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Health Data Corner

The Health Data Corner compiles the latest state health care data capacity innovations and policy

developments, as well as showcases novel data analytic use cases emerging from states. Other

developments featured here include national/federal health/health care data use cases that may have

state implications and provide potential opportunities for replication.

September 2021 Update

APCD Updates

· In 2021, six states are considering or have passed new legislation establishing all-payer

claims databases (APCDs), including:

Alaska Senate Bill 93 was considered in 2021 and referred to the Finance

Committee for further study; this legislation followed a feasibility analysis conducted in 2020;

Indiana House Bill 1402 was signed by the Governor in April 2021, establishing an

APCD; Nevada Senate Bill 40 was signed by the Governor in June 2021, establishing

an APCD, following a 2020 Request for Information; Tennessee House Bill 1258 was

considered in April 2021 to establish an APCD using Consolidated Appropriations Act (CAA) funds

and was sent to “summer study” by the Insurance Subcommittee; Texas House Bill

2090 was signed by the Governor in June 2021, establishing a statewide APCD to “increase public

transparency of health care information and improve the quality of health care in the state,”

effective September 1, 2021; and West Virginia Senate Bill 390 moved the state Health

Care Authority under the state Department of Health and Human Services (DHHS), instead of

being a separate entity, and gave authority of the APCD to the secretary of DHHS, effective from

passage in March 2021. Alaska Senate Bill 93 was considered in 2021 and

referred to the Finance Committee for further study; this legislation followed a feasibility analysis

conducted in 2020;Alaska Senate Bill 93 was considered in 2021 and referred to the Finance

Committee for further study; this legislation followed a feasibility analysis conducted in 2020;

Indiana House Bill 1402 was signed by the Governor in April 2021, establishing an

APCD;Indiana House Bill 1402 was signed by the Governor in April 2021, establishing an APCD;

Nevada Senate Bill 40 was signed by the Governor in June 2021, establishing an

APCD, following a 2020 Request for Information;Nevada Senate Bill 40 was signed by the

Governor in June 2021, establishing an APCD, following a 2020 Request for Information;

Tennessee House Bill 1258 was considered in April 2021 to establish an APCD using

http://www.akleg.gov/basis/Bill/Detail/32?Root=SB%20%2093
https://stateofreform.com/wp-content/uploads/2020/12/Alaska-APCD-Report-12092020.pdf
https://legiscan.com/IN/bill/HB1402/2021
https://www.leg.state.nv.us/App/NELIS/REL/81st2021/Bill/7216/Overview
https://nevadaepro.com/bso/external/bidDetail.sdo;jsessionid=5387740E844552E59078C507130A98B2?bidId=40DHHS-S1397&parentUrl=activeBids


2

Consolidated Appropriations Act (CAA) funds and was sent to “summer study” by the Insurance

Subcommittee;Tennessee House Bill 1258 was considered in April 2021 to establish an APCD

using Consolidated Appropriations Act (CAA) funds and was sent to “summer study” by the

Insurance Subcommittee; Texas House Bill 2090 was signed by the Governor in June

2021, establishing a statewide APCD to “increase public transparency of health care information

and improve the quality of health care in the state,” effective September 1, 2021; andTexas House

Bill 2090 was signed by the Governor in June 2021, establishing a statewide APCD to “increase

public transparency of health care information and improve the quality of health care in the state,”

effective September 1, 2021; and West Virginia Senate Bill 390 moved the state Health

Care Authority under the state Department of Health and Human Services (DHHS), instead of

being a separate entity, and gave authority of the APCD to the secretary of DHHS, effective from

passage in March 2021.West Virginia Senate Bill 390 moved the state Health Care Authority

under the state Department of Health and Human Services (DHHS), instead of being a separate

entity, and gave authority of the APCD to the secretary of DHHS, effective from passage in March

2021.

