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Executive Summary

Overview

In 2010, legislaibn was passed tdevelopthe Colorado All Payer Claims Database (CO APCDie goal of the
COAPCDistoadvance the oO0Triple Aimdé goal s o ifmprovimghe ov i n ¢
health of Coloradans and containing costs by providompmrehensive, transparent information about spending
and utilization of health care servicdhe APCD is a tool for empowering decisionaking by purchasers and
patients, and a gateway to transparency that is necessary for bending the cost curve.

Adminigered bythe Center for Improving Value in Health Care (CIVHtyough appointment by the Colorado
Department of Health Care Policy and Financing (HCBIE) CO APCDis aunique and powerfypublic
resourcethat can be usetb inform innovation.The currert APCD database contains claims information
previously unavailable for the stateurrent claims in the APC2ncompass

1 Medicaidandthe largest 14 commercial health insurampag/ers(large group, small group, and individual
lines of business)
Claims fom 20092012
Over 146 million claimsyith more being added monthly
Claims represenhgmore than3.2 million unique Coloradans
Over 50 percent of the insured population of the state

= =4 —a -8

No other claims database of this magnitude exists in Colorado, namdst states have access to this level of
information to inform patterns of health and cost§ care Colorado stands out as one of the states with the
most robust public and nepublic reporting to inform innovatiod. t 6 s i mportant to note
states in addition to Colorado have claims data collection processes that are either operating or
have operated in the past. Of those 10 states, only seven have produced reports or have released
data sets to researchers, and no states have offer ed public acc ess to the data at the level available
in Colorado.
FIGURE 1: TOTAL COST OF CARE M AP (2012,COMMERCIAL HEALTH |NSURANCE )
The current APCD website, =~ Www .COHEALTHDATA .ORG

WWWCOheaIthdataor;gS Type of healthcare metric: Type of payer data: Show data for: View by: Show metric as:
designed to help policymakery [ coarcamtienr o s e ] e e
and researchers understand | | o sheel
variation inhealth care + gk
spending andtilization | o '
across Coloradaising a -
variety of interactive reports
The breadth and level of | Total Contof Care: $4910
analysis by year and " o Contorcae 22 135
geographyurrently available

on the websitesurpassesthe

Click on up to three counties on the Map below, for detailed reporting dr Expot|  Counties selected for reports

No areas selected

Craste Report

Help

Compared to Expected (C2E}
Completeness Score (C-score)
County

Index

Private Insurer

Total Cost of Care (TCCY

Total Cost of Care C2E: 129 %

Legend
Total Cost of Care
Dollars Per Member Per Year

public utility ofmost other
APCDs currently in existence
Figure 1depictsone example

Less than 82,400
$2,400 to 52,800
§2,600 to 52,800

San Migue | \, 3
e S 52,800 to 53,000

M 53,000 to $3,500
W | [Greater than s3500]
inform opportunities to

(Mineral
Maonie zuma (a ata) m @l
reduce cost.This map

illustrates Total Cost of Care on a countyy-county basis, illuminating the differences between regions of the
state.Other metricsavailable on the current wehlsiinclude inpatient, outpatient, and ER utilization and costs,

of the types ofreports
currently available that can
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andcomparedto-expected values based on the relative health of the populafftiease see sample reports at
the end of this section.)

In addition to the public website featuring hitgvelaggregate claims, providergpolicymakersresearchers and

other organizations seeking to achieve the Triple Aim can gain access to roeptin reportingCo | or ad o 0
Data Release Review process strictly adheres to all HIPAA and HITECH patient protstimatards, while

enabling providers angurchasergo identify opportunities to improve care and lower costs fG@oloradans.

The ability to provide more meaningful reporntga a data release process also sets Colorado apart from other
APCDs.

The APCD Alministratorplans tolaunch a patientocused website in 2014 that will enable Coloradans to
compare price and quality of procedures, facilities and physician practices.

