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HCCI i1s a mission-driven, non-profit at the nexus of
data, analytics, and action.

We were founded in 2011 to leverage unique, high-quality
data and extraordinary expertise in research and policy to
give decisionmakers the tools they need to lower health
care costs and increase value in the health care system.



To be able to lower health care costs, you first have to
know what they are

* This where data comes in
« Data is a foundational first step to any policy change

» Helps policymakers understand how much is being spent on what



In health care, to know how much is being spent on
what, there is no better source than claims data

« Most comprehensive source of real-world evidence

» Gold standard for timely, population-level information about the health care
system

» Millions of doctors’ visits, health care procedures, prescriptions, and payments by
insurers and patients



Claims data have several advantages

« (Consistent — standardized forms mean the same
elements across the system

« Accurate — claims are used for payment, so strong
incentives to submit correct information

e Broad — captures a wide range of interactions with
the health care system




And some limitations

« Only captures interactions — leaves out people who are uninsured, services
that are provided outside of insurance (e.g. over the counter medications)

* Time lag

« Incomplete clinical information



In health care, to know how much is being spent
on what, there is no better source than claims data

Can be combined with other data sources for even more
robust analysis
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Once you have data, what can you do with it?

|dentify Cost Drivers
Figure 1: Cumulative Percent Change in
Spending per Person, Utilization, and Price  Hcal
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Once you have data, what can you do with it?
Identify Cost Drivers

Change in overall health care spending per person by factor, 2017-2021
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Once you have data, what can you
|dentify Cost Drivers

Prescription Drugs

22% Professional Services
32%

Outpatient
27%

2021
Per person spend = $6,467

do with it?



Once you have data, what can you do with it?
Identify Cost Drivers
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Once you have data, what can you do with 1t?

Look for specific opportunities to intervene

Figure 3. Childbirth Price Differences Across and Within Hospitals, by Type of Delivery
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Once you have data, what can you do with it?
Understand the kind of care people are getting
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Once you have data, what can you do with 1t?
Understand the kind of care people are getting

COVID-19 Testmg Pt ice Variation

Cm orado All Pw r Clain Dt[rhn
. 1y January 2020 - July 202
All Settings
n- and Out-Of-Network
$46 $69 $100
In Network I
$0 $33 $91
Out-Of-Network |
$32 $98 $213
In Network
$45 $69 $85
Out-Of-Network '
$56 %100 $200
In Network ﬂ
$51 $99 %122
Out-Of-Network (|
$75 $110 $148

Source: Center for Improving Value In Health Care



Once you have data, what can you do with 1t?

Look for specific opportunities to intervene

Percent of Ozempic Users with a Diabetes Diagnosis vs. an Obesity Diagnosis @
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Once you have data, what can you do with 1t?
See the impact of policy changes
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Where Can | Find Data for My State?

« State All Payer Claims Databases

« Onlyin a subset of states

« Only a portion of employer-sponsored insurance data

« CMS Medicare and Medicaid Data a

e Does not include commercial insurance

. Existing . In Implementation . Strong Interest

* Private Multipayer Claims Databases like HCCI

MNo Current Activity

* Only a portion of employer-sponsored insurance data

« (Charge a fee for access

There is not a national repository for health care claims data that covers all payers.

Existing Voluntary Effort

Status of APCD Legislation, Source: APCD Council



State Cost Containment Efforts and Strong Data
Infrastructure go Hand in Hand

» Cost Growth Targets/Benchmarks T

Health Care Cost Growth Benchmark
The HPC Board may modify the statutory annual health cas

cost growth

 Addressing Facility Fees
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 |nvesting in Primary Care

* Price Transparency Compliance

Human Services

All-Payer Claims Database

» All Payer Claims Database
Legislation




How can you leverage health care data to inform

change?

« Don't overlook the importance of data

5 About =

=

OBJECTIVE ANALYSIS

3 ANP EFFECTIVE SOLUTIONS.

RESEARCH ~

RAND Campaign

LATESTINSIGHTS ~

Press Room

POLICY EXPERTS ~

HEALTH CARE

CAPABILITIES ~

GRADUATE SCHOOL ~

«  Whatever policy change you want to
pursue, start with the data ;;ttnup Hospital Price Transparency Study s
« Always ask what and who is in the data | NasHP Hospital Cost Tool

and what and who are missing

L ook for the data nerds

View the Hospital Cost Tool 2.0 release notes in the Overview tab to see what's new!

&, Download the hospital-level dataset
&, Download the hospital-level dataset variable definitions

OVERVIEW COMPARE AMONG HOSPITALS| VIEW A SINGLE HOSP

The National Academy for State Health Policy’s (NASHP) Hospital Cost Tool (HCT) dashbd

We are everywhere

Ask us your questions

* |ntroduce/Support policies that make
data available

Arkansas Center for Health
Improvement

Arkansas Department of Health

California Department of Health Care
Access and Information

Center for Health Information
Analysis for Nevada

Center for Healthcare Data Research,
Univ of Texas School of Public Health

Center for Improving Value in Health
Care

Connecticut Office of Health Strategy

Delaware Health Information
Network

Florida Agency for Health Care
Administration

Georgia Office of Health Strategy and
Coordination

http://www.achi.net/

https://humanservices.arkansas.gov/

https://hcai.ca.gov/

https://chiaunlv.com/index.php

https://sph.uth.edu/research/centers/chcd/

https://www.civhc.org/

https://portal.ct.gov/OHS

hteps://dhin.org/

http://ahca.myflorida.com/

https://opb.georgia.gov/ohsc




Thank youl!

Questions?
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