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About the APCD Councill

The APCD Council is a learning
collaborative of government, A
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 a
program of the National
Association of Health Data
Organizations (NAHDO) in
partnership with the Institute for
Health Policy and Practice
(IHPP) at the University of New
Hampshire (UNH).
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Our Work

Early Stage Technical
Assistance to States

Shared Learning

Catalyzing States to Achieve
Mutual Goals

Advocacy for state/federal
policies

Institute for Health
Policy and Practice
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APCD &

What is an All-Payer Claims Database (APCD)?  fouNGIE

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, PBMSs)

- Public payers (Medicaid, Medicare)
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TABLE 1: EXAMPLE APCD STATEMENTS OF PURPOSE

STATE PURPOSE

Maine: Title 22, Subtitle 6, Chapter 15683

-t 1 p . . . . . . .
Maine ...create and maintain a useful, objective, reliable and comprehensive health information
database that is used to improve the health of Maine citizens and to issue reports

Utah: 26-33a-104
Al I-I Paye r Utah? ...a statewide effort to collect, analyze, and, distribute health care data to facilitate the
CI o D t b promotion and accessibility of quality and cost-effective health care and also to facilitate
alms datdbadse interaction among those with concem for health care issues
Vermont: Title 18, Section 241002)(1)

Establishing a Foundation for Health Care
Transparency and Informed Decision Making (A) determining the capacity and distribution of existing resources;
(B) identifying health care needs and informing health care policy;
_ (C) evaluating the effectivenass of intervention programs on improving patient
Vermont™ outcomes;
AN (D) comparing costs between various treatment settings and approaches;
(E) providing information to consumers and purchasers of health care; and
(F) improving the quality and affordability of patient health care and health care
coverage.

https://www.apcdcouncil.org/manual
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APCD Showcase

APCD Showcase: States Leading by Example

Welcome to the APCD Showcase where examples from state all-paver claims databases 09 © @ <o
(APCDs) have been organized in order to provide stakeholders with tangible examples of APCD Choose from the

reports and websites. The examples have been organized by intended audience, and are also .
categories below or See
searchable by additional criteria. We invite you to explore the site and learn more about the

all Case Studies >

value that APCDs provide to states and their stakeholders.

D O

Consumers Employers Providers Researchers
Consumer websites Employer and purchasing Accountable Care Academic and “think tank™
primarily focused on cost coalition efforts Organizations and quality research
and qualdy
Population Insurance Medicaid Health Reform
Health Dep tment Compansons between Medical Home, Accountable

Incidence, prevalence
quality, and utilization

Regulatory and market use
cases

Medicaid and Commercial
populations

Care Organizations & Triple
Alm

https://www.apcdshowcase.org/
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AP D All-Payer
Claims Database

System Transparency COUNCIL

All-Payer Total Cost of Care | Per Member Per Month | Members

Total Cost of Care by Hospital Service Area (HSA)
Use Slider to Filter Map by Year .
o ere (E O ot e e ol (o B Per Member Per Month (PMPM) Across All Payers: All
2018 2012 2013 2014 2015 2016 2017 2018
o<
$396 3415 3425 3440 3462 $501 $521
PMPM by Payer: All
_—_'_—_'_'_._,_,—l-.
a0 L —— $878
800 $833 5326 R
Morrisville 782 $788 5786
$600
5400 5462 5469
$304 $417
A—— $376
5353
Middlebury $329 —
$276
$450 $200 $235 $247 $242 $237 $240 3259
30
2011 2012 2013 2014 2015 2016 2017 2018 2019
Il Commercial Il Medicaid I Mecicare Year
Payer ) X .
® All Payer Percent Difference in PMPM from Previous Year: All
Commercial 2012 2013 2014 2015 2016 2017 2018
Medicaid
_ ALEDE 4.7% 25% 34% 50% 25% 4.1%
Medicare
CrmErEE] 2% 5.0% 57% 10.9%
Medicaid o 2 R
5.39 -2.19% 1.69% 7.7% 6.5
Average PMPM = = = = =
T Medicaze 0.7% 11% -0.8% 15% 4.4%
5443 selz The percent difference is calculated within payer type from the previous year with 2012 as= the base year. These values are not the same as those calculated
© 2021 Mapbox @ OpenStreetMap for accountability under the All-Payer ACO Model Agreement. For those results, see https://gmcboard vermont.gov/payment-reform/APM.

https://public.tableau.com/profile/state.of.vermont#!/vizhome/TCOC_OT _prod_2020/All-PayerTotalCostofCare
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I - For Immediate Release: March 13, 2019 n u
o Contacts: Office of the Governor: Alena Yarmosky, Alena. Yarmosky@governor.virginia.gov | Virginia Center for Health
POTENTIALLY AVOIDABLE

Innovation: Beth Bortz, bbortz@vahealthninnovation.org

} pHHZUISMO 0' Governor Northam Announces Virginia to Receive
edbyagrm " $2.2 Million Grant to Reduce Low-Value Health Care

2d by a primary care practitic

5 MUST COMMUN AVOIDABLE V|S|TS ACRUSS VIRGINIA
) entially avoidable E s, 19%

Other headache

$989 per ED visit | $84 per PCP visit . s e "
Otitis media and related conditions Vlrg"“a overa“ Resu“s wi 2017 summary VH |
$271 per ED visit | S71 per PCP visit W
Upper respiratory infections
$357 per ED visit | $75 per PCP visit
Other back problems
$692 per ED visit | $79 per PCP visit

Urinary tract infections
$807 per ED visit | $78 per PCP visit Spring 2019

Total Cost for Avoidable ED visits in 2015 $79,727,563 Reporting Period 2017
Total Cost for Similiar Care by a PCP in 2015 $10,977,040
Number of Measures 48
CMS Data Included? Yes
ey o o o : Dollars Spent on Unnecessary Services $607 million per year

1Potentially avoidable ED visits were defi california Department of Health Care Services methodology

2All dollar amounts are based on standardized proxy reimbursement amount(s) provided by Virginia's All Payer Claims Database (APCD)

———— S S M B Unnecessary Services Identified 1.54 million per year

https://www.apcdcouncil.org/sites/default/files/media/vhi_slides_for_waste calculator_presentation_5.16.19.pdf
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AP D All-Payer
Claims Database

Understanding Disease Burden and Care COUNGIE

Table 5: Selected Utilization Comparison by Any Evidence of Depression New Hampshire
Medicaid Members with Continuous Enroliment CY2005

All
Continuously
Enrolled Mo Evidence of  Evidence of
Selected Utilization Members Depression Depression
Emergency Department Visit Rate per 1000 834.9 6121 1,500.9
Hospitalization Rate per 1000 136.9 7.7 334.4
Total Hospitalizations with a Primary Diagnosis
of Mental Health or Substance Abuse 1,880 167 1,713
Percent of Members with Mental
Health Specialist Encounter 26% 14% 61%
Percent of Members with
Mental Health Related PCP Visit 11% 6% 25%
Chart 1: P I of Dep ion Among New Hampshire

Medicaid Members by Eligibility Groups, CY 2005

OMembers with a
Depression Diagnosis

Low Income Child

Severely Disabled

Child BEMembers with Any
Evidence of
Low Income Adult Depressian
Disabled Physical
Elderly 49%
Disabied Menta 33% o https://www.dhhs.nh.gov/ombp/documents
Al Members 1. S /respiratory.pdf

https://www.dhhs.nh.gov/ombp/documents/
depression.pdf
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