2013 Accomplishments
In 2013,the CO APCD grew significantly in both size and il Since the original launch of the public website
in late 2012,numerousenhancements have been made to the sitetil additional views into the health care
landscape across the stata addition, more organizations are now utilizing custom reports daita sets
available from thé\PCD to support their Triple Aim effortsHighlightd§rom 2013 include:

Data Onboarding FIGURE 2: CLAIMS DATA GROWTH FROM 2012 2013

Originally launched in late 2012 with claims from 3500000 -

the eightlargest commercial health insurance 3 ph}: ,\F,:%ie(:;d
payers and Medicaid, the APCD now caifts 5 3000000 -
claims from the 14 largest commercial payers an¢
Medicaid. Commercial claims are for fulipsured O 2500000 - 8 Payers
plans in the individual, small group and large groy % plus Medicaid
markets. g 2000000 -
)
Medicare Data Inclusion 5 1500000 1
In late 2013the APCD Administratomreceived 5 1000000 -
Qualified EntityQE) Certification fromthe o)
Centers for Medicare & Medicaid Services (CMS) % 500000 -
under the Affordable Care AcfThisenabésthe z
APCD to begin receivinGolorado Medicare claims 0 : ,
to report quality measures at the provider level on 2012 2013

the APCD public website.

Legslative M odifications
HB 131242enabledhe CO APCDto begin collecting claims from the sthgroup market, and SB 11317
reauthorizd the APCD Advisory Committee

Enhanced Public Reporting

1 In July 2013we added newdcompared to expectedvalues basedn risk-adjusted data, new reports on
prevalence and costs to treat chronic disease (asthma and diabetes), and enhanced public website
functionality.

9 In December 2013;laimsfrom 2012were incorporated in the APCDas well as80-day all cause
readmissias (both population based and potentially preventable measures), percent generic drug
penetration, breakouts of commercial and Medicaid data for all reports, and overall functionality
enhancements on the public website.
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Data Use to Achieve Triple Aim
The APCD began to make custom, nepublic datasets and reports availalrieearly 2013under the guidance of
a Data Release Review Committee. The Administrator and Commiftikew a rigorous set of standards for
approving data requestequiringthat each regest meet Triple Aim objectivesf improving the care of
individuals, the health of palations and controlling cost3hedata releas@rocess strictly adheres to HIPAA
and HITECH rulesand limitationdor data release to protect patient privacy, andmgies with federal antirust
law requirements taelease claims datnly on an aggregated, median bakif013,the APCD Administrator
received 28 preapplications and 12 formal applications for data. ARED Data Release and Review
Committee approvednultiple requestdor limited and deidentifiedcustom data sets and reporte improve
care and lower costs including
1 A research organization evaluating care efficacy for Medicaid patients by combining claiclinisdidata
for approximately 100,00patients over a fouyear period
1 A non-profit organization analyzing claims informationinthe ARCD anal yze oOepi sode
pricing opportunities.
1 A non-profit health care association infoingits statewide members on payment reform oppanities
focused on valudased reimbursement strategies.
1 A group oforthopedicphysicians usingaims to evaluate opportunities ftaundled paymentand
negotiations with health plans.

National Recognition

Because ofhe uniqueway in which the Colorad@\PCD is administered and executeaather states turn to
Coloradofor advice on develdpg and administrating a&PCD. As one example of the national recognition the
Colorado APCD has received, the National Association for Health Data Organizations (NAHR@)ded the
APCD administrator their 2013 01l nAppendxtAforcthe prées;i Dat a
release.)

Upcoming Milestones

1 The APCD willbe enhanced to include patientfocused sectioron the websie in 2014 to enable patients
to shop for highvalue health care. This will be a unique resource in Colorado, showing median prices paid
by health plans as well as enftpocket costs incurred by patierfisnot simply how much a facility
charges. In additig the information will reflect both fees paid to facilities and those paid to the
participating physiciafsa level of detail that is often missing from other price comparison tools, and one
that is essential to give patients a complete picture of thebeptial costs. Crucially, this portion of the
site will feature both price and quality information to inform patient decigimaking. TheAPCD
Administrator anticipates launching this portion of the website in stages, beginning with a limited number
of acue-care procedures at hospitals in maD14, then expanding in the following quarter to a larger list
of proceduresdiagnostics and facilities (i.e., ambulatory surgery centers and diagnostic fatili#ies}h,
the Administrator intends to expand thigporting to physician practices. Alie information presented
on this portion of the website will first be reviewed by the facilities amgsiciarpractices reficted, who
will have an opportunity to correct information before it is made public.

