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Background
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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)

• Augmenting (not replacing) hospital 
discharge, Medicaid, Medicare, 
registries, and other datasets

55
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APCDs Are About Transparency

• What does a back MRI cost by provider by payer?

• In what geographies is public health improving?

• What percentage of my employees have had a 
mammogram?

• If emergency room usage in Medicaid is higher than 
the commercial population, what are the drivers?

• What is the average length of time people are using 
antidepressant medications?

• How far do people travel for services?  Which 
services?  

• Hundreds of additional questions have been asked….
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Commercial & 
TPAs & PBM & 

Dental & 
Medicare Parts 

C & D

Medicaid FFS & 
Managed Care & 

SCHIP

Medicare Parts 
A & B

Uninsured & 
TRICARE & VA & 

IHS & FEHB

Sources of APCD Data
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Typically Included Information
– Encrypted social security 

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

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

– Patient demographics(date 
of birth, gender, residence, 
relationship to subscriber)

– Diagnosis codes (including 
E-codes)

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

– NDC code / generic 
indicator

– Revenue codes

– Service dates

– Service provider (name, 
tax id, payer id, specialty 
code, city, state, zip code)

– Prescribing physician

– Plan payments

– Member payment 
responsibility (co-pay, 
coinsurance, deductible)

– Date paid

– Type of bill

– Facility type
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Typically Excluded Information

– Services provided to uninsured (few 
exceptions)

– Denied claims
– Workers’ compensation claims
– Referrals
– Test results from lab work, imaging, etc.
– Provider affiliation with group practice
– Provider networks
– Premium information
– Capitation fees
– Administrative fees
– Back end settlement amounts
– Back end P4P or PCMH payments
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Backdrop 2005-2011
• Increased Transparency Efforts

• Employer Coalitions

• Payment Reform

– Patient Centered Medical Home

– Accountable Care Organizations

• Health Information Exchange (HITECH)

• Health Reform (PPACA)
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National Partnership Activities

11
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June 2011 State Progress Map
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National 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, NAIC
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Technical 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
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Usage Examples
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Something for Everyone
• 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, UNH17

Prevalence of Asthma by Age, NH Medicaid (non-
Dual) and NH Commercial Members, 2005 
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Prevalence of Asthma by Age, NH Medicaid and 
Commercial Members, 2005-2009

SOURCE: NH DHHS
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Source: NH DHHS
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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 – Vermont 
Commercial Population – 2007-2009
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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 Region
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ETGs for Benign Conditions of the Uterus
Maine Commercial Claims (2006–2007); Full Episodes Outliers Removed

Preference Sensitive Care

BENIGN CONDITIONS 
UTERUS

OF THE 
HYSTERECTOMY

OTHER SURGICAL 
PROCEDURES

WITHOUT SURGERY

ETG-Subclass 646 646 647

Number of Episodes 938 2,183 7,369

% with CT-Scan 11% 15% 9%

% with Ultrasound 57% 67% 45%

% with Hysteroscopy 7% 48% 9%

% with Colposcopy 1% 2% 17%

% with Endometrial biopsy 20% 13% 9%

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

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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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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Source: http://hcqcc.hcf.state.ma.us/Default.aspx
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Source: http://hcqcc.hcf.state.ma.us/Default.aspx
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Source: http://www.nhpgh.org
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Source: http://www.nhchis.org
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Copyright 2009-2011, APCD Council, NAHDO, UNH32

12 3 3

1,718

22 29 18

1,471

65

3,505

29

4,143

1,306

273
56 21 5 26 5 11

236
8 8 8

187 47 88 74 183
28

1,379

2
274

101 220 161 27 22 14 37 38 155

0
500

1,000
1,500
2,000
2,500
3,000
3,500
4,000
4,500

B
er

lin

C
la

re
m

on
t

C
ol

eb
ro

ok

C
on

co
rd

D
er

ry

D
ov

er

E
xe

te
r

Fr
an

kl
in

K
ee

ne

La
co

ni
a

La
nc

as
te

r

Le
ba

no
n

Li
ttl

et
on

M
an

ch
es

te
r

N
as

hu
a

N
or

th
 C

on
w

ay

P
et

er
bo

ro
ug

h

P
or

ts
m

ou
th

R
oc

he
st

er

W
ol

fe
bo

ro

W
oo

ds
vi

lle

E
n

c
o

u
n

te
rs

Figure 3c: Plymouth Out Migration vs. In Migration, Outpatient Facility 
Encounters, In-State Only, Pharmacy Excluded, CY2006

