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Chair Lampton, Ranking Member Hall, and members of the House Insurance Committee, thank
you for the opportunity to testify on House Bill 716, alongside my joint sponsor, Representative
Deeter.

House Bill 716 would create an All-Payer Claims Database (APCD) within the Ohio Department
of Insurance. An APCD is a centralized data system that collects medical, pharmacy, and dental
claims data from public and private payers operating within a state. These databases allow
policymakers, researchers, employers, and healthcare stakeholders to better understand how
healthcare services are utilized, how much they cost, and how those costs vary across regions
and payers.

APCDs were developed to provide a more complete view of the healthcare system. They
typically capture claims across all major settings of care. With this information, states can
analyze health care utilization, spending patterns, and price variation, as well as evaluate the
impact of policy changes. Legislatures frequently rely on APCD data to assess cost drivers,
measure trends in emergency room use or hospital admissions, and better understand access to
care, particularly in rural communities. This type of data can also support transparency initiatives
by helping policymakers and consumers understand price differences for common services.

States use APCDs as a policy tool to promote greater transparency in healthcare pricing and
utilization. With better data, states can assess geographic variation in spending, identify drivers
of cost growth, evaluate the impact of policy changes, and support initiatives designed to
improve health care access and affordability.

Currently, approximately 30 states operate mandatory or voluntary APCDs, including several
neighboring states in the Midwest. These databases have become an increasingly important
resource for state governments seeking to understand the true cost of healthcare services and how
those costs impact employers, consumers, and public programs.



Ohio already collects certain healthcare data, including hospital inpatient admissions, emergency
department visits, ambulatory surgery data, and hospital discharge information. However, this
information is reported directly from hospitals and facilities rather than from insurers or other
payers. As a result, the available data typically reflects hospital charges rather than the actual
amounts paid, and it does not capture care delivered outside of hospital settings.

This means that a large portion of the healthcare system is not currently represented in Ohio’s
existing data infrastructure.

An APCD helps address these gaps by collecting standardized claims data directly from payers,
allowing the state to analyze actual paid amounts across a wider spectrum of healthcare services.

(Rep. Deeter)

It is important to note that federal law places some limitations on the scope of these databases. In
the 2016 decision Gobeille v. Liberty Mutual Insurance Co., the U.S. Supreme Court ruled that
states cannot require self-funded employer health plans governed by ERISA to submit claims
data to an APCD. Because ERISA includes a federal preemption clause, states cannot regulate
certain administrative requirements for these plans. As a result, APCDs cannot capture every
claim in the healthcare system, and self-funded employer plans — which cover a large share of
Americans with employer-sponsored insurance — may not be fully represented. However, these
plans may voluntarily submit data, even though states cannot require it.

Even with this limitation, APCDs still provide a robust and valuable dataset, often representing a
significant share of a state’s insured population through commercial fully insured plans,
Medicaid managed care plans, Medicare Advantage plans, and the state employee health
insurance program.

Under House Bill 716, claims data submitted to the APCD would include information from both
public and private payers to the extent permitted under federal law. The data would be de-
identified and maintained in accordance with applicable privacy protections, and it could be
made available to approved users, including researchers, policymakers, employers, and other
stakeholders through controlled access or subscription-based data products.

The goal of this legislation is simple: to give Ohio employers, plans, providers, and policymakers
better data to make better decisions. Healthcare represents one of the largest and fastest-growing
sectors of our economy. Without reliable, comprehensive data, it is difficult to fully understand
cost drivers, evaluate reforms, or ensure that Ohioans are receiving value for the healthcare
dollars they spend.

House Bill 716 takes an important step toward improving transparency and strengthening Ohio’s
ability to analyze and address the cost and delivery of healthcare across our state. Thank you for
the opportunity to present this legislation, and we are happy to answer any questions from the
committee.