· Alaska Senate Bill 93 was considered in 2021 and referred to the Finance Committee for

further study; this legislation followed a feasibility analysis conducted in 2020;

· Indiana House Bill 1402 was signed by the Governor in April 2021, establishing an APCD;

· Nevada Senate Bill 40 was signed by the Governor in June 2021, establishing an APCD,

following a 2020 Request for Information;

· Tennessee House Bill 1258 was considered in April 2021 to establish an APCD using

Consolidated Appropriations Act (CAA) funds and was sent to “summer study” by the Insurance

Subcommittee;

· Texas House Bill 2090 was signed by the Governor in June 2021, establishing a statewide

APCD to “increase public transparency of health care information and improve the quality of health

care in the state,” effective September 1, 2021; and

· West Virginia Senate Bill 390 moved the state Health Care Authority under the state

Department of Health and Human Services (DHHS), instead of being a separate entity, and gave

authority of the APCD to the secretary of DHHS, effective from passage in March 2021.

· Alaska Senate Bill 93 was considered in 2021 and referred to the Finance Committee for

further study; this legislation followed a feasibility analysis conducted in 2020;

· Indiana House Bill 1402 was signed by the Governor in April 2021, establishing an APCD;

· Nevada Senate Bill 40 was signed by the Governor in June 2021, establishing an APCD,

following a 2020 Request for Information;

· Tennessee House Bill 1258 was considered in April 2021 to establish an APCD using

Consolidated Appropriations Act (CAA) funds and was sent to “summer study” by the Insurance

Subcommittee;

· Texas House Bill 2090 was signed by the Governor in June 2021, establishing a statewide

https://wapp.capitol.tn.gov/apps/BillInfo/Default.aspx?BillNumber=HB1258
https://legiscan.com/TX/text/HB2090/2021
https://legiscan.com/TX/text/HB2090/2021
http://www.wvlegislature.gov/Bill_Status/bills_text.cfm?billdoc=SB390%20ENR.htm&yr=2021&sesstype=RS&i=390
http://www.akleg.gov/basis/Bill/Detail/32?Root=SB%20%2093
https://stateofreform.com/wp-content/uploads/2020/12/Alaska-APCD-Report-12092020.pdf
https://legiscan.com/IN/bill/HB1402/2021
https://www.leg.state.nv.us/App/NELIS/REL/81st2021/Bill/7216/Overview
https://nevadaepro.com/bso/external/bidDetail.sdo;jsessionid=5387740E844552E59078C507130A98B2?bidId=40DHHS-S1397&parentUrl=activeBids
https://wapp.capitol.tn.gov/apps/BillInfo/Default.aspx?BillNumber=HB1258
https://legiscan.com/TX/text/HB2090/2021
http://www.wvlegislature.gov/Bill_Status/bills_text.cfm?billdoc=SB390%20ENR.htm&yr=2021&sesstype=RS&i=390
http://www.akleg.gov/basis/Bill/Detail/32?Root=SB%20%2093
https://stateofreform.com/wp-content/uploads/2020/12/Alaska-APCD-Report-12092020.pdf
https://legiscan.com/IN/bill/HB1402/2021
https://www.leg.state.nv.us/App/NELIS/REL/81st2021/Bill/7216/Overview
https://nevadaepro.com/bso/external/bidDetail.sdo;jsessionid=5387740E844552E59078C507130A98B2?bidId=40DHHS-S1397&parentUrl=activeBids
https://wapp.capitol.tn.gov/apps/BillInfo/Default.aspx?BillNumber=HB1258
https://legiscan.com/TX/text/HB2090/2021
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APCD to “increase public transparency of health care information and improve the quality of health

care in the state,” effective September 1, 2021; and

· West Virginia Senate Bill 390 moved the state Health Care Authority under the state

Department of Health and Human Services (DHHS), instead of being a separate entity, and gave

authority of the APCD to the secretary of DHHS, effective from passage in March 2021.

