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Resource CenterResource Center
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National ActivitiesNational Activities
Standards Development
Technical Assistance
Web Resources
Publications and Issue Briefs
Annual Conference
AHRQ USHIK Database
Partners: APCD Council, NAHDO, States, 
Carriers, AHRQ, AHIP, NCPDP, AcademyHealth 
State Coverage Initiatives, Commonwealth Fund, 
NGA
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Our Team

Amy Costello, MPH, is a Project Director at the New Hampshire Institute for Health Policy and Practice at the 
University of New Hampshire and co-chair for the APCD Council. Amy advises organizations and state 
agencies that are interested in the development, standardization and utility of all-payer healthcare claims 
databases. For all inquiries regarding standards, please contact Amy at Amy.Costello@unh.edu.

Patrick Miller, MPH, is a Research Associate Professor at the University of New Hampshire and founder and 
co-chair of the APCD Council. Patrick works with states across all aspects of APCD development, including 
stakeholder engagement, governance solutions, and analytic needs. For all media inquiries or for direct 
technical assistance, please contact Patrick at Patrick.Miller@unh.edu.

Denise Love, BSN, MBA, is the Executive Director at the National Association of Health Data Organizations 
(NAHDO). For all media inquiries or for direct technical assistance, please contact Denise 
at dlove@nahdo.org.

Ashley Peters, MPH, is a Research Associate at the New Hampshire Institute for Health Policy and Practice 
at the University of New Hampshire. She conducts APCD-related research and manages communications for 
the Council. For all general inquiries, please contact Ashley at Ashley.Peters@unh.edu

Alan Prysunka, is the Executive Director of the Maine Health Data Organization and Chair of the National 
Association of Health Data Organizations (NAHDO) Board of Directors. For direct technical assistance, please 
contact Alan at alan.m.prysunka@maine.gov.

Josephine Porter, MPH, serves as Deputy Director for the New Hampshire Institute for Health Policy and 
Practice at the University of New Hampshire and co-chair for the APCD Council. Jo focuses much of her time 
on APCD analysis, including an emphasis of using APCD data in public health. For all business development 
related inquiries, please contact Jo at Jo.Porter@unh.edu.

Emily Sullivan is a Research Associate at the National Association of Health Data Organizations (NAHDO). 
For inquiries related to publications, please contact Emily at esullivan@nahdo.org.

Copyright 2009-2011 APCD Council, NAHDO, UNH
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Current APCD UsesCurrent APCD Uses
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Something for EveryoneSomething for Everyone……An  An  
EvolutionEvolution

Consumers
Employers
Health Plans/Payers
Providers
Researchers (public policy, academic, 
etc.)
State government (policy makers, 
Medicaid, public health, insurance 
department, etc.)
TBD (Federal government, etc.)

Copyright 2009-2011 APCD Council, NAHDO, UNH
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FACILITY Carrier A Carrier B Carrier C

Hospital A 2,091.22 1,552.98 1,757.94

Hospital B 1,243.94 1,169.12 1,192.33

Hospital C 2,325.32 2,148.21 2,065.92

Hospital D 1,658.53 1,200.62 1,431.43

Hospital E 1,715.74 2,075.38 1,514.17

Hospital F 1,381.96 ‐‐ 1,087.22

Hospital G 1,906.15 1,942.21 1,949.79

11

Pricing Difference by Carrier and Pricing Difference by Carrier and 
Provider: ColonoscopyProvider: Colonoscopy

Source: www.nhhealthcost.org

Copyright 2009-2011 APCD Council, NAHDO, UNH
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Source: ME Health Data Organization
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Source: http://hcqcc.hcf.state.ma.us/Default.aspx
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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

