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Purpose of All-Payer Claims Database (APCD) 

• Public Act 13-247 proposed a plan to create APCD by Access Health CT 

• The purpose of APCD is to create “… health care information relating 

to safety, quality, cost effectiveness, access and efficiency for all 

levels of health care in Connecticut” 

• APCD will include data from commercial carriers, PBMs, CT State 

Employee Insurance, Medicaid and Medicare enrollees for the 

residents of CT 

• The database will contain historical data (≥ 3 years) and then 

monthly additions starting from August, 2015 

• Public users will only have access to deidentified data through a strict 

data governance and approval process 
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Sources of APCD Datasets 

Commercial / TPAs / 
PBMs / Dental / 

Medicare Parts C & D 

Future: 
TRICARE, VA, FEHB 

Medicare Parts  
A & B 

Medicaid FFS / 
Managed Care / 

SCHIP 
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APCD – Files and Selected Elements 

All-Payer  
Claims Database 

Member File 
Personal Identifiers 
Subscriber/Member 

Identifiers 
Patient Demographics 

Age, Gender, Relationship to 
Subscriber, Plan Enrollment, 

Location 
 
  

Claims Files 
Medical Claims 

Pharmacy Claims 
Dental Claims (TBD) 

 
Claims Information 

Service and Paid dates, 
Paid/Allowed/Charge amount, 
Diagnoses & Procedure codes 

 

Provider File 
Service/Prescribing Provider 
Name, Tax ID, Payer ID,NPI, 

Specialty Code, Address 
 

Billing Provider 
Name, Payer ID, NPI, Tax ID  
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APCD Dataset Future Not Included Currently 

 Services provided for uninsured members 

 Denied Claims (planned for future collection)

 Worker compensation claims

 Referrals

 Test results from Lab, Imaging

 Premium

 Capitation

 Administrative fees

 Payments due to P4P or PCMH payments
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Stakeholders in APCD 

Providers            
(Hospitals, Facilities, 

Physicians) 

Subscribers            
(Members, Subscribers, 

Patients) 

State Agencies          
(DSS / Medicaid / 

Medicare, OHA, DPH, 
OPM, Comptroller, CID) 

 

Researchers                
(State & Private 

Universities, Research 
Foundations)  

Consumer 
Advocates 

Exchange 
Analytics 

Carriers 
Employer 

Groups 
Commercial 

Entities 
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APCDs in Other States – End of 2014 
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• Access Health CT (AHCT) has signed an agreement with Onpoint Health Data 

(Onpoint) to provide data management and analytics services for CT’s APCD 

• AHCT went through a rigorous and transparent vendor RFP process (presented in 

detail on 3/27/2014 AHCT Board and June 12, 2014, Advisory Group meetings) 

• Initially 16 vendors expressed interest to submit bids, but by RFP deadline only 

10 vendors submitted proposals 

• Only 5 vendors met the criteria to be eligible for appraisal – Analytic Partners, 

Onpoint, Optum, SAS and Treo Solutions 

• Top 3 vendors were invited for Oral presentations – Onpoint, Treo Solutions and 

Analytic Partners 

• Onpoint was the front-runner on costs, experience and solutions offered 

• Contract is for 5-year duration with an option to extend an additional 5-year 

• Total value of the contract for 1st 5-year is $6.88m; 2nd  5-year is $4.70m 

 

 

 

 

 

 

 

Overview of APCD Data & Analytics Vendor Contract 
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Commercial Data Collection Plan in 2015  

Types of Data Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

Test Data Collection 

Data Quality Validation 

Historical Data Collection 

Year to Date Data Collection 

Monthly Data Collections 

100 days  preparation 
for Carriers to submit 
test data 
 

Validation of 
test-data quality 
for acceptance 
 

60 days  preparation for 
Carriers to submit 
historical (3 years) data 

45 days 
preparation 
for submitting 
YTD data 

Carriers perform 
monthly data 
submissions 
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Definition: Price Transparency 

• Price Transparency in health care is the information readily available 

for healthcare services, together with quality and safety 

information, helps defines the value of those services and enables 

patients and other care purchasers to identify, compare, and choose 

providers that offer the desired level of value (HMFA) 

• Availability of provider-specific information on the price for a 

specific health care service or set of services to consumers and other 

interested parties (CPR) 

• … Price transparency discussion usually focuses on patients and 

providing them with more information on out-of-pocket costs. That 

focus is far too narrow. Shopping for healthcare is a multistep 

process involving five key audiences—patients, physicians, 

employers, health plans and policymakers, each with distinct needs 

and uses for price information (West Health Policy Center) 

