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BackgroundBackground

• APCD Overview
– What are statewide APCDs?

– Which states are implementing?

– How are APCDs used?

• APCDs and Data Centers, section 2794(c)(1)(C) 

• APCDs as a Tool for Price Transparency
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• Early Stage Technical Assistance 
to States

• Shared Learning
• Catalyzing States to Achieve 

Mutual Goals
www.apcdcouncil.org
www.apcdshowcase.org

Our Work
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Backdrop 2005‐2013
• Increased Transparency Efforts (state, 

consumer, employer, etc.)

• Health Information Exchange (HITECH)

• Health Reform (PPACA)

• Payment Reform
– Patient Centered Medical Home

– Accountable Care Organizations
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Evolution of Data Sets for States
Administrative Data Sets

• Hospital Discharge

• Medicaid

• Medicare
• All‐Payer Claims 
Databases

Clinical Data Sets

• Public Health Registries

• Clinical Registries
• Electronic Health 
Records

• Laboratory Systems
• Health Information 
Exchanges

Linkage?

© 2009‐2012, APCD Council, NAHDO, UNH. All Rights Reserved.© 2009‐2013, APCD Council, NAHDO, UNH. All Rights Reserved.6

Health Costs: New Payment Reform 
Approaches Are Data‐Intensive

• Both publicly funded programs and private 
insurance markets are talking a lot about 
Accountable Care Organizations and "all payer 
databases" as tools to contain health costs 
and improve quality. 
– (National Conference of State Legislatures)
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Definition of APCDs
• Databases, created by state 

mandate, that typically include 
data derived from medical, 
pharmacy, and dental claims with 
eligibility and provider files from 
private and public payers: 
– Insurance carriers (medical, dental, 

TPAs, PBMs) 
– Public payers (Medicaid, Medicare)

77
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Typical APCD Data Sets
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Typically Included Information
– Social Security Number** 
– Patient demographics(date 

of birth, gender, residence, 
relationship to subscriber)

– Type of product (HMO, POS, 
Indemnity, etc.)

– Type of contract (single 
person, family, etc.)

– Diagnosis codes (including 
E-codes)

– Procedure codes (ICD, CPT, 
HCPC, CDT)

– NDC code / generic 
indicator / other Rx

– Revenue codes
– Service dates
– Service provider (name, 

tax id, payer id, specialty 
code, city, state, zip code)

– Prescribing physician
– Plan charges & payments
– Member liabilities (co-pay, 

coinsurance, deductible)
– Date paid
– Type of bill
– Facility type
– Other 835/837 fields
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Typically Not Included Information 

–Services provided to uninsured
–Denied claims
–Workers’ compensation claims
–Referrals
–Test results from lab work, 

imaging, etc.
–Provider affiliations
–Premium information
–Capitation fees
–Administrative fees
–Back end settlement amounts
–Back end P4P or PCMH payments
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August 2013 State Progress Map
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Paradigm Shift: State Data Silos to “Connecting Dots” Across the 
System

(or why are states building APCDs?) 

• States recognize the need for robust, interconnected 
repositories of data.

• Despite funding constraints, states are investing in their 
information infrastructure:
– Enhancement of existing health care data

– Expansion to outpatient/all payer claims databases

• Essential infrastructure (it’s not all about the IT):
– Patient identifiers
– Physician identifiers

– Payment fields
– Data analysts
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Areas for Standardization
1. Data collection / submission

– Aligning to HIPAA Standards
– Edit protocols and thresholds

2. Data release
– Political
– State-driven

3. Data Transformation
4. Meta Data
5. Measures and Reporting
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APCD Opportunities with HIE* & HIX

• Calculating Fiscal Impact of 
Clinical Decision‐Making and 
Comparative Effectiveness

• Public Health Research

• Health Services Research
• Risk Adjustment and Episodic 

Analyses
• Populating the HIE With APCD 

“Non‐Clinical Events”

• TBD…
* Or Other Clinical Repositories Such As Registries or Electronic Health Records.

HIE HIX

• Rate Review

• Risk Adjustment

• Medical Loss Calculations

• Product Design

• Benefit Design

• Quality Metrics Integration

• TBD…
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Collection Standards
• Variation in data submission standards by state

• Effort launched 5 years ago at AHIP

• Pharmacy
– National Council for Prescription Drug Programs, Uniform Healthcare 

Payer Data Standard Implementation Guide – October 2011, 
http://www.ncpdp.org/Standards‐info.aspx

• Medical/Dental
– ASC X12 Post‐Adjudicated Claims Data Reporting (PACDR) Guides for 

Institutional, Professional & Dental ‐ October 2012, 
http://store.x12.org/store/healthcare‐5010‐original‐guides

• Member Eligibility
– PACDR work group, Implementation Guide for member information, 

in progress (info@disa.org) 
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State ExperiencesState Experiences
andand

Lessons LearnedLessons Learned
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All‐Payer Road Map
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Data Release

• WHO Is Granted Access To WHICH Data Under 
WHAT Circumstances?

