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Welcome

E-mail Questions/Comments: apcd@opb.georgia.gov
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Meeting Agenda
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Opening Remarks

Operations Update

Project Status

Data Access and Governance
Analytics

State agency engagement
Questions

Meeting Adjournment

Anelia Moore, OHSC
Anelia Moore, OHSC

Katlynn Sifre, OHSC
Dr. Jon Duke, GTRI-CHAI
Dr. Jon Duke, GTRI-CHAI
Anelia Moore, OHSC
Anelia Moore, OHSC

Anelia Moore, OHSC

11:00 — 11:05
11:05 - 11:10

11:10 — 11:20
11:20 — 11:30
11:30 — 11:40
11:40 — 11:45
11:45 - 12:00
12:00
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Committee Roster (

Members / Credentials Statutory Position Titles

Vacant Office of Health Strategy and Coordination Director

Senator Ben Watson, M.D.: DIStrI'Ct 1 Statg Senator, Senate Appropriations Health Senate Appropriations Health & Human Development Subcommittee Chair
& Human Development Subcommittee Chair
Representative Darlene Taylor: District 173 State House

Rep., House Appropriations Health Subcommittee Chair FleuED ApEropTEiens [eelin SLlpeemimiies G

Chad Purcell: Chief Technology Officer, Georgia Dept. of Community Health Department of Community Health Designee

Crysty Odom: (Retired) St. Mary's Foundation Director, St. Mary's Health Care e S (ST B B e (ST ST AT e

System

Vacant Office of Insurance and Safety Fire Commissioner Designee
Gregory Esper, MD: Chief Clinical Financial Officer, Emory Healthcare Representative of Medical Providers — Lt. Governor Appointee
Jon Duke, MD: Director, Center for Health Analytics and Informatics GTRI Center for Health Analytics and Informatics Director

Kathleen Toomey MD, MPH: Commissioner of the Department of Public Health,
State Health Officer

Department of Public Health Designee
Matthew Hicks: Sr. VP of Corporate Development, Sellers Dorsey & Associates Hospital Industry Representative — Governor Appointee
Rick Dunn: Director, Governor’s Office of Planning and Budget Office of Planning and Budget Director

Vacant Insurance Industry Representative — Speaker's Office Appointee
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Key Milestones O

Secure EASE Medicaid Data Q2 2025 Not Started
Secure Medicare Data via ResDAC Q2 2025 _
Resume SHBP Data Ingestion Q2 2025 Not Started
Validate All Datasets Q2 2025 Not Started
Build Mock Data Use Cases Start Q2 2025 Not Started

Stakeholder Engagement & Training Q2-Q3 2025

2025 Eight Use Cases Q2-Q4 2025
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Move to Operations i

* The Advance Planning Document

—Approved by CMS on January 6%, 2025.
—\We have moved our operations date to October 2025 to maximize
our federal funding.
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Project Status

Katlynn Sifre, OHSC

NN TN N N TN TN



Q

Operation Updates

*Quarterly Extract
—Next extract is slated to be kicked off in March 2025
—Onpoint is working through the file, and data will be
available in April 2025
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- Early 2025

* Traditional
Medicare

Implementation

Phase

Remaining Statutory Submitters

Operations Phase

» 2025/2026

» Georgia Department
of Corrections (GDC)

« Cannabis
Commission
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Data Access and Governance

Dr. Jon Duke, CHAI
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Application Stats

/

36

Applications
Requested

~

Q

/

-

11

Applications
Submitted

7

Sent for DRRC
Review

\

~

1

Scheduled for
DRRC Review

4

3

Iterating with
Administrator
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Data Release Review Committee O s

At the monthly DRRC meeting, the committee has a chance to discuss the
applications, meet with the requesters, and refine the final data release.

[ 2 N

4 Recommended

7 for Approval as « 4 academic
Written . -
Sent for DRRC < J 1 industry

Review -~ 4 ™ 1state agency

Recommended
for Approval with
\_ Modifications /

1 * Industry proposal
» |nsufficient demonstration of broad benefit to state
Not Approved » Potential antitrust considerations

12
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Custom Reports

 In December, we unveiled Custom Reports, a mechanism for organizations with
less technical expertise to be able to leverage the APCD data. It has proven to
be a popular option, with multiple applications submitted in its first 2 months.

