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Presentation Overview 

• Approval of August 13, 2015 Minutes 

• CEO/ED Updates 

• Legal Review of Anti-Trust Legislation 

• Review of Report Details for SB 811   

• Completion of Consumer Decision Support tool 

• Showcase APCD Website 

• Next Steps  

• Future Meetings 

• Adjournment 

 

 



CEO / ED Updates 

Presentation by  

James Wadleigh, Tamim Ahmed 

 

 

 

 

 



 

APCD Implementation Timeline 

QTR 3, ‘16 
Disease Prevalence 
Population Coverage 
Physician  Density 
SB 811 Reports 

QTR 1, ‘17 
Healthcare Utilization 
Population Illness 
Total Cost of Care 
SB 811 Reports 

QTR 2, ‘17 
30-Day Readmission 
Price Transparency – 
By Select Procedures 
SB 811 Reports 

QTR 3, ‘17 
Costs of Surgeries 
by Hospitals 
SB 811 Reports 

QTR 4, ‘17 
Price  & Quality 
Transparency  – 
Physician Services 

QTR 4, ‘16 
ER Costs  
SB 811 Reports 

QTR 1, ‘16 
- Infrastructure Build 
-  Security Compliance  
-  Data ETL 
-  APCD Website 

QTR 2, ‘16 
-  Data Validation 
-  Historical Data Build 
-  Reporting Analytics 
-  Web Report build 

 



Legal Review of Anti-Trust Legislation 

Presentation by  

Attorneys Joan Feldman, William Roberts 
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Review of Report Details for SB 811  

Section 1. 
(6) (A) Maintain an Internet web site through which enrollees and prospective enrollees of 
qualified health plans may obtain standardized comparative information  
 
(12) Establish and make available by electronic means a calculator to determine the actual 
cost of coverage after application of any premium tax credit under Section 36B of the 
Internal Revenue Code and any cost-sharing reduction under Section 1402 of the Affordable 
Care Act  
 
Section 2. 
9b(1) On and after July 1, 2016, the exchange shall, … establish and maintain a consumer 
health information Internet web site to assist consumers in making informed decisions 
concerning their health care and informed choices among health care providers. Such 
Internet web site shall: (A) Contain information comparing the quality, price and cost of 
health care services, including, to the extent practicable, (i) comparative price and cost 
information for the primary diagnoses and procedures reported pursuant to subsection (c) 
of this section categorized by payer and listed by health care provider, (ii) links to the 
Internet web sites for … Medicare hospital compare tool where consumers may obtain 
comparative quality information, (iii) definitions of common health insurance and medical 
terms …… 
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Review of Report Details for SB 811  

Section 7. 
(2) The Connecticut Health Insurance Exchange, established pursuant to section 38a-1081 of 
the general statutes, shall post links on its Internet web site to such information for each 
qualified health plan that is offered or sold through the exchange 
 
Section 2. 
(9) c. (1) Not later than July 1, 2016, and annually thereafter, the Insurance Commissioner 
and the Commissioner of Public Health shall, to the extent the information is available, 
jointly report to the exchange and make available to the public on the Insurance 
Department's and Department of Public Health's Internet web sites: (1)The fifty most 
frequently occurring inpatient primary diagnoses and procedures in the state; (2) the fifty 
most frequently provided outpatient procedures performed in the state; (3) the twenty-five 
most frequent surgical procedures performed in the state; and (4) the twenty-five most 
frequent imaging procedures performed in the state…… 
 
Section 2. 
9(f) For the purposes of administering the Medicaid program and to the extent permitted by 
federal law, the Commissioner of Social Services shall submit to the exchange all Medicaid 
data requested for the all-payer claims database, established pursuant to section 38a-1091 
of the general statutes 



SB 811 Update – Medicaid Data 

Comments by DSS on status of submission of Medicaid data to 

APCD 
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SB 811 Update 

Section 2. 
9b(3) The exchange may consider adding quality measures to the Internet web site 
as recommended by the State Innovation Model Initiative program management 
office 
 
Section 15. 
(26) Seek funding for and oversee the planning, implementation and development 
of policies and procedures for the administration of the all-payer claims database 
program established under section 38a-1091 
 
Section 21. 
(a) There shall be established a State-wide Health Information Exchange to 
empower consumers to make effective health care decisions, promote patient-
centered care, improve the quality, safety and value of health care …. (8) support 
public health reporting, quality improvement, academic research and health care 
delivery and payment reform through data aggregation and analytics; (9) support 
population health analytics  
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SB 811 Update 