1 By 2015 claims fromMedicare and the remaining commercial plarish incorporated in the APCD
eventually reflecting the majority of insured Coloradans.

Sustainability

Currently, CO APCD operations are supported by grants from the Colorado Health FoundatiohThe

Colorado Trust which expire in 2016. As a condition of those grants, the foundations required the
Administrator to develop a plan for loAgrm sustainability of the APCD. That sustainability plan is based upon
covering expenses by charging fessclustom, nonpublic datesets and reports. In 2013 the Administrator
began to charge such fees as part of our oOramp up
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model is commensurate with that of other APCDs that charge fees for datacamgpetitive with commercial
competitors, and the Administrator met its revenue targets in 2013. However, there is an inherent tension
between the need to make APCD data broadly available in order to improve quality and control costs, and the
pricing neceswy to cover the costs of maintaining the database. Simply put, many important users (e.g., State
agencies, small ngprofit organizations) that need APCD data to inform their work cannot afford the cost. The
Administrator, in collaboration with HCPF, hope t o est ablish a fund out of |
APCD data for state agencies and small-poofits.

Summary

The Colorado APCDprovides the transparency essential to making markets wotik.dhe of the most

advanced in the country, ansla unique resource for policymakers and purchasers seeking to understand and
address variations in costs, spending and utilization. These data are particularly important now as policymakers
seek to understand regional variations in costs and insuranaeipms. Going forward, the APCD will become

an even more valuable resource as it equips patients with the tools and information they need to make more
informed purchasing decisions.

| Paged
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Sample Public Reports

The Colorado APCDserves as tool to identify innovative solutions tamproveCol or adods heal t
Equipped witlthe power of data to inform and transform health care payment, delivery and purchasing
communities, policy analysts, payers, providers, businesses and consumers can drivintthtdreggmarket.The
sample reports belovprovide examples of the types ahalysis that are possible with the Colorado APCD and
demonstrate how the APCD can bedim shed light on opportunities to reduce variation.

These samples FIGURE 3: HEALTH CARE EXPENDITURES BY HEALTH STATUS OF POPULATION , 2011
illustrate the type of State

reports currently
available on the public Completeness Score: C2 liness Burden: 1.00
APCD website,
www.cohealthdata.org.
Com_pa_ratlve price and care costs spent on
quality information for f population
specific procedures
(e.g., joint replacement
surgeries, births,
diagnostic services,
etc.) at identified

78% of CO health

facilities will be made 0% 10% 0% 30% 40% 50%
avalable on the public S Totsl Costof Care S Fopuision

website later in 2014.

In addition, as Alamoss | Puebio | State

described later in this
report, the
Administrator makes
custom datasets and reports available to state agencies, researchers, providers and others, subject to strict
privacy and ardirust rules,for purposes of improving quality and controlling costs.

FIGURE 4: 2012COUNTI ES WITH TOTAL CoST oF CARE, OVER $3,500PER M EMBER PER YEAR ,
CoMMFRcIAI  PaYFRS

Filter the Claims Data: Display Results:
Select criteria below to filter the data from the APCD. Select how you would like the results displayed
Type of healthcare metric: Type of payer data: Show data for: View by: Show metric as:
| Total Cost of Care (TCC) v Private Insurer Only v | I [ [county v ® Actual value
What's this? What's this? 2003 2010 2011 2012 what's this? % change from previous year
Map | Data Sheet Click on up to three counties on the Map below, for detailed reporting. « Expot|  Counties selected for reports:

Sedgwick |
No areas selected

Create Report

Help

Compared to Expected (C2E)
Completeness Score (C-score}
County

Index

Private Insurer

Total Cost of Care (TCC)

Legend
Total Cost of Care
Dollars Per Member Per Year

[ Less than §2,400
[ ]s2.400t0 52,600
[ 52,600 to 52,800
[T 52,800 to 52,000
[ 53,000 t0 53,500
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FIGURES 5AND 6: HOSPITAL PAYMENT VARI ATION FOR COMMON PRO CEDURES BY PAYER TYPE AND COMMERCIAL
PAYMENT VARIATION BY PROCEDURE

Colorado Hospital Payment Comparisons by Procedure/Payer (201 1)