Payment Rate BenchmarkingPayment Rate Benchmarking

SOURCE: NH DHHS

20
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Prevalence of Adult Coronary Artery Disease Prevalence of Adult Coronary Artery Disease 
by Age, NH Medicaid (nonby Age, NH Medicaid (non--Dual) and NH CHIS Dual) and NH CHIS 
Commercial Members, 2005 Commercial Members, 2005 
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SOURCE: NH DHHS
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Prevalence of Asthma by Age, NH Medicaid Prevalence of Asthma by Age, NH Medicaid 
(non(non--Dual) and NH Commercial Members, 2005Dual) and NH Commercial Members, 2005
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Change in Distribution of Costs by 
Insurance Type: Concord
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59%

19% 18%
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Prevalence of Selected ConditionsPrevalence of Selected Conditions 
COMPANY ABC (2005COMPANY ABC (2005––2008)2008)
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Percent Members Receiving Preventive Services Percent Members Receiving Preventive Services 
COMPANY ABC (2005COMPANY ABC (2005––2008)2008)
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Healthcare Plan Payments PMPM by Category Healthcare Plan Payments PMPM by Category 
COMPANY ABC (2005COMPANY ABC (2005––2008)2008)
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ETGs for Joint DegenerationETGs for Joint Degeneration——SpineSpine 
Maine Commercial Claims (2006Maine Commercial Claims (2006––2007); Full Episodes Outliers Removed2007); Full Episodes Outliers Removed 
Preference Sensitive CarePreference Sensitive Care

JOINT DEGENERATION— 
SPINE WITH SURGERY WITHOUT SURGERY

ETG-Subclass 721-08 722-08

Number of Episodes 802 15,830

% with MRI 84% 26%

% with CT-Scan 12% 2%

% with Standard 
Musculoskeletal Imaging 82% 36%

% with Chiropractor 20% 50%

% with Osteopathic 
Manipulation 12% 10%

% with Physical Medicine or 
Rehab 61% 54%

Avg. Payment per Episode $18,088* $1,605

* The average payment for 272 episodes with spinal fusion was $28,290 compared with $12,853 for 530 episodes with other types of 
spinal surgery such as laminectomy or diskectomy.

SOURCE: ONPOINT HEALTH DATA
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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 
SURGERYHYSTERECTOMYBENIGN 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



33*Notes: Excludes pharmacy, preliminary, not risk adjusted, they were not annualized, and they were further not adjusted for contractual differences
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Medical Home Pilot Preliminary Indicators ReportMedical Home Pilot Preliminary Indicators Report
Total Costs by Practice Site vs. NonTotal Costs by Practice Site vs. Non--Medical Home SitesMedical Home Sites
July 2009July 2009--March 2010 DOS March 2010 DOS –– Commercial PayersCommercial Payers
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Total Inpatient Adverse Drug Events Total Inpatient Adverse Drug Events 
Discharge, Rate, Total Paid, and Average Paid, Discharge, Rate, Total Paid, and Average Paid, 

20062006--2007 2007 -- Maine and New HampshireMaine and New Hampshire

Maine IP Discharges
Rate / 1,000 

 
Discharges Total Paid Average Paid

2006 747 26.7 $  11,864,264  $           15,883 
2007 770 34.5 $  13,705,995  $           17,800 
Total 1,517 30.1 $  25,570,259  $           16,856 
% Increase 3% 29% 16% 12%

New 

 
Hampshire IP Discharges

Rate / 1,000 

 
Discharges Total Paid Average Paid

2006 459 22.3 $   5,712,414  $           12,445 
2007 504 25.1 $   6,719,104  $           13,332 
Total 963 23.7 $  12,431,518  $           12,909 
% Increase 10% 12% 18% 7%

SOURCE: UNH & HEALTHINFONET



35

Copyright 2009-2011 APCD Council, NAHDO, UNH

Vermont Utilization Measures Vermont Utilization Measures --2008 Commercial2008 Commercial

http://www.bishca.state.vt.us/sites/default/files/Act49-Tri-State-Data-Compendium.pdf

http://www.bishca.state.vt.us/sites/default/files/Act49-Tri-State-Data-Compendium.pdf


TriTri‐‐State Variation in Health Services State Variation in Health Services 
 Advanced Imaging Advanced Imaging ––