Identify the sequence and timing of reporting to meet SB 811 (PA 

15-146) requirements: 

 Explore legal restriction in reporting carrier-specific information 

 Determine data availability and readiness for use to support various  

 Coordinate SB 811 reports within the planned releases of other 
APCD reports 

 Investigate data and reporting options to meet legislative 
requirements 
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SB 811 – Top Surgical Procedures 

Procedure 

Codes CPT Code Description  Counts 

 Average 

Amount 

36415 ROUTINE VENIPUNCT/STICK 1,360,511    4.85$           

20610 ARTHRCENTS-MJ JT/BURSA 76,252          133.65$       

17110 DESTRUCTN FLAT WART <15 72,500          174.91$       

11100 SKIN/SUBQ BIOPSY 1 LES'N 56,791          148.73$       

45380 COLONSCP PROX-FLEX BIOP 51,160          791.45$       

59025 FETAL NON-STRESS TEST 50,217          116.13$       

43239 UP GI ENDOSCOPY-BIOPSY 49,018          635.47$       

17000 DESTRCTN BEN FACE LES 1 45,889          113.35$       

45378 COLNSCP PRX-SPLNFLX DIAG 44,635          762.34$       

36416 COLLECT BLOOD-STICK 41,332          6.27$           

45385 COLNSCP PR-FX RMV LES-SN 30,348          824.93$       

17003 DESTR BEN LES 2-14 EA 27,595          42.74$         

69210 IMPACTED CERUMEN REMOVAL 26,600          81.32$         

51798 MEASURE BLAD CAPACITY-US 21,568          46.26$         

31231 DXTIC NASAL ENDOSCOPY 20,712          289.94$       

20550 INJ TEN SH/LIGA/GANG CYT 20,303          99.50$         

31575 DXTIC FIBREOPT LARYNGOSC 19,262          211.80$       

62311 1 LUMB/SACRAL SP INJECT 17,825          476.38$       

64483 1 L/S TRANSFORAM INJECT 14,210          441.92$       

12001 S/WOUND<2.5CM/SCA  NK  TRUNK 13,956          164.75$       

36591 COLLECTION OF BLOOD SPECIMEN FROM A COMPLETELY IMPLANTABLE VENOUS ACCESS DEVICE13,662          94.38$         

64493 INJECTION(S), DIAGNOSTIC OR THERAPEUTIC AGENT, PARAVERTEBRAL FACET12,503          373.19$       

10060 I&D SKIN ABSCESS-SIMPLE 12,289          179.59$       

58300 INSERT IUD 12,158          235.08$       

11101 SKIN/SUBQ BIOPS-EA ADD'L 11,935          67.70$         
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SB 811 – Top Outpatient Procedures 

CPT 

Codes CPT Code Description  Counts 

 Average 

Amount 

99213 OFFICE/OP/LOW/COMPLEX 2,705,155       109.72$            

90806 IND PSYCHTX-OV 45-50MIN 1,584,477       72.79$               

99214 OFFICE/OP/MODERATE/COMPLE 1,563,738       167.57$            

36415 ROUTINE VENIPUNCT/STICK 1,360,511       4.85$                 

97110 THERAPEUTIC EXERCISE 30" 1,047,610       38.07$               

85025 AUT HEMGRM&AUT COMP DIF 723,949          20.59$               

97140 MANUAL TX EA 15 MINS 709,982          22.34$               

80061 LIPID PANEL 642,660          31.87$               

84443 THYRD STIM HORMONE (TSH) 472,152          40.47$               

80053 COMPR METABOL PNL 462,734          48.69$               

90471 IMMUNIZATION-1 440,000          79.95$               

99396 PREV MED E/M-EST 40-64YR 437,557          180.38$            

77052 SCREENING MAMMOGRAPHY 394,136          18.51$               

99212 OFFICE/OP/PROBLEM  FOCUS 372,451          65.61$               

98941 SPINAL CMT 3-4 REGIONS 363,076          32.99$               

G0202 SCREEN MAMMO DIGITAL 359,498          151.84$            

85027 AUT HEMOGRAM&PLATELET 355,993          16.29$               

97112 NEUROMUSC REEDUCAT'N 30" 352,967          29.27$               

88305 LEVEL IV-GROSS&MICROSCOP 350,864          176.67$            

80048 BASIC METABOL PNL 329,670          30.47$               

99203 OFFICE/OP/NEW/LOW  COMPLEX 313,455          146.88$            

90460 DTap INTRAMUSCULAR ADMINISTRATION 282,781          52.56$               

83036 HEMOGLOBIN GLYCLATED 282,605          21.97$               

71020 XRAY CHEST 2-FRONT&LAT 279,814          64.60$               

82306 CALCIFEDIOL 271,746          67.69$               
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SB 811 – Top Inpatient Surgeries 