Custom Reports

For many organizations, conducting analyses of complex medical claims and maintaining a
secure analytics environment may not be an efficient use of time and resources. In these
cases, the Georgia APCD analytics team can create custom reports and datasets to meet
specific needs and address a wide range of questions based on APCD data. Offerings include

written reports, interactive dashboards, and custom datasets.

Applications Open

Applications are now open for custom Apply fOl' a C“Stom
reports. Please request an application to Report

Ready to start your application?

get started.
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Requirements for APCD Data vs Reports O B

Data Request Custom Report Request
 Purpose * Purpose
« Must align with Georgia APCD objectives « Must align with Georgia APCD objectives
« Must benefit the citizens of Georgia « Must benefit the citizens of Georgia
* Requester characteristics  Requester characteristics
* Must have methodological expertise to - Does not require technical expertise
analyz.e t.he data «  Must comply with DUA, but does not
» Security infrastructure to protect data require advanced security infrastructure
* Constraints on data received - Constraints on data received
« Can receive row-level data . Limited to aggregate data
* Limited to minimum data necessary « Limited to minimum data necessary

to answer a research question

 Justification required for certain data
elements

to answer a research question

» Justification required for certain data
elements
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Requirements for APCD Data vs Reports (highlights) O
Data Request Custom Report Request
 Purpose * Purpose
« Must align with Georgia APCD objectives « Must align with Georgia APCD objectives
« Must benefit the citizens of Georgia « Must benefit the citizens of Georgia
* Requester characteristics « Requester characteristics
« Must have methodological expertise to « Does not require technical expertise
analyz-e t.he data « Must comply with DUA, but does not
* Security infrastructure to protect data require advanced security infrastructure
* Constraints on data received - Constraints on data received
« Can receive row-level data . Limited to aggregate data
* Limited to minimum data necessary « Limited to minimum data necessary

to answer a research question

 Justification required for certain data
elements

to answer a research question

» Justification required for certain data
elements
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A Note for State Agencies A

If you are a Georgia state agency interested in working with
APCD data, please contact OHSC Interim Director Anelia Moore at
anelia.moore@opb.georgia.gov
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All Other Requesters i

Visit https://apcd.georgia.gov/data-reports/

Georgia.gov logo An official website of the State of Georgia. How you know v English Organizations

(- ) Q
\J Y"’l /A = ALL-PAYER CLAIMS Q
= T\ DATABASE SEARCH
Aboutv  APCD Data v Governance v News Blog
APCD Data
APCD Data

Data & Reports

Public Data

Non-Public Data About APCD Data

The APCD primarily contains medical,

dental, and pharmacy insurance claims.

Insurance claims refers to information For Data Users
related to healthcare services provided to
patients and the associated costs that are
submitted to health insurance providers for
reimbursement. Common data elements

Custom Reports

Explore Public Data
Access APCD reports, dashboards, and
public datasets free of charge

found in claims data include information Reguest a Custom Report
about visits, procedures, diagnoses, For APCD information needs not
medication dispensing, costs of care, and covered by public data offerings

demographics.
grap Request Non-Public Data

Detailed non-public data for advanced
data users

What data are in the Georgia
APCD?
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Analytics

Dr. Jon Duke, CHAI
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What Data are in the APCD?

Quick Facts Percentage of GA Population*

[
30%  55%  80%

1.52+ billion claims

Including years 2018-2024

13.6+ million patients (2018-2024)

53.1% Female | 46.4% Male

39 submitters

95% private payers

64% of insured GA residents 2023 (medical)

£ ol on s ot | EE? fden bl
85% (pharmacy) | 50% (dental)

Patients by Age Group

18-34 4,128,977

B @ [®

Rural or Urban?**

7.8% 9.1%

M 1 (Most Urban)

35.49 3,031,812 2
m:

50-64 2,779,532 w4
s

75+

1000000 2000000 3000000 4000000

o

Limited data based on GA APCD as of January 2025, from years 2018-2024

* Population based on 2023, U.5. Census
** NCHS 2013 Urban-Rural Classification (https://www.cdc.gov/nchs/data access/urban_rural.htm)

+ lcons by Chanut is Industries, CC by 3.0 DEED (https://creativecommons.org/licenses/by/3.0/)
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Use Case Updates

*Use Case work ongoing for

e

e

=

=

C1 - Access to Care in Rural Areas

C2 - Telemedicine Utilization and Cost

C3 - Consumer Cost Transparency Dashboard
C4 - Provider Workforce Characterization

Q
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Use Case 1: Urban/Rural Distance Travelled

