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Learning Objectives 

• To learn about the Center for Improving Value in Health Care 
and the Colorado All Payer Claims Database 

• To understand the current landscape and trends of primary 
care and alternative payment models in Colorado

• To learn about the public and non-public resources available 
through CIVHC.org



CIVHC and the CO APCD



5

Center for Improving Value in Health Care

CIVHC is a non-profit, non-partisan, independent organization with more than 
ten years of experience equipping partners and communities in Colorado and 
across the nation with the resources, services, and unbiased data needed to 
improve health and health care. 
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Who We Serve

Change Agents
Individuals, communities, or 
organizations working to lower 
costs, improve care, and make 
Colorado healthier.
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How We Inform

Public CO APCD Data
Identify opportunities for improvement in your community through interactive reports and publications

Non-Public CO APCD Data
License data from the most comprehensive claims database in CO to address your specific 
project needs 

Community Services
Evaluate your program, partner on research, or create tools for success with 
community focused services
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All Payer Claims Databases (APCDs)
All Payer Claims Databases are large databases that include medical, 
dental, and pharmacy claims collected from private and public payers.
Compared to single-payer or population-based databases, APCDs can:
• Capture longitudinal information on individuals
• Contain patient data that span care settings, provider types, and most or all 

insurance plans in the state.
• Utilize demographic, diagnostic, procedural & reimbursement information (total 

charges, plan paid, and patient responsibility)
• Be used for policy, research, clinical and health system performance, evaluation, 

population health management, system redesign, payment reform, and more 
• CO APCD collects more types of data than any other APCD in the nation.



9

National APCDs

Source: www.apcdcouncil.org

Currently, 19 states 
have some form of 
an APCD 
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Six Critical Functions of an APCD

Reporting on health care 
spending, utilization, 

and performance 

Enhancing state 
policy and regulatory 

analysis  

Informing the public 
about health care prices 

and policy

Enabling value-based 
purchasing and health 

care improvement 

Supporting public 
health monitoring 
and improvement 

v
Providing reliable data 

for health care 
research and 

evaluation
Douglas McCarthy, State All-Payer Claims Databases: Tools for Improving Health Care Value, Part 1 — How States Establish an APCD and 
Make It Functional (Commonwealth Fund, Dec. 2020). 
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History of the CO APCD
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Primary Care and APMs in Colorado



Trends in CO Cost and Utilization
• In 2016-17, CIVHC participated in a joint research 

project funded by RWJF, HealthPartners, and the 
Networks for Regional Health Care Improvement to 
evaluate cost and utilization factors driving 
state-wide trends.

• Participating states: OR, UT, CO, MN, MD 

• The results aligned with what CIVHC had been seeing 
in the data and continues to align with ongoing 
trends.

https://www.healthpartners.com/content/dam/brand-identity/pdfs/plan/nhri-untangling-cost-drivers.pdf
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Utilization trends in CO
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Primary Care Commission and Definition

• Colorado House Bill 19-1233 established a Primary Care Payment       
Reform Collaborative and required CIVHC to provide an annual report of 
primary care and APM spending to the Insurance Commissioner. 

• The Collaborative develops strategies for increased investments in primary 
care and advises on related affordability standards and targets.

• In 2019, CIVHC started collecting data on APM and primary care utilization 
and spending.

• The definition of “primary care” and the associated provider types and 
services were developed by the Collaborative and can be found in the     
annual Primary Care Spending and APM Use in Colorado Report.

https://civhc.org/get-data/public-data/focus-areas/primary-care-spending/
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HCP-LAN Framework

• The Health Care Payment Learning and Action Network (HCP-LAN) is funded 
through CMS as the Alliance to Modernize Health Care. 

• Since 2015, they have been engaged in accelerating APM adoption and aligning 
payment reform across public and private sectors.

• The HCP-LAN APM Framework was created in 2016 as a structured and consistent 
way to measure APM utilization across payers and to measure progress towards 
value-based payment goals. 