ICD9 

Procedure 

Codes Procedure Code Description  Count 

 Average 

Amount 

7569 REPAIR OF OTHER CURRENT OBSTETRIC LACERATION 5,187       11,528.45$      

741 LOW CERVICAL CESAREAN SECTION 4,920       17,199.12$      

640 CIRCUMCISION 2,618       9,459.43$        

9955 PROPHYLACTIC ADMINISTRATION OF VACCINE AGAINST OTHER DISEASES2,418       6,965.09$        

7359 OTHER MANUALLY ASSISTED DELIVERY 2,046       10,451.66$      

8154 TOTAL KNEE REPLACEMENT 1,267       44,050.50$      

8151 TOTAL HIP REPLACEMENT 1,058       45,865.20$      

66 PERCUTANEOUS TRANSLUMINAL CORONARY ANGIOPLASTY ÝPTCA¨ OR CORONARY ATHERECTOMY1,024       59,163.16$      

4701 LAPAROSCOPIC APPENDECTOMY 1,019       21,974.99$      

4438 LAPAROSCOPIC GASTROENTEROSTOMY 851          33,054.35$      

5123 LAPAROSCOPIC CHOLECYSTECTOMY 832          25,324.92$      

9904 TRANSFUSION OF PACKED CELLS 681          33,775.56$      

331 SPINAL TAP 673          25,057.73$      

9462 ALCOHOL DETOXIFICATION 604          11,991.90$      

4516 ESOPHAGOGASTRODUODENOSCOPY (EGD) WITH CLOSED BIOPSY 573          23,046.70$      

3893 VENOUS CATHETERIZATION NOT ELSEWHERE CLASSIFIED 546          39,350.24$      

9925 INJECTION OR INFUSION OF CANCER CHEMOTHERAPEUTIC SUBSTANCE 524          49,418.53$      

736 EPISIOTOMY 506          10,855.64$      

3722 LEFT HEART CARDIAC CATHETERIZATION 489          28,889.74$      

8102 OTHER CERVICAL FUSION ANTERIOR TECHNIQUE 482          40,259.65$      

7534 OTHER FETAL MONITORING 430          12,382.54$      

6849 OTHER AND UNSPECIFIED TOTAL ABDOMINAL HYSTERECTOMY 428          30,379.63$      

605 RADICAL PROSTATECTOMY 419          37,796.75$      

9390 CONTINUOUS POSITIVE AIRWAY PRESSURE (CPAP) 412          40,706.44$      

8051 EXCISION OF INTERVERTEBRAL DISC 407          25,654.58$      
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SB 811 – Top Inpatient Diagnoses 

