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History of Oregon’s data collection

 APAC was established by law in 2009

— Purposes include evaluating health care quality, affordability, disparities,
effectiveness of treatment settings/approaches

— Health information system, data submission standards

— Made data available for multiple stakeholders: policymakers, research, health
care consumers and purchasers

— Comply with state and federal privacy and security laws and protect trade secrets
of reporting entities

 Claims data available from 2011 onward

« Starting in 2017 Payment Arrangement File (PAF) collects APM/VBP
data
— Uses HCP-LAN Framework to categorize value-based payments
— Data submitted annually
— Currently only state staff can access data; not available to external researchers
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Payment Arrangement File elements

« Contract ID

« Provider NPI and Provider Tax ID

« Last Name, First Name, or Name of Organization

« Entity type (e.g. person, facility, professional group, etc.)

« Line of Business (Commercial, Medicare Advantage, Medicaid,
Public Employees, Oregon Educators)

« Payment Model (based on HCP-LAN Framework, with some
modifications including a model specific to PCPCH)

« Performance period start and end dates

« Member months (when applicable)

* Primary care claims-based and non-claims-based payment amounts
« Total claims-based and non-claims based payment amounts
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Use Case for Payment Arrangement File

* Oregon’s Patient Centered Primary Care Home (PCPCH) program
recognizes clinics that achieve specific benchmarks for accessibility,
guality, coordination, and other standards

« Many commercial and public payers provide per-member-per-month
payments to PCPCH clinics

 These payments are not claims-based, and therefore not captured in
our claims database

* Oregon’s Payment Arrangement File allows for analysis by line of
business, by carrier, and over time to better understand the
payments going to PCPCH clinics
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Resources

Oregon’s All Payer All Claims (APAC) Program
https://www.oregon.gov/oha/HPA/ANALYTICS/Pages/All-Payer-All-Claims.aspx

Oregon’s APAC Payment Arrangement File Workgroup
https://www.oregon.gov/oha/HPA/ANALYTICS/Pages/All-Payer-All-Claims-PAF.aspx

Oregon’s Patient-Centered Primary Care Home Program
https://www.oregon.gov/oha/HPA/dsi-pcpch/Pages/Payment-Incentives.aspx
https://www.oregon.gov/oha/HPA/dsi-pcpch/Pages/index.aspx

Health Care Payment Learning & Action Network
https://hcp-lan.org/apm-refresh-white-paper/
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