– Data Release Boards / Privacy Boards

– Data Use Agreements

• Are Data To Be Considered a Public Utility By 
The State And Stakeholders?

• Release “Staging” and Formats
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Usage ExamplesUsage Examples

www.apcdshowcase.orgwww.apcdshowcase.org
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Something for Everyone
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NAHDO Observations on State Reporting 

• APCD’s that are most developed in terms of public 
reporting are those that have had APCD systems 
longer…

• States with mandatory reporting tend to do more 
public reporting

• Voluntary collections are less likely to report publicly 
and those that do are more likely to use measures that 
do not distinguish between providers (e.g., process 
measures with 99% compliance)

• Newer APCDs challenged by data lags and vendor 
issues

• Wide variation in number of reports, website 
availability and website content
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NAHDO Observations on Measurement
• Large range of measures in use

– Likely stakeholder influence in measure selection
• Population health measures are plentiful

– mainly utilizing geographic variation to examine prevalence of disease, access 
to care

• Measures less prevalent due to complexity, cost, software, provider 
resistance :
– Risk adjustment or diagnostic/episodic groupers
– Episode measurement very limited

• Quality measures are also limited:
– May reflect stakeholder push for cost and pricing information 
– Some quality measures in use have little or no variation across providers—and 

therefore, very little utility
• Because of limitation on quality measures and episode measures—

efficiency measures are also lean.   
– No composite measures of efficiency in use.

• At this time, it would be very difficult to create benchmarks or to do  
regional/national analyses given the lack of consistency in measures used 
by APCDs
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State Report ExamplesState Report Examples
Population HealthPopulation Health
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Source: NH DHHS
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Major Disease Category
Rate/1,000 
Members

Rate/1,000 
Members

Rate/1,000 
Members

2007 2008 2009
Cancers
Breast Cancer 6.3 6.3 6.6
Lung Cancer 1 1 1
Colorectal Cancer 1.2 1.1 1.2

Digestive System Diseases 101 99.5 101.1
Heart & Other Circulatory Diseases
Coronary Heart Disease 13.2 12.9 13.5
Stroke 4.8 4.9 5.2
Congestive Heart Failure 2.3 2.3 2.2

Genitourinary System Disorders 160.5 156.3 156.0
Respiratory System Disorders 263.3 255.5 261.1

Selected Prevalence Conditions Selected Prevalence Conditions –– Vermont Vermont 
Commercial Population Commercial Population –– 20072007--20092009
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Commercial vs. Medicaid Adults > Age 19 Commercial vs. Medicaid Adults > Age 19 
with Mental Health Diagnosis, NH, 2007with Mental Health Diagnosis, NH, 2007

SOURCE: NH Center for Public Policy Studies
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SOURCE: CIVHC, www.cohealthdata.org
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Source: http://www.nhhealthwrqs.org
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Adverse Drug Event IP Discharges, Rates, and 
Payments, by Carrier, Maine Commercial Claims, 

2006‐2007

Source: MEHAF
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State Regulatory Agency State Regulatory Agency 
ExamplesExamples
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Source: NH Insurance Department, August 26, 2010
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Procedure Code Health Plan 1 Health Plan 2 Health Plan 3 NH Medicaid
99203  Office/Outpatient Visit New 
Patient, 30min $124 $115 $130 $42
99212  Office/Outpatient Visit 
Established Patient, 10min $51 $48 $52 $30
99391 Preventive Medicine Visit 
Established Patient Age <1 $111 $102 $107 $61
90806 Individual psychotherapy in 
office/outpatient, 45-50min $72 $71 $71 $61

Average Payment Including Patient Share, 2006

Medicaid Payment Rate Benchmarking

SOURCE: NH DHHS
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The scattergraph shows the 
relationship between the rate 
of payments and the rate of 
effective and preventive care. 
The graph's vertical axis 
displays the rate of
payment per member per 
month (PMPM) adjusted for 
differences in age, gender, and 
health status of the 
population. The graph's 
horizontal axis displays the 
combined
effective and preventive care 
score. The crosshair lines 
display the statewide average 
for each axis; subpopulations 
are classified into quadrants 
based on comparison to
the statewide average.

