CHAPTER 9 HEALTH CARE | NFORVATI ON

SUBCHAPTER 1: GENERAL PROVI SI ONS

310: 9-1-1. Pur pose

The purpose of this Chapter is to establish the rules for a
uni form set of health care data as established by Section 1-117
of Title 63 of the Gkl ahonma Stat utes.

310: 9-1- 2. Definitions

The follow ng words and terns, when used in this
Chapter, shall have the follow ng neani ng, unless the context
clearly indicates otherw se:

"Adm ni strator" nmeans the chief executive officer for a
hospi t al

“Anbul atory care data” neans data el enents required by the
Departnent regardi ng persons treated by hospitals or anbul atory
surgery centers for |less that 24 hours.

"Board" neans Gkl ahoma State Board of Heal th.

"Conm ssioner” means the Conm ssioner of the Cklahoma State
Departnent of Health.

"Conmi ttee" neans the Health Care Information Advisory
Comm tt ee.

"Data el enment” neans the specific information collected and
recorded for the purpose of health care and health care service
delivery. Data elenents include information to identify the
i ndividual, the health care provider, the data supplier, the
servi ces provided, charges for service, payor source, nedica
di agnosi s, nedical treatnment and other data as request ed.

"Data file" nmeans an electronic file <containing data
el enent s.

“Data submttal manual” neans a nmanual developed by the
Department containing data elenents required to be submtted by
i nformati on providers.

"Department” neans the Gkl ahoma State Departnent of Heal th.

"Division" neans the Health Care Information Division of the
Okl ahoma St ate Departnent of Heal th.

"Health care information systeni nmeans the systemfor receipt,
col l ection, analysis, evaluation, processing, utilization and
di ssem nation of health care data established and mai ntai ned by
the Health Care Information Division pursuant to the Okl ahoma
Health Care Information System Act.

"Health care provider" neans hospitals, nursing facilities,
anbul atory surgery centers, and any other health care provider
licensed or certified by the Departnent or any other state
agency; doctors as defined in Section 725.2 of Title 59 of the
Okl ahoma St atutes; or physical therapists, physician assistants,
pharmaci sts, nurses and hone health care providers |icensed
pursuant to the laws of this state.



"Health data" neans information relating to the health status
of individuals, health services delivered, the availability of
heal th manpower and facilities, and the use and costs of
resources and services to the consuner.

"Hospital" means a hospital |icensed under 63 O S. Supp. 1998
Section 1-704.

“Hospital discharge data” neans data el enments required by the
Departnent regardi ng persons admtted to and di scharged from a
hospi t al

"ldentifying information" neans information that could
uni quely identify an individual.

"Information provider" neans all health care providers and
the third-party payor or public-supported provider as defined in
Section 1-116 of Title 63 of the Oklahoma Stat utes.

“kl ahoma Cooperative Annual Hospital Survey” neans a
vol untary annual survey of all Gkl ahoma hospitals regarding
service and financial information.

"Public use data file" neans an electronic file for public
use containing data elenents from the hospital discharge data
file that do not directly or indirectly identify an individua
or physi ci an.

“Special report”™ means a conpilation or study devel oped by
t he Departnent on special request.

"Standard information provider report” means a conpilation of
data submtted by an information provider that is generated by
the Division for the information provider.

"Standard report" nmeans a conpilation or study devel oped to
di splay information on sel ected topics, published periodically.

"Third-party data processor” nmeans any entity that provides
data processi ng services.

"Third-party payor"” neans any entity, other than a purchaser,
which is responsible for paynent either to the purchaser or the
health care provider for health care services rendered by the
heal th care provider.

310: 9-1-3. Fees and charges

(a) The fee for the public use data file shall be $625. 00 per
quarter year or $2500.00 per year.

(b) The fee for the Okl ahoma Cooperative Annual Hospital Survey
data file shall be $2000.00 per year.

(c) The fee for special reports shall be $50.00 per staff hour
for creating or generating reports.

(d) The Departnent will accept cash, checks, or noney orders
for paynment of fees. The check or noney order nust be nmade
payable to the Okl ahoma State Departnent of Health

SUBCHAPTER 3 | NFORMATI ON RULES



310: 9- 3-1. Required information to be collected from

i nformati on providers

(a) The Departnment is required by law to collect the foll ow ng
types of information frominformation providers:

(1) Financial information including, but not |imted to,
consunption of resources to provide services, reinbursenent,
costs of operation, revenues, assets, Iliabilities, fund

bal ances, other incone, rates, charges, units of service,
wage and sal ary dat a;
(2) Service information including, but not limted to,
occupancy, capacity, and special and ancillary services;
(3) Physician profiles in the aggregate by clinical
speci alties and nursing services;
(4) Discharge data, including but not limted to, conpleted
di scharge data sets or conparable information for each
patient discharged fromthe facility after the effective
date of this act; and
(5) Anbulatory care data including, but not [imted to,
provi der-specific and encounter dat a.
(b) The Departnment will specify the data elenents to be
submtted by information providers in the data submttal manual

310: 9- 3- 2. Data Files
(a) When a data file is received froman information provider,
the Department will mail the hospital admnistrator a letter

acknow edging receipt of the data. A copy of this letter wll
be sent either to the hospital technical contact or the third
party data processor who submtted the data file.

