


TX-APCD Biennial Report: Section Roadmap
A high-level guide to the report before the substantive topic slides

Foundation and operations
Sections 1–2 explain what the TX-APCD is, 
what data it can and cannot include, and 
the database-software transition.

Analytic findings
Sections 3–4 present analyses of primary 
care and commercial insurance spending, 
including regional payment variation.

Public health uses
Sections 5–7 show how the TX-APCD 
supports surveillance and local planning 
for specific populations and conditions.

1  Basic Description and Background
APCD purpose, submitters, statutory limits, ERISA limits, federal-program 
exclusions, and research-ready data development.

2  Transition to New Database Software
Greenplum-to-Citus transition, cost drivers, open-source architecture, and 
platform selection process.

3-4 Primary Care - Commercial Spending Group and 
Insurance
Commercial PMPY spending trends, sex and age differences, service-line shifts, 
geography, and allowed amounts.

5–7  Condition and Local Public Health Analyses
Sickle cell monitoring, complex medical conditions, and Harris County 
chronic disease prevalence dashboards.

8  Comparative Analysis
A Comparative Analysis of the data from 5-Agencies

9 Required Reporting
Required Reporting on data applications.

Source: Draft TX-APCD Biennial Report table of contents and section narratives.



Report Sections 1–2: Foundation and Operations
What the database is, what it contains, and how the data platform is being sustained

1  Basic Description and Background of All-Payor Claims Databases
Explains the purpose of an APCD, required submitters, excluded data, limits of administrative claims, data submission, development of the research-
ready resource, market concentration, and file-review workflow.

2  Transition to New Database Software
Describes the move from Greenplum to Citus after sharply rising vendor costs, with emphasis on open-source architecture, PostgreSQL compatibility, 
data ownership, scalability, and operational flexibility.

Source: Draft TX-APCD Biennial Report Sections 1–2.



Report Sections 3–4: Health Care Trends and Commercial Spending
The first analytic sections connect TX-APCD data to policy-relevant spending and access questions

4  Primary Care
This  section reviews the primary care physician workforce (access) and primary health care delivery.  Insight into, telehealth, primary care composition, 
payment levels, payor variation, and E&M complexity patterns.

Analysis of Trends: Affordability, Availability, Quality, and Utilization 
The TX-APCD is required to provide insight, through the biennial report, into trends in affordability, quality, and utilization.  The Analytical sections of this 
report are intended to meet that statutory requirement.  As time progresses we will be able to look back and revisit topics as well as develop a more 
standard set of measures that can be repeated year over year.  The information in this report reflects months of analysis and work.

3  Commercial Spending Group and Insurance
Reviews commercial PMPY spending, sex and age differences, fully insured group plan comparisons, service-line spending, county variation, and 
procedure-level allowed amounts by hospital referral region.

Source: Draft TX-APCD Biennial Report Sections 3–4.



Report Sections 5–7: Public Health and Special Populations
These sections show how TX-APCD data can support surveillance, planning, and population-level insight

5  Sickle Cell Disease Monitoring
Supports DSHS disease-surveillance work by identifying insured Texans with sickle cell disease and describing payor coverage, age distribution, 
utilization, readmissions, and spending.

6  Children and Adults with Complex Medical Conditions
Identifies Texans with selected medically complex pediatric and congenital diagnoses, tracks payor assignment by year, and examines age, coverage, 
PMPY spending, and service-category mix.

7  Harris County Chronic Disease Prevalence Project
Demonstrates local public health use of TX-APCD data through chronic disease dashboards with ZIP-code, payor, sex, race where available, and age 
detail.

Source: Draft TX-APCD Biennial Report Sections 5–7.

8  Comparative Analysis of State-Funded Health Care Services and Major Cost Drivers Across State Agencies
This contains a discussion of a program that was once a free-standing review for the benefit of 5-agencies.  That was folded into the TX-APCD function.































UTHEALTH CENTER FOR HEALTH CARE DATA

Primary care is overwhelmingly office-based

Other settings: 
1. FQHC
2. Independent Clinic
3. Rural Health Clinic
4. Telehealth Provided in 

Patient’s Home
5. Telehealth Provided other 

than in Patient’s Home
6. Urgent Care Facility
7. Walk-in Retail Health Clinic
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UTHEALTH CENTER FOR HEALTH CARE DATA

Non-office care remains limited but evolving 
(telehealth in particular)
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UTHEALTH CENTER FOR HEALTH CARE DATA

Growth of Telehealth PCP visits over time

The telehealth spike 
between 2019 and 
2020 is driven by 
services provided 
outside the patient’s 
home, while the 
increase from 2023 
to 2024 is driven 
primarily by growth 
in telehealth 
provided in the 
patient’s home.
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Composition of 
Primary Care 
(office visits)
Primary care workforce composition is 
stable over time

Modest increases in Pediatrics and 
General Practice

UTHealth Center for Health Care Data
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Mean payments 
increase over 
time across PCP 
specialties
(office visits)

2019 2020 2021 2022 2023 2024
Family 

Medicine
$                107 $                106 $                114 $                120 $                127 $                138 

General 
Practice

$                110 $                106 $                109 $                124 $                174 $                177 