Other Data Updates

· The Health Care Cost Institute (HCCI) released several new reports, including:

One on provider price variation, revealing significant variation in median prices

for specific services both across metro areas and within metro areas;1 and

Another on COVID-19’s impact on service utilization, which found significant reductions in

preventive services in 2020 compared with 2019, including childhood immunizations,

mammograms and pap smears, colonoscopies, and prostate cancer screenings.

One on provider price variation, revealing significant variation in median prices

for specific services both across metro areas and within metro areas;1 andOne on provider price

variation, revealing significant variation in median prices for specific services both across metro

areas and within metro areas;1 and Another on COVID-19’s impact on service utilization,

which found significant reductions in preventive services in 2020 compared with 2019, including

childhood immunizations, mammograms and pap smears, colonoscopies, and prostate cancer

screenings.Another on COVID-19’s impact on service utilization, which found significant reductions

in preventive services in 2020 compared with 2019, including childhood immunizations,

mammograms and pap smears, colonoscopies, and prostate cancer screenings.

· One on provider price variation, revealing significant variation in median prices for specific

services both across metro areas and within metro areas;1 and

· Another on COVID-19’s impact on service utilization, which found significant reductions in

preventive services in 2020 compared with 2019, including childhood immunizations,

mammograms and pap smears, colonoscopies, and prostate cancer screenings.

· The National Association of Insurance Commissioners’ (NAIC) Special Committee on Race

and Insurance has published draft Principles for Data Collection, establishing high-level guiding

principles for the collection, use, and regulation of enrollee race, ethnicity, and other demographic

data in the business of health insurance. These principles emphasize the expectation for health

insurance companies to collect, maintain, protect, and report such data, and to do so in a voluntary

manner that uses strategies and collection language that has been consumer-tested and widely

recognized for accuracy and responsiveness. The report also provides examples, best practices,

and additional resources that can be leveraged to support implementation of such data collection.

· One on provider price variation, revealing significant variation in median prices for specific

services both across metro areas and within metro areas;1 and

http://www.wvlegislature.gov/Bill_Status/bills_text.cfm?billdoc=SB390%20ENR.htm&yr=2021&sesstype=RS&i=390
https://healthcostinstitute.org/hcci-research/the-impact-of-covid-19-on-the-use-of-preventive-health-care
https://healthcostinstitute.org/in-the-news/hmi-2019-service-prices
https://healthcostinstitute.org/in-the-news/hmi-2019-service-prices
https://healthcostinstitute.org/hcci-research/the-impact-of-covid-19-on-the-use-of-preventive-health-care
https://healthcostinstitute.org/in-the-news/hmi-2019-service-prices
https://healthcostinstitute.org/hcci-research/the-impact-of-covid-19-on-the-use-of-preventive-health-care
https://content.naic.org/sites/default/files/call_materials/Principles%20for%20Data%20Collection%20Draft%20July%207%202021.pdf
https://healthcostinstitute.org/in-the-news/hmi-2019-service-prices
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· Another on COVID-19’s impact on service utilization, which found significant reductions in

preventive services in 2020 compared with 2019, including childhood immunizations,

mammograms and pap smears, colonoscopies, and prostate cancer screenings.

To return to the Manatt State Cost Containment Update Home Page, please click To return to the

Manatt State Cost Containment Update Home Page, please click here.here.

1thth1 In examining six service items across metro areas, HCCI found an up to 25-fold variation in

median prices (specifically, this variation was observed for blood test median prices, which had a

median price of $18 in Toledo, Ohio, compared with $443 in Beaumont-Port Arthur, Texas. Even

within the same metro areas, certain services could cost up to 39 times more (again, this observation

was for blood test median prices, which, within El Paso, Texas, demonstrated the most variation – an

$808 difference in their 10th and 90th percentile prices).

https://healthcostinstitute.org/hcci-research/the-impact-of-covid-19-on-the-use-of-preventive-health-care
https://www.manatt.com/the-manatt-cost-growth-benchmark-quarterly