(b) As hospital discharge or anbulatory care data files are

received by the Departnment, the data wll be processed and
checked for errors. This process will include error checking
for out of range, or invalid data elenments as specified in the
data subm ttal manual. Upon processing the submtted data file,

the Departnment will send the information provider:
(1) A standard information provider report developed from
the provider’'s data; and
(2) A list of errors in that information provider’'s data
file and wll request the information provider correct errors
associated with their data within 30 days of receipt of said
letter, electronically or in witing, to the Departnent.

310: 9- 3- 3. Periodi c schedule for subm ssion of information
(a) Hospital discharge data files nust be submtted to the
Departnent by May 1 of the foll ow ng cal endar year

(b) The Departnent may grant an extension on witten request
fromthe informati on provider on a case-by-case basis.
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310: 9-5-1. Confidentiality

(a) Al information collected from any source wll remain
confidential and will not be public records as defined in the
Open Records Act except as provided in 63 OS. 1998 Supp.
Section 1-119. Under no circunstances shall the information in
the database or any records from which this database is
mai nt ai ned be used for any purpose other than the conpil ation of
aggregate data or the creation of anonynous nedical case
hi stories for statistical reporting and data analysis. Prior to
rel ease of any information, all identifying information shall be
removed which mght directly or indirectly reveal the identity
of any person. This information may not be rel eased voluntarily
or in response to any legal process unless the Departnment is
directed to release it by a court of conpetent jurisdiction,
granted after application show ng good cause.

(b) The Departnent will develop internal procedures to ensure
the collection, analysis and dissem nation of information is in
conpliance with all provisions of state and federal |aws and
regul ations, including this Chapter.

(c) State agencies, boards and conm ssions are required to nmake
i nformati on authorized under the Okl ahoma Health Care

I nformati on System Act avail able to the Departnent w thout
charge to the Departnent. Except as otherw se provided by the
Health Care Information System Act, information which is
required by state or federal law to be confidential wll not be
transferred to any entity by the Departnent unless a separate
witten agreenent for such transfer has been executed by the
Departnent with the state agency, board or conm ssion.

310: 9-5- 2. Rel ease and di ssem nation of information

After approval by the Departnent, aggregate conpil ations
prepared for release or dissemnation fromthe data coll ected
shall be public record. However, reports prepared at the
request of an individual information provider containing
information concerning only its transactions, shall not be
public record.

310: 9-5- 3. Standard i nformation provider reports
After the information provider's data is processed, the
information provider will receive a standard report that wl|

i nclude summary information regarding the information provider's
facility and aggregate conparative information.

310: 9- 5-4. St andard reports

(a) The charge for standard reports will be reproduction costs
that are based on the Departnent's fee schedul e.

(b) Standard reports may not be published or sold by another
entity without witten consent of the Departnent.

(c) Standard reports will include, but are not limted to,
aggregate i nformation regarding:



(1) Patterns and trends in the health status of Gkl ahomans;
(2) Utilization, costs and outcones; and
(3) Capacity of the various conponents of the health care

i ndustry to provide needed services.

310: 9- 5-5. Speci al reports
(a) Requests for special reports are handl ed on a case-by-case
basis. The Departnent reserves the right to refuse any request
for a special report that could threaten the confidentiality of
an i ndi vi dual .
(b) Al special reports, except reports prepared at the request
of an individual information provider containing information
concerning only its transactions, are public record.
(c) Requests for special reports nust be made in witing or
el ectronically to the Departnent. The request should include:
(D) Nanme, address, and tel ephone nunber of the requestor;
(2) Enpl oyer or organi zational affiliation of the requester;
(3) Statenent by the requester confirmng that the requested
material is in conpliance wwth the confidentiality provisions
of the Health Care Information System Act;
(4) List of the data el enments being sought;
(5) Detail ed description of the content and organi zati on of
t he requested report; and
(6) An exanple of the proposed report |ayout show ng how t he
data shoul d be organi zed and present ed.
(d) Special reports may not be published or sold wthout
witten consent of the Departnent.
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310: 9-7-1. Comm tt ee appoi nt ment
The Comm ssioner shall appoint a Health Care Information
Advi sory Conmttee to advise and assist the Departnent.

310: 9-7-2. Menber shi p

The nmenbership of the Commttee shall include, but not be
l[imted to, the presidents, or their designees, of the Cklahoma
St at e Chanmber of Commrerce, the Okl ahoma Hospital Association,
the Okl ahoma State Medical Association, the Okl ahonma Osteopathic
Associ ation, the Oklahoma AFL-CIO a statewi de health care
consuner coalition, the Oklahoma Health Care Association, the
Associ ation of Gkl ahoma Life |Insurance Conpanies, the Oklahoma
Heal t h Care Associ ation, the Gkl ahoma Pharmaceuti cal

Associ ation, the Okl ahoma Dental Association, the Joint
Chiropractic Associ ation of Oklahoma, the Cklahoma Optonetric
Associ ation, the Gkl ahoma Physical Therapy Association, the

Okl ahoma Podi atric Medical Association, the Okl ahoma
Psychol ogi cal Associ ation, the Cklahoma Nurses Associ ati on,



Community Health Care Centers, Inc., and the Ckl ahoma
Associ ati on of Hone Care.

310: 9-7- 3. Duti es

The Comm ttee shall:

(a) Advise and assist the Health Care Information Division with
determ nations related to data el enents to be coll ected,
reporting requirenments, and the rel ease and di ssem nati on of
information to the public.

(b) Assist in the devel opnment of inplenentation nethods and in
the interpretation and eval uation of the data recei ved pursuant
to the Okl ahoma Health Care Information System Act.



