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FIGURE 1: TOTAL COST OF CARE M AP (2012, COMMERCIAL HEALTH INSURANCE ) 
WWW .COHEALTHDATA .ORG  

Executive Summary   
 

Overview  
In 2010, legislation was passed to develop the Colorado All Payer Claims Database (CO APCD). The goal of the 

CO APCD is to advance the òTriple Aimó goals of improving the quality of care for individuals, improving the 

health of Coloradans and containing costs by providing comprehensive, transparent information about spending 

and utilization of health care services. The APCD is a tool for empowering decision-making by purchasers and 

patients, and a gateway to transparency that is necessary for bending the cost curve. 

 

Administered by the Center for Improving Value in Health Care (CIVHC) through appointment by the Colorado 

Department of Health Care Policy and Financing (HCPF), the CO APCD is a unique and powerful public 

resource that can be used to inform innovation. The current APCD database contains claims information 

previously unavailable for the state. Current claims in the APCD encompass:  

¶ Medicaid and the largest 14 commercial health insurance payers (large group, small group, and individual 

lines of business)   

¶ Claims from 2009-2012  

¶ Over 146 million claims, with more being added monthly  

¶ Claims representing more than 3.2 million unique Coloradans 

¶ Over 50 percent of the insured population of the state  

 

No other claims database of this magnitude exists in Colorado, nor do most states have access to this level of 

information to inform patterns of health and costs of care. Colorado stands out as one of the states with the 

most robust public and non-public reporting to inform innovation. Itõs important to note that only 10 

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.  

 

The current APCD website, 

www.cohealthdata.org, is 

designed to help policymakers 

and researchers understand 

variation in health care 

spending and utilization 

across Colorado using a 

variety of interactive reports. 

The breadth and level of 

analysis by year and 

geography currently available 

on the website surpasses the 

public utility of most other 

APCDs currently in existence. 

Figure 1 depicts one example 

of the types of reports 

currently available that can 

inform opportunities to 

reduce cost. This map 

illustrates Total Cost of Care on a county-by-county basis, illuminating the differences between regions of the 

state. Other metrics available on the current website include inpatient, outpatient, and ER utilization and costs, 

http://www.cohealthdata.org/
http://www.cohealthdata.org/
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and compared-to-expected values based on the relative health of the population. (Please see sample reports at 

the end of this section.) 

 

In addition to the public website featuring high-level aggregated claims, providers, policymakers, researchers and 

other organizations seeking to achieve the Triple Aim can gain access to more in-depth reporting. Coloradoõs 

Data Release Review process strictly adheres to all HIPAA and HITECH patient protection standards, while 

enabling providers and purchasers to identify opportunities to improve care and lower costs for Coloradans.  

The ability to provide more meaningful reports via a data release process also sets Colorado apart from other 

APCDs.  

 

The APCD Administrator plans to launch a patient-focused 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 utility. Since the original launch of the public website 

in late 2012, numerous enhancements have been made to the site to add additional views into the health care 

landscape across the state. In addition, more organizations are now utilizing custom reports and data sets 

available from the APCD to support their Triple Aim efforts. Highlights from 2013 include: 

 

Data Onboarding   

Originally launched in late 2012 with claims from 

the eight largest commercial health insurance 

payers and Medicaid, the APCD now contains 

claims from the 14 largest commercial payers and 

Medicaid.  Commercial claims are for fully-insured 

plans in the individual, small group and large group 

markets.  

 

Medicare Data Inclusion  

In late 2013, the APCD Administrator received 

Qualified Entity (QE) Certification from the 

Centers for Medicare & Medicaid Services (CMS) 

under the Affordable Care Act. This enables the 

APCD to begin receiving Colorado Medicare claims 

to report quality measures at the provider level on 

the APCD public website.   

 

Legislative Modifications 

HB 13-1242 enabled the CO APCD to begin collecting claims from the small group market, and SB 13-147 

reauthorized the APCD Advisory Committee. 