$120,000 Average Percent of $115K Legend:
8 Charges paid across —_— — Aveg. Charges
5 all procedures° = Avg. Commercial Payment
£ pa ) |.4'4C, = Avg. Medicare Payment
5. $100,000 crmereEn A = Avg. Medicaid Payment
n’f Medicare: 23%
= Medicaid: 16%
@ 580,000 -
B x
E 5
) v
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K| $60,000 - $58K —
‘a
“n
Q
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& $40,000 - -
o =]
E b3 oo 32}
z g $29K ] s
o —
< e $21K
$20,000 - N ¥ = — X $18K
=) 3 S 83 —
= v b = S o = ~
Vr A m-‘LR >4 > = o
=& -y
$0 - T ‘ T T r
Knee Pulmonary Spinal Fusion Simple Heart Stent Heart
Replacement Embolism Pneumonia Arrhythmia

Colorado Hospital Commercial Payment Variation by Procedure (2011)

$90,000
$80K Legend:
© Maximum Avg. Payment

$80,000 - = Avg. Payment
.E = Minimum Avg. Payment
o $70,000+
£
& $60,000-
8
o $50,000+
3
T
% $40,000
g $30,000
>
<

$20,000 |

$10,000

$0 -
Knee Pulmonary Spinal Fusion Simple Heart Stent Heart
Replacement Embolism Pneumonia Arrhythmia

Average charges and payments represent the largest hospitals by procedure volume in Colorado. Commercial and Medicaid figures

were generated from 201 | claims data in the Colorado All Payer Claims Database (www.cohealthdata.org) as of May 2013 and

include claims data from the eight largest commercial payers in Colorado (large-group and individual fully insured lines of business)

and Medicaid. Average Medicare charges and payments were calculated for the same hospitals using the Medicare Provider Charge

%:Im E‘mﬁﬂnﬁs Data. Payment amounts represent reimbursements for facility costs only and are based on Diagnostic-Related Groups 470, 176,
460, 195,251,and 310. Contact ColoradoAPCD@civhc.org for more information,
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FIGURE 7: 2011V ARIATIONS IN IMAGING

PRICES

Notes

Dollar amounts reflect health plan
payments made to facilities for
imaging services and does not
include patient payments (co-pays,
deductibles, etc.) or professional
charges. The statewide average
reflects payments made across all
facilities represented in the APCD
as of July 2012, Range from high to
low is calculated based on the 20
largest imaging facilities by volume
of procedures. Total imaging
reflects all categories of imaging
services, High costimagng reflects
computerized tomography (CT)
scans and magnetic resonance
imaging (MRI).

Source

Colorado All Payer Claims
Database
www.cohealthdata.org

E==0
um_ 0
c=sa
CIVHC

CENTER FOR IMPROVING
VALUE IN HEALTH CARE

Imaging Services: Range of Average
Imaging Payments to Facilities - 2011

$2,500.00
$2,048.69
$2,000.00
@ High
@& Statewide Average
O Llow
$1,500.00
$1,261.17
$1,000.00
& svosm
& sns7
$500.00 $392.95
- $385.47 <>
$200.48 $297.00
$0.00 $99.14
Total Imaging High Cost Imaging Knee MRI

FIGURE 8: 2011KNEE REPLACEMENTS FACILITY PRICE VARIATION

€

@ $60,000

€

3

a.  $50,000

>

=

g $40,000

(¥

&

© $30,000

)

>

<C $20,000
$10,000

CENTER FOR IMPROVING
'VALUE IN HEALTH CARE

S N D

$15,359

J L H QK

B OF TP CRAGMII

Top 20 Colorado Facilities by Volume

Data retreived from www.cohealthdata.org May 7, 2013, Colorado All Payer Claims Database Knee Replacement static

report (http://www.cohealthdata.org/view/reports/StaticReports/APCD_Static_Report_KneeReplacement_MASKED.pdf).
Includes claims data from the eight largest commercial payers in Colorado (large-group fully insured and individual lines of
business) and Medicaid claims from 201 | and represent the average payments to facilities for knee replacements. Data has
not been adjusted for patient severity of illness.
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Driving Toward High Quality, High Value Health Care: The Role of
Co |l or a&ald Bayes Claims Database

Background : The Need for an APCD

One of thecharacteristics of an efficient market is adequate information. Health care has never operated in this
fashion. Consumers know something about the cost of their coverage (though not necessarily the full cost, if
their employer contributes). Buthey do notknow the real cosof the care provided to them. Nor, as a rule,

do they know much about the quality of the care they are about to receive.

