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OUR APCD SUBJECT MATTER EXPERTS

Research Objectives Findings and ConclusionsStudy Design
All-Payer Claims Databases are some of our nation’s most powerful healthcare data assets, yet information about what 
they are, the populations and the types of data they include, and how they can be effectively deployed has been slow 
to reach potential users. Manatt Health Strategies’ first annual APCD Capacity Survey captured foundational statistics 
on the reach of state APCDs nationally as well as information on their most promising use cases. This research was 
conducted to provide policy-makers, researchers and other potential users with a better understanding of how APCDs 
may be deployed to promote the “Triple Aim” in an increasingly data-driven program and policy environment.

This first-ever survey of APCD capacity revealed key data points that will help policy-makers, researchers and other 
prospective users understand APCDs’ potential as data resources. Key findings included:

 ■ APCDs hold data for nearly two-thirds (62%) of state residents.
 ■ All APCDs collect data for private fully insured members, and more than three-quarters collect Medicaid and 

Medicare Advantage member data.
 ■ State APCD agencies’ most pressing concerns included maintaining funding in tight budgetary environments, and 

the usability of behavioral health and substance use disorder data. 
APCDs have the potential to be significant resources for a new generation of data-driven policy-makers and big data 
researchers. However, they remain developing assets, requiring continued investment and, most importantly, use,  
to realize their promise.

Manatt Health Strategies partnered with the APCD Council, a collaboration between the National Association of Health 
Data Organizations (NAHDO) and the Institute for Health Policy and Practice at UNH, to administer the APCD Capacity 
Survey in late 2017. States with fully functional APCDs were asked to complete the survey, which collected information on: 

 ■ The number of state residents included by coverage type from 2014 to 2016;
 ■ Variations in APCD file design;
 ■ The number of annual APCD data requests;
 ■ The types of state reports produced using APCD data; and
 ■ APCD agency goals and concerns for the years ahead.

Survey data was supplemented by a national landscape scan to provide a comprehensive assessment of existing and 
developing APCD activity.

How are states using their APCDs?

UTAH
Utah recently used its APCD to create dynamic 
quality measure comparisons for clinics across 
the state. Measures were profiled in maps, with 
data available for download. Measures included 
rates for breast cancer screening, diabetes 
hemoglobin testing, avoidance of antibiotic 
treatment in adults with acute bronchitis, 
medication management for people with 
asthma, and use of imaging for lower back pain.

COLORADO
Colorado recently used its APCD to generate a 
series of interactive condition prevalence reports 
that highlighted trends in cancer and chronic 
conditions by payer and geography, allowing 
users to identify disparities between populations 
and regions. Colorado has also used its APCD 
for topical purposes, including displaying the 
growing incidence and cost of firearm injuries.

MASSACHUSETTS
Massachusetts regularly uses its APCD to 
monitor health insurance enrollment trends. 
Through biannual reporting, the state showcases 
enrollment changes by coverage type (e.g., 
Medicaid, Medicare, private), payer, private 
funding type, product type and group size. Its 
APCD also served as the data backbone of the 
state’s new “Promote/Prevent” plan to promote 
mental, emotional and behavioral health.

NEW HAMPSHIRE
New Hampshire’s APCD, the NH Comprehensive 
Health Care Information System (CHIS), powers 
NH Health Cost, a price transparency website 
that allows consumers to generate plan-specific 
cost comparisons across payers and providers 
for both medical and dental services. The website 
allows users to observe the often significant cost 
disparities between provider options.

VIRGINIA
Virginia’s voluntary APCD was recently used 
by a hospital association to identify trends 
in opioid prescription volume, refills and 
dispensing habits.  The association found that 
from January 2015 to December 2016, opioid 
prescription volumes fell by 15 percent as 
the state’s community hospitals and health 
systems targeted opioid misuse and reassessed 
prescription protocols.

OREGON
Oregon recently released an overview of 52 
use cases for its APCD, the All Payer All Claims 
Database (APAC). Included in those examples 
were the results of the agency’s work with the 
Department of Consumer and Business Services, 
where the APAC was used to report on the state’s 
primary care spending trends, providing Oregon 
policy-makers with actionable data to target 
payer spending gaps.

Breaking News: In early June, 
California Governor Jerry Brown 
signed a bill that allocated $60M 
to establish a California APCD—
creating what will be the largest 
APCD in the country.

APCDs currently 
hold data for more 
than 27M people. 
This number is 
expected to triple in 
the next five years. 
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All-Payer Claims Databases (APCDs) are powerful, emerging, centralized state 
databases that include medical and dental health insurance membership and claims 
records for nearly two-thirds of their states’ populations across most insurance 
categories (Medicaid, Medicare Advantage, private commercial). Their breadth and 
depth of coverage make them an attractive resource for policy-makers, researchers and 
other healthcare stakeholders, whether for marketwide coverage, cost or utilization 
reporting; identifying access and use disparities; or conducting targeted research 
around distinct subpopulations. APCDs have the potential to be a key resource for a 
new generation of data-driven decision making.

What are APCDs?

APCDs include a majority of residents APCDs include a wide range of data

APCDs hold data for nearly two-thirds (62%) of 
state residents.

Medicaid (Fee-for-Service, 
Managed Care)

Medicare 
Advantage

Private 
Fully Insured

All APCDs collect data for private fully insured 
members, and more than three-quarters collect 
Medicaid and Medicare Advantage member data. 

All APCDs collect medical and pharmacy claims 
data, and a majority collect dental claims data.
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