• CIVHC and the State of Colorado have been collecting information about the 
utilization of APMs using this Framework since 2020, with data going back to 2018. 



19

HCP-LAN Categories
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HCP-LAN Categories
Category 1 Category 2 Category 3 Category 4

FFS - no link to quality or 
value

FFS - linked to quality and 
value

APMs built on FFS 
structure

Population-based 
payments

 A: Foundational payments 
for infrastructure and 

operations (Care 
coordination fees, HIT 
investment payments)

A: APMs with shared 
savings (upside only)

A: Condition-specific 
population-based 

payments (PMPMs, PMPY 
for specific care, payment 

for specialty services)
 B: Pay for reporting 

(bonuses or penalties)
B: APMs with shared 

savings and downside risk 
(episodes, bundles with 

upside and downside risk)
 

B: Comprehensive 
population-based 
payments (global 

payments, % of premium, 
etc.)

 C: Pay for performance 
(bonuses for quality 

performance)

C: Integrated finance and 
delivery (global payments, 

% of premium in 
integrated systems)

  N: Risk-based payments 
not linked to quality

N: Capitated payments not 
linked to quality



21



22



23



24



25



26



27



28



29

Health Care 
Payments Are 
Rising Overall
Payments Made by 
Health Plans and 
Patients combined, All 
Payers, 2013-2020
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Cost of Care Per Person, Per Year, All Payers
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Cost of Care Per Person, Per Year, Commercial
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Cost of Care Per Person, Per Year, MA
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Cost of Care Per Person, Per Year, MA



CIVHC and CO APCD Resources 
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How We Inform

Public CO APCD Data
Identify opportunities for improvement in your community through interactive reports and publications

Non-Public CO APCD Data
License data from the most comprehensive claims database in CO to address your specific 
project needs 

Community Services
Evaluate your program, partner on research, or create tools for success with 
community focused services
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Public Reports

• Shop for Care

• Community Dashboard

• Drug Rebates

• Low Value Care

• Alternative Payment Models

• Medicare Reference Pricing

• Telehealth Services Analysis

• Health Equity Analysis

• Provider Payment Tool

• Additional Excel Files on Varying 
Topics 
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Community Dashboard Overview

Cost (PPPY)

Health Plan and Patient

Health Plan Only

Patient Only
Inpatient

Outpatient

Professional

Pharmacy

Quality

Cancer Screenings

Breast Cancer
Cervical Cancer

Diabetes Care
HbA1c Testing

Mental Health
Follow up after ED visit

(7 days/30 days)

Utilization/Access

Healthy Users/Non-Users

Well Child Visits
<15, 15-30, >30 mos

ED Visits
All, Preventable

Hospital Visits
Preventable, Readmissions
(All, Planned, Unplanned)
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Community Dashboard
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Phillips County (Risk Adjusted Cost PPPY, Health Plan + Patient, All Payers, 2020)

County: Phillips | Rural | Health Plan and Patient

Inpatient and Outpatient 
costs higher than 
state/rural/urban
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Statewide Utilization of Services 
2013-2020 All Payers

Measure % 
Increase/Decrease

Rate Per Person 
2020

Healthy Users (higher is better) -15% 175/1,000

Non-Users (lower is better) +2% 245/1,000

ED Visits -10% 281/1,000

Potentially Preventable ED Visits -24% 104/1,000
Potentially Preventable 
Hospitalizations -45% 672/100,000

Unplanned Hospital Readmissions -29% 7/1,000
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Health Equity 
Analysis 
Statewide 
Insights and 
Findings 
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Denver County 
Insights and 
Findings  



Telehealth vs. In-Person Utilization

*Medicare FFS only included in 2019

In person primary care providers 
had a 40% decrease in services 

provided from January 2020 to April 2020 
despite a 7,800% increase in telehealth 

claims. 

