


Welcome!
• Today’s room is sponsored by Rep. Ann Johnson. Thank you!
• About TX RPC
• New Health Policy Resources from the TX RPC
• Dr. Henry Brown
• Lee Spangler – Improving Health Through Data
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Health Policy Resources To Support Legislators
Texas Research-to-Policy Collaboration (TX RPC) Resources



Legislative Initiative Resources

TX RPC Resources
go.uth.edu/RPCresources

Texas Child Health Status Report
go.uth.edu/TexasChildHealth

Texas Legislative Bill Tracker
go.uth.edu/RPCBillTracker

TX RPC Newsletter Archive
go.uth.edu/RPCnewsletter

Michael & Susan Dell Center Webinar Series
go.uth.edu/CenterWebinars

http://go.uth.edu/RPCresources
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Texas Health Policy Resources



Rapid Request Responses

• Legislators complete the Rapid Response 
Form

• TX RPC Project team will conduct research 
and prepare report based on requested 
topic
• Reports reviewed by TX RPC 

researchers, UTHealth Government 
Relations

• Provide requested information to legislator

https://docs.google.com/forms/d/1Wugxw_5Z2snWP5rEmX4N88dLKRnqrsAPYug_bCWMdCo/prefill
https://docs.google.com/forms/d/1Wugxw_5Z2snWP5rEmX4N88dLKRnqrsAPYug_bCWMdCo/prefill
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Background
• Our ultimate goal:

• A free, web-based multi-faceted cost-effectiveness calculator that:
• Empowers stakeholders (RCOs, advocates, community decision-makers) to 

use cost-effectiveness information 

• Increases support for existing programs, build support for the adoption of 
programs

• Texas is poised to get $1.46 in Opioid Settlement Funds 
according to the Opioid Settlement Tracker

• How to advocate for those funds and apply them most effectively



What is Cost-Effectiveness Analysis?

Resources that 
make an 

intervention 
happen

The intervention
(program, activity)

The good stuff that 
our intervention 

produces

How balanced are resources to 
good stuff (and it is fine if good 

stuff outweighs resources used)?
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• The result is called an Incremental Cost-
Effectiveness Ratio (ICER) and represents the cost of 
the intervention per unit of good stuff produced.

• Let’s look at an everyday example!



• Grocery store metaphor:
• Compare sticker prices, but packaging or product 

is not identical, so we can compare price per 
ounce (or other unit), instead.

• Or for the exact same product and brand, but 
different sizes (economies of scale)
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Interpreting ICER (the result)

• If ICER is less than the willingness to pay threshold, 
then it is cost-effective!

$200,000
threshold

$100,000
threshold

$50,000
threshold

Smaller, more 
meaningful 

threshold (e.g. 
cost of treatment 

episode) 

“Harder to pass”“Easier to pass”
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Interpreting ICER (the result)

$200,000
threshold

$100,000
threshold

$50,000
threshold

Smaller, more 
meaningful 

threshold (e.g. 
cost of treatment 

episode) 

Below zero
(because costs are 

less, but effects 
are better)

Cost-saving AND cost-effectiveCost-effective to whatever threshold the number falls below



PRSS Model

Differences in 
Costs

Discounted 
differences in 
QALYs, or # in 
recovery at 3 

years
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Incremental Cost-
Effectiveness 

Ratio

+ ~ 1 Year PRSS

No PRSS 
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Key Take-Aways
• PRSS are cost-effective across wide variety of circumstances

• One-way sensitivity analysis reveals peer worker pay and 
service utilization has less effect on cost-effectiveness than 
factors like PRSS effectiveness and retention. 

• Impact efficiency through program improvement – not through 
depressing wages or limiting service utilization.

Full results, tables of parameters, and formulas here:
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https://bit.ly/SCM12023



Bystander Naloxone Distribution Model

Differences in 
Costs

Discounted 
differences in 

QALYs, or # who 
survive the 
overdose
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Incremental Cost-
Effectiveness 

Ratio

A bystander 
gives naloxone 
they got from 

your RCO*

EMS gives 
naloxone
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*Model includes probabilities of several factors, including presence of naloxone, 
administration of naloxone, EMS transport, etc.



Let’s look at the calculator!

https://go.uth.edu/cea

https://go.uth.edu/cea


Additional feedback or questions?

H.Shelton.Brown@uth.tmc.edu
Sjcastedo@chestnut.org
Margaret.B.Moore@uth.tmc.edu

Please take our feedback survey! 
https://redcap.link/calculator



“IMPROVING HEALTH THROUGH DATA”

TX-APCD: A New Resource for Advancing Public Health and 
Transparency



What is an All Payor Claims Database?
§ An All Payor Claims Database is exactly what is sounds like…
§ A database that collects medical, dental, and pharmacy claims from “all” payors in a state.
§ The claims are obtained using a standardized format – the Common Data Layout.
§ The claims are then organized into a researcher accessible format and database.

§ This is to aid in providing a comprehensive view of health care utilization, 
payments, and quality across the entire health care system.
§ APCDs began to gain traction in the 1990s with a few states in New England 
implementing their own versions.  Since then – almost 25 states (including 
Texas) have established APCDs.  Some states have two (one voluntary, the 
second mandatory) although there is not likely any advantage to having two 
APCDs.
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APCD Benefits
Transparency: The TX-APCD provides transparency in health care costs and utilization, which can help patients and 
providers to make better about their health care. 

Quality Improvement: The TX-APCD can be used to track the performance of health care providers and systems, in 
the aggregate, which can help identify opportunities for quality improvement.

