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Executive Summary 
Pursuant to the authority conferred by Rhode Island (RI) General Laws § 23-17.17-9,
the Regulation titled Rhode Island All-Payer Claims Database (APCD) (216-RICR-10-
10-5) seeks to amend its language to include details regarding the collection of non-
claims information, otherwise known as Alternative Payment Models (APM). The 
collection of non-claims data is allowable and identified specifically under §5.5.4 of 
the existing Regulation, but details regarding the collection of this data have not 
been included before now.

APMs are payments made to medical providers by health insurance providers, that 
exist outside of the traditional Fee-for-Service (FFS) model and do not rely solely on 
a claims-based payment system. Without this data, the APCD cannot identify or 
measure this growing form of non-FFS healthcare spending in Rhode Island. 

To ensure Rhode Island continues to collect the necessary information to understand
and contain the growth of healthcare spending, inform healthcare policy, and 
support the transition to a value-based payment system, the Rhode Island APCD is 
proposing to add details to the existing Regulation, regarding the collection of non-
claims information from health insurance providers. The proposed collection of APM 
information is intended to enhance Rhode Island’s ability to understand: (1) the 
total amount paid to providers under non-FFS models, by APM category, (2) the 
trends in the adoption of APMs in the State and (3), Rhode Island’s Total Medical 
Expenditures (TME). 

This analysis outlines the costs and benefits to Rhode Island and various 
stakeholders impacted by the Regulation amendment. The analysis will consider 
costs and benefits over four years, starting in State Fiscal Year (SFY) 2022 (year 1), 
when the changes are expected to be implemented, until SFY 2025 (year 4).

Background
The Rhode Island APCD, also known as HealthFacts RI, is a large-scale database that
systematically collects healthcare claims data from a variety of payer sources, 
including Medicare, Medicaid, and Rhode Island’s nine largest commercial health 
insurance providers. 

In 2008, RI passed legislation to enable a healthcare transparency database to 
collect healthcare data from health insurance providers. In 2013, the APCD 
Regulations were issued to provide data collection guidelines, inclusive of the 
authority to collect non-claims information. In 2018, the Regulations were amended 
to enable the collection of dental claims. The goals of HealthFacts RI are threefold: 
(1) to identify areas for improvement, growth, and success across the healthcare 
system; (2) to understand and quantify health system performance and healthcare 
transformation; and (3) to provide meaningful comparison and actionable data and 
reports to help inform policy and consumer decisions. 
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Currently, HealthFacts RI includes claims data from Medicare, Medicaid, and 
commercial health insurers, who have more than 3,000 covered lives in Rhode 
Island. Although data collection began in May 2014, payers submitted historic data 
for calendar years 2011 through 2013. The database currently contains healthcare 
claims and related data from 2011 to 2020. 

HealthFacts RI is governed by an Interagency Staff Workgroup (ISW) comprised of 
representatives from The Rhode Island department of Health (RIDOH), The 
Executive Office of Health and Human Services (EOHHS), The Office of the Health 
Insurance Commissioner (OHIC), and HealthSource RI (HSRI), the Rhode Island 
health insurance exchange. As the governing body, the ISW oversees the day to day
operations of HealthFacts RI, including oversight of its Data Management Vender. 
The Data Management Vendor is responsible for collecting, aggregating, and 
enhancing the data, as well as sending fully processed data extracts to the State 
Data Center, housed at EOHHS. 

HealthFacts RI Regulatory Development
In 2018, the state of Rhode Island and Brown University were jointly awarded a 
grant from the Peterson Center on Healthcare to support the Rhode Island Health 
Care Cost Trends Project (Cost Trends Project). The grant’s purpose is to engage 
state-based stakeholders as well as national experts to help determine (1) what 
type of health care performance analyses should be made transparent to influence 
purchasing decisions and care delivery reforms, (2) what investments are needed to
sustain this type of analysis, and (3) what regulatory options exist for the State to 
limit the growth in healthcare spending. 

As part of this effort, in May of 2019, the Cost Trends Project developed a report 
outlining data use strategies for the Rhode Island APCD, the primary database that 
would inform their forthcoming analysis. In the report, they recommended Rhode 
Island work to incorporate non-claims spending data to enhance future state 
healthcare spending analysis. EOHHS committed to advancing this policy aim.

In the Fall of 2019, the ISW began the process of amending the APCD Regulation to 
include details regarding the collection of non-claims information. The ISW reach out
to current APCD commercial health insurance submitters and notify them that the 
APCD is in the early stages of preparing to collect non-claims information. The ISW 
also asked for feedback and recommendations that may inform the drafting of the 
amended Regulation. The discussions focused on the feasibility of historic 
submissions, necessary submission lag time, and what lines of business (i.e. 
commercial or Medicaid) include non-claims payments. The feedback informed 
much of the language included in the draft Regulation. The ISW reached out to all 
nine commercial insurance submitters and heard back from four parties – United 
Healthcare, Aetna, Tufts, and Cigna.  

