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"THE APCD will improve our understanding of the use of services by the insured population," said Tricia Leddy, senior policy adviser at the R.I. Department of Health
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In the health care field, there seems to be an inexorable number of groups and programs known by their initials, making it difficult sometimes for consumers and businesses on the outside looking in to crack the code, particularly when it comes to answering the question: how much does it really cost?

One new addition in Rhode Island, the All Payer Claims Database, or APCD, hopes to improve the level of the playing field in terms of cost transparency. The statewide database now under development will collect health care claims from all commercial and public health insurers and payors. Once it becomes operational in 2012, it can serve as a powerful tool to inform policy decisions about health care resources – and to evaluate delivery systems and payment reform efforts.

Currently, 11 states have APCDs, including Massachusetts, Vermont, New Hampshire and Maine, enabling these states to measure and monitor health system performance, efficiency and costs. 

The law enacted in 2008 to establish Rhode Island’s APCD did not, however, provide operational funding. Its development is now being paid for through a federal grant administered by the Rhode Island Quality Institute; a proposal to fund its future operation through a surcharge on insurance claims is wending its way through the legislative process. 

Providence Business News asked Tricia Leddy, senior policy adviser at the R.I. Department of Health who is responsible for shepherding APCD to its operational status, to explain where we are in the process. 
PBN: As the person directing the development of Rhode Island’s All Payer Claims Database for the Department of Health, what makes this so important in terms of the future delivery of health care in Rhode Island? How will the data influence decision-making?

LEDDY: Rhode Island’s APCD will meet two critical needs. It will serve as a powerful tool to inform Rhode Island health care policy decisions. The APCD will improve our understanding of the use of services by the insured population, the performance of the state’s health care delivery system, and the major drivers of cost trends. In addition, it will improve the transparency of information about health care use and price. It will give employers, insurers, providers, and researchers data, which can guide policy, program and purchasing decisions.

PBN: The All Payer Claims Database is scheduled to be operational in 2012. What are the remaining tasks to do so?

LEDDY: The department and the Rhode Island Quality Institute are beginning the design of the APCD system. Next steps include seeking information from stakeholders about potential uses for the information, seeking input on regulations to set parameters and guidelines for the APCD, and selecting an IT vendor to collect, aggregate, edit and maintain the database. 

PBN: Once the new database is operational, how will it work? Can anyone access it? What kinds of information that is now not available will become transparent?

LEDDY: In 2012, the database is expected to begin initial analyses of key performance measures of the state’s health system. Initial measures will track preventable hospitalizations, readmissions, avoidable emergency department visits, and will allow state-to-state comparisons as well as program evaluation. 

The public data set will increase transparency of health care utilization and payments, and will be made available to health care purchasers (employers), providers, payors, and researchers for analysis. DOH and other agencies will use the data for analyses and reporting, providing critical information to inform discussions and decisions about implementation of federal health reform. 

It will allow the department to look at variations in utilization, by location, that may be due to medical culture and not necessarily medical necessity. Eventually, the state will use the APCD to provide access to health care quality and price information for consumers.
PBN: No funds have been provided for the continued operation for the new database. Some officials have said that it will cost between $1 million and $2 million a year. Where will that money come from? Is there legislation needed to provide for a secure financial source?

LEDDY: We have been exploring a number of potential funding sources to support the APCD functions that the statute requires. One of the options under discussion is a small assessment fee on health insurance claims to support the statewide information exchange as well as an APCD, with the assumption that that the cost of the fee would be outweighed by the significant savings achievable through reductions in duplicate tests, preventable hospitalizations and emergency department use. Other funding sources being researched include leveraging federal funding sources or charging fees to organizations requesting access to the database. 

PBN: Looking to the future, what kinds of improvement in affordability, access and quality of health care will help to be achieved by the new database? Can you give specific examples?

LEDDY: The APCD will provide information that will improve health care value (excellent quality service for the best price). It will help providers improve efficiency and quality by comparing themselves to other providers. It will assist employers to choose health insurance plans which provide the best combination of quality, choice and price. It will support payer efforts to establish other performance-based incentive programs for providers. It will encourage consumers to choose high-quality, low-cost providers.
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On 3/22/11 at 07:33 AM, Ted from Warwick wrote: 

The APCD is just a beginning in a broad process of understanding how to extract more value from the healthcare delivery system. We are fortunate to have a professional of Leddy's calibre to lead this critical initiative. 

