908. 
#H*4999 
PAPP441-2 
IviPP49-13 

Date Precessing Center Code 	 
Service-Pr-ovider Facility Name 

Serviee-Pravider-Rrot-Name 	 
Service 	Provider Middle Name 
C4tViCe 	Provider La-t Name 
c •  
c  

Unique-Physic-iaii Identification Number 
Nationel-Previder-Identifier 	  

1444992 
MRM-94-4 Prescribing-Physician'c-DEA-Reoistration-Number 

Service 	Provider Tax ID Number 

	Ineluded-in the public use file for publie-celeaee arid general use 	 tIRrestfistecl—

RestRetod  

Nee-2 

Formatted: Footer, Left, Right: 0" 

M3y-bo-inc,iudeci-in-limiled-uso-research-health-sare-clato-sois-as-opprad-by-134-1-1CA, 

UNAVAILABLE FOR RELEASE 

Apperidata-Release-Sonedale 

• !! 



unreliablo data; and potential for intsuco. 

PUBLIC-USE-FIL-E-11NRESTRXTED-DATA ELEMENTS 

PCSP908 	PliefFnaey-6ecatien State 
- -- 

LIMITED USE FILE- RESTRICTED INA-TA ELEMENTS -Raise 
afaereved-1S4GA+  
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9.100 General Provisions  

9.101 Authority 

The Board adopts this Rule pursuant to 18 V.S.A. §§ 9404 and 9410. 

9.102 Purpose 

The Green Mountain Care Board ("Board" or "GMCB") stewards two data sets (collectively "the 
health care database"). The Vermont Health Care Uniform Reporting and Evaluation System 
("VHCURES") data set contains information related to health care utilization, costs, and 
resources provided in Vermont and to Vermont residents in othcr states. The Vermont Uniform 
Hospital Discharge Data Set ("VUHDDS") contains information related to health care provided 
to patients at health care facilities in Vermont and health L,tre provided to Vermont residents at 
health care facilities in other states. 

Subject to certain restrictions and limitations, the Board makes sonic 0 l'the information in the 
health care database available as a resource for individuals and entities to review health care 
utilization, expenditures, and performance in Vermont. This rule establishe processes by which 
the Board will make data in the health care databa:-,e available to support legitimate and 
beneficial research and analysis. 	 .10 
9.103 Definitions 

For purposes of this rule: 	 NI 

(1) "Analytic table" means a file developed to answer spcciLilized questions with detailed 
information related to ciiiiii. patients, health in 1,11.t.:1. or health care providers. 

(2) "Authorized User" mean, a perstin authorized by the Board to access restricted data under 
the terms of a data use agreement. 

(3) "Board" or "GMCB" mean,: the ( ircen Mountain Care Board established in Title 18, 
Chapter 220 of the Verni ntStatuft's Annotated, the Board's staff, or other designee of the 
Board. 

(4) "Council Chair" means the chair 01* Data Governance Council. 

(5) "Data Governance Council" or **Council" means the committee established by the Board 
and given responsibilitik-', 101-  t he Board's data governance program. 

(6) "Data set" means a collection of logical individual data records, regardless of format. 

(7) "Data use agreement" or "DUA" means a written agreement detailing an Authorized User's 
commitment to data privacy and security and setting forth restrictions, limitations, and 
conditions on the use and disclosure of data from the health care database. 

(8) "Data Use and Disclosure Manuals" means the publicly available manuals created and 
maintained by the Board that specify procedures for the submission and review of 
applications for data from the VHCURES and VUHDDS data sets, limitations on the 
availability of such data, and requirements that persons seeking or receiving such data must 
comply with to ensure that the privacy and security of the data is maintained. 
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(9) "Data Release Schedules" means the documents created and maintained by the Board that 

classify data elements based on the risk that release would pose for identification of 
individuals and disclosure of proprietary or other sensitive information. 

(10)"Health care database" means the VHCURES and VUHDDS data sets, collectively. 

(11)"Health care facility" has the same meaning as in 18 V.S.A. § 9432(8). 

(12)"Health care provider" has the same meaning as in 18 V.S.A. § 9432(9). 

(13)"Health insurer" has the same meaning as in 18 V.S.A. § 9410(j)(1). 

(14)"Individual user affidavit" means the form created and maintained by the Board for 
Principal Investigators and any individual who will be allowed to access data under a DUA 
acknowledge and affirm that they have read, understand, and agree to abide by the DUA's 
terms and conditions. 