 
MRIsMRIs

36

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
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Lessons LearnedLessons Learned 
and Challengesand Challenges

Copyright 2009-2011 APCD Council, NAHDO, UNH
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Lessons LearnedLessons Learned
Form Payer Relationships
Be Transparent and Document
Understand Uses and Limitations
Seize Integration & Linkage Opportunities
Develop Local User Analytic Consortiums
Determination of Process for Data 
Management and Data Analytic 
Contracting

Copyright 2009-2011 APCD Council, NAHDO, UNH
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APCD ChallengesAPCD Challenges
Completeness of Population Captured
Collection & Release Standardization
Provider as Unit of Analysis
Non-Claim Payment Adjustments
To-be-Developed Payment Methodologies
Consistency Amongst State Databases
Ability to Link to Other Sources
State Revenue Models
Federal Engagement

Copyright 2009-2011 APCD Council, NAHDO, UNH
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StandardizationStandardization
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4141

Key Benefits of StandardizationKey Benefits of Standardization

Reduced Payer Acquisition Cost
Reduced Data Collection Cost
Ability to Create Multi-State Analyses
Support from Data Management 
Standards Organizations (NCPDP, 
ANSI X12), AHRQ, AHIP, and others

Copyright 2009-2011 APCD Council, NAHDO, UNH
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Areas for StandardizationAreas for Standardization

Data collection / submission
◦

 
Aligning to HIPAA Standards
◦

 
Efficiencies in metadata, reporting, 
analysis, and application 
development

Data release
◦

 
Political
◦

 
State-driven

Copyright 2009-2011 APCD Council, NAHDO, UNH



Technical Advisory PanelTechnical Advisory Panel
Agency for Healthcare Research and Quality (AHRQ)
All-Payer Claims Database Council (APCD Council)
America's Health Insurance Plans (AHIP)
Individual Payers (e.g., Aetna, Cigna, Harvard Pilgrim 
Healthcare, Humana, United Health Care)
Centers for Disease Control and Prevention, National Center 
for Health Statistics (CDC NCHS)
Centers for Medicare and Medicaid Services (CMS)
National Association of Health Data Organizations (NAHDO)
National Association of Insurance Commissioners (NAIC)
National Conference of State Legislatures (NCSL)
National Governors Association (NGA)
Office of the Assistant for Planning and Evaluation (ASPE)
State Health Plan Associations - various

Copyright 2009-2011 APCD Council, NAHDO, UNH
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Work PlanWork Plan
Comparison of 6 states’ APCD data elements for 
submission is complete; including mapping to 
HIPAA reference standards for each element
◦

 
Maine
◦

 
New Hampshire
◦

 
Vermont
◦

 
Minnesota
◦

 
Tennessee
◦

 
Massachusetts

Concurrently, working with AHRQ/USHIK

44
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Work PlanWork Plan

Pharmaceutical Claims
◦

 
NCPDP review of APCD pharmaceutical 
data elements with APCD Council and 
states

Eligibility and Medical Claims
◦

 
AHRQ Task Order
◦

 
X12

45
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Work PlanWork Plan
September 2010: Expert consultants reviewing proposed 
core set of APCD data elements
October 2010: states will vet proposed temporary core set 
of elements and method to address state specific elements
November 2010: APCD Technical Advisory Panel will vet 
and complete plan for advancing an APCD standard
January 2011: X12 Introduction
March 2011: NCPDP Draft Implementation Guide
TBD: X12 Sign Off
TBD: NCPDP Sign Off

46
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Questions and AnswersQuestions and Answers 
Contact InformationContact Information 

Patrick Miller (APCD Council)  Patrick Miller (APCD Council)  patrick.miller@unh.edupatrick.miller@unh.edu 
603.536.4265603.536.4265 

www.APCDCouncil.orgwww.APCDCouncil.org 
www.nahdo.orgwww.nahdo.org 

for more resources in assisting states to move forwardfor more resources in assisting states to move forward

Copyright 2009-2011 APCD Council, NAHDO, UNH
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