Out Migration In Migration

SOURCE: UNH



Copyright 2009-2011, APCD Council, NAHDO, UNH33

Prevalence of Selected Conditions
COMPANY ABC (2005–2008)
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Percent Members Receiving Preventive Services 
COMPANY ABC (2005–2008)
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PRACTICE TOTAL COST TOTAL PMPM

Site #1 $1,664,702 $81

Site #2 $2,666,268 $104

Site #3 $3,596,334 $147

Site #4 $4,949,153 $74

Site #5 $4,314,375 $135

Site #6 $1,820,459 $148

Site #7 $911,153 $116

Site #8 $1,236,719 $87

Site #9 $2,628,653 $93

Total $23,787,817 $103

Non-Medical Home Sites $1,010,233,075 $144

*Notes: Excludes pharmacy, preliminary, not risk adjusted, they were not annualized, and they were further not adjusted for contractual differences

NH Medical Home Pilot Preliminary Indicators Report
Total Costs by Practice Site vs. Non-Medical Home Sites
July 2009-March 2010 DOS – Commercial Payers
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Vermont Utilization Measures -2008 Commercial

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

Source: State of Vermont



Copyright 2009-2011, APCD Council, NAHDO, UNH37

Tri-State Variation in Health Services 
Advanced Imaging – MRIs

37

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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Experiences
and

Lessons Learned

38
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Engagement

• Stakeholder Identification

•Education

•Partnerships

•Advocates

Governance

•Governance Model

• Structure

•Rules for Collection and 
Release

• Standards Adoption

Funding

• Initial Funding

•Revenue Model

• Sustainability

Technical Build

•Vendor Decision

•Maintenance

• Linkage to Other Data 
Sources

Analysis & Application 
Development

•Reporting

•Applications

•Meta Data

All-Payer Road Map
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Lessons 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
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APCD 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
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Governance Model for Linkage and 
Release of Direct Patient Identifier Sources

Data Release Application Function (Board and Data Use Agreement)

APCD HBEHIE Registries
Vital 

Records

Linkage Review Board Process Request and Conducts Linkage

Request 
1

Request 
2

Request 
1

De-identified 
Request 1

De-identified 
Request 2
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APCD 2.0
• Completeness of Data Sets

• Data Collection Standards

• Data Release Standards

• Collection of Direct Patient Identifiers 
for Linkage Purposes 

• Collection of Premium Information

• Master Provider Index

• Collection of Benefits Information
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Standardization
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Areas for Standardization
• Data collection / submission

–Aligning to HIPAA Standards

–Efficiencies in metadata, reporting, 
analysis, and application 
development

• Data release
– Political

– State-driven
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Standardization Work 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

• Pharmacy: NCPDP

• Claims and Eligibility: ANSI X12
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Standardization Work 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

• Mid-2011: NCPDP Sign Off

• 2012(?): X12 Sign Off
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Cost and Funding for APCDs
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Components of Cost
• Population Covered (size)

• Number of Carrier Feeds

–Membership Thresholds

• Provider Database

• Data Release / Access

• Analytics, Reporting, Applications
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Funding Models
• General Funds

• Assessments (payers, providers)

• Medicaid (various options)

• Private Foundations

• Data Sales (minimal)

• Fines for non-compliance (minimal source of 
revenue) 

• Grants: federal, state, private 

• Products/Services: Data aggregation/reporting for 
required HEDIS activities

• Products/Services: Data aggregation/reporting for 
P4P programs

• Beacon Community Grant (RI)
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Unresolved Issues 

• Support for ongoing standards development 
and maintenance

• Increased federal/state collaborative 
opportunities

• National messaging on the importance of 
direct patient identifiers for public and 
community health linkage efforts

• Analytic tool development
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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.
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Questions and Answers

Contact Information 
dlove@nahdo.org

801.532.2262

patrick.miller@unh.edu
603.536.4265

www.apcdcouncil.org