Distance Travelled For Specific Procedure Categories by Urban/Rural - 2023

Procedure Category Rura
Lumbar Laminectomy

Prostatectomy

Shoulder Replacement 419

Hip Replacement [ /1 ¢
knee Replacement || NEGTGTzTzNGEEEEEEEEEEEEEE 1 ¢
Mental and Behavioral Health Services || EGTczTzNNNDEEEEEEEEEEEN :© -
Bariatric surgery [N /0 0
shoulder Arthroscopy || G - -
Hysterectomy | -7 -
Lumbar Spine Fusion || NG ;-
Mastectomy | - :
Knee Arthroscony [ -
Tonsillectomy | : =
Radiolegy and Imaging || TN :: -
greast Bicpsy || KGN = -
Upper Gl Endoscopy | NNNNNENEGEGEEEEEE o
Cataract Surgery |GG :c 4
Outpatient Surgical Procedures || NGTcNGNGNGNGNGNGEEGE -2
Diagnostic Pracedures || EKGTGTEEE -2
C-section | -: -
Colonoscony || G -2
Laboratory Services || NEGKGTGTcNGNGNG 2.7
vaginal Celivery || TGN -
Obstetric/Gynecological Procedures || EGTGTcTNNE =55
Gall Bladder Surgery || EGTGTNTNNEE 2: =
Cardiology Procedures || NEGTczNGEGIGINGEG 22 =
Physical and Occupational Therapy || EGNG 125

0 0N 0N N ANy
LU el S =U

Average Distance to Service =

476

. Rural . Metro

MMetro

I -
I : :
I -0 -
I -0 5
I 2 >
I - :
I -: 7
I o :
I 1 -
I 5
I 7 0
I -
I ¢
I - :
I 5
I 5
I s 2
I -
I - s
I 1 -
I :
— PE
I - 0
I
I -
—— PE
0

600 10 20 30 40 50 &0

Average Distance to Service

E) GAPCD

Select procedure categories
from 2023 claims, with patients
categorized as urban and rural
based on NCHS classification of
their counties

* Mix of common diagnostic
and treatment procedures
to be displayed on a
dashboard

Notably, average distance
travelled by rural patients higher
than urban patients for all
procedure categories:

* For example, rural patients
travelled twice the average
distance (52.9 miles) for a
Lumbar Laminectomy
compared to rural patients
(24.4 miles)

GEORGIA ALL-PAYER
CLAIMS DATABASE
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Use Case 1: Uncomplicated Delivery, Urban/Ru rdD) s
Average Distance to Service by Average Distance to Service by  Average Cost for Procedure by
County Urban/Rural Urban/Rural
Year:2023 DRG Code: 807 Year:2023 DRG Code:807 Year:2023 DRG Code 807

$7,001

Large central metro - 11 Large central metro

Large fringe metro

13 Large fringe metro £E,999

Medium metro - 14 Medium metro

Small metro - 17 Small metro _ $5,941
Micropolitan - 21 Micropolitan _ $6,083
Mon-core _ 31 Mon-core _ $5,938
0 10 20 30 50 $5,000
Counties with fewer than 10 patients redacted Average Distance to Service Average Cost for Procedure

« Vaginal deliveries without complications or sterilization in 2023 had a total cost of about $160 million for all Georgians
» Average distance to service varies based on county and increases slightly for more rural counties (more notably for non-
core counties)
« Average costs are about $1000 higher in the large central and fringe metro counties compared to other counties
29 « Similar patterns for distance to service and average cost were observed for C-sections



Use Case 1: Echocardiogram, Urban/Rural O S

GEORGIA ALL-PAYER
CLAIMS DATABASE

Average Distance to Service by
County

Year:2023 Procedure Code: 93306

Average Distance to Service by
Urban/Rural

Year:2023 Procedure Code:83306

Average Cost for Procedure by
Urban/Rural

Year:2023 Procedure Code:83306

11 |:- 55 | Large central metro

Large central metro

[
[

$3205

$295

Large fringe metro - 15 Large fringe metro

Medium metro Medium metro

£240

Small metro

Small metro £759

Micropolitan Micropolitan

$266

Man-core

Maon-core

$259

0

10 20 30 0 %100 200 300
Counties with fewer than 10 patients redacted Average Distance to Service Average Cost for Procedure

Comprehensive cardiac imaging and echocardiography in 2023 had a total cost of about $109 million for all Georgians
Average distance to service varies based on county and again increases for more rural counties
Average costs were slightly higher in large central and fringe metro counties
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Use Case 1: Downward trend in Dental Visits