Primary 

Diagnoses 

Code Diagnoses Description Count

 Average 

Amount 

V3000 SINGLE LB-IN HOSPITL NEC 3414 7,874.47$         

66411 DEL W 2 DEG LACERAT-DEL 2157 11,490.74$       

65421 PREV C-SECT NOS-DELIVER 1835 14,649.89$       

V3001 SINGLE LB/BY C-SECTION 1824 13,538.63$       

66401 DEL W 1 DEG LACERAT-DEL 1386 11,454.95$       

27801 MORBID OBESITY 1337 32,526.35$       

64511 POST TERM PREG-DEL 1280 12,855.50$       

71536 LOC OSTEOARTH NOS-L/LEG 1033 43,971.06$       

5409 ACUTE APPENDICITIS NOS 925 20,921.72$       

71535 LOC OSTEOARTH NOS-PELVIS 868 44,326.71$       

41401 CORNARY ATHERO-NATV VESL 693 66,783.05$       

65971 ABN FHR/RHYTHM-DEL 670 14,106.55$       

V5811 ANTINEO CHEMO ENCOUNTER 529 35,342.52$       

65961 ADVANCED MATERNL AGE-DEL 527 11,479.58$       

64891 OTH CURR COND-DELIVERED 517 11,775.83$       

42731 ATRIAL FIBRILLATION 481 49,602.50$       

41071 SUBEND INFARC-INIT EPISD 478 65,256.25$       

185 MALIGN NEOPL PROSTATE 472 38,123.04$       

72210 LUMBAR DISC DISPLACEMENT 461 31,642.69$       

2189 UTERINE LEIOMYOMA NOS 450 24,151.32$       

65811 PREM RUPT MEMBRAN-DELIV 443 14,973.65$       

57400 CHOLELITH / AC CHOLECYST 409 22,942.85$       

56211 DIVERTICULITIS OF COLON 400 36,814.64$       

65221 BREECH PRESENTAT-DELIVER 361 14,849.22$       

5921 CALCULUS OF URETER 313 21,671.84$       
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SB 811 – Top Imaging Procedures 

CPT CPT Description  Count 

Average 

Amount

77052 SCREENING MAMMOGRAPHY 394,136       $18.51

71020 XRAY CHEST 2-FRONT&LAT 279,814       $64.60

76830 ECHO EXM TRANSVAGINAL 114,569       $129.94

73630 XRAY FOOT COMPLETE >2 107,225       $56.96

77051 MAMMOGRAPHY, DIAGNOSTIC 92,027         $19.06

76856 PELVIC ECHOGRM B-SCAN 86,237         $116.38

71010 XRAY CHEST SNG VIEW FRNT 85,192         $35.39

73610 XRAY ANKLE COMPLETE >2 71,088         $60.88

74177  CT ABDOMEN & PELVIS WITH CONTRAST69,120         $675.02

76645 BREAST ECHOGRAM B-SCAN 67,124         $107.15

77080 DENSITY/DEXA/CAT SCAN 65,624         $119.92

73030 XRAY SHOULDER CMP >1VIEW 62,135         $58.37

70450 CMPUT AX TOMOGRM HEAD 61,771         $245.60

73130 XRAY HAND >2 VIEWS 54,549         $59.83

73562 XRAY KNEE-AP&LAT+OBLQ >2 53,159         $59.74

73110 XRAY WRIST COMPLETE >2 52,839         $62.00

76700 ABD ECHOGRAM B-SCAN COMP 49,260         $173.20

73721 MRI LOWER EXTREMITY JOIN 47,877         $483.87

72100 XRAY SP LUMBOSAC-AP&LAT 47,813         $62.27

77057 SCREENING MAMMOGRAPHY 44,288         $87.81

76817 PREG UTER US TRANSVAG 43,912         $102.00

76942 ULTRAS GUID NEEDL BX 42,565         $118.02

76816 OB PEL ECHOGR B-SCN FOLP 41,594         $125.79

73564 XRAY KNEE COMP W OBLIQUE 40,015         $74.90

73140 XRAY FINGER(S) >1 VIEW 39,351         $54.37
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Completion of Consumer Decision Support (CDS) tool 

- Overview 

Access Health CT: 

• Presented the consumer decision support tool - Health Plan 
Selector – to the APCD Advisory Group on 8/13 for inputs 

• Enhanced the tool considerably by incorporating your inputs 

• Launched the Tool for consumers – 
https://cds.accesshealthct.com   

• Launched have initiatives enabling brokers and assistors to 
understand how to use the tool for improved advisements 

• Built in Google Analytics as part of the tool for understanding 
usage – frequency, abandonment, completions, etc.  

 

 

 

https://cds.accesshealthct.com/


CDS Tool – Google Analytics (11/1 – 11/10) 

Sessions – number of instances of anyone using site  
Users – number of unique people using site 
Pageviews – number of total pages on site loaded 
Pages/Session – number of pages loaded per use 
Avg. Session Duration – average length of time people 
spend on site  
Bounce Rate – percentage of users viewing one page 
and then leaving site 
% New Sessions – users divided by sessions 
 



Showcase APCD Website 

Presentation by Onpoint/CommunicateHealth 

 

 



Next Steps 
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Future Meetings 

 

 

 

 

 

 

Access Health Analytics 

 

All Payer Claims Database Advisory Group – 2016 Meetings Schedule 

 

All meetings are held on the second Thursday of each month from 9:00 – 11:00 a.m. EST. 

(unless otherwise indicated) 

 

* indicates that the meeting will not be held at the LOB due to Legislative Session. 

Date Time Venue 

February 11, 2016* 9:00 – 11:00 AM TBD 

May 12, 2016 9:00 - 11:00 AM LOB 

August 11, 2016 9:00 – 11:00 AM LOB 

November 10, 2016 9:00 – 11:00 AM LOB 


