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Available here: 
https://www.milbank.org/ 
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New publication: 
Best Practices in Health 
Care Claims Data 
Analysis to Inform State 
Action and Control Costs

https://www.milbank.org/
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Webinar objectives:
• Explore how states can harvest compelling data insights 

from their All-Payer Claims Database (APCD)
• Spotlight examples from Rhode Island, Maine, and 

other states on topics such as:

States are performing insightful APCD 
analyses – we’ll share them with you!

• Hospital price variation
• Pharmaceuticals

• Primary care
• And more!
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1. Introduction: Tips to set your APCD analysis up for success
2. Example APCD analyses

a. Starting with the basics
b. Deeper dives
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Agenda
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Introduction: Tips to set your 
APCD analysis up for success
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• As health care spending continues to grow at alarming rates, 
states have looked to APCDs to:
Paint a comprehensive picture of statewide health care spending
Understand longitudinal trends
Point to specific cost drivers
Support regulatory oversight
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States have made great strides in 
harvesting insights from APCDs
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• Apples-to-apples definitions enable cross-
state insights into health care spending 
– as a result, multiplying the value of 
those ACPD insights
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Enhancing the value of ACPDs: 
Standardized definitions

Peterson-Milbank Standardized Definitions

 Standardized definitions for health care service categories

 Supporting code lists and step-by-step instructions for 
calculating spending on each category

Find the document here: https://www.milbank.org/wp-content/uploads/2025/06/Compiled-Cost-Driver-
Specs-2025-06-17.pdf  

https://www.milbank.org/wp-content/uploads/2025/06/Compiled-Cost-Driver-Specs-2025-06-17.pdf
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Questions to ask:

 What are my analytic goals?

 What is my time capacity and what 
resources do I have available?

 What are my goals for sharing 
information externally? 
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What's the best way to format your APCD 
data to support your objectives?

1. Data extract for ad-hoc analysis
2. Static report to summarize trends
3. Interactive dashboard to enable 

data exploration
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1. Data extract 
for ad-hoc 
analysis

Example created for the purposes of the report/webinar – not based on real state data.
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2. Static report 
to summarize 
trends

Image source: https://www.oregon.gov/oha/HPA/HP/Cost%20Growth%20Target%20documents/Oregon-
Health-Care-Cost-Trends-Report-2022-2023.pdf 
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3. Interactive 
dashboard 
to enable data 
exploration

Image source: 
https://app.powerbigov.us/view?r=eyJrIjoiNDhlNzYzMjUtNzE2OS00NGE0LWJhYmYtOTMyZGJkY2ZkMzk
xIiwidCI6IjExOGI3Y2ZhLWEzZGQtNDhiOS1iMDI2LTMxZmY2OWJiNzM4YiJ9 

https://app.powerbigov.us/view?r=eyJrIjoiNDhlNzYzMjUtNzE2OS00NGE0LWJhYmYtOTMyZGJkY2ZkMzkxIiwidCI6IjExOGI3Y2ZhLWEzZGQtNDhiOS1iMDI2LTMxZmY2OWJiNzM4YiJ9
https://app.powerbigov.us/view?r=eyJrIjoiNDhlNzYzMjUtNzE2OS00NGE0LWJhYmYtOTMyZGJkY2ZkMzkxIiwidCI6IjExOGI3Y2ZhLWEzZGQtNDhiOS1iMDI2LTMxZmY2OWJiNzM4YiJ9
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Example APCD analyses:
STARTING WITH THE BASICS
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Spending by market, service category

STATE SPOTLIGHT: 
MAINE

Image source: https://www.maine.gov/oahc/hospital-payments-utilization-dashboards 

https://www.maine.gov/oahc/hospital-payments-utilization-dashboards
https://www.maine.gov/oahc/hospital-payments-utilization-dashboards
https://www.maine.gov/oahc/hospital-payments-utilization-dashboards
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https://www.maine.gov/oahc/hospital-payments-utilization-dashboards
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https://www.maine.gov/oahc/hospital-payments-utilization-dashboards
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Example APCD analyses:
DEEPER DIVES
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• Hospital Price Variation
• Price as a percentage of 

Medicare / RAND data
• Market basket methodology
• In- vs. out-of-state care

• Pharmacy
• GLP-1s

• Primary Care
• Percent of primary care of total 

medical spending

• Behavioral Health
• Spending by age group
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We’ll highlight the following deeper dive 
analyses:
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• Vertical and horizontal provider consolidation enables 
dominant hospitals to demand higher prices or threaten to 
leave insurer networks
• High prices often reflect hospital market dominance and negotiating 

leverage rather than differences in cost or quality of care

• Examining hospital price variation can reveal crucial 
opportunities to reduce unnecessary spending
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Hospital price variation: A hot topic for states!
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• States can use their APCD data to compare 
commercial prices across hospitals as a 
percentage of Medicare rates. 

• Medicare payment rates offer the 
opportunity to make cross-hospital and 
cross-state comparisons
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Hospital price variation: Price as a 
percentage of Medicare / RAND data 

The RAND Employer-Led Transparency Initiative, Round 
5.1 data, which uses some states’ APCD data among other 
sources, shows commercial prices paid to hospitals and 
health systems as a percentage of Medicare rates.