Trends in Preventive and Diagnostic Dental Visits

by Rural/Urban - % Eligible with 2+ Visit/Yr
The proportion of people with dental 70%
insurance who had at least 2 preventive
or diagnostic visits per year has been
declining, regardless of urban/rural status
Covid-19 certainly played a role, but we
have not seen the expected bounceback
Will be reviewing to determine if any
other unexpected patterns with dental
care trends (eg could higher levels be an
artifact of patients with dental insurance
2018)

. Large central matro
. Large fringe metro
. Medium metro

B Micropolitan

MNon- core
. Small metro

50%

o
(=)
-1

Dental Utilization

30%

20%

2018 2015 2020 2021 2022 2023
Year #

O

GAPCD

GEORGIA ALL-PAYER
CLAIMS DATABASE



25

Use Case 2: Telehealth Specialty Variation (1/2) O

GAPCD

GEORGIA ALL-PAYER
CLAIMS DATABASE

Top Provider Specialties for Telehealth Visits

Year: 2023, Age Group: All, Sex: All, Setting: All. Excludes unspecified or invalid specialties

Rank Specialty Desc

ol =T I TR ¥ T = VN i L

[ R [t |t | | et | ) |
TR W I e T B s T ¥ T Y SR VN T AW S ]

nternal Medicine
Counselor

Family Medicine
Psychiatry & Meurology

Community/Behavioral Health

Social Worker

Murse Practitioner
Psychologist

Pediatrics

Clinic/Center
Speech-Language Pathologist
Marriage & Family Therapist
Multi-Specialty

EBehavioral Analyst
Obstetrics & Gynecology
Physician Assistant
Emergency Medicine
Surgery

Urology

Pain Medicine

. %% Total Visits
B ¢: Telehealth Visits

: ]

=]
=
I

=)
i8]
=
(98]
B

E% 7% 8% 9% 10%

% of Visits (All or Telehealth-Only)

11%

12%

13%

14%

15%

Telehealth Claims
by Type

Year: 2023

Other AudioOnly
1% 5%

Audio-Visual
S49%

» Providers of telehealth visits were primarily concentrated in primary care (e.g. internal medicine, family medicine,
pediatrics) and in mental and behavioral health specialties (e.g. counselor, psychiatry, community/behavioral health)

» Internal medicine providers comprised 13.9% of telehealth visits in 2023, which is slightly less than the proportion for
total visits (14.8%). Telehealth visits comprised only 3.8% of total visits with internal medicine providers in 2023.



26

Use Case 2: Telehealth Specialty Variation (2/2)

Total Visits of Internal Medicine Specialty (wit
Sex, and Settings:

h % Telehealth Visits) — All Ages,

10m

am

&M
%]
=
A
=

A

2M

am

|'_u "'C' E
Year-over-Year Change in Total and Telehez/th Records for Internal Medicine -- All

Ages, Sex, and Settings:
20139 2020 2021 2022 2023
Yo¥ 4 Total 9.9% 4 3% 20.3% 4 6% 7.0%%
Yo A Telehealth 25.5% 7218.3% -26.2%0 -16.1%6 -14 5%

GAPCD

GEORGIA ALL-PAYER
CLAIMS DATABASE

Total Visits of Psychiatry & Neurology Specialty (with 26 Telehealth Visits) — All
Ages, Sex, and Settings:
1000K
800K
w 200K
=
2
400K
200K
Ok
2018 2019 2020 2021 2022 2023 202

Year-over-Year Change in Total and Telehezlth
-- All Ages, Sex, and Settings:

2019 2020 2021 2022 2023

YoY A Total 7.4% E7%  19.1% 3.1%

YoY 4 Telehealth 123 4% 1851 9% £3.05% -7 5o -7 A5,

Records for Psychiatry & Neurology

~n
hm -
Ly 0

|
M Er.-
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Use Case 2: Telehealth in Psychotherapy, Costs O

Top Telehealth Procedures: Cost and Distance Comparison

Year 2023 -

Delivery: . n-Person

B Telehealth

D

e
~—

AIiC

Percentage of Total Costs of Top Procedures Delivered via Telehealth or In-Person

Year: 2023

Procedure Code
55214
55213
55204
55203
50837
55215
55212
52507
57155
50834
55202
50833
50791
H2015
50792
HOO031
50832
HOO36
50847
HOO32

