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Background
• Comprehensive, longitudinal, multi-payer datasets to provide 

research and policy opportunities for improving the health 
care delivery system.

• Collects both billed and paid charges.
• See variations by patient type, geographic location, diagnosis, 

medical needs, payer, etc.
• Assess public health trends.
• Review trends in specialty care and services.
• The Employee Retirement Income Security Act of 1974 (ERISA) 

plans are exempt from reporting.
• Proprietary data would be kept confidential.
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All-Payer Claims Database Efforts 
by State

Nevada is noted 
as having 

“high interest” 
due to SB 472 to 

establish an APCD 
in 2019.

The bill did not 
get final 

legislative 
approval.
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Many Use Cases
• Consumers

• Consumer websites primarily focused on cost and quality
• Employers

• Employer and purchasing coalition efforts
• Providers

• Accountable Care Organizations and quality
• Researchers

• Academic and “think tank” research
• Population Health

• Incidence, prevalence, quality and utilization
• Insurance Departments

• Regulatory and market use cases
• Medicaid

• Comparisons between Medicaid and Commercial populations
• Health Reform

• Medical Home, Accountable Care Organizations and Triple Aim
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Assess Price Differences
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APCD Successes

• Key highlights include:
• Rhode Island was able to use its 

APCD to identify $90 million in 
potential savings from a reduction 
in avoidable emergency room 
visits, and researchers were able to 
use Virginia’s APCD to identify 
$586 million in unnecessary 
spending on low-value services.

• Analysts in Colorado used its APCD to track EpiPen
prescription costs, highlighting an increase of $400 per 
prescription between 2009 and 2016.

https://www.apcdcouncil.org/publication/abcs-apcds-how-states-are-using-claims-data-understand-and-improve-care
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APCD Successes, continued

Several states 
have been able to 
use APCD data to 
effectively track 
chronic disease 

rates and 
understand more 
about the costs 

behind their 
treatment.
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Investment
• States use a variety of methods to support their systems:

• General appropriations (e.g. New Hampshire)
• Fee assessments on public and private payers (health plans) and facilities (e.g. 

Vermont)
• Medicaid match (e.g. Utah)
• Data sales (e.g. Maine)

• Nevada’s proposal in SB 472, 2019 Legislative Session
• Medicaid match combined with general fund appropriation

• The estimated cost of establishing the database is $2 million for implementation (90/10 
match) and $3 million per year for ongoing maintenance (75/25 match).

• $75,000 would be needed to support system programming for Medicaid data extracts that 
would be required to be uploaded to the APCD (90/10 match).

• Additional staff would be required to oversee the APCD, including one Business Process 
Analyst 2 for the information technology aspects of the project (75/25 match) and one 
Management Analyst 3 for the fiscal and operational aspects of the project (50/50 
administrative match).

• Additional staff would be needed for the DHHS Office of Analytics. Requested staff would 
include two Economist 2s, one Biostatistician 2, and one Biostatistician 3 (50/50 
administrative match).
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Barriers and Solutions
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Population Health Data Challenges

• Some databases are complete and provide data on population health
• Vital Statistics
• Reportable Conditions: Communicable/Infectious Disease

• Gaps in population health data
• Chronic diseases
• Preventable screenings
• Non-reportable conditions
• Prescriptions

• Efforts to address gaps
• Retrospective abstraction and analysis

• National Violent Death Reporting System (NVDRS)

• Surveys
• Behavioral Risk Factor Surveillance System (BRFSS)

• Claims data can be used to audit other reporting
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Examples of Claims Data 
Analysis

11



Example of
APCD use to
assess
preventative
care:
Washington
State



References

• APCD Council: https://www.apcdcouncil.org/
• https://www.statnews.com/2018/06/05/every-

state-needs-database-all-health-insurance-claims/
• Expanding and Enhancing All-Payer Claims

Database System Capacity in States:
https://www.ahrq.gov/data/apcd/confrpt.html
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Questions?
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Contact Information
Sandie Ruybalid
Chief Information Technology Manager
sruybalid@dhcfp.nv.gov

Kyra Morgan
Chief Biostatistician
kmorgan@health.nv.gov

Julia Peek
Deputy Administrator, DPBH
jpeek@health.nv.gov
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Acronyms

• APCD: All-Payer Claims Database
• DHCFP: Division of Health Care Financing and 

Policy
• DPBH: Division of Public and Behavioral Health
• NVDRS: National Violent Death Reporting System
• BRFSS: Behavioral Risk Factor Surveillance System
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