Availability of such information is essential to driving down costs and improving quality. Such transparency will
enabl e consumers and empl oy e rchopsing hliglvaus eare sis defined byihe t e
combination of price and qualityhat is why, in 200&he Blue Ribbon Commission for Healthcare Reform
recommended thereation of aColorado APCD as an essential first step to support controlling cost and
improving quality(See Appendix Bfor more information on thehistory and legislation enacted to develtdpe
Colorado APCD)

A recentnationalreport from the State Health Care Cost Containment Commission examined ways that state
leaders and governors can transform the current fragmented health care system into a moeffeative,

integrated system. The ability to analyze medical claims data was idessifi@ahdational to understanding cost
drivers, establishing baselines and trends, and showing variation in services across different regions and health
care providers.

APCDs are currently gaining momentum across the US. To date, there are 11 mand&Giys across the
nation, including Colorado, as well as three voluntary ones. However, nearly 20 additional states are strongly
interestedor are currently implementing APCDsThe map below illustrates APCD activity around the country.

FIGURE 9: M AP OF APCD s ACROSS THE UNITED STATES

HI

! Cracking the Code on Health Care Costs, a report by the State Health Care Cost Containment Commission, January 2014.
http://webl.millercenter.org/commissions/healthcare/HealthcareCommissmort.pdf January 28, 2014.
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Consumer Role in Changing the Health Care Market

Over the last decade, rising insurance cdsage led to significant shifts of casto consumerghrough higher
deductibles and epays.This remains true even with the advent of new plan designs alesitabugh public and
private health insurance exchang@#hile the market is requiring consumers to be more responsible for their
health care spendingvith few exceptions it has not provided the basic tools that make any market work: access
to meaningfulnd transparent information on thgrice and quality of medical care.

Health care has been relatively slow to leverage tremdsonsumer transparencgolorado launched a hospital
comparison website (separate from the APCD) in 2008, but that site ordyigdes information on billed

charges, not actual amounts paid. Billed charges are similar to the list price of a car: they are the starting point
for negotiations with insurers and individuals, and do not reflect ultimate prices. Thus, this type ohtemsp

is not particularly useful to consumelis. 2013, Medicare released hospital inpatient and outpatient charge
informationfor the first time. Again, though, because they released only charges, the data are not particularly
relevant for most individdaand employer purchaserbledicare recently announced it will also begin providing
information on a caséy-case basis as it slowly embraces transparency.

Most commercial health plans offer online cost calculators to their enrol\#éule these are impgant and

helpful tools, they do not allow patients to compare price and quality across health plansimilar vein,

Castlight HealthHealthPocket and othetechnology companies are beginningptovide online tools to

employers to provide consumeriendly health care shopping tools, including pricing and planning farf-out
pocket costsWhile all of hese initiatives reflect the growing interest and urgency in bringing usefuand

quality informatiorto consumers aneémployer purchaserghey rdy onthe publicavailability of national and
localdata which igypically limitedo a specifidype of provider or health plan. The Colorado APQiovidesa

more comprehensivee i ew of Col or ado 0 s cdiestmd anchreportinglaga framédbaothd s c a p e
commercial and public payers across the entire health care system.

Usesof an APCD

The Robert Wood Johnson Foundation recently released a publication identifying best practices and keys to
succesgor APCDsbased on analysis of curredatabasescross the US In general, the report confirmed that
APCDs can help states identify effective policy decisions (Medicaid expdwsitthjnsurancesxchanges, etc.),
and provide important iformation in support of payment ardelivery reformefforts suchasaccountable care
organizationgindpatientcentered medical hommodels.In addition, the report found that APCDs can be
useful forevaluaingthe impact ofstatereform efforts and populatiohealthneeds on a regional basis

Most deta sourcescurrently usedto inform heath care analyss and policy-making (e.g.the national Medical
Expenditure Panel Survey, hospital dischargeinformation, andMedicaid and Medicare datg are limited ather by
the population they include or the point of careat which the datais gathered. The ColoradoAPCD s the
stat eds o0 ndahersdamirambath the bommercialinsurance market angublic programs,and
from the full spectrum of care settings (eg.,physician dfices,clinics, hospitals,surgery centers). Any hedth care
servicethat generatesaclaimto athird-party payercan be captured in the ColoradoAPCD. The only hedth
serviceghat camot be portrayed in the ColoradoAPCD are thosethat areprovided free of charge orare paid
directly by an ndividualto a provider without participation by an insurer.