(15)"Insured" has the same meaning as in 18 V.S.A. § 9418(a)(10). 

(16)"Limited data set" has the same meaning as in 45 C.F.R. §.164.514(c)( 2 ) 

(17)"Member" means the insured subscriber and any other person(s) eligible for health care 
benefits under the subscriber's policy, such as the subscriber's spouse or dependent. 

(18)"Patient" means any person in a data set that is the subject of the activities of the claim 
performed by the health care provider. 

(19)"Person" means any natural person, business entity, municipality, the State of Vermont or 
any department, agency. or subdivision ol the 	and any partnership, unincorporated 
association, or other legal 	tv.  

(20)"Principal Tm estigator" means the individu,11 designated by an Authorized User to be 
responsible tor ensuring compliance with the requirements in a DUA. An Authorized User 
may also be a Principal Invcstiga1t)1 

(21)"Secure Analytic Environment-  or -SAE" means a secure, virtual remote desktop, server, or 
other portal that provides access to restricted data in a data set through individual accounts 
provided to Authorized Uber, specified in their Individual User Affidavit. 

(22)"Standard report" means a rec urring report derived from the VHCURES or VUHDDS data 
sets that is intended to pro% ide information pertaining to claims, members, patients, health 
insurers, health insurance, health care providers, and/or health care services. 

(23)"Subscriber" means the individual responsible for payment of premiums or whose 
employment, income, or other circumstances is the basis for eligibility for membership in a 
health benefit plan. 

(24)"Vermont Health Care Uniform Reporting and Evaluation System" or "VHCURES" means 
the data set containing information related to eligibility, health care claims, and related data 
submitted by health care insurers to the GMCB. 

(25)"Vermont Uniform Hospital Discharge Data Set" or "VUHDDS" means the data set 
consisting of inpatient discharge data, outpatient procedures and services data, and 

2 



emergency department data submitted by general hospitals, ambulatory surgery centers, and 
psychiatric hospitals that is maintained by the Vermont Department of Health. 

9.200 Release of Data  

9.201 Availability of Data in the Health Care Database 

(a) 	The Data Release Schedules shall classify data elements in the health care database as 
"unrestricted," "restricted," or "unavailable" based on the level of risk that release of the data 
would pose for identification of individuals and disclosure of proprietary or other sensitive 
information. 

(b)(1) Data elements classified as "unrestricted" may be available for general use and public 
release under section 9.203 of this rule. 

(2) Data elements classified as "restricted" shall not be available for use or release outside the 
Board unless permitted under the terms of an executed DU . 

(3) Data elements classified as "unavailable,-  including any data element not classified as 
unrestricted or restricted, shall not be available for use or release outside the Board in any 
circumstance. 

(c) 	The Data Use and Disclosure Manuals may specify additional restrictions or limitations 
on the availability of data in the health care database. such as restrictions or limitations required 
by the agreements under which the Board obtains the data and the laws that apply to the data. 

9.202 Modes of Access; Secure Analytic Environment 

(a) Persons with access to VHCURES or VI .1-IDDS data sets may receive extracts generated 
from the data or permission to access the data set through the Secure Analytic Environment. 

(b) No person outside the Board may acces the Secure Analytic Environment unless 
permitted under the terms of an executed DUA. 

9.203 Release of Public Use Data, Analytic Tables, and Standard Reports 

(a) 	If beneficial to the public, usable, and technically feasible, the Board may from time to 
time publish unrestricted data elements and information derived from unrestricted data elements 
in public use data files, analytic tables, or standard reports. 

(b) 	Public use data files, analytic tables, and standard reports published under subsection (a) 
of this section shall: 

(1) be made available upon request for no or minimal cost by Web-based electronic data 
download; and 

(2) contain clear and conspicuous explanations of the characteristics of the data, such as the 
dates of the data contained in the files, the absence of costs of care for uninsured patients 
or nonresidents, underlying methodology, and other disclaimers that provide appropriate 
context. 
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9.300 Data Use Agreements; Application and Review  

9.301 Application 

(a) A person may request authorization to access the Secure Analytic Environment or data 
sets or analytic tables that include restricted data elements by applying for a limited data set on 
forms maintained by the Board. 

