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About Us

About the APCD Council

The APCD Council is a learning 
collaborative of government, private, 
non-profit, and academic 
organizations focused on improving 
the development and deployment of 
state-based all payer claims 
databases (APCDs). The APCD 
Council is convened and coordinated 
by the Institute for Health Policy and 
Practice (IHPP) at the University of 
New Hampshire (UNH) and the 
National Association of Health Data 
Organizations (NAHDO). 

Our Work

• Early Stage Technical Assistance 
to States

• Shared Learning
• Catalyzing States to Achieve 

Mutual Goals
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Backdrop 2005 - 2015
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• Increased Transparency Efforts (state, consumer, 
employer, etc.)

• Federal Funding Opportunities:

• Health Information Exchange (HITECH)
• CMS State Innovations Model (SIM)
• CMS CCIIO

• Health Reform (PPACA and State Initiative)
• Payment Reform

• Patient Centered Medical Home
• Accountable Care Organizations



APCD Definition
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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)



Typical APCD Data Sets
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September 2015 State Progress Map
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Typically Included Information

• Encrypted social security** 
• 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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CONSIDERATIONS FOR APCD 
DEVELOPMENT

For more information, please see our manual at 
http://www.apcdcouncil.org/manual. 
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Framework for APCD Development
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• For more information, please see the APCD Development Manual:  
http://www.apcdcouncil.org/manual. 



Key Considerations for APCD Development
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• Stakeholder Engagement
• Inclusive, transparent process

• Defining a shared vision for APCD

• APCD Governance
• Mandated or voluntary

• Funding Sources
• Start-up and sustainability

• Technical Considerations
• Scope of Data Collection
• Alignment with payer capabilities

• Data Access and Release
• Linked to sustainability

• Analytics
• APCD Reporting & Measurement
• APCD Enhancements



Engagement 

Stakeholder Key Interests in APCD

Policy Makers
May be a “champion” of the APCD program;

Inform policy, payment, and health care reforms
Payers Data suppliers and technical/content experts

Providers How the data will be used

Employers Costs of health services; Price transparency

State Agencies
Governance and use issues; Medicaid applications

Leveraging existing infrastructure

Consumers Informed choices, pricing

Researchers Access to and use of data

HIE/HIX
Supplement clinical/benefits data with claims;

Consumer support tools; Rate review
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State Approaches to Governance

State Led Public‐Private Private Non‐profit
State agency led; policy 
development informed by 
multi‐stakeholder advisory 
committee

Initial planning led by state 
agency; day‐to‐day 
operations delegated to 
private non‐profit, selected 
by the state

Private, voluntary reporting 
initiatives

Kansas, Maine, 
Massachusetts, Maryland, 
Minnesota, New 
Hampshire, Oregon, 
Tennessee, Utah, Vermont, 
W. Virginia, Rhode Island, 
Connecticut, New York, 
Washington

Colorado, Virginia, Arkansas Wisconsin, California



APCD USES

APCD use cases are maintained at the APCD Showcase, 
www.apcdshowcase.org
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APCD Global “Business Case” for States 
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• APCDs provide an almost-complete sample of state’s insured 

population
– Large sample size = more precise estimates for individual 

payers
– Large numbers protect patient confidentiality when analyzes 

populations and certain conditions

• APCDs are filling critical information gaps for state agencies
– Payment reform planning and evaluation

• ACOs have no way of tracking total cost of care per patient
– Transparency tools and clearer picture of health cost, 

quality, use



State Use Case Examples
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APCD Reporting and Measurement 
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Total Cost and Patterns of Care

All-Payer Claims Database 17

• What is the total spend in a state? (CO)
– Variation in pricing for common procedures
– How is health care service use changed over time?

Where are health care dollars are going?
– Chronic disease among 21.1% of Utahns represents 53.3% 

of the health care costs 



Variation in Facility Specific Total Typical and PAC 
Costs



CO Emergency Department Initiative
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Source: http://civhc.org/getmedia/6ee4d98f-a1a1-47af-8352-b62b0a3e8b10/ED-Use-Cost-Driver-Analysis.pdf.aspx/



MN Potentially Preventable Health Care Events
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Source: http://www.health.state.mn.us/healthreform/allpayer/potentially_preventable_events_072115.pdf



Vermont Blueprint for Health, HSA Profiles
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Source: http://blueprintforhealth.vermont.gov/node/680



Program Goals
• Improve the health of the population
• Improve the patient experience
• Reduce healthcare costs

Patient Centered Medical Homes

Community Health Team  (CHT) Utilization

Program Funding 

Adult Practice Profiles July 2013 – June 2014

Bennington Blueprint Grant Award:  United Health Alliance   Key Partners: United Counseling Services (UCS) and SVHC, State Level Leadership: Craig Jones, MD, Beth Tanzman                
Local Leadership:  UHA Board of Directors, RCPC   Physician Champion: Jim Poole, MD   Bennington Program Director:  Jennifer Fels   jennifer.fels@svhealthcare.org

Current Staffing 

Practice Name                                   NCQA Level
Battenkill Valley Health Center                 2
Bennington Family Practice                       3
Brookside Pediatrics &
Adolescent Medicine 2
Green Mountain Pediatrics                        3
Keith Michl, MD                                            3
Mount Anthony Primary Care                   3
Eric Seyferth, MD                                          3
Shaftsbury Medical Associates                  2
SVMC Deerfield Valley Campus                 3
SVMC Medical Associates                          2
SVMC Northshire Campus                          3
SVMC Pediatrics                                            2
Avery Wood, MD                                          3