Thicker green line indicates 
higher percentage of 
telehealth vs in-person visits
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Low Value Care in Colorado
Top Three Low Value Care Services by Payer, 2021
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Shop for Care – Imaging
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Provider Payment Tool

• Gives average, and 
25th, 50th, 60th, 75th 
percentile payments

• By CPT

• By provider type

• By payer

• By geography

• By place of service
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Provider Payment Tool

civhc.org > 

   Get Data> 

   Public Data> 

   Focus Areas> 

   Provider Payment Tool
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Provider Payment Tool Use Cases

Payers and Providers: Benchmark how payments compare to 
peers and across payers.

Policy Makers: Identify variation in payments by provider and 
geography for procedures across the state.

Consumers: Use the tool to understand “common/reasonable” 
prices for provider bills both in network and out of network.

Employers: 
• Self-insured: understand your payments vs. statewide, 

county and DOI payments.
• Fully-insured: point employees to the tool if there are 

questions on bills or “reasonable” costs up front.
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Public Data Sets
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Non-Public Reports and Services

• Data Sets:
• Standard De-Identified 

(Levels 1-3)

• Custom Data Sets

• Reports:
• Standard reports

• Custom reports

• Services:
• Program evaluation

• Collaborative Research

• Community facilitation 
(in designated program 
areas)
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CO APCD
Inpatient 
Outmigration
Facility 
Report
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Types of CO APCD Data Sets

De-Identified Data Sets
• No Protected Health Information (PHI)
• Standard or Custom Options
• Four (4) “Standard” Data Sets – lower cost + and faster turnaround 

time

Limited Data Sets
• Contains at least one element of PHI, no direct identifiers
• Must go through additional review and approval

Fully Identifiable Data Sets
• Contains one ore more direct identifiers
• Must go through additional review and approval
• Must have IRB approval
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Types of CO APCD Data Sets

5353

Level 1 For basic research, no payer or provider identifying information

Level 2a Includes payer information

Level 2b Includes provider information 

Level 3 Suitable for researchers without a monetary interest from a 
payer or provider perspective. 

More information is available here:

https://www.civhc.org/get-data/custom-data/products/standard-data-sets/
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Project Purpose: 
Develop a state-wide surveillance system of Coloradans with congenital heart 

defects (CHD) through claims and EHR data.

Benefit to Colorado:
• Determine prevalence of CHD and geographic variation
• Understand the relationship between socioeconomic factors and health 

outcomes for individuals with CHD 
• Explore the burden of mental health conditions among patients with 

CHD. 
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Project Purpose: 
Use internal data resources with data from the CO APCD to understand 

care patterns and improve patient outcomes by reducing variation.  

Benefit to Colorado:
• Improved care, lowered costs, and improved surgical outcomes by evaluating 

utilization, length of stay and complication rates for certain children.

• Understand variation in care for high-risk children across other providers such as 
home health, mental health services, and other community providers.

• Evaluate medically complex children who have intense medical and coordination 
of care needs that are not well met by existing models.
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Project Purpose: 
Evaluate the effect of the Affordable Care Act (ACA) on the stability of coverage 

among Medicaid beneficiaries and commercial payers in Colorado. 

Benefit to Colorado:
• Understand the impact of policies on coverage stability/churn
•  Determine impact on cost, access and quality of care for specific services such as 

maternity care.
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Program Evaluation Services 

CIVHC offers full-scale evaluation services to support your 
organization’s efforts at any stage of your program

• Evaluation Planning

• Implementation (data collection, measure tracking, dashboards)

• Qualitative and Quantitative data analysis

• Interpretation and Reporting

• Capacity Building (toolkits, training)
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Questions?

Kristin Paulson JD, MPH 

(kpaulson@civhc.org )

Connect with CIVHC on Facebook, LinkedIN, and Twitter

Join CIVHC’s email list at www.civhc.org 

http://www.civhc.org/