 

Enhanced Public Reporting  

¶ In July 2013, we added new òcompared to expectedó values based on risk-adjusted data, new reports on 

prevalence and costs to treat chronic disease (asthma and diabetes), and enhanced public website 

functionality.  

¶ In December 2013, claims from 2012 were incorporated in the APCD, as well as 30-day all cause 

readmissions (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, non-public datasets and reports available in early 2013 under the guidance of 

a Data Release Review Committee. The Administrator and Committee follow a rigorous set of standards for 

approving data requests requiring that each request meet Triple Aim objectives of improving the care of 

individuals, the health of populations and controlling costs. The data release process strictly adheres to HIPAA 

and HITECH rules and limitations for data release to protect patient privacy, and complies with federal anti-trust 

law requirements to release claims data only on an aggregated, median basis. In 2013, the APCD Administrator 

received 28 pre-applications and 12 formal applications for data. The APCD Data Release and Review 

Committee approved multiple requests for limited and de-identified custom data sets and reports to improve 

care and lower costs including:  

¶ A research organization evaluating care efficacy for Medicaid patients by combining claims with clinical data 

for approximately 100,000 patients over a four-year period. 

¶ A non-profit organization analyzing claims information in the APCD to analyze òepisode of careó (bundled) 

pricing opportunities. 

¶ A non-profit health care association informing its statewide members on payment reform opportunities 

focused on value-based reimbursement strategies. 

¶ A group of orthopedic physicians using claims to evaluate opportunities for bundled payments and 

negotiations with health plans. 

 

National Recognition  

Because of the unique way in which the Colorado APCD is administered and executed, other states turn to 

Colorado for advice on developing and administrating an APCD. As one example of the national recognition the 

Colorado APCD has received, the National Association for Health Data Organizations (NAHDO) awarded the 

APCD administrator their 2013 òInnovation in Data Disseminationó award. (See Appendix A for the press 

release.) 

 

Upcoming Milestones  

¶ The APCD will be enhanced to include a patient-focused section on the website in 2014 to enable patients 

to shop for high-value health care. This will be a unique resource in Colorado, showing median prices paid 

by health plans as well as out-of-pocket costs incurred by patientsñnot simply how much a facility 

charges.  In addition, the information will reflect both fees paid to facilities and those paid to the 

participating physiciansña level of detail that is often missing from other price comparison tools, and one 

that is essential to give patients a complete picture of their potential costs. Crucially, this portion of the 

site will feature both price and quality information to inform patient decision-making. The APCD 

Administrator anticipates launching this portion of the website in stages, beginning with a limited number 

of acute-care procedures at hospitals in mid-2014, then expanding in the following quarter to a larger list 

of procedures, diagnostics and facilities (i.e., ambulatory surgery centers and diagnostic facilities). In 2015, 

the Administrator intends to expand this reporting to physician practices. All the information presented 

on this portion of the website will first be reviewed by the facilities and physician practices reflected, who 

will have an opportunity to correct information before it is made public. 

¶ By 2015, claims from Medicare and the remaining commercial plans will be incorporated in the APCD, 

eventually reflecting the majority of insured Coloradans. 

 

Sustainability  

Currently, CO APCD operations are supported by grants from the Colorado Health Foundation and The 

Colorado Trust which expire in 2016. As a condition of those grants, the foundations required the 

Administrator to develop a plan for long-term sustainability of the APCD. That sustainability plan is based upon 

covering expenses by charging fees for custom, non-public data sets and reports. In 2013 the Administrator 

began to charge such fees as part of our òramp upó toward eventual full sustainability by 2017. Our pricing 
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model is commensurate with that of other APCDs that charge fees for data and competitive 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 necessary to cover the costs of maintaining the database. Simply put, many important users (e.g., state 

agencies, small non-profit organizations) that need APCD data to inform their work cannot afford the cost. The 

Administrator, in collaboration with HCPF, hopes to establish a fund out of HCPFõs budget to offset the cost of 

APCD data for state agencies and small non-profits. 

 

Summary  
The Colorado APCD provides the transparency essential to making markets work. It is one of the most 

advanced in the country, and is a 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 insurance premiums. 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. 