(b) The Board may require a prospective applicant for access to the Secure Analytic 
Environment or data sets or analytic tables that include restricted data elements to complete and 
submit a pre-application review form. 

(c) The Board will create and maintain one or more Data Lac and Disclosure Manuals that 
specify procedures for the submission and review of applications. The Board's procedures may 
require review and approval of applications by agencies other than the Board and may specify 
different procedures for different types of requests and requestors. 

9.302 Review of Applications 

(a) 	The Data Governance Council shall approve or deny applications submitted under section 
9.301(a) of this rule on behalf of the Board. The Council shall solicit and consider public 
comment relating to applications. 

(b) 	The Data Governance Council may appnY\ c applications submitted under section 
9.301(a) of this rule only when satisfied as to the 1)110\,\ ing: 

(1) The application submitted to the Council is complete and has been signed by the 
Principal Investigator(s) and a person with authority to bind the applicant, or, if the 
applicant is an individual, by the indi\ 

(2) Procedure-, to ens 	t he confidentiality ()limy patient data or other confidential data are 
documented; 

(3) The qualification:,  of the in vestigators and staff, as evidenced by: 

(A) c rclentials, training and previous research; and 

(B) an affiliation with a university, private research organization, health care facility, state 
agency, or other qualified institutional entity; 

(4) No state or federal law or regulation prohibits release of the requested information; and 

(5) The data will be used in a way that aligns with GMCB's statutory responsibilities; federal 
and state data protection and privacy requirements; and the data stewardship policies 
adopted and amended from time to time by the Data Governance Council, which the 
Board shall make available on its website. 

(c) 	If the Council denies an application submitted under section 9.301(a) of this rule, it shall 
give written notice of the basis for denial and give the applicant an opportunity to resubmit or 
supplement the application to address the Council's concerns. Any adverse decision regarding an 
application made by or on behalf of the Council may be appealed to the Board within 30 days by 
filing a notice of appeal to the Chair of the Board. 

4 



(d) A decision by the Board to deny an appeal filed under subsection (c) of this section shall 
be a final decision that is appealable pursuant to 18 V.S.A. § 9381. 

9.302 Data Use Agreements 

(a) To access the Secure Analytic Environment or data sets or analytic tables that include 
restricted data elements, an Authorized User and Principal Investigator must execute a data use 
agreement with the Board. 

(b) The Board will create and maintain standard data use agreements that set forth the 
restrictions, limitations, and conditions on the use and disclosure of data from the health care 
database. 

(c) The Principal Investigator and any individual who w ill be allowed to access data under a 
DUA must sign an individual user affidavit. 

(d) An Authorized User and the Principal In\ eqigator must comply with the terms of the 
DUA. Failure to do so will be cause for immediatL‘ recall of the data or revocation of permission 
to use the data and may be grounds for sanctions tinder section 9.601 of this rule. 

9.400 Costs of Data and Services 	 111,  

9.401 Analytic and Information Serb ices 

Upon request, the Board or its designated vendor 111,1v pi ovide analytic and information services 
for members of the public. 

9.402 Costs and Fees 

(a) Data sets containing restricted data elements approved f u release under this rule shall be 
made available to an Authorized User at the cost charged by the Board's designated vendor to 
program and process the requested data sct kn Authorized User must pay these costs directly to 
the designated \ cncior !thin thirty days or receipt of the data set. 

(b) Access to the Sc,0142.. Analytic En‘ ironment access will be provided to an Authorized 
User at the cost charged by thei3oard's designated vendor. An Authorized User must pay these 
costs directly to the designated vendor prior to receiving access to the SAE. 

(c) Analytic tables approved for release under this rule and analytic and information services 
shall be made available at the maximum allowable rate under law for time spent extracting data 
and performing similar tasks necessary to create the table or provide the services. Payments are 
due within thirty days of receipt of the analytic tables or receipt of an invoice for the analytic or 
information services. 

9.403 Cost and Fee Waivers 

Subject to budgetary limitations of the Board, the Data Governance Council may grant full or 
partial cost or fee waivers or may enter into alternative payment arrangements with applicants 
who can demonstrate that: (1) the requested data will be used to fulfill a public purpose, and (2) 
the payment of the costs or fees would constitute an undue financial hardship. Costs and fees 
shall be waived for any department, agency, or subdivision of the State of Vermont. 