Research: The TX-APCD is a valuable resource for researchers to study health care trends and patterns, as well as 
evaluate the effectiveness of health care interventions.

Public Health: The TX-APCD can provide disease prevalence and incidence awareness to help identify potential 
health threats to Texans and track the spread of infectious diseases.

Policy Making: The data from the TX-APCD can be used to inform health policy decisions and help to identify areas 
of the health care system that may require additional resources or attention. 



ERISA Plans and APCDs
§ Fully Self-funded ERISA Plans are exempted from submitting claims nationwide.
§ ERISA is a federal law that regulates employer sponsored benefit plans.  ERISA health plans are typically 

“self-funded” – which means they pay for the health services directly and do not buy insurance policies 
for that purpose.  There is a very strong federal preemption provision in ERISA.

§ Gobeille v Liberty Mutual Insurance Company 
§ 6 -2 SCOTUS decision.
§ Liberty Mutual argued that Vermont’s APCD submission mandate interfered in its ability to administer 

benefits uniformly across the nation.  Vermont argued that as a state they had authority over health 
and welfare of its citizens.

§ SCOTUS agreed with Liberty Mutual and that the submission requirements were not a traditional form 
of state regulation, but instead was regulating the administration of ERISA plans.  Thus, states can not 
mandate the submission of claims to APCDs.
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Which plans are 
required to 

submit in Texas?

Medical plans 
Dental plans
Behavioral Health plans
Medicare Advantage plans 
Medicare Supplemental plans (voluntary)
Non-ERISA self funded plans
County and Municipal Sponsored Plans 
State Plans
Managed Care Organizations/HHSC 
(Medicaid)
[Medicare available through CHCD]

5/12/23



Largest, research accessible, healthcare data repository in Texas

Applying expertise in analytics, clinical medicine, public health, management, and public policy & 

Supporting Research, Education, and Public Service to improve the health of our communities.

UTHealth Center for Health Care Data (CHCD)
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CHCD 
Dataset

s

Claims data on 
80% of insured 

Texans

National 
Health Care 

Administrative 
Claims

Electronic 
Medical Record 

Database

Texas Hospital 
Discharge,

Workers 
Comp, & Labor 

Data

Survey 
datasets

Social 
Determinants 

of Health

• Optum Clinformatic© 
Datamart

• IBM Marketscan®
• Medicare
• And more

• Behavioral Risk 
Factor Surveillance 
System (BRFSS)

• American 
Community Survey

• And more

Poverty Education
Crime          Air Pollution
Hunger And more…

• Optum COVID-19
• IBM Explorys
• And more
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Purpose and 
Protection

Ø Legislative Purpose:
Ø Controlling health care costs and improving 

affordability
Ø Improving Population Health
Ø Improving Health Care Quality and Outcomes
Ø Increasing transparency of costs, utilization, and 

access 
Ø Establishes the TX-APCD

5/12/23

Texas HB 2090



What data  
FILES must 

payors 
submit?

Enrollment data file identifying data about a person who 
receives health care coverage from a payor.

Provider file information about the individuals and entities 
that submitted claims that are included in the medical or 
dental claims file;

Medical claims file medical claims and other encounter 
information.

Pharmacy file data about prescription medications and claims 
filed by pharmacies and retail dispensaries.

Dental claims file dental claims and other encounter 
information.

These are not medical or dental records!  They are claims for 
payment.

5/12/23

Texas HB 2090



Purpose and 
Protection of 

APCD

ØReporting/Research must be for “non-
commercial” purposes

ØResearch must conform to data privacy and 
security requirements

ØSome PHI identifiers are segregated.
ØAccessible Databases do not contain fully identifiable 

information
Ø Identifiable information must be maintained separately.

ØResearch is performed by CHCD & Qualified        
Research Entities 
ØPublic Interest Research Organization (501(c)(3))
ØInstitution of Higher Learning
ØHealth Care Provider engaged in improving the quality and 

cost of health care.

5/12/23

Texas HB 2090



Required 
Activities 

Ø Monitor integrity of data submitted
ØTest the quality of data reported to the center “to ensure that the 

data is accurate, reliable, and complete.”

Ø Report to the Legislature
ØAnalysis of the data submitted to the database
ØInformation regarding the submission of data to the center
ØRecommendations from the center to further improve the 

transparency, cost-effectiveness, accessibility, and quality of 
healthcare

ØAnalysis of the trends of health care affordability, availability, 
quality and utilization.

ØPortal for the Public (Establish and Maintain)
ØMay not identify patients, providers, plan issuer or other payor.  

Aggregate – not specific.
ØStatewide, regional and zip code reports on:

Cost Quality
Utilization Outcomes
Disparities Population health
Access to healthcare

5/12/23

Texas HB 2090



ALL DATA ARE EXAMPLES ONLY AND ARE BASED ON LIMITED AVAILABLE DATA MEANT TO DEMONSTRATE POTENTIAL OF 
TX-APCD ANALYSES
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Milestones and Roadmap
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Jan
2022

APCD 
Stakeholder 
Advisory 
Group 
Established

July
2022

Required 
Notices to 
Industry 
Posted

Oct 
2022

Registration 
of Payors 
and Test 
Phase 
Begins

Summer 
2023

Monthly 
Data 
Submissions 
Begin

Summer
Fall 

2023

Historical 
Data 
Submissions 
(Jan 1 2019 
– Present) 
to begin

Winter
2023

Bring to 
finalization 
the 
application 
process, 
DUA, and 
fees.

Summer
2024

Late Fall
2024

Availability to 
Researchers

Public Access 
Portal 
Availability



Questions? 
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