
ADMINISTERED BY

Arkansas APCD Data Users Group

Version 1.0.2019

September 2019



ADMINISTERED BY

Agenda

• Introductions (5 minutes)

• Existing projects and data use (10 minutes)

• Arkansas APCD tips (10 minutes)

• Questions from the floor (30 minutes)

• What’s next for the Arkansas APCD (5 minutes)
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Arkansas APCD Team

• Kenley Money, Director of Information Systems Architecture, ACHI

• Don Poe, APCD Technical Director, ACHI

• Kathy Hart, APCD Project Manager, ACHI

• Gini Ingram, APCD Sr. Technical Business Analyst, ACHI

• Trang Giang, APCD Data Request Manager/Technical Business 

Analyst, ACHI
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Prevalence of Breast Cancer in Arkansas

Breast Cancer Rate

9.29 27.52
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Medicare Type II Diabetes & HbA1c Testing Rates

Diabetes HbA1c Testing rates
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One Rural Patient’s Journey

May 5: John Doe 

arrives at the De 

Queen Medical 

Center ER

In the ER, John 

undergoes testing 

and is diagnosed 

with a heart attack

John is taken by ground 

ambulance to Howard 

Memorial Hospital for 

further treatment 

De Queen to Nashville

31.8 miles

Nashville to Little Rock

128.8 miles

The same day, John 

is taken by air 

ambulance to 

Arkansas Heart 

Hospital in Little Rock 

John arrives at 

Howard Memorial, 

the same day as 

his initial ER visit
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John is admitted to 

the Heart Hospital 

that day; receives 

testing and 

treatment for his 

heart attack

A RURAL PATIENT’s JOURNEY

May 9: John is 

discharged from the 

Heart Hospital and 

goes home

Little Rock to De Queen

137.7 miles

May 15: John 

has a follow-up 

visit with his PCP 

in De Queen

May 24: John 

returns to Little Rock 

for a follow-up 

outpatient visit 

De Queen to Little Rock

137.7 miles
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Rural Hospital Closures Since July 2012

Source: University of North Carolina, Rural Health Research Program. “Rural Hospital Closures Map.”

51 rural hospital 

closures in 

surrounding states 

since July 2012
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2017 Spending Profile for Sevier County

Expenses for approximately 17,000 individuals with Medicaid, Medicare 
or commercial coverage

Total for 2017 

  Spending outside of Sevier County $58,542,394 

  Spending within Sevier County $15,026,353 

Medical 

  Spending outside of Sevier County $52,691,341 

  Spending within Sevier County $11,108,081 

Pharmacy 

  Spending outside of Sevier County $5,851,053 

  Spending within Sevier County $3,918,272 
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Target Rural Service Areas
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AR Delta Rural Communities Opioid Response
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Emergency Room Visits for Pulaski County 

Jail Detainee Cohort, 8/1/16–8/1/17

Individual Cohort Members

*Individuals met inclusion criteria with additional emergency room visits.
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Inpatient Psychiatric Stays for Pulaski County 

Jail Detainee Cohort, 8/1/16–8/1/17
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Individual Cohort Members

*Individuals met inclusion criteria with additional inpatient psychiatric stays.
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Pulaski County Jail Detainees Found in APCD
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Continued on next slide…
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Pulaski County Jail Detainees Found in APCD
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Other Data Use Examples
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We want to hear from you.
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Tips and Tools
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https://www.arkansasapcd.net/Home/

https://www.arkansasapcd.net/Home/
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Tips and Tools
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https://www.arkansasapcd.net/Resources/DataTipsForDataRequesters/

https://www.arkansasapcd.net/Resources/DataTipsForDataRequesters/
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Tips and Tools
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https://www.arkansasapcd.net/Docs/282/

https://www.arkansasapcd.net/Docs/282/
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Types of Connections 

Beginning on slide 11:

• Enrollees/individuals are connected using three types of 

linkages across data file types:

– Enrollee identification within a carrier or payer

• Assesses enrollee experience within carrier or payer-specific plans

• Tracks enrollee experience within a carrier or payer over time
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Types of Connections, Continued 

• Enrollee identification across carriers or payers

– Tracks enrollee experience across different carriers or payers 
over time

– Appends concurrent coverage for an enrollee

– Denominates a population for analytics and research

– Links plan/enrollment data across plans that use TPAs or PBMs to 
administer claims data (these systems may not use the same IDs 
for the same enrollees)

– Supplements enrollee linkage within carriers or payers when 
enrollee IDs are modified by marital status changes, plan 
changes, etc.
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Types of Connections, Continued 

• Individual identification between claims-based and non-

claims-based data 

– Associates health statistics outcome information with claims 

information (e.g., individuals on Arkansas Cancer Registry data 

with enrollees from claims-based data) 

– Associates uninsured inpatient and emergency department data 

with claims-based data to assess utilization and/or outcomes
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Enrollee Identification Within a Carrier/Payer

Plan/Enrollment Data

Pharmacy 
Claims

Dental Claims

Medical 
Claims

Entity ID

Enrollee ID

When connecting enrollees to claims data 

within carriers or payers, use Entity ID* and 

Enrollee ID to link an enrollee’s 

plan/enrollment data to their claims information.  