9.500 Special Considerations 
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9.501 Data Linkage 

(a) No person outside the Board may link VHCURES or VUHDDS data, including public 
use data, with any data sources containing personally identifiable information or other data 
sources that could result in the identification of individuals in the data set without the express 
written consent of the Board. For purposes of this section, data linkage means the merging of two 
or more unique data sets or files to connect common identifiers across the data sets. 

(b) If necessary to conduct research that would otherwise not be practicable, a person may 
request authorization to link VHCURES or VUHDDS data with identifiable record data sources 
using forms created and maintained by the Board. Requestors Ioust provide a list of data sources 
to which the data would be linked and identify which data sources include personally identifiable 
information, including the specific identifiers within t hose data sources, as well as any other 
information specified by the Board. 

(c) Any data set linked to VHCURES or VU I I DDS data must, at a minimum, adhere to the 
protections, constraints and requirements set forth in the underlying GMCB data use agreement. 

(d) If the Board denies a data linkage request, it shall pro‘ 1W.: a written explanation to the 
requestor identifying reasons for the denial. 

9.502 Data Redisclosure 

(a) An Authorized User may not redisclosc VHCURE or V UHDDS data or extracts 
generated from the data to third parties or external agents such as contractors, subcontractors, 
grantees, and subgrantees without the express wri t t en approval of the Board or the Council. 

(b) An Authorized I . ser may request auth, )rizat ion to redisclose VHCURES or VUHDDS 
data. Requestors must provide a tnll list of hid i \ iduals who will have access to the data upon the 
effective date cd'an approved redisclosure and assurances that the recipient of the redisclosed 
data will he Hound by a written agreement to the. same restrictions and conditions that apply to 
the Authorized User under its DUA with the Board. Requests for redisclosure can be made as 
part of an application under section 9.301(1)1 of this rule. 

(c) The Principal Investigator(s) identified in the Board's DUA with the Authorized User 
shall ensure that individual user affidavits are submitted to the Board for all data users prior to 
granting access to VHCURES or V UHDDS data under a redisclosure. 

9.600 Enforcement 

9.601 Sanctions for Violations 

(a) 	A person who knowingly fails to comply with the requirements of 18 V.S.A. § 9410 or 
this rule may be subject to sanction by the Board as set out in 18 V.S.A. § 9410(g) after written 
notice and an opportunity to be heard. The Board's authority to sanction individuals shall be in 
addition to any other powers granted to the Board to investigate, subpoena, or seek other legal or 
equitable remedies, including the power of the Board to enforce the terms of a DUA. 
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(b) 	Hearings under this section shall be conducted by the Board in accordance with 3 V.S.A. 
§§ 809, 809a, 809b, and 810. Decisions of the Board under this section shall comply with the 
requirements of 3 V.S.A. § 812 and may be appealed pursuant to 18 V.S.A. § 9381. 

9.700 Other Matters  

9.701 Waiver of Rules 

In order to prevent unnecessary hardship or delay, in order to prevent injustice, or for other good 
cause, the Board may waive the application of any provision of this rule upon such conditions as 
it may require, unless precluded by the rule itself or by statute. 

'bO 
9.702 Conflict 

In the event this rule or any section thereof conflicts wit 11 a Vermont statute or a federal statute, 
rule, or regulation, the Vermont statute or federal statute. rule, or regulation shall govern. 

9.703 Severability 

If any provision of this regulation or the applk ution thereof to any person or circumstance is for 
any reason held to be invalid, the remainder of the regulation and the application of such 
provisions to other persons or circumstances shall be not affected thereby. 111fr 
9.703 Effective Date 

This rule shall become effective 

7 



Vermont Laws 	 https://legislature.vermont.gov/statutes/sectionJ18/221/09404  

VERMONT GENERAL ASSEMBLY 

The Vermont Statutes Online 

Title 18: Health 

Chapter 221 : Health Care Administration 

Subchapter 001: Quality, Resource Allocation, And Cost Containment 

(Cite as: 18 V.S.A. § 9404) 

§ 9404. Administration 

(a) The Commissioner and the Green Mountain Care Board shall supervise and direct 

the execution of all laws vested in the Department and the Board, respectively, by this 

chapter, and shall formulate and carry out all policies relating to this chapter. 

(b) The Commissioner and the Board may: 

(1) apply for and accept gifts, grants, or contributions from any person for purposes 

consistent with this chapter; 

(2) adopt rules necessary to implement the provisions of this chapter; and 

(3) enter into contracts and perform such acts as are necessary to accomplish the 

purposes of this chapter. 