RAND data can be found here: https://www.rand.org/pubs/research_reports/RRA1144-2-v2.html  

https://www.rand.org/pubs/research_reports/RRA1144-2-v2.html
https://www.rand.org/pubs/research_reports/RRA1144-2-v2.html
https://www.rand.org/pubs/research_reports/RRA1144-2-v2.html
https://www.rand.org/pubs/research_reports/RRA1144-2-v2.html
https://www.rand.org/pubs/research_reports/RRA1144-2-v2.html


19

• Market basket methodology is 
unique in that it can control for 
differences and changes in 
service mix and isolate changes in 
price

• Each market basket represents a 
high-level category of services, 
such as psychiatry or surgery
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Hospital price variation: Market basket 
methodology (1 of 2)

Hospital A Hospital B Hospital C

Year 1

Year 1
Hospital AHospital A

Year 2
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• The Massachusetts Health Policy 
Commission developed a fixed-quantity 
market basket of the 50 highest-cost 
hospital outpatient services to allow for 
comparisons of unit payments across 
payers and providers

• Enabled Massachusetts policymakers to 
understand where payments were high, 
controlling for service mix variation
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Hospital price variation: Market basket 
methodology (2 of 2)

Image source: https://masshpc.gov/sites/default/files/2024%20CTR%20Chartpack.pdf 

STATE SPOTLIGHT: 
MASSACHUSETTS

https://masshpc.gov/sites/default/files/2024%20CTR%20Chartpack.pdf
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• Payment variation occurs not just across hospitals, but across 
facility types and geographical locations

• Geographic price variation might be of interest to states that 
are small or have large urban centers that lie at the edge of 
state borders

PAGE 22

Hospital price variation: In- vs. out-of-state 
care (1 of 2)
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• The Rhode Island Office of the 
Health Insurance Commissioner 
dashboard compares in-state 
and out-of-state spending for 
hospital-provided services 

• Illuminates an opportunity to 
bring some of this care back to 
Rhode Island by increasing and 
enhancing in-state capacity, and 
thereby reducing unnecessary 
health care spending
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Hospital price variation: In- vs. out-of-state 
care (2 of 2)

STATE SPOTLIGHT: 
RHODE ISLAND

Image source: https://ohic.ri.gov/data-reports/ohic-data-hub 

https://ohic.ri.gov/data-reports/ohic-data-hub
https://ohic.ri.gov/data-reports/ohic-data-hub
https://ohic.ri.gov/data-reports/ohic-data-hub
https://ohic.ri.gov/data-reports/ohic-data-hub
https://ohic.ri.gov/data-reports/ohic-data-hub
https://ohic.ri.gov/data-reports/ohic-data-hub
https://ohic.ri.gov/data-reports/ohic-data-hub
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• Note: State’s APCDs generally do not include information 
on drug rebates, which are discounts that drug manufacturers 
give to third-party entities like health insurance companies on 
the cost of prescription drugs
• Therefore, many of these analyses may overstate spending on 

prescription drugs
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Pharmacy: Another major cost driver of 
health care spending growth
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• The Massachusetts Health Policy Commission conducted a deep 
dive into GLP-1 spending in the state from 2018 through 2023
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Pharmacy: GLP-1s as a cost driver

Image source: https://masshpc.gov/publications/datapoints-series/issue-27-blockbuster-glp-1-weight-loss-
drugs-massachusetts 

STATE SPOTLIGHT: 
MASSACHUSETTS
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• Primary care is facing daunting workforce and administrative 
burden challenges across the nation

• A deeper understanding of the primary care spending 
landscape enables states to identify opportunities to 
increase investment, strengthen primary care, and generate 
system-wide health care savings.
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Primary care: Opportunity to increase 
investments
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• Overview analysis of 
primary care spending 
in Oregon in 2023

• Highlights most 
essential takeaways – 
percentage of total 
spending on primary 
care, etc.
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Primary care: 
Oregon dashboard

STATE SPOTLIGHT: 
OREGON

Image source: https://www.oregon.gov/oha/hpa/analytics/pages/primary-care-spending-dashboard.aspx 

https://www.oregon.gov/oha/hpa/analytics/pages/primary-care-spending-dashboard.aspx
https://www.oregon.gov/oha/hpa/analytics/pages/primary-care-spending-dashboard.aspx
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https://www.oregon.gov/oha/hpa/analytics/pages/primary-care-spending-dashboard.aspx
https://www.oregon.gov/oha/hpa/analytics/pages/primary-care-spending-dashboard.aspx
https://www.oregon.gov/oha/hpa/analytics/pages/primary-care-spending-dashboard.aspx
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• As with primary care, spending on behavioral health care is 
important to monitor because it can indicate access barriers to 
behavioral health care or infrastructure gaps

• States could look at:
• Per person spending, unit payment, and utilization for all mental health 

services and stratified by demographic variables, 
• Spending by mental health conditions by market, 
• ED visit rate by condition, etc.

PAGE 29

Behavioral health: Assess spending to 
understand access and infrastructure gaps
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• RI OHIC analyzed spending on 
mental health services for its 
commercially insured population from 
2018 to 2022

• Found spending more than 
doubled for children and young 
adults in this five-year period 

• This increase in spending was driven 
mostly by growth in utilization
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Behavioral health: 
Spending by age group

STATE SPOTLIGHT: 
RHODE ISLAND

Image source: https://ohic.ri.gov/sites/g/files/xkgbur736/files/2024-
03/RI%20OHIC%20March%20Data%20Story%20Mental%20Health.pdf 

https://ohic.ri.gov/sites/g/files/xkgbur736/files/2024-03/RI%20OHIC%20March%20Data%20Story%20Mental%20Health.pdf
https://ohic.ri.gov/sites/g/files/xkgbur736/files/2024-03/RI%20OHIC%20March%20Data%20Story%20Mental%20Health.pdf
https://ohic.ri.gov/sites/g/files/xkgbur736/files/2024-03/RI%20OHIC%20March%20Data%20Story%20Mental%20Health.pdf
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Our publication 
highlights many more 
analyses!

• Check out at www.milbank.org to 
draw inspiration from your peers

• Examples of how your ACPD 
analyses can inform policy 

http://www.milbank.org/
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Questions?
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Thank you!
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