 

  



CO APCD ANNUAL REPORT    2013 
 

| P a g e5  
 

FIGURE 3: HEALTH CARE EXPENDITURES  BY HEALTH STATUS OF  POPULATION , 2011 

 

Sample Public  Reports 
 
The Colorado APCD serves as a tool to identify innovative solutions to improve Coloradoõs health care system. 

Equipped with the power of data to inform and transform health care payment, delivery and purchasing, 

communities, policy analysts, payers, providers, businesses and consumers can drive change into the market. The 

sample reports below provide examples of the types of analysis that are possible with the Colorado APCD and 

demonstrate how the APCD can begin to shed light on opportunities to reduce variation.  

 

These samples 

illustrate the type of 

reports currently 

available on the public 

APCD website, 

www.cohealthdata.org. 

Comparative price and 

quality information for 

specific procedures 

(e.g., joint replacement 

surgeries, births, 

diagnostic services, 

etc.) at identified 

facilities will be made 

available on the public 

website later in 2014. 

In addition, as 

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 anti-trust rules, for purposes of improving quality and controlling costs. 

 

 

 
 

FIGURE 4:  2012 COUNTI ES WITH TOTAL COST OF CARE, OVER $3,500 PER M EMBER PER YEAR , 
COMMERCIAL PAYERS 
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 FIGURES 5 AND 6: HOSPITAL PAYMENT VARI ATION FOR COMMON PRO CEDURES BY PAYER TYPE AND COMMERCIAL 

PAYMENT VARIATION BY  PROCEDURE 
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FIGURE 8: 2011 KNEE REPLACEMENTS FACILITY PRICE VARIATION  

FIGURE 7: 2011 VARIATIONS IN IMAGING  PRICES  
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I. Driving Toward High Quality, High Value Health Care: The Role of 
Coloradoõs All  Payer Claims Database 

Background : The  Need  for an  APCD  
One of the characteristics 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). But they do not know the real cost of 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 

enable consumers and employer purchasers to òvote with their feet,ó choosing high-value care as defined by the 

combination of price and quality. That is why, in 2008, the Blue Ribbon Commission for Healthcare Reform 

recommended the creation of a Colorado APCD as an essential first step to support controlling cost and 

improving quality. (See Appendix B for more information on the history and legislation enacted to develop the 

Colorado APCD.) 

 

A recent national report 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 more cost-effective, 

integrated system. The ability to analyze medical claims data was identified as foundational to understanding cost 

drivers, establishing baselines and trends, and showing variation in services across different regions and health 

care providers1.  

 

APCDs are currently gaining momentum across the US. To date, there are 11 mandatory APCDs across the 

nation, including Colorado, as well as three voluntary ones. However, nearly 20 additional states are strongly 

interested or are currently implementing APCDs.  The map below illustrates APCD activity around the country. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                      
1
 Cracking the Code on Health Care Costs, a report by the State Health Care Cost Containment Commission, January 2014. 

http://web1.millercenter.org/commissions/healthcare/HealthcareCommission-Report.pdf, January 28, 2014. 

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

 

http://web1.millercenter.org/commissions/healthcare/HealthcareCommission-Report.pdf
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Consumer Role  in Changing the Health Care Market  

Over the last decade, rising insurance costs have led to significant shifts of costs to consumers through higher 

deductibles and co-pays. This remains true even with the advent of new plan designs available through public and 

private health insurance exchanges. While the market is requiring consumers to be more responsible for their 

health care spending, with few exceptions it has not provided the basic tools that make any market work: access 

to meaningful and transparent information on the price and quality of medical care. 

 

Health care has been relatively slow to leverage trends in consumer transparency. Colorado launched a hospital 

comparison website (separate from the APCD) in 2008, but that site only provides 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 of transparency 

is not particularly useful to consumers. In 2013, Medicare released hospital inpatient and outpatient charge 

information for the first time. Again, though, because they released only charges, the data are not particularly 

relevant for most individual and employer purchasers. Medicare recently announced it will also begin providing 

information on a case-by-case basis as it slowly embraces transparency. 