In Spring 2020 the Regulation change process was put on hold when state resources
shifted to addressing the COVID pandemic. In Fall 2020 that the Regulation 
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amendment process started once again and materials for finalized for regulatory 
review.  

Key Stakeholders
HealthFacts RI
The HealthFacts RI program, as a result of requiring an annual collection of non-
claims information, will incur additional data collection and aggregation costs. These
additional costs will primarily come from increased data collection and aggregation 
responsibilities held by the APCD Data Management Vender, which in addition to 
processing monthly claims submissions, will also be responsible intaking an annual 
APM file.

State Policy Makers and Data Analysts
State policy makers and data users will be the primary beneficiaries of the proposed
collection of non-claims information. The collection of this information will inform 
analysis related to total medical expenditures, healthcare cost growth 
benchmarking, and other analysis informing policy initiatives related to Rhode 
Island healthcare spending.    

Rhode Island Commercial Health Insurance Providers 
Compliance efforts related to the annual submission of non-claims information to 
the Rhode Island APCD will result in new costs for APCD submitters, which are 
predominantly commercial health insurance providers. These costs will likely include
interdepartmental resources which may include, project management, information 
technology, and analytical development. Costs will likely vary significantly for each 
submitter based on their unique business structure or practices.  

Summary of Proposed Regulation Changes

Regulatio
n Section

Change Summary

5.2 (A)(1)
Adding the APM File 
Definition

Expanded upon the existing definitions 
section to include a definition of 
Alternative Payment Model File.

Numerous 
Sections 
Throughou
t the 
Regulation

Parsing Regulation 
Language Between 
Claims and Non-Claims

The current version of this Regulation 
only provides details for the collection of 
claims data and refers to the claims files 
collected as the Health Care Data Sets. 
The existing claims files are now referred
to as the Health Care Claims Data Sets 
and non-claims as the APM File. The 
intent is to parse out requirements 
related to the collection of claims 
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information, non-claims information, or 
both. 

5.5.1 (A) & 
5.5.4 (B)

Adding the APM 
Submission 
Requirements

Included submission details that the APM
File should include all payments for 
members under contracts sitused in 
Rhode Island. Additionally, per the 
forthcoming Technical Specification 
Manual, payers shall report information 
on all payments made to providers, and 
contracts under payment agreements 
outside of the traditional Fee-for-Service 
model.  

5.5.2 (A)(4)
& 5.5.2 (A)
(5) & 5.5.2 
(A)(6)

Adding the APM 
Submission Timeline

APM File submitters will be expected to 
submit test and historic files prior to 
annual production files. These additions 
outline the allowed lead time for both 
test and historic APM File submissions 
and set the annual timeline once 
submitters have reached production 
(regular annual submissions). 

Cost and Benefit Analysis 
Costs of APM Collection 
This analysis includes both the quantitative and qualitative costs and benefits 
regarding the proposed Regulation amendment, which will provide details for the 
collection of non-claims information by HealthFacts RI. The analysis does not include
existing regulatory provisions, which include the collection of medical, pharmacy, 
and dental claims data.

Cost to Commercial Health Insurers
The cost of compliance is difficult to quantify and will likely vary significantly 
between insurer, based on their own unique business practices and organizational 
structure. The table below outlines the estimated total annual cost of developing 
and submitting an APM file to the APCD. The first row of the table provides an 
annual estimated cost on a per submitters basis, and the second row includes a 
combined annual total cost across all nine APCD commercial submitters. The annual
total cost figures across submitters assumes that all nine current APCD commercial 
submitters will meet the requirements for mandatory non-claims submission.

The annual costs are parsed between the initial onboarding year (SFY 2022), where 
submitters will likely incur increased costs due to the initial development of their 
APM submission file, and the requirement to submit multiple years of historic data. 
Submitter cost will likely decrease significantly following SFY 2022, as submitters 
move into production phase, where only one file will be submitted annually, 
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workflows will be established, and certain systems likely have become automated. 
Furthermore, some commercial insurers may experience close to no costs following 
the initial onboarding year, due to fully automating their annual submissions.   

Year 1 
(SFY 2022)

Year 2 
(SFY 2023)

Year 3 
(SFY 2024)

Year 4 
(SFY 2025)

Submission 
Phase

Onboarding and
Development

Production

Estimated Cost 
Per Submitter

$750,000 $150,000 $150,000 $150,000

Total Estimated 
Cost for all 
Submitters

$6,750,000 $1,350,000 $1,350,000 $1,350,000

The costs outlined above represents a combination resource costs including project 
managers, developers, compliance staff, financial staff, and information technology. 
The level of effort from these resources will vary based on each submitter’s unique 
business practices and newly developed submission workflow. Some submitters may
be well below this estimated annual cost, while others may closely match it. 
Additionally, national commercial insurers, who have experience submitting non-
claims information to other state collection programs, may already have a system 
in, therefore reducing the initial costs of preparing for Rhode Island’s submission.    