(c) [Repealed.] 

(d) There is hereby created a special fund to be known as the Green Mountain Care 

Board Regulatory and Administrative Fund pursuant to 32 V.S.A. chapter 7, subchapter 

5, for the purpose of providing the financial means for the Green Mountain Care Board to 

administer its obligations, responsibilities, and duties as required by law, including 

pursuant to 8 V.S.A. § 4062, chapters 220 and 221 of this title, and 33 V.S.A. chapter 18. 

All fees, fines, penalties, and similar assessments received by the Board in the 

administration of its obligations, responsibilities, and duties shall be credited to the Fund. 

The Fund may also be used by the Department of Health to administer its obligations, 

responsibilities, and duties as required by chapter 221 of this title. (Added 1991, No. 160 

(Adj. Sess.), § 1, eff. May 11, 1992; amended 1995, No. 180 (Adj. Sess.), §§ 10, 38(a); 1999, 

No. 49, § 222; 2013, No. 79, § 36; 2015, No. 54, § 34; 2015, No. 68 (Adj. Sess.), § 67.) 
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VERMONT GENERAL ASSEMBLY 

The Vermont Statutes Online 

Title 18: Health 

Chapter 221 : Health Care Administration 

Subchapter 001: Quality, Resource Allocation, And Cost Containment 

(Cite as: 18 V.S.A. § 9410) 

§ 9410. Health care database 

(a)(1) The Board shall establish and maintain a unified health care database to enable 

the Board to carry out its duties under this chapter, chapter 220 of this title, and Title 8, 

including: 

(A) determining the capacity and distribution of existing resources; 

(B) identifying health care needs and informing health care policy; 

(C) evaluating the effectiveness of intervention programs on improving patient 

outcomes; 

(D) comparing costs between various treatment settings and approaches; 

(E) providing information to consumers and purchasers of health care; and 

(F) improving the quality and affordability of patient health care and health care 

coverage. 

(2) [Repealed.] 

(b) The database shall contain unique patient and provider identifiers and a uniform 

coding system, and shall reflect all health care utilization, costs, and resources in this 

State, and health care utilization and costs for services provided to Vermont residents in 

another state. 

(c) Health insurers, health care providers, health care facilities, and governmental 

agencies shall file reports, data, schedules, statistics, or other information determined by 

the Board to be necessary to carry out the purposes of this section. Such information 

may include: 

(1) health insurance claims and enrollment information used by health insurers; 

(2) information relating to hospitals filed under subchapter 7 of this chapter 

(hospital budget reviews); and 

(3) any other information relating to health care costs, prices, quality, utilization, or 

resources required by the Board to be filed. 
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(d) The Board may by rule establish the types of information to be filed under this 

section, and the time and place and the manner in which such information shall be filed. 

(e) Records or information protected by the provisions of the physician-patient 

privilege under 12 V.S.A. § 1612(a), or otherwise required by law to be held confidential, 

shall be filed in a manner that does not disclose the identity of the protected person. 

(f) The Board shall adopt a confidentiality code to ensure that information obtained 

under this section is handled in an ethical manner. 

(g) Any person who knowingly fails to comply with the requirements of this section or 

rules adopted pursuant to this section shall be subject to an administrative penalty of not 

more than $1,000.00 per violation. The Board may impose an administrative penalty of 

not more than $10,000.00 each for those violations the Board finds were willful. In 

addition, any person who knowingly fails to comply with the confidentiality requirements 

of this section or confidentiality rules adopted pursuant to this section and uses, sells, or 

transfers the data or information for commercial advantage, pecuniary gain, personal 

gain, or malicious harm shall be subject to an administrative penalty of not more than 

$50,000.00 per violation. The powers vested in the Board by this subsection shall be in 

addition to any other powers to enforce any penalties, fines, or forfeitures authorized by 

law. 

(h)(1) All health insurers shall electronically provide to the Board in accordance with 

standards and procedures adopted by the Board by rule: 

(A) their health insurance claims data, provided that the Board may exempt from 

all or a portion of the filing requirements of this subsection data reflecting utilization and 

costs for services provided in this State to residents of other states; 

(B) cross-matched claims data on requested members, subscribers, or 

policyholders; and 

(C) member, subscriber, or policyholder information necessary to determine third 

party liability for benefits provided. 