Vermont Comparative Costs and Quality by RegionVermont Comparative Costs and Quality by Region

SOURCE: VT BISHCA
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TriTri‐‐State Variation in Health Services State Variation in Health Services 
Advanced Imaging Advanced Imaging –– MRIsMRIs

Greenville
(46.2)Keene

(90.8)

Rutland
(73.8)

Middlebury
(53.3)

Tri‐State Variation in Health Services Utilization & Expenditures in Northern New England, June 2010

Source: State of Vermont

© 2009‐2012, APCD Council, NAHDO, UNH. All Rights Reserved.36 © 2009‐2013, APCD Council, NAHDO, UNH. All Rights Reserved.
36

APCD Meeting May 6, 2009 36SOURCE: UNH Copyright 2009-2011 APCD Council, NAHDO, UNH
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NH Carrier Discounts – 2009 Commercial

Source: NH Insurance Department, January 28, 2010

Aggregate Discounts (Below)

HMO Discounts by Carrier (Right)
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NH vs. Out –of‐State Spending
2009 Commercial Membership

Source: NH Insurance Department, August 2, 2010
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Consumer Site ExamplesConsumer Site Examples
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Source: http://hcqcc.hcf.state.ma.us/Default.aspx
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Source: Maine Health Information Center

Colonoscopy by HSA
Average Paid per Procedure - All Linked Cases (21,716)
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Source: ME Health Information Center
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Purchaser Information Purchaser Information 
ExamplesExamples
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Rx Volume by Type Rx Volume by Type –– NH 3 Largest PayersNH 3 Largest Payers
2009 and 20102009 and 2010
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Source: NH Purchasers Group on Health; UNH Center for Health Analytics
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Top 10 Therapeutic Class by Number of 
Scripts, Utah, 2009

Source: Utah Department of Health, 2011
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Top 10 Therapeutic Class by Total Cost, 
Utah, 2009

Source: Utah Department of Health, 2011
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Health Care Reform ExamplesHealth Care Reform Examples
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APCDs and Health Reform
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*Notes: PRELIMINARY DATA: Excludes pharmacy data, is not risk adjusted, is not annualized, and unadjusted for contractual differences.

Preliminary Indicators Report, NH Medical Home PilotPreliminary Indicators Report, NH Medical Home Pilot
Total Costs by Practice Site vs. NonTotal Costs by Practice Site vs. Non--Medical Home SitesMedical Home Sites

Practice Site

Total Cost
PMPM

Baseline Period
January 2008 – June 2009

Total Cost
PMPM

Pilot Period
July 2009 – September 2010

Site #1 $196 $118

Site #2 $218 $158

Site #3 $335 $229

Site #4 $172 $110

Site #5 $261 $207

Site #6 n/a $225

Site #7 $251 $127

Site #8 $182 $128

Site #9 $203 $120

Total NH MH Sites $240 $151

Total NH Non MH Sites $240 $222
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% of Each Vermont Town’s Primary Care Visits to Burlington
49.6% of Burlington member visits (05401 Zip Code) were to providers in the 05401 Zip Code. 

These data (05401 to 05401) cannot be shown using a spider diagram.

50

Primary Care Service Area Study: Merges and 
reconciles provider data from claims with primary 
care practice roster, HIE practice registry, and 
licensure data for physicians, ARNPs, and PAs. 

Source: VHCURES
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*Preliminary Analysis* Chronic Condition Costs

Population State 
Comparator
Total Members

State 
Comparator
Total PMPM

No Chronic 
Conditions

291,867 $293 

With Chronic 
Condition

79,733 $762 

1 Chronic Condition 65,238 $613 

2 or More Chronic 
Condition

14,495 $1,428 

All Members 371,600 $394 

2011 Member Counts and Medical Claims PMPM for Chronic Conditions*, NH 
ACP Sites and State Comparator
* Diabetes, CVD, CHF, COPD, Asthma, using OptumInsight ETG Grouper

Source: UNH, Center for Health 
Analytics.
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*Preliminary Analysis* ACP ED Utilization