Procedure Description

OFFICE/OUTPATIENT ESTAELISHED MOD MDM 30 MIN
OFFICE/OUTPATIENT ESTABLISHED LOW MDM 20 MIN
OFFICE/QUTPATIENT NEW MODERATE MDM 45 MINUTES
OFFICE/QUTPATIENT NEW LOW MDM 30 MINUTES
PSYCHOTHERAPY VW/PATIENT 60 MINUTES
OFFICE/OUTPATIENT ESTABLISHED HIGH MDIM 40 MIN
OFFICE/QUTPATIENT ESTAELISHED SF MDM 10 MIN

T¥ SPEECH LANG VOICE COMMJ &/AUDITORY PROC IND
ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 MIN
PSYCHOTHERAPY W/PATIENT 45 MINUTES
OFFICE/QUTPATIENT NEW SF MDM 15 MINUTES
PSYCHOTHERAPY W/PATIENT W/E&M SRVCS 30 MIN
PSYCHIATRIC DIAGNQSTIC EVALUATION

COMP COMMUNITY SUPPORT SERVICES PER 15 MINUTES
PSYCHIATRIC DIAGNOSTIC EVAL W/MEDICAL SERVICES
MEMNTAL HEALTH ASSESSMENT BY NON-PHYSICIAN
PSYCHOTHERAPY VW/PATIENT 30 MINUTES

CMTY PSYC SUPPORTIVE TX FCE-TQ-FCE PER 15 MIN
FAMILY PSYCHOTHERAPY W/PATIENT PRESENT 50 MINS
MEMTAL HEALTH SERVWICE PLAM DWLP NON-PHYSICIAN

[=1
=

Procedure Code: 20837 I
Procedurs Description: PSYCHOTHERAPY W/PATIENT 60 MINUTES |
Delivery: Telehealth |
Cost: $86,486,602
% of Total Cost : 52%

200M A00M &00M 800M 10Q0M

Total Cost ($) &

Selecting a procedure code above will limit the content below to that given procedure code. The year of data is based on the Year dropdown menu inthe top left corner.

Average Distance to Service (DTS) by Delivery & Setting

Year: 2023 Procedure: 0837 - PSYTX W PT 60 MINUTES

Distance to Service

47
32
40 20
-

Display:

Average

5083

Rura

In-Person Telehealth Im-Person

Urkan

Average Cost per Service Quantity
by Delivery and Setting

- Year:2023 Procedure: 90837 - BPSYTX W PT &0 MINUTES
90837
Delivery Rural
24 In-Person $95 £100
Telehealth $98 $101

Telehealth

1200M

Urban

GAPCD

GEORGIA ALL-PAYER
CLAIMS DATABASE

About 52% of total costs for procedure
code 90837 (for 60 minutes of
psychotherapy) were delivered via
telehealth

Average unit costs were comparable
between in-person and telehealth visits
and between urban and rural settings
On average, telehealth providers for
this procedure were located further
from their patient compared to patients
who went in-person, potentially allowing
patients to seek care from a broader
pool of providers

Theoretical savings were calculated
based on average distance travelled for
in-person visits, based on mileage cost
estimates

Roundtrip Mileage Savings:

Procedure Code Rural Urban
90837 Mileage Savings - AAA $53 $33
Mileage Savings - IRS £42 £25
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Use Case 3: Consumer Cost Transparency Tool O

« Background
—Healthcare consumers in Georgia have traditionally had limited insight
iInto expected healthcare costs
— A primary function of many APCDs is to provide the public with
information to promote price transparency and better decision-making

* The goal of UC3 is to provide a powerful health transparency
resource for Georgia citizens

 The tool will provide information on healthcare prices and quality
ratings for common procedures across healthcare facilities

28
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Use Case 3: Consumer Dashboard Example (CO) E) CAPCD

— Cardiology Procedures

B Lowest Facility Median 4 Highest Facility Median

* Flat Fee vs. Per Unit Payments: Codes paid for on a Flat Fee have a fixed payment, while codes
paid on a Per Unit basis are paid based on the number of units (i.e. time units/drug doses).