% The Basics of AfPayer Claims Databases: A Primer for States
http://iwww.rwjf.org/content/dam/farm/reports/issue_briefs/2014/rwjf409988
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TABLE 1. COMMON INCLUDED AND EXCLUDED DATA ELEMENTS IN APCDs

Information Typically Collected Data Elements Typically

in an APCD Not Included in an APCD

Clinical information including medical history
Services provided to uninsured

Denied claims

Wor kersd compensation
Premium information

Capitation fes

Administrative fees

Back end settlement amounts

Referrals

Test results from lab work, imaging, etc.
Provider affiliation with group practice
Provider networks

Social Security Numbers

Encrypted SSN or member

Patient demographics (DOB, gemdgIP code)
Location of services and facility type

Service dates

Information on service provider

Diagnosis, procedure, and National Drug Cod¢
Pharmacy claims information

Revenue codes

Type of health plan (HMO, POS, indemnity, et
Type of contract (single person, family, etc.)
Type and dte of bill paid

Health plan payment (allowed amounts)
Member payment responsibility

A=Al =a|=Aal=a=a=a=a=2 =A== =
A=Al =A== =A== =A== =A==

The ColoradoAPCD provides a reputableszomprehensiveimpartial source of informabn to supportmaking
important health care improvemenmtecisionslt can show us, a a glace, variationand trendsin spending
associted with specificservicesproviders, and facilities; how often those servicesare aessel; where care is
typicaly delivered (e.g. physician offices,emergency rooms); comparisons based on the relative health of the
population and how care aigns to best practice recommendations. Such informaion ises®ntial for identifying
interventions in both hedth care delivay and payment that canhelpto stem increasing cost and opportunities
to improvethe quality of care

Figurel0 providesan example of the types of insights
Coloradanscan glean from data currently available on EIGURE 1(O): HUERFANO COUNTY HEALTH CARE SERVICE
the APCD public website. Huerfar@ounty, south of TILIZATION

Pueblo, has 40 percent higher than expected Huerfano County Health Care Service Utilization
utilization of energencyroom care,and 30 percent Compared to Expected 201 |

lower than expected nothospital visits relative to the o

health status oits population. Health care providers | 40% Higher than Expected

and other stakeholders in that area case this
information to identify areas to target and to track
improvements over time. =

ER Visits

The CO APCD also has the ability to suppdrealth
care purchases, researchersproviders and o
policyméers through detailed datasets and custom A
reports. A wide variety of stakeholdercan usehe
CO APCD to answer important questions

Outpatient

. I 30% L ~than E d
q Providers and Facilities can lenchmark costs R T PR

and utI|I2atI0rl Compared td’leil’ peeI’S in Ol‘del’ Data Retrieved July 10,2013 from www.cohealthdata.org and includes Medicaid

and individual and fully-insured commercial claims.
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to identifyways to improve care deliveryrhey can also use APCD datadevelop new paymerdtrategies
in collaboration with payers.

1 Employer purchaser s (both private and publisector) can use the APCD t@nalyze impacts of different
benefit designand make valubased decisions about insurance coverage for their employees.

1 Legislators, p olicy makers and public health officials can use APCDRlJatato evaluatetrends such as
regional variations in spending and disease prevalence, and estimate impacts of policy changes.

1 Local health alliances and communities canuseAPCD informationto identify opprtunities for
improvement, establish baselines and track trends in cost of care, utilization and population health.

1 Consumers will soon be able to use the APCD to make informed purchasing decidio26.14, the CO
APCD expects to achieve an importanilestone: publishing price and quality comparisons for health care
serviceqe.g., diagnostic services, surgereective procedurgsat facilities around the stateFigure 11
provides an example of the type wiformationthat will be available atww.cohealthdata.ortp help
consumersmakeinformed health car@urchasinglecisions.

