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Update V1
All documentation has been updated to reflect the Public Health Data Warehouse (PHD) 3.0.
Key Facts
Overall Public Health Data (PHD) Warehouse facts
1. The PHD includes all records from the submitting data partner. If ID is null then a match was not able to be made by CHIA, however the record is still maintained. At least annually, all unmatched records will be rerun through Center for Health Information Analysis’ (CHIA) matching process to try to render a match. We recommend beginning dataset steps by including a statement to remove records where ID is null.
2. The PHD includes data on Massachusetts residents only. 
· While MA residency cannot be easily established in the All-Payer Claims Database (APCD) files, there is a flag on the final demographic spine dataset (which is a person-level file) to MA residents by year. We strongly suggest dropping these people from all analyses, as they will not have data available in any other dataset. 
3. Due to the court ruling in Gobeille v. Liberty Mutual, self-funded insurance plans are no longer required to report to the APCD starting in 2016. A self-funded (or self-insured) plan is an insurance arrangement in which the employer assumes direct financial responsibility for the costs of enrollees’ medical claims. Employers sponsoring self-funded plans typically contract with a third-party administrator or insurer to provide administrative services for the self-funded plan. Motivation to self-insure includes being able to manage claims themselves and saving money by not paying exorbitant rates for businesses deemed risky by insurers.   
· In Massachusetts at the end of 2017, approximately 1.75 million self-insured beneficiaries (that is, 75% of the self-insured) were no longer in the MA APCD. Overall, CHIA has experienced a 42% reduction in all claims submitted to the MA APCD. Looking at the 2020 APCD data this trend has continued, with only about 18% of the original self-insured beneficiaries remaining reported to the APCD. 
· Gobeille continues to have an impact on the APCD insurance records in 2023. In 2015 (pre-Gobeille), 20% of all member eligibility records were for individuals with a self-insured insurance type. In 2016 (the start of Gobeille), only 7% of all member eligibility records were for individuals with a self-insured insurance type and by 2019 that number fell to 5%. As of 2023, only 3.9% of member eligibility records are for individuals with a self-insured insurance type.
· As of September 2022, 3.7 million Massachusetts residents had private commercial insurance, and among these, 39% had coverage that was fully insured through a health plan and 61% had coverage that was self-insured. Among the 61% of self-insured residents, 23% had data in the MA APCD. Overall, approximately 53% of Massachusetts residents with private commercial coverage had data in the MA APCD as of September 2022.
· For a detailed analysis of the impact of Gobeille v. Liberty Mutual on MA’s APCD data, please visit these presentations prepared by CHIA:
i. Presentation 1: The Impact of Gobeille
ii. Presentation 2: February 2022 CHIA User Workgroup 
· [bookmark: _Pre-Gobeille,_the_CHIA’s]Pre-Gobeille, the CHIA’s “Sweet Sixteen” (i.e., the 16 insurance providers that submitted the most data) was led by a private payer; post-Gobeille, CHIA’s “Sweet Sixteen” is led by MassHealth due to the loss of private claims
4. PHD’s spine: 
· Within the PHD, everyone is identified by a unique ID which is maintained across years and datasets. This unique ID is based on CHIA’s APCD Master Patient Index (MPI), which assigns a single unique surrogate key to each person. 
· Records in CHIA’s MPI come from APCD, Case Mix, and Medicare Fee For Service (FFS). Additionally, CHIA matches PHD records against other PHD data sources. They can also create MPI values for unique individuals seen in 2 or more PHD datasets even if they are not in APCD, Case Mix, or Medicare FFS.
5. All dates have been masked. Individuals have different masking numbers. This means you cannot compare the masked dates between individuals (i.e., two people could have an event on the same date, but their masked dates will be different numbers in the PHD).
· Within an individual, all dates in the PHD have been treated with the same masking date proxy. This means that all events for an individual can be arranged chronologically. Within an individual’s timeline, the larger the masked date, the later in time (i.e., closer to today) the event occurred.
· To create time cohorts across individuals, use the month and year variables in datasets.
6. Suppression of values between 1-10. The PHD cell suppression policy is not to publish or presenting tables with cell sizes less than 11 to anyone who is not an authorized user of the data. Values of 0 can be published. 
7. Datasets that do not start in 2014:
· Department of Mental Health’s Recovery from Addiction Program File – starts in 2016
· Executive Office of Veterans Services – starts in 2016
· Trauma Registry – starts in 2016
· Behavioral Health Case Mix files – starts in 2018
· Bureau of Substance Addiction Services/Houses of Correction Medication Opioid Use Disorder files -  starts in 2019
· COVID Massachusetts Immunization Information System – starts in 2020
· COVID Case Reports – starts in 2020
· Massachusetts Ambulance Trip Record Information System (MATRIS) – currently starts in 2020, earlier years are being added
· The trauma registry – starts in 2021
8. When working with International Classification of Disease (ICD) codes in any of the PHD datasets, please remember that most medical institutions in the US transitioned from using ICD 9 to ICD 10 on October 1, 2015. V codes in ICD 9 are also used in ICD 10 but do not mean the same thing – make sure to consider the date (by searching for ICD9 before 10.1.2025 and ICD10 after 10.1.2015) if you are working with ICD and V codes. 
· Death records in the US have been implementing ICD 10 codes since January 1, 1999.
· All ICD 9 and 10 diagnosis code variables in the PHD (found in the following datasets: APCD, Case Mix, Deaths, DMH, Fetal Deaths, and MATRIS) do not contain decimals.
Case Mix
· For acute care hospitalizations, Case Mix is the best source of data – after Gobeille impacted APCD, Case Mix reports about a 55% higher monthly discharge volume than APCD does for inpatient hospital stays
· In Case Mix, newborns always have a separate discharge record from their birthing parent. In APCD, there are instances where the newborn’s claims are rolled into their birthing parent’s claims (i.e., the newborn does not get separate claims).  
	Dataset Name
	Diagnosis code fields 
	Procedure code fields – International Classification of Disease (ICD) 
	Procedure code fields - Current Procedural Terminology (CPT)/ Healthcare Common Procedure Coding System (HCPCS) 