 
Note: HFMA – Healthcare Financial Management Association; CPR – Catalyst for Payment Reform 
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Source: http://www.castlighthealth.com/price-variation-map/ 

 
Lower Back MRI 

http://www.castlighthealth.com/price-variation-map/
http://www.castlighthealth.com/price-variation-map/
http://www.castlighthealth.com/price-variation-map/
http://www.castlighthealth.com/price-variation-map/
http://www.castlighthealth.com/price-variation-map/
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Source: http://www.castlighthealth.com/price-variation-map/ 

 
Lipid Panel 

http://www.castlighthealth.com/price-variation-map/
http://www.castlighthealth.com/price-variation-map/
http://www.castlighthealth.com/price-variation-map/
http://www.castlighthealth.com/price-variation-map/
http://www.castlighthealth.com/price-variation-map/
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Source: http://healthblog.ncpa.org/the-emerging-market-for-medical-care/ 

 
Transparency Matters 

http://healthblog.ncpa.org/the-emerging-market-for-medical-care/
http://healthblog.ncpa.org/the-emerging-market-for-medical-care/
http://healthblog.ncpa.org/the-emerging-market-for-medical-care/
http://healthblog.ncpa.org/the-emerging-market-for-medical-care/
http://healthblog.ncpa.org/the-emerging-market-for-medical-care/
http://healthblog.ncpa.org/the-emerging-market-for-medical-care/
http://healthblog.ncpa.org/the-emerging-market-for-medical-care/
http://healthblog.ncpa.org/the-emerging-market-for-medical-care/
http://healthblog.ncpa.org/the-emerging-market-for-medical-care/
http://healthblog.ncpa.org/the-emerging-market-for-medical-care/
http://healthblog.ncpa.org/the-emerging-market-for-medical-care/
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Price transparency in other countries 
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Price Transparency in Practice 

1. What will it cost to get 
the medical service? 

2. How much will I have to 
pay out of my pocket? 

3. Will there be some 
services not covered by 
my health plan? 

4. What will it cost for the 
entire treatment? 

5. What will it cost if I go 
out-of-network? 
 

1. Web-based information 
availability 

2. Prices of common procedures 
clearly listed along with 
provider 

3. Price should include negotiated 
discounts 

4. Quality and safety information 
improves patient acceptance 

5. Plan benefit  concepts, e.g., 
out-of-pocket costs, paid 
amount, in- vs. out-of-network 
payments, explained with 
simple understandable 
language 

6. Patient’s accountability for 
financial amounts across entire 
episode of care, i.e., for multi-
specialty care it should include 
hospital, professional, lab, 
pharmacy and ancillary fees  
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Designing Price Transparency Information 



Short-term Roadmap for APCD 

APCD Infrastructure 
 Production Environment 
 Consumer Research 
 Business Sustainability 
 Managed Environment 
 Start web development 
 Data Security 

Data Collection 
• ETL Environment 
• Data Warehouse 
• Data validation  
• Data gap review 

 
Web Reporting – Phase 1 
 Population reports 
 Access to care 
 Disease reports Web Reporting – Phase 2 

 Costs & Utilization 
 Costs transparency by 

select procedures for 
facilities 

 
Web Reporting – Phase 3 
 Hospital admissions 
 Hospital episodes 
 Provider analytics 
 Cost transparency tool 

enhancements 

 
Web Reporting – Phase 4 
 In-depth costs 

transparency at 
physician level 

 

Target 2ndQtr-2016 
 

Target 4th Qtr-2015 
 Target 3rd Qtr-2015 

 

Target 2ndQtr-2015 
 

Target 4th Qtr-2015 
 

Target 1st Qtr-2016 
 



Long-term Roadmap for APCD 

2016 

2017 

2018 

2019 

APCD Infrastructure built; web environment developed; 
population analytics and costs transparency reports 
completed; dental, Medicare & Medicaid integrated; consumer 
decision Support tool developed. 

Data distribution for research and in-house 
healthcare analytics are fully operational; more 
advanced reporting on the web developed;  develop                       
    more sophisticated self-serving reports.  

Subscription model for provider and 
employer analytics developed; data used 
progressively for patient management. 

Long-term business sustainability model 
fully implemented. Revenue collection is 
expected to meet 75% of vendor and 
administrative costs of running APCD. 