Important: Because duplicate Enrollee IDs can 

occur across different carriers or payers (e.g., 

John Smith on Carrier A has enrollee ID = 123, 

and Mary Green on Carrier B has enrollee ID = 

123), it is important to include the Entity ID 

representing the carrier when identifying unique 

enrollees.

*Entity ID is an alphanumeric code that represents a carrier or payer within the plan/enrollment, claims, and provider data.

For example:  

Entity ID + Enrollee ID = Carrier A 123 (John Smith)

Entity ID + Enrollee ID = Carrier B 123 (Mary Green)
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Plan/Enrollment Data

Pharmacy 
Claims

Dental Claims

Medical 
Claims

24

Enrollee Identification Across Carriers/Payers
Use APCD Unique ID to link enrollees across carriers or payers. 

The Arkansas APCD does not contain personal identifiers, 

however the APCD Unique ID can be used as a proxy.

The APCD Unique ID is a hashed version of the last name 

and date of birth for each enrollee. Each plan/enrollment 

record contains the enrollee’s APCD Unique ID.

Used with gender, the APCD Unique ID can identify unique 

enrollees across carriers or payers with high accuracy.

To link enrollees across carriers or payers:

1. Find enrollees with the same APCD 

Unique IDs and gender codes within the plan/enrollment 

data file level (use other data as needed to strengthen 

the linkage).

2. Once a linkage has been established with the APCD 

Unique ID, use Entity ID and Enrollee ID to find 

associated data on other data file types. See the 

Linkages Across Source Type slide for an example.

Entity ID

Enrollee ID

APCD Unique ID

(including gender)
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Arkansas Birth 
Certificate Data

Arkansas Death 
Certificate Data

Arkansas Workers’ 
Compensation Data

Arkansas Emergency 
Department Data 

(uninsured)

Arkansas Hospital 
Discharge Data 

(uninsured)

Arkansas Cancer 
Registry Data

When available:

The APCD Unique ID can identify unique 

individuals across non-claims-based data 

types with high accuracy.

To link individuals across non-claims-based 

data types:

1. Find individuals with the same APCD 

Unique IDs and gender codes within 

each non-claims-based data type.

2. Once a linkage has been established 

with the APCD Unique ID, use source-

specific individual identifiers to find 

associated data on other data file 

types. See the Linkages Across Source 

Type slide for an example.

APCD Unique ID

(including gender)

Individual Identification Across Non-Claims-

Based Data Types
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Linkages Across Source Type

Plan/Enrollment 

Data

Medical 

Claims
Pharmacy 

Claims

Dental 

Claims

Entity ID

Enrollee 

ID

Arkansas Birth 

Certificate

Data

Plan/Enrollment 

Data

Medical 

Claims
Pharmacy 

Claims

Dental 

Claims

Carrier A Carrier B ADH Vital Statistics Data

Data linkages example:

1. Identify the enrollees and individuals within the Carrier A data, Carrier B data, and Arkansas Birth Certificate data using 

the APCD Unique ID and gender.

2. Select Carrier A plan/enrollment data using the selected APCD Unique IDs.

3. Select Carrier A claims-based data using the Entity IDs and Enrollee IDs associated with the selected APCD Unique IDs.

4. Select Carrier B plan/enrollment data using the selected APCD Unique IDs.

5. Select Carrier B claims-based data using the Entity IDs and Enrollee IDs associated with the selected APCD Unique IDs.

6. Select Arkansas Birth Certificate data using the selected APCD Unique IDs.

7. Create analytic dataset with selected data from steps 1 through 6.

Entity ID

Enrollee 

ID

APCD Unique ID

(including gender)

APCD Unique ID

(including gender)
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Questions from the Floor

We want to hear from you.
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What’s Next for the APCD?

• Updated data – December 2019

– New Data Coverage: January 1, 2013 through June 30, 2019

• Member versioning

– New field, VersionRank, identifying most current record per member per 

carrier’s plan/enrollment. To be used when calculating member months 

and enrollment spans.
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APCD Technical Support

• Reach out to adrs@achiapcd.atlassian.net for questions about 

data requests, data use, or pricing. 
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