 

Most commercial health plans offer online cost calculators to their enrollees. While these are important and 

helpful tools, they do not allow patients to compare price and quality across health plans. In a similar vein, 

Castlight Health, HealthPocket and other technology companies are beginning to provide online tools to 

employers to provide consumer-friendly health care shopping tools, including pricing and planning for out-of-

pocket costs. While all of these initiatives reflect the growing interest and urgency in bringing useful cost and 

quality information to consumers and employer purchasers, they rely on the public availability of national and 

local data which is typically limited to a specific type of provider or health plan. The Colorado APCD provides a 

more comprehensive view of Coloradoõs health care landscape by collecting and reporting data from both 

commercial and public payers across the entire health care system.  

Uses of an APCD 
 

The Robert Wood Johnson Foundation recently released a publication identifying best practices and keys to 

success for APCDs based on analysis of current databases across the US.2 In general, the report confirmed that 

APCDs can help states identify effective policy decisions (Medicaid expansion, health insurance exchanges, etc.), 

and provide important information in support of payment and delivery reform efforts such as accountable care 

organizations and patient-centered medical home models. In addition, the report found that APCDs can be 

useful for evaluating the impact of state reform efforts and population health needs on a regional basis. 

 

Most data sources currently used to inform health care analysis and policy-making (e.g., the national Medical 

Expenditure Panel Survey, hospital discharge information, and Medicaid and Medicare data) are limited either by 

the population they include or the point of care at which the data is gathered. The Colorado APCD is the 

stateõs only source that gathers data from both the commercial insurance market and public programs, and 

from the full spectrum of care sett ings (e.g., physician offices, clinics, hospitals, surgery centers). Any health care 

service that generates a claim to a third-party payer can be captured in the Colorado APCD. The only health 

services that cannot be portrayed in the Colorado APCD are those that are provided free of charge or are paid 

directly by an individual to a provider without participation by an insurer. 

                                                      
2
 The Basics of All-Payer Claims Databases: A Primer for States 

http://www.rwjf.org/content/dam/farm/reports/issue_briefs/2014/rwjf409988 

http://www.rwjf.org/content/dam/farm/reports/issue_briefs/2014/rwjf409988
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FIGURE 10: HUERFANO COUNTY HEALTH CARE SERVICE 

UTILIZATION  

 

 

Information Typically Collected  

in an APCD  

Data Elements Typically  

Not Included in an APCD  

¶ Encrypted SSN or member  ¶ Clinical information including medical history  

¶ Patient demographics (DOB, gender, ZIP code) ¶ Services provided to uninsured 

¶ Location of services  and facility type ¶ Denied claims 

¶ Service dates ¶ Workersõ compensation claims 

¶ Information on service provider ¶ Premium information 

¶ Diagnosis, procedure, and National Drug Codes ¶ Capitation fees 

¶ Pharmacy claims information ¶ Administrative fees 

¶ Revenue codes ¶ Back end settlement amounts 

¶ Type of health plan (HMO, POS, indemnity, etc.) ¶ Referrals 

¶ Type of contract (single person, family, etc.)  ¶ Test results from lab work, imaging, etc. 

¶ Type and date of bill paid ¶ Provider affiliation with group practice 

¶ Health plan payment (allowed amounts) ¶ Provider networks 

¶ Member payment  responsibility ¶ Social Security Numbers 

 

The Colorado APCD provides a reputable, comprehensive, impartial source of information to support making 

important health care improvement decisions. It can show us, at a glance, variation and trends in spending 

associated with specific services, providers, and facilities; how often those services are accessed; where care is 

typically delivered (e.g., physician offices, emergency rooms); comparisons based on the relative health of the 

population; and how care aligns to best practice recommendations. Such information is essential for identifying 

interventions in both health care delivery and payment that can help to stem increasing costs, and opportunities 

to improve the quality of care.    