FIGURE 11: SAMPLE FUTURE CONSUMER FOCUSED PRI CE AND QUALITY REPOR TS

Colorado All Payer sounisTERED B B mE
- Health Care State Costs S
Claims Database Home ’ Prices & Utilization BTG BLRED |

Start > Search Results

Search Criteria
Knee Joint Replacement(Excludes Revision of Knee). Exempla St. Joseph Hospital (80218). Commercia Search Again
Knee Joint Replacement(Excludes Revision of Knee

A knee replacementis a procedure that Lorem ipsum dolor sit amet, consectetuer adipiscing elit. Aliquam interdum pulvinar nibh. Maecenas eget nunc in justo rhoncus aliquam
Phasellus nisl mi, convallis ut, 1acinia vel, sodales tempus, ante. Praesent eros. Aenean feugiat fringilla odio. Donec portti... Show More

Where To Have This Procedure

Display Facilties E] within | 10 miles ZI Hospital Quality ASC Quality Dispiays: Wanie | Wy
s (10 [Fewes - Sample Data - Does Not Reflect Actual Prices
Type W < Provider < Distance W - Median Price & < Patient Severity & <
Facility Exempla St. Joseph Hospital 1 mi. $30,100 Medium
Facility St Joseph Hospital 1mi $25,075 Medium
Facility Rose Medical Center 1mi $35,050 Medium
Facility Swedish Medical Center 1mi $22,500 Medium
Facility Presbyterian/St. Luke's Medical Center 1mi $33,095 Medium
Facility The Medical Center of Aurora 1mi $25,000 Medium
Facility Mercy Regional Medical Center 1 mi. $25,358 High
Facility Rose Medical Center 2mi $24,798 Medium
Facility St. Anthony Summit Medical Center 4mi $32,000 Low
Facility Littleton Adventist Hospital 4mi $29,400 Medium
Showing 11to 10 of 27 entries @

Unique Colorado Design

Col oradods APCD differs fr om -profit,meHpartiaan orgasiztion he cou
administers the databasmder authority from the Department of Health Care Policy and FiagnHCPF)

Other APCDs in existence are directly administered by the state or a state agkenthe Robert Wood
Johnson r e pthePotentiabdRAHRayer Glaims Patabasé€oloradod s  AiP spéxifically

mentioned forits successn working collaboratively with a variety of stakeholders and setting clear
expectations of what the APCD was intended to do. It noteat as a resulof this collaborationColorado has
been able to produce oOmeaningfulB reporting output

% Realizing the Potential of AHayer Claims Databases
http://www.rwjf.org/contet/dam/farm/reports/issue_briefs/2014/rwjf40993anuary 2014
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The Colorado APCDdesignallows foradditionalkey benefits including the ability ioform discussions about
state and national policy ontemely basisprovide norpublic data in support of innovation agénerate
financial support without the need to rebyn taxpayer dollars These are explained in more detail below.

Timely, Actionable Data
The APCD Administrator can providémely APCD data analysis to provide a Colorado perspective to data
being discussed on a national or regional level. For pl@figure 1Zelow shows the results of an analysis
conducted on Colorado hospital payments for Medicaid and commercial payers for commadpres. This
was conducted after Medicare released price information for the first time in history for these procedures. With
the additional analysis of the commercial and Medicaid populations, a full picuaeation in prices across all
payer types was possible.

FIGURE 12 MEDICAID , M EDICARE AND COMMERCI AL PAYMENT /CHARGE VARIATION

Other examplesof timely data analysimclude:
1 Informingefforts to reduce hospital readmissions by showing readmissions rates broken down between
Medicaid and commercial payers, and adding a new, populsied readmission calculation the
APCD website. This measure gives Colorado providers and policymakers a unigue and truer picture of
readmissions, since it captures admissions to a hospital other than the one from which a patient was
dischargeil a crucial insight for understandirfgefforts to reduce readmissions ate be effective.
1 Informing discussions about geographic differences in health insurance premiums by illustrating county
by-county variations in spending and utilization of health care services.
The CO APCD is able to mpvide this type of timely insight because, in contrast to most APCDs around the
country, we update our public website multiple times each year, reflecting the new claims that have been
submitted to the database and providing a richer picture.

| Pagel2



























































































