	VW_PHD_CASEMIX_BH_ANALYTIC
	BH_ADMITTINGDIAG_CODE, BH_DIAG1, BH_PrincipalDiagnosisCode, BH_PrincipalExternalCauseCode
	BH_PROC1
	

	VW_PHD_CASEMIX_BH_DIAG_ANALYTIC
	BH_DIAG
	
	

	VW_PHD_CASEMIX_BH_PROC_ANALYTIC
	
	BH_PROC
	BH_PROC

	VW_PHD_CASEMIX_ED_ANALYTIC
	ED_DIAG1, ED_PRINCIPLE_ECODE 
	  
	  

	VW_PHD_CASEMIX_ED_DIAG_ANALYTIC
	ED_DIAG 
	  
	  

	VW_PHD_CASEMIX_ED_PROC_ANALYTIC
	  
	ED_PROC 
	ED_PROC 

	VW_PHD_CASEMIX_HD_ANALYTIC
	HD_DIAG1, HD_ECODE 
	HD_PROC1 
	  

	VW_PHD_CASEMIX_HD_DIAG_ANALYTIC
	HD_DIAG 
	HD_PROC1 
	  

	VW_PHD_CASEMIX_HD_PROC_ANALYTIC
	  
	HD_PROC 
	HD_PROC 

	VW_PHD_CASEMIX_OO_ANALYTIC
	OO_DIAG1-OO_DIAG16, OO_PrincipalExternal _CauseCode 
	OO_PROC1-OO_PROC4 
	OO_CPT1-OO_CPT10 


Table 1- Case Mix datasets and their diagnosis and procedure code fields
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