93017: Cardiovascular stress test ,

Cost Savings Statewide
- $270 Denver Health Potential Median

VPP IIIIIPR, 1570 North Suburban Medical Center $1,700 $340

93005: Electrocardiogram (ECG or EKG)* |

Cost Savings Statewide
. $70 AdventHealth Parker Potential Median

PP PA 750 UCHealth Highlands Ranch Hospital $690 $90

93798: Outpatient cardiac rehab with continuous ECG monitoring* |

I $30 Prowers Medical Center C%i:tg?]ﬂ;gs Sﬁf d‘?’ajﬁe
WA $330 UCHealth Parkview Medical Center $350 $110

93306: Ultrasound of heart (Echocardiogram) ,
I 5700 Multiple facilities C%S;ém;gs Sfj‘lteed"i‘gge

(L R $2,690 $700

Heart of the Rockies Regional Medical Center |

93971: Ultrasound of veins in arm or leg ,

" —_— Cost Savings Statewide
- $160 Multiple facilities Potential Median

VDD IDIIIIIIE +1.550 North Suburban Medical Center $1,430 $208

| | | | | | | |
[ [ I I | I \ [

$0 $500 $1,000 $1,500 $2,000 $2,500 $3,000 $3,500
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Use Case 3: Consumer Dashboard Example (CO) cont’'d O

Cardiology

Select Service: Cardiovascolar stress test (CPT 93017) -

Select Your ZIP Code: #0001 -

Sort List B]F: Facility Mame (A-Z) -

Facility Name m{m:f O FiatFee Patient Overall Hospital
Average Price Price Range Experience Quality

AdventHealth Avista 10.8 B 5350 $280-%460 ek e
AdventHealth Castle Rock 29.5 . F410 $280-%550 i wrirdrir i
AdventHealth Littleton 16.5 . $410 $290-8550 wriirdnk ik
AdventHealth Parker 24.2 P 5370 $240-%420 Wik ik
AdventHealth Porter 10.9 B 5340 $320-%380 i i
Aspen Valley Hospital District 102.5 B s480 $440-%550 * *
ganner Fort Gollins Medical 498 I $510 $500-8510 ol ik
Banner McKee Medical Center 42.3 B 5510 $500-8770 Wik Wik
Sanner North Golorado Medical 468 I $540 $500-$880 P ik
Boulder Community Health 16.7 I 51,050 $880-%1,190 i Wik
CommonSpirit - Penrose 66.2 M $410 $290-$550 ik whrdrkk

Source: Colorado All Payer Claims Database (CO APCD), 2022 Copyright CPT copyright 2024 Amencan Medical Azsociaion. AV ights resanved. Fes schedules,
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Use Case 3: Consumer Dashboard Example (ME

NE'\"!‘
Hampshire

SEIS- _‘l_-_ll
Franklin

$28

$25
Aroostook

Procedure

{*) Chiropractic treatment, 1+ non-spinal regions (98943)
Chiropractic treatment, 1-2 spinal regions (28940)
Chiropractic treatment, 3-4 spinal regions (28941)
Chiropractic treatment, 5 spinal regions (98942)

Payer
(*) All Payers
Aetna
Anthem
CIGNA
Community Health Options
Harvard Pilgrim

Median Payment

C . E

County Median Paid Procedure Count Provider Count
Androscoggin 526 3,114 18
Aroostook $25 57 2
Cumberland $25 28,838 103
Franklin $25 1,110 2
Hancock $25 120 6
Kennebec $25 9,686 3
Knox $25 1,096 1
Lincaln $25 14

Oxford $25 641 G
Penobscot $25 6,788 23
Piscatagquis 528 257

Sagadahoc $28 204

Somerset $25 231 3
Waldo $25 1,291 5
York $25 6,122 ar

<o

GAPCD

GEORGIA ALL-PAYER
CLAIMS DATABASE
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Use Case 4: Provider Workforce Characterization orgmons s

* Goal: To measure the availability of
healthcare providers in Georgia based
on claims utilization

 Availability will be broken down by:
—Provider Type
— Specialty Type
—Day-of-the-week
—Patient volume
—Year pf service
—Geography
* Artifacts for delivery:
—Provider Availability Dataset
—Interactive Dashboard

Outpatient Providers with More Than 10 Visits
Georgia All-Payer Claims Database (2018-2023)

@ Outpatient Providers

GBI 59,039
52,076
49,910
I
N 9 Q " v ¥l
4 % {V {Vv {V {V
P > > P P >

80,000

60,000

40,000

20,000

0
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Analytics Environment e A

* The APCD analytics team GDAC and GTRI have built out a robust analytics
environment

* Production systems for automating ingestion and data validation are in place

« Continued expansion of environment capabilities and security protocols
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State Agency Engagement Update

Anelia Moore, OHSC
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Questions?



Adjournment

Next Meeting — Targeting May 2025
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