(2) The collection, storage, and release of health care data and statistical 

information that are subject to the federal requirements of the Health Insurance 

Portability and Accountability Act (HIPAA) shall be governed exclusively by the 

regulations adopted thereunder in 45 C.F.R. Parts 160 and 164. 

(A) All health insurers that collect the Health Employer Data and Information Set 

(HEDIS) shall annually submit the HEDIS information to the Board in a form and in a 

manner prescribed by the Board. 

(B) All health insurers shall accept electronic claims submitted in Centers for 

Medicare and Medicaid Services format for UB-92 or HCFA-1500 records, or as 

amended by the Centers for Medicare and Medicaid Services. 
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(3)(A) The Board shall collaborate with the Agency of Human Services and 

participants in the Agency's initiatives in the development of a comprehensive health 

care information system. The collaboration is intended to address the formulation of a 

description of the data sets that will be included in the comprehensive health care 

information system, the criteria and procedures for the development of limited-use data 

sets, the criteria and procedures to ensure that HIPAA compliant limited-use data sets 

are accessible, and a proposed time frame for the creation of a comprehensive health 

care information system. 

(B) To 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. 

In presenting data for public access, comparative considerations shall be made 

regarding geography, demographics, general economic factors, and institutional size. 

(C) Consistent with the dictates of HIPAA, and subject to such terms and 

conditions as the Board may prescribe by rule, the Vermont Program for Quality in 

Health Care shall have access to the unified health care database for use in improving 

the quality of health care services in Vermont. In using the database, the Vermont 

Program for Quality in Health Care shall agree to abide by the rules and procedures 

established by the Board for access to the data. The Board's rules may limit access to 

the database to limited-use sets of data as necessary to carry out the purposes of this 

section. 

(D) Notwithstanding HIPAA or any other provision of law, the comprehensive 

health care information system shall not publicly disclose any data that contain direct 

personal identifiers. For the purposes of this section, "direct personal identifiers" include 

information relating to an individual that contains primary or obvious identifiers, such as 

the individual's name, street address, e-mail address, telephone number, and Social 

Security number. 

(i) On or before January 15, 2018 and every three years thereafter, the Commissioner 

of Health shall submit a recommendation to the General Assembly for conducting a 

survey of the health insurance status of Vermont residents. The provisions of 2 V.S.A. § 

20(d)(expiration of required reports) shall not apply to the report to be made under this 

subsection. 

(j)(1) As used in this section, and without limiting the meaning of subdivision 9402(8) of 

this title, the term "health insurer" includes: 

(A) any entity defined in subdivision 9402(8) of this title; 

(B) any third party administrator, any pharmacy benefit manager, any entity 

conducting administrative services for business, and any other similar entity with claims 

data, eligibility data, provider files, and other information relating to health care provided 

to a Vermont resident, and health care provided by Vermont health care providers and 
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facilities required to be filed by a health insurer under this section; 

(C) any health benefit plan offered or administered by or on behalf of the State 

of Vermont or an agency or instrumentality of the State; and 

(D) any health benefit plan offered or administered by or on behalf of the federal 

government with the agreement of the federal government. 

(2) The Board may adopt rules to carry out the provisions of this subsection, 

including criteria for the required filing of such claims data, eligibility data, provider files, 

and other information as the Board determines to be necessary to carry out the 

purposes of this section and this chapter. (Added 1991, No. 160 (Adj. Sess.), § 1, eff. May 

11, 1992; amended 1995, No. 180 (Adj. Sess.), §§ 16, 38(a); 2005, No. 71, § 312; 2005, No. 

122 (Adj. Sess.), § 14; 2005, No. 191 (Adj. Sess.), § 57; 2007, No. 15, § 22; 2007, No. 70, § 

25; 2007, No. 80, § 19; 2009, No. 42, § 33; 2009, No. 61, § 3; 2009, No. 156 (Adj. Sess.), § 

1.27; 2011, No. 48, § 27, eff. Oct. 1, 2011; 2013, No. 79, § 40, eff. June 7, 2013; 2013, No. 142 

(Adj. Sess.), § 35; 2015, No. 54, § 35.) 
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Persons Affected: 

Economic Impact: 

health care utilization, expenditures, and 
performance in Vermont. The rule establishes 
processes by which the Board will make data in the 
health care database available to support legitimate 
and beneficial research and analysis. 