 

Figure 10 provides an example of the types of insights 

Coloradans can glean from data currently available on 

the APCD public website. Huerfano County, south of 

Pueblo, has 40 percent higher than expected 

utilization of emergency room care, and 30 percent 

lower than expected non-hospital visits relative to the 

health status of its population. Health care providers 

and other stakeholders in that area can use this 

information to identify areas to target and to track 

improvements over time. 

 

The CO APCD also has the ability to support health 

care purchasers, researchers, providers and 

policymakers through detailed datasets and custom 

reports. A wide variety of stakeholders can use the 

CO APCD to answer important questions: 

 

¶ Providers and Facilities  can benchmark costs 

and utilization compared to their peers in order 

TABLE 1. COMMON INCLUDED AND EXCLUDED DATA ELEMENTS IN APCD S 
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FIGURE  11:  SAMPLE FUTURE CONSUMER FOCUSED PRI CE AND QUALITY REPOR TS  

to identify ways to improve care delivery. They can also use APCD data to develop new payment strategies 

in collaboration with payers. 

¶ Employer  purchaser s (both private and public sector) can use the APCD to analyze impacts of different 

benefit designs and make value-based decisions about insurance coverage for their employees. 

¶ Legislators, p olicymakers  and public health officials  can use APCD data to evaluate trends such as 

regional variations in spending and disease prevalence, and estimate impacts of policy changes.  

¶ Local h ealth alliances and communities  can use APCD information to identify opportunities for 

improvement, establish baselines and track trends in cost of care, utilization and population health.  

¶ Consumers  will soon be able to use the APCD to make informed purchasing decisions. In 2014, the CO 

APCD expects to achieve an important milestone: publishing price and quality comparisons for health care 

services (e.g., diagnostic services, surgeries, elective procedures) at facilities around the state.  Figure 11 

provides an example of the type of information that will be available at www.cohealthdata.org to help 

consumers make informed health care purchasing decisions. 

 

 

 

 

 

 

 
 
 
 
 
 

 

Unique  Colorado Design  
Coloradoõs APCD differs from those across the country in that a non-profit, non-partisan organization 

administers the database under authority from the Department of Health Care Policy and Financing (HCPF).  

Other APCDs in existence are directly administered by the state or a state agency. In the Robert Wood 

Johnson report, òRealizing the Potential of All-Payer Claims Databases,ó Coloradoõs APCD is specifically 

mentioned for its  success in  working collaboratively with a variety of stakeholders and setting clear 

expectations of what the APCD was intended to do. It notes that as a result of this collaboration, Colorado has 

been able to produce òmeaningful reporting outputsó on time and on budget.3 

                                                      
3
 Realizing the Potential of All-Payer Claims Databases 

http://www.rwjf.org/content/dam/farm/reports/issue_briefs/2014/rwjf409989, January 2014 

http://www.cohealthdata.org/
http://www.rwjf.org/content/dam/farm/reports/issue_briefs/2014/rwjf409989
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FIGURE 12: M EDICAID , M EDICARE AND COMMERCI AL PAYMENT /CHARGE VARIATION  

 

The Colorado APCD design allows for additional key benefits including the ability to inform discussions about 

state and national policy on a timely basis, provide non-public data in support of innovation and generate 

financial support without the need to rely on taxpayer dollars.  These are explained in more detail below. 

 

Timely, Actionable Data  

The APCD Administrator can provide timely APCD data analysis to provide a Colorado perspective to data 

being discussed on a national or regional level. For example, Figure 12 below shows the results of an analysis 

conducted on Colorado hospital payments for Medicaid and commercial payers for common procedures. 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 picture of variation in prices across all 

payer types was possible.   

 

Other examples of timely data analysis include:  

¶ Informing efforts to reduce hospital readmissions by showing readmissions rates broken down between 

Medicaid and commercial payers, and adding a new, population-based readmission calculation on the 

APCD website. This measure gives Colorado providers and policymakers a unique and truer picture of 

readmissions, since it captures admissions to a hospital other than the one from which a patient was 

dischargedña crucial insight for understanding if efforts to reduce readmissions are to be effective. 

¶ 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 provide 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. 

 


















































