COMMERCIAL MEDICAID

% of 
Members

Rate 
per 
1000

Overall 
PMPM

% of 
Members

Rate per 
1000

Overall 
PMPM

0 Emergency Dept. 
Encounters

83.3% 0 $258  63.2% 0 $281 

1 Emergency Dept. 
Encounter

12.6% 1,017 $704  20.4% 1,039 $397 

2‐4 Emergency 
Dept. Encounters

3.8% 2,395 $1,435  13.7% 2,617 $586 

5+ Emergency Dept. 
Encounters

0.3% 7,133 $3,770  2.7% 7,768 $1,208 

All Emergency Dept. 
Encounters

100.0% 241 $369  100.0% 793 $373 

Emergency Department, PCP‐Attributed Members, Commercial (CY 2011) and Medicaid (July 2011‐
June 2012), ACP Total Population

Source: UNH, Center for Health 
Analytics.
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ETGs for Benign Conditions of the UterusETGs for Benign Conditions of the Uterus
Maine Commercial Claims (2006Maine Commercial Claims (2006––2007); Full Episodes Outliers Removed2007); Full Episodes Outliers Removed

Preference Sensitive CarePreference Sensitive Care

$1,273$7,994$11,074Average Payment per Episode

13%

2%

48%

67%

15%

2,183

646

OTHER SURGICAL 
PROCEDURES

9%20%% with Endometrial biopsy

17%1%% with Colposcopy

9%7%% with Hysteroscopy

45%57%% with Ultrasound

9%11%% with CT‐Scan

7,369938Number of Episodes

647646ETG‐Subclass

WITHOUT SURGERYHYSTERECTOMY
BENIGN CONDITIONS OF THE 
UTERUS

The average episode payment for members with abdominal hysterectomy was $11,221, and the average payment for members with vaginal 
hysterectomy was $10,990. Of members with a hysterectomy, 66% had abdominal and 34% had vaginal hysterectomy. Other surgical 
procedures included hysteroscopy ablation, laparoscopic removal of lesions, myomectomy, and removal of ovarian cysts.

SOURCE: ONPOINT HEALTH D ATA
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Filling APCD Information Gaps
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Capturing Supplemental Information
• Other fiscal information

• Non‐claims based payments, e.g.
• Contract settlement payment

• P4P payment

• Quality bonus payment

• Primary care centered medical home payment

• Premium payments 

• Benefit Structure Information 
• Plan Design details, e.g.

• Deductible

• Service limits
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Proposed Supplemental Fiscal File
Source G/L (Not Claims):

•Carrier ID
•Provider ID 
•Transaction date
•Debit or credit amount 
•Transaction reason code (i.e., contract settlement 
payment, P4P payment, quality bonus payment, primary care 
centered medical home payment, capitation fee, other 
payment) 
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APCDs and Data Center, section 2794

Develop fee schedules and other database tools that 
fairly and accurately reflect market rates for medical 
services and the geographic differences in those 
rates; 

High Potential:  APCDs capture system‐wide financial 
and geographic fields to support variation studies

Use the best available statistical methods and data 
processing technology to develop such fee schedules 
and other database tools

High Potential:  Analytic tools are under development 
for state APCDs and best practices are shared across 
states through the APCD Council.

Regularly update such fee schedules and other 
database tools to reflect changes in charges for 
medical services

High Potential:  Annual, and in some cases, quarterly 
updates to APCDs are feasible

Make health care cost information readily available to 
the public through an Internet website that allows 
consumers to understand the amounts that health 
care providers in their area charge for particular 
medical services

Actual:  NH, ME Health Cost Web Portals: other states 
will follow 

Regularly publish information concerning the 
statistical methodologies used by the center to 
analyze health charge data and make such data 
available to researchers and policy makers.

Actual:  Transparency and documentation in health 
data management and analytics
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Price Transparency
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Price Transparency Drivers
• Policymakers:

– Identify high performing communities & cost effective care

– Benchmark Medicaid payments/utilization

– Validate carrier rate filings

• Employers
– Forecast health care costs

– Top providers, services by cost

• Inform Consumers
– Out of pocket cost increases stimulates demand for 
information
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Price Transparency Challenges

• Data collection and data quality issues
• Provider Identifiers and attribution 
methodology

• Sensitive information disclosure (negotiated 
rates between providers and payers)

• Linking cost with quality
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Lessons Learned by States
• Develop Multi-Stakeholder Approach

• Form Provider and Payer Relationships
• Establish trust and process to disagree 

respectively
• Establish a common vision and goals
• Be Transparent and create structures that 

value progress 
• Understand Uses and Limitations
• Seize Integration & Linkage Opportunities
• Develop Use Cases
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Contact InformationContact Information
Denise Love

Co‐Chair, APCD Council
dlove@nahdo.org

Jo Porter
Co‐Chair, APCD Council
Jo.Porter@unh.edu

info@apcdcouncil.org
www.apcdcouncil.org