Internal 
Medicine

$                124 $                128 $                132 $                144 $                149 $                171 

Pediatrics $                   97 $                105 $                103 $                117 $                113 $                125 
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Commercial 
showing highest 
payment level and 
variability across 
specialties
(office visits)

UTHealth Center for Health Care Data

Medicaid brings down the 
Mean
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PCP mean allowed 
amount per visit 
consistently below 
all physicians (office 
visits)

UTHealth Center for Health Care Data

MEAN ALLOWED 
AMOUNT PER VISIT 2024

PCP (weighted) $        150.55 

Cardiology $        204.03 

Dermatology $        217.50 

Endocrinology $        143.38 

ENT $        208.55 

Gastroenterology $        238.96 

OBGYN $        163.90 

Pulmonology $        221.89 

ALL PHYSICIANS 
(ALLOPATHIC AND 

OSTEOPATHIC)
$        205.25 
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UTHEALTH CENTER FOR HEALTH CARE DATA

Payments increase with visit complexity
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Sickle Cell Disease Monitoring
Claims-based information to support statewide disease surveillance
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Non-technical summary
•  TX-APCD identified 12,713 insured Texans with sickle cell 
disease in 2023.
•  The condition appears across all age groups, with the largest 
count among adults ages 31–49.

•  Medicaid covered the largest number of identified persons, 
but Medicare and Medicare Advantage rates were also elevated.

•  The project complements registry work with payor, age, 
utilization, and spending information.

Illustrations reproduced from the Sickle Cell Project Summary and TX-APCD Biennial Report source materials.



Sickle Cell Disease: Utilization and Spending
High acute-care utilization and large spending differences by payor
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Key interpretation
•  Emergency department visit rates were especially high 
across payor groups.
•  Inpatient admission rates were also substantial; 
readmissions ranged from 26% to 32% of admissions.

•  PMPY spending was highest for Medicare fee-for-
service and lowest for Medicare Advantage in the 
displayed chart.

•  The results highlight ongoing care coordination and 
transition needs.

Illustrations reproduced from the Sickle Cell Project Summary and TX-APCD Biennial Report source materials.



Children and Adults with Complex Medical Conditions
Diagnosis-based cohort across the full age spectrum
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Non-technical summary
•  About 155,000 persons were identified in 2023; the 2024 decline is 
concentrated among adults 27+ and may reflect missing Medicare 
data.
•  Each person is assigned to one diagnosis category and one payor 
type per calendar year.

•  The framework compares pediatric coverage patterns with adult 
continuation of childhood-onset or congenital conditions.

Illustrations reproduced from the Fragile Kids source deck and revised narrative.



Adults and Children with 
Complex Medical 
Conditions



Complex Conditions: Coverage Shifts by Age
Medicaid dominates in childhood; Medicare becomes prominent after age 26
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What the chart shows
•  In 2023, Medicaid-only coverage accounts for 
most persons under age 19.
•  Medicaid remains the largest category 
through ages 19–26.

•  By age 27+, Medicaid-only falls to roughly 
12%, while Medicare-only and Medicare–
Medicaid become dominant.

•  The pattern reflects lifelong needs and 
disability-related coverage pathways.

Illustration reproduced from the Fragile Kids source deck and revised narrative.



Complex Conditions: Spending and Service Mix
High PMPY spending varies by age, payor, diagnosis, and service category
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Non-technical summary
•  Average annual spending exceeded $73,000 per person in 2023, with some condition/payor cells over $100,000 PMPY.
•  Major cost drivers include inpatient care, physician and ambulatory services, outpatient facility care, pharmacy, DME, long-term care, and 
home health.

•  Medicaid, Medicare, and commercial insurance each play significant roles across the life course.

Illustrations reproduced from the Fragile Kids source deck and revised narrative.



Harris County Chronic 
Disease



Harris County Chronic Disease Monitoring
Local prevalence dashboards for public health planning
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How the output is used
•  Harris County requested TX-APCD analysis of 
selected chronic illnesses among county 
residents.
•  The diabetes view compares prevalence across 
sex, race, and age for a defined insured 
population.

•  This helps public health staff move beyond a 
single countywide rate and identify groups where 
targeted prevention or management strategies 
may be needed.

Illustration reproduced from the Harris County Health Department narrative.



Harris County: Place-Based and Payor-Specific Patterns
ZIP-code maps show where chronic disease burden may differ by coverage source
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Planning value
•  Side-by-side maps show prevalence by 
primary insurer: commercial, Medicaid, and 
Medicare.
•  ZIP-code variation can suggest where 
outreach, prevention programs, or follow-up 
analysis may be most appropriate.

•  The same framework can be adapted to 
other conditions and local planning 
questions.

Illustration reproduced from the Harris County Health Department narrative.



Harris County: Actionable Public Health Information
Demographic detail supports resource allocation and ongoing monitoring
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Public health significance
•  The Alzheimer’s example focuses on a Medicare 
population where older-adult needs are directly 
relevant.
•  Reporting by place, payor, sex, race, and age 
gives the Health Department a more detailed basis 
for identifying disparities.

•  Outputs can inform planning decisions, guide 
resource allocation, and monitor whether patterns 
change over time.

Illustration reproduced from the Harris County Health Department narrative.



Data Enhancements
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