Any entity that requests access to the data contained 
in the database would be affected by the rule. The 
rule restricts access based on intended use of the 
data, not the identity of the person requesting access. 
The most frequent entities that seek access to the 
database are: State agencies and instrumentalities 
Research and academic institutions Commercial 
entities 

The rule facilitates the legitimate and responsible use 
of health care data for valuable research and analysis 
into health care utilization, expenditures, and 
performance in Vermont. The research and analysis 
can be used by Vermont regulators, policymakers, 
insurers, health care providers, and health care 
consumers to improve the quality, cost, and coverage 
of health care in the state. The Board contracts with a 
vendor to administer the databases and make 
restricted data sets available to approved users. The 
cost of making restricted data sets available or 
providing access to approved users that are not state 
entities is paid directly by the approved users. There 
is no cost to other state entities. The Board's budget 
covers the management of the database. The 
economic impact will not be materially different than 
the existing rule and is positive to the state, as the 
benefits of the research and analysis completed with 
the data outweighs the costs to administer the 
database. 
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Hearing Notes: Please see Board website for link and instructions to 
join a virtual meeting. 
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Rule 8.000: Data Submission. 

Vermont Proposed Rule: 21P019 

AGENCY: Green Mountain Care Board 

CONCISE SUMMARY: The Board stewards two sets of health care data: VHCURES (all-payer claims database) 
and VUHDDS (hospital discharge database). Health insurers, health care providers, hospitals and other health 
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Rule 9.000: Data Release. 

Vermont Proposed Rule: 21P020 

AGENCY: Green Mountain Care Board 

CONCISE SUMMARY: The Board stewards two sets of health care data: VHCURES (all-payer claims data) and 
VUHDDS (hospital discharge data). Subject to certain restrictions and limitations, the Board makes some of the 
information in the health care database available as a resource for individuals and entities to review health 
care utilization, expenditures, and performance in Vermont. The rule establishes processes by which the Board 
will make data in the health care database available to support legitimate and beneficial research and analysis. 

FOR FURTHER INFORMATION, CONTACT: Russ McCracken, Green Mountain Care Board, 144 State Street, 
Montpelier, VT 05602 Tel: 802-505-3055 Email: russ.mccracken@vermont.gov  URL: 
https://gmcboard.vermont.govipublications/rules-statutes.  



FOR COPIES: Kathryn O'Neill, Green Mountain Care Board, 144 State Street, Montpelier, VT 05602 Tel: 802-
272-8602 Email: kathrvn.oneill@vermont.gov.  


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26
	Page 27
	Page 28
	Page 29
	Page 30
	Page 31
	Page 32
	Page 33
	Page 34
	Page 35
	Page 36
	Page 37
	Page 38
	Page 39
	Page 40
	Page 41
	Page 42
	Page 43
	Page 44
	Page 45
	Page 46
	Page 47
	Page 48
	Page 49
	Page 50
	Page 51
	Page 52
	Page 53
	Page 54
	Page 55
	Page 56
	Page 57
	Page 58
	Page 59
	Page 60
	Page 61
	Page 62
	Page 63
	Page 64
	Page 65
	Page 66
	Page 67
	Page 68
	Page 69
	Page 70
	Page 71
	Page 72
	Page 73
	Page 74
	Page 75
	Page 76
	Page 77
	Page 78
	Page 79
	Page 80
	Page 81
	Page 82
	Page 83
	Page 84
	Page 85
	Page 86
	Page 87
	Page 88
	Page 89
	Page 90
	Page 91
	Page 92
	Page 93
	Page 94
	Page 95
	Page 96
	Page 97
	Page 98
	Page 99
	Page 100
	Page 101
	Page 102
	Page 103
	Page 104
	Page 105
	Page 106
	Page 107
	Page 108
	Page 109
	Page 110
	Page 111
	Page 112
	Page 113
	Page 114
	Page 115
	Page 116
	Page 117
	Page 118
	Page 119
	Page 120
	Page 121
	Page 122
	Page 123
	Page 124
	Page 125
	Page 126
	Page 127
	Page 128
	Page 129
	Page 130
	Page 131
	Page 132
	Page 133
	Page 134
	Page 135
	Page 136
	Page 137
	Page 138
	Page 139
	Page 140
	Page 141
	Page 142
	Page 143
	Page 144
	Page 145
	Page 146
	Page 147
	Page 148

