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▪ CHIA’s Mission, Data Assets, and Analytic Activities

▪ Examples from CHIA Publications

▪ Transparency Initiatives

▪ De-identification and Data Linking
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▪ Massachusetts places greater emphasis on measuring its 

healthcare system than any other state in the country.

▪ Massachusetts has a long history of innovation not only in 

healthcare delivery, but also in healthcare policy, which benefits 

from more data for evidence-based policy making.

▪ Healthcare matters in several important ways, and in each 

there is a premium on more information for better decisions: 

▪ Individual, family, and community health;

▪ Family budgets through premiums and out-of-pocket costs;

▪ Employer costs of hiring and locating a business,

▪ The state’s budget, mostly in EOHHS and the GIC; and

▪ As a major economic sector in MA.

CHIA’s Mission
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▪ CHIA’s goal is to support Moneyball in Massachusetts 

healthcare.

▪ CHIA has extensive authority to compel the submission of data 

from Massachusetts healthcare stakeholders.  

▪ CHIA uses this authority to create and curate several major data 

assets that support evidence based policy making and program 

oversight.  CHIA also releases numerous publications 

documenting key features and metrics of the system. 

CHIA’s Mission
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CHIA receives more than 25,000 data submissions per year from 

over 1,500 data submitters. Major data assets include: 

▪ Hospital discharge database: Patient-level information on every 

acute and behavioral health hospital discharge in the state.

▪ Emergency department database: Patient-level information on 

every ED visit in the state.

▪ All-Payer Claims Database: Despite gaps, the APCD is a 

massive, powerful repository of claim-level data about healthcare 

delivery and finance.  APCD 2.0 is coming soon.

▪ Payer expenditure reports: Annual submissions of aggregate 

spending and cost data broken out by product, service category, 

ZIP code, market segment, cost sharing, and more.

CHIA’s Major Data Assets
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▪ Provider financial reports: CHIA collects financial and cost 

information from hospitals, nursing homes, community health 

centers, and other types of providers.  

▪ Statewide surveys of employers and households: Large 

surveys provide rich information about individuals, 

households, and employers.

▪ Registered Provider Organizations: CHIA’s newest area of 

data collection gathers information on the financial condition 

and the clinical and contractual affiliations of medical groups.  

CHIA’s Major Data Assets (continued)
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• Alternative payment method adoption trends

• Consumer transparency website

• Healthcare affordability report

• Provider financial reports

• Hospital readmissions reports

• HPC data support and referrals

• Insurance coverage and enrollment trends

• Inter-agency data linking projects (e.g., Chapter 55)

• Inter-agency data sharing (AGO, SAO, EOHHS, Connector, GIC, DOI)

• Mandated benefit reviews for the Legislature

• Payer/Provider/Researcher data sharing

• Prescription drug spending report

• Provider price transparency

• Provider relative price

• Quality measurement and reporting

• Total healthcare expenditures  (THCE)

• Total medical expenditures (TME)

CHIA’s Major Analytic Activities
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Examples from CHIA Publications
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CHIA Hospital Profiles
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Hospital Readmissions Analysis
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Total Health Care Expenditures
Growth Rates, 2012-2017

THE INITIAL ESTIMATE OF THCE PER CAPITA GROWTH IS 1.6% FOR 2017, THE SECOND 

CONSECUTIVE YEAR IT FELL BELOW THE HEALTH CARE COST GROWTH BENCHMARK.

$61.1B

$8,907

Total Health Care 

Expenditures

THCE

per capita
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$61.1B Total Health 

Care Expenditures

Total Health Care Expenditures
Insurance Categories, 2017

Commercial

$22.8B 

MassHealth

$17.2B 

Medicare  
$17.0B

NCPHI
$2.5B 

Other Public
$1.65B 

+3.1% 
(2016-2017)

-0.2%

+1.9%

+10.2%

+5.3%
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Total Health Care Expenditures
Service Categories, 2016-2017

HEALTH CARE SPENDING DECELERATED ACROSS ALL SERVICE CATEGORIES, WITH THE 

HIGHEST GROWTH IN PHARMACY AND OUTPATIENT SPENDING.
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Commercial Insurance
High Deductible Health Plans by Market Sector, 2015-2017

IN 2017, MORE THAN ONE IN FOUR (28.2%) MASSACHUSETTS CONTRACT MEMBERS WERE ENROLLED IN 

AN HDHP. THESE PLANS WERE MORE COMMON AMONG SMALLER EMPLOYER GROUP PURCHASERS.
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Commercial Insurance
Expense Trends, 2015-2017

MEMBER COST-SHARING AND FULLY-INSURED PREMIUMS GREW FASTER THAN WAGES AND 

INFLATION IN 2017.



MHA Health Fellowship | August 20, 201917

Massachusetts Health Insurance Survey 
Monitors health care coverage, access, utilization and affordability

▪ 3.7% of Massachusetts residents uninsured 

▪ 89% respondents had usual source of care

▪ 35% respondents visiting the emergency department who sought care for a 

non-emergency condition

▪ 45% of respondents reported a health care affordability issue

Biennial Household and Employer Surveys

Massachusetts Employer Survey 
Monitors employer insurance market, cost-sharing, and benefit decision making

▪ 71% of Massachusetts firms offered health insurance

▪ 51% eligible employees enrolled in their employer’s health plans

▪ 36% of firms who offer insurance offered it to their part-time employees. One 

in ten part-time employees enrolled in their employer’s health plan.

▪ The 2018 average total monthly premium was $617 for single coverage and 

$1,687 for family coverage. The average percent employee contribution was 

26% for single coverage and 30% for family coverage.
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Extent of Health Care Affordability Issues in MA

18

Type of 

Affordability 

Issues

In 2017, 43% of insured residents reported having an affordability issue in the past 12 months  

and 18% of insured residents reported having multiple affordability issues
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Health Care Affordability by Health Status

19

Type of 

Affordability 

Issues

Insured residents in fair or poor health, who have more need for health care services,  

have high rates of affordability issues 

*Difference from value for “Excellent, Very Good, or Good Health” is statistically significant at the 5% level.
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Health Care Affordability by Family Income

20

Type of 

Affordability 

Issues

Insured residents with low to moderate family income are more likely to struggle with affordability 

*Difference from value for “300%+ FPL” is statistically significant at the 5% level.
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Transparency Initiatives
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CHIA’s Transparency Agenda - CompareCare
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CHIA’s Transparency Agenda - CompareCare
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CHIA’s Transparency Agenda - CompareCare
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Price Variation — “Wide Field” View



MHA Health Fellowship | August 20, 201926

OVERVIEW OF CHIA

De-Identification and Data Linking



MHA Health Fellowship | August 20, 201927

Emerging Capability: De-identification

• CHIA has developed sophisticated ways of de-identifying and 

managing data from many different data submitters.

• The Massachusetts “Chapter 55” Opioid Study was an ambitious 

project to link more than 20 datasets across state government to 

create the most complete view of the opioid crisis and its causes. 

• CHIA is working to apply this capability to state agency and program 

membership rosters to create an all-encompassing view of the 

interactions between individuals and state programs, at a point in 

time or over time, without ever sharing anyone’s identity or violating 

any privacy laws.
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Chapter 55 Opioid Study – Massive Inter-Agency Data Sharing
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CHIA’s FileSecure – A Closer Look

To 

CHIA