Bennington Dashboard

• Total number of patients served by CHT = 
2,1169  (6.4% of total patient count)

• 34% of patients served by CHT had more than 1 
discipline encounter

Data source: DocSite

• Total patient count in the Bennington Blueprint 
portal = 33,216

• Total payer attribution count = 16,630

Blueprint Grant 
• Total FTEs 2.5

Community Health Team (CHT)
• Total FTEs 6.8

Vacancies – Behavioral Health Specialists for 3 
new Blueprint Practices , Social Worker

Pediatric Practice Profiles  

Community Health Team (CHT)
• Current $1.46 PPPM
• Proposed July 2015

Payment methodology change to market 
share  for each payer (except Medicare to 
remain at 22.22% for CHT funding) $2.70 PPPM
• Proposed January 1, 2016  $5.40  PPPM

Payments  are received  from: Blue Cross, 
MVP, CIGNA, Medicaid, Medicare

Grant Funding  Annual Award  $250,800 
Supports: Project Director, Practice Facilitator, 
Self‐Management Program, Travel, 
$2,000/Practice for specific IT initiatives
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Total Expenditures per Capita

April 27, 2015



Payment sliding 
scale based on

NCQA
average $2.25

Base
Payment

to all eligible 
practices

Quality
Utilization
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Payment tied to practice results on 
Health Partners Total Utilization Index

Payment tied to service area results* 
based achieving benchmarks or 
percent change ACO measures:
• Diabetes control
• Ambulatory sensitive admission
• Developmental screening
• Adolescent well child visits

Payment tied to practice activity
• Participation in community 

initiatives**
• Recognition on 2014 NCQA 

standards***

Comparison of current and proposed medical home payments

*Incentive to work with community partners to improve service area results.
**Organize practice and CHT activity as part of at least one community quality initiative per year.

***Payment tied to recognition on NCQA PCMH standards with any qualifying score.  

Department of Vermont 
Health Access



Consumer Websites and Pricing Transparency 
Tools

All-Payer Claims Database



Virginia Health Information: Health Care Prices
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Colorado Medical Price Compare
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Source: www.comedprice.org
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Public/Population Health Use Case Examples 

• Evaluate vaccines claims data to assess completeness of an 
immunization registry (CO)
– APCD provided a robust data source

• Dose level and provider saturation at county level
• Assessed completeness of state immunization registry

• Community Health Assessment in NH
– Enhanced web modules for vital record, hospital use, BRFSS, 

etc.
– Claims module generates public health indicators of interest 

(chronic, preventive care)
• Chronic Pain Management Analysis (MN)

– 83,000 Minnesotans received chronic pain procedures in a 3 year 
period

– Increased volume of procedures by 13.2 percent between 2010-
2012 

– One procedure for every 19 persons
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Health Reform Evaluation

• Leading Indicators for Oregon’s Health System Transformation
– APCD represents 81% of Oregon’s 4 million residents
– Triple Aim goals: every dollar saved on unnecessary health 

expenses is a dollar that can be reinvested in children/families, 
education, jobs, etc.

– Health System Transformation savings:  $139 million in health 
care costs 2013-2014

– Total spend PMPM by Medicaid CCOs and Public Employees 
declined between 2011-2013
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MA Health Care Enrollment Trends
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Source: http://www.chiamass.gov/assets/Enrollment-Trends-Brief.pdf



NH Accountable Care Project
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Source: www.nhaccountablecare.org
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Gobeille v. Liberty Mutual Insurance Company

All-Payer Claims Database

SCOTUS Hearing December 2, 2015

• Issue:  If ERISA preempts a Vermont statute establishing a unified health care database 
and requiring health insurers to report health insurance claims, enrollment information, 
and other information relating to health care costs, prices, quality, utilization or 
resources to the database.  VT. STAT. ANN. TIT. 18 § 9410(a)-(d).

• Did 2nd District Court rule in error holding that ERISA pre-empts VT’s 
health care data base law?

•Arguments in favor of Vermont:
• Vermont’s submissions typical of other state APCDs
• Submissions not connected with Self-funded benefit schemes
• Employers/business groups rely on aggregated claims data
• Transparency is broadly accepted as essential to reforms
• States have responsibility and history of aggregating health data

http://www.scotusblog.com/case-files/cases/gobeille-v-
liberty-mutual-insurance-company/



Lessons Learned by States
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• Develop Multi-Stakeholder Approach

• Form Provider Relationships

• Form Payer Relationships

• Be Transparent and Document

• Understand Uses and Limitations

• Seize Integration & Linkage Opportunities

• Develop Use Cases



Contact Information 

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

Patrick Miller
Pero Group/APCD Consultant
patrick@perogroup.com

Ashley Peters
Communications and Research, APCD 
Council
Ashley.Peters@unh.edu

Denise Love
Co-Chair, APCD Council
dlove@nahdo.org

Emily Sullivan
Research, APCD Council
esullivan@nahdo.org

Amy Costello
Standards, APCD Council
Amy.Costello@unh.edu
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For redistribution or reproduction of these materials, please see the APCD Council Attribution Policy: 
http://apcdcouncil.org/attribution-policy.  Thank You!  

www.apcdcouncil.org
www.apcdshowcase.org
info@apcdcouncil.org
@APCDCouncil