In conclusion, based on our best estimates, its expected that the collection of the 
proposed APM File will cost each commercial submitter up to $750,000 during SFY 
2022 (Onboarding and Development), and $150,00 each SFY thereafter 
(Production). Assuming all nine current APCD submitters meet the requirements for 
submitting an APM File, the total estimated cost of compliance is $6,750,000 during 
SFY 2022, and $1,350,000 each year thereafter.     

Cost to HealthFacts RI Program and CMS
HealthFacts RI expenditures for this collection effort are expected to be significantly 
subsidized through the programs Implementation Advance Planning Document 
(IAPD) with CMS, which is expected to pay 90 percent of the collection’s total costs 
during Design, Development, and Implementation (DDI) and 75 percent during 
Maintenance and Organization (M&O). We expect the total annual cost of collecting 
APM information to be approximately $50,000, where in SFY 2022 ten percent 
($5,000) will be covered by RI general revenue. In SFY 2023 and each FY following, 
twenty five percent ($12,500) of the costs will be covered by RI general revenue.

Year 1 
(SFY 2022)

Year 2 
(SFY 2023)

Year 3 
(SFY 2024)

Year 4 
(SFY 2025)

Submission 
Phase

Onboarding and
Development

Production

RI General 
Revenue

$5,000 $12,500 $12,500 $12,500
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CMS $45,000 $37,500 $37,500 $37,500

Benefits of APM Collection 
Replace and Enhance Existing State Agency APM Collections
To date, Rhode Island has only collected limited information on non-claims spending 
from a subset of all Rhode Island health insurance providers. These existing 
collections are agency specific and based on the unique regulatory needs of that 
agency. The proposed HealthFacts RI enforced collection non-claims information 
would likely replace these existing agency level collections with one universal 
submission, streamlining the collection of non-claims information across the Rhode 
Island and minimizing duplicated efforts for both the State and health insurance 
providers. 

Using the APM File to Inform Analysis and Healthcare Spending 
Policy 
Due to Rhode Island’s limited information on non-claims spending, the State’s 
ability to calculate Total Healthcare Expenditures (TME) and understand overall 
healthcare spending trends, has been limited to claims FFS information and an 
incomplete universe of non-claims information. The proposed HealthFacts RI 
enforced collection of non-claims information will not only dramatically expand the 
universe of non-claims information collection by Rhode Island, but also the level of 
granularity compared to ongoing collection efforts. Thus, the HealthFacts RI 
enforced collection of non-claims information has a clear analytical value for 
informing healthcare spending policy.

The proposed collection of non-claims information under the APM file will allow 
Rhode Island to better understand the trends towards a value-based healthcare 
system through the adoption of APMs, Rhode Island’s Total Medical Expenditures 
(TME), allowing for strengthened healthcare cost benchmarking, the total amount 
paid to providers under non-claims arrangements, by APM category, and other data 
analysis for informing policy initiatives related to Rhode Island healthcare spending. 

Alternatives 

Alternative #1: Utilizing OHIC’s Existing APM Collection 
The Office of the Health Insurance Commissioner currently collects APM information 
from four of the largest commercial insurers in Rhode Island – United HealthCare, 
Blue Cross Blue Shield of RI, Neighborhood Health Plan of RI, and Tufts Health Plan. 
This collection is specifically to inform a health insurance provider’s performance 
against Rhode Island’s annual heath care cost growth target of 3.2 percent. 

Although the information collected by OHIC includes non-claims payments, the 
information is not as granular as what HealthFacts RI expects to collect under the 
APM File. Furthermore, OHIC only collects non-claims information from the four 
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largest health insurers in RI, whereas HealthFacts RI expects the APM File to be 
collected by a larger universe of insurance providers.   

For these reasons, relying solely on OHIC’s existing non-claims collection was 
rejected.   

Alternative #2: A Voluntary APM File 
HealthFacts RI considered a voluntary submission in leu of the proposed regulatorily 
enforced APM File. If this approach were taken, health insurance providers who meet
the criteria for submission could choice whether they would comply with 
HealthFacts RI’s request. This would likely result in payers submitting partial 
information, or deciding to not submit at all, resulting partial statewide non-claims 
information.

For these reasons, a voluntary APM File submission was rejected.  

Alternative #3: HealthFacts RI Does Not Collect Non-Claims 
Information
Under this approach no details would be added to the current Regulation and the 
proposed HealthFacts RI APM File collection would not take place. HealthFacts RI 
would continue to enforce the collection of claims-based payments for medical, 
pharmacy, and dental lines of business, excluding non-claims information. 

For these reasons, continuing to not enforce its collection was rejected. 
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