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Public Comments: Update All Payer All Claims existing rule language and data submission file layouts.
[bookmark: _Toc184028953]This document was last updated on September 22, 2026.
Most health care insurers submit health care claims data to OHA’s All Payer All Claims, or APAC, database, which contains information on insurance coverage as well as health care cost and use by people in Oregon with health insurance. Researchers, lawmakers, OHA leadership, and others have used this information to inform health care policy decisions, improve health care quality and affordability, compare the cost and effectiveness of treatment strategies, and more.
Certain health care insurers and other organizations are required to submit their health care claims data to APAC. OHA works with those organizations to clarify data submission requirements and improve data quality. OHA also sets requirements for how the data can be requested in alignment with state and federal health data confidentiality and privacy laws.
This document includes written public comments related to Chapter 409 Oregon Health Authority, Health Policy and Analytics. The Oregon Department of Human Services (ODHS) conducted rulemaking on OARs 409-025-0110, 409-025-0120, and 409-025-0160 and received public comments from September 1, 2026 to September 21, 2026 as part of the rulemaking process by email to APAC.Admin@odhsoha.oregon.gov. This document presents the comments in the manner and order they were received and may include typos or misspellings. 
Personal contact information for those who made the comments has been removed, as well as personal health information. 
ODHS expresses no views on the substance of these comments. They are published for transparency and not as an endorsement by ODHS of the views expressed. 
You can get this document in other languages, large print, braille or a format you prefer free of charge. Contact us by email at APAC.Admin@odhsoha.oregon.gov. 
Public Comment
1. Public Comment on Proposed rules for All Payer All Claims (APAC) Program 409-025-0110, 409-025-0120, 409-025-0160
Received 9/21/2026
Paul T. Portland, Oregon. General public. 
Dear Ms. Paiva,
This is to submit public comment on the proposed rules for the All Payer All Claims (APAC) Program, especially for the proposed changes to OAR 09-025-0160, which would remove public use files as an available data set for request. 
The notice of rule-making stated that “[t]he Agency requests public comment on whether other options should be considered for achieving the rule's substantive goals while reducing negative economic impact of the rule on business.” While I will address that, I must also point out that the process the agency has not complied with the Administrative Procedures Act, and the proposed rule change is inconsistent with the underlying statute, ORS 442.373, especially as modified by HB4088 [Section 9 of Chapter 52, (2026 Laws)]. 
Violations of the Administrative Procedures Act 
Development of the proposed rule, and the notice of proposed rulemaking, was not in compliance with the Administrative Procedures Act: the caption and statement entirely failed to call attention to the elimination of the APAC Public Use File, which will have a significant impact on the numerous small businesses that have used the Public Use File for research.
Violation of Notice Requirements [ORS 183.335]: 
Misleading Caption: 
ORS 183.335: Notice 
“(2)(a) The notice required by subsection (1) of this section must include: 
(A) A caption of not more than 15 words that reasonably identifies the subject matter of the agency’s intended action. The agency shall include the caption on each separate notice, statement, certificate or other similar document related to the intended action.” 
The caption on the rules notice does not identify that the APAC Public Use File will be eliminated: 
“Update All Payer All Claims existing rule language and data submission file layouts.” 
This caption does not reasonably identify that the subject matter of agency’s intended action includes elimination this important resource. 
Misleading Statement of Subject Matter and Purpose: 
ORS 183.335: Notice 
“(2)(b) The notice required by subsection (1) of this section must include: 
(B) An objective, simple and understandable statement summarizing the subject matter and purpose of the intended action in sufficient detail to inform a person that the person’s interests may be affected, and the time, place and manner in which interested persons may present their views on the intended action” 
The front section of the notice, describing the “need for the rules,” impact on “racial equity,” “fiscal and economic impact,” “cost of compliance” and small business involvement all focus solely on the changes to the APAC file format and falsely claim that the updates merely “intend to provide clarity in submission requirements for mandatory reporters and data submitters.” 
An interested person reviewing this “statement of subject matter and purpose” would have no idea that the rules are intended to entirely remove the APAC Public Use File without thoroughly reading the entire document.
False Claims Regarding Documents Relied Upon [ORS 183.335(2)(b)(D)]
ORS 183.335(2)(b)(D) requires the agency to include:
(D) A list of the principal documents, reports or studies, if any, prepared by or relied upon by the agency in considering the need for and in preparing the rule, and a statement of the location at which those documents are available for public inspection. The list may be abbreviated if necessary, and if so abbreviated there shall be identified the location of a complete list;
The notice falsely claims that that there are “[n]one.”
There have in fact been thousands of pages of internal documents created over the course of the last 18 months that were “relied upon by the agency in considering the need” to revise or abolish the Public Use File. These documents analyze whether the existing Public Use File is HIPAA compliant; whether the Agency is a “covered entity” required to comply with HIPAA at all; whether past releases constituted reportable data breaches; analysis of the strengths and weaknesses of the “safe harbor” [45 CFR § 164.514(b)(2)]; different alternatives for structuring a Public Use File; and how the public-records law applies to the Public Use File.
Falsely claiming that there are “none” at all violates the Administrative Procedures Act.
False and Misleading Cost of Compliance Effect on Small Businesses [ORS 183.335(2)(b)(E), 183.336]:
ORS 183.336 provides detailed requirements for small business cost of compliance statement:
(1) The statement of cost of compliance effect on small businesses required by ORS 183.335 (Notice) (2)(b)(E) must include:
(a)An estimate of the number of small businesses subject to the proposed rule and identification of the types of businesses and industries with small businesses subject to the proposed rule;
(b)A brief description of the projected reporting, recordkeeping and other administrative activities required for compliance with the proposed rule, including costs of professional services;
(c)An identification of equipment, supplies, labor and increased administration required for compliance with the proposed rule; and
(d)A description of the manner in which the agency proposing the rule involved small businesses in the development of the rule.
Number of Small Businesses Impacted:
The statement estimates that “zero” small businesses will be impacted.
This is false: numerous small businesses use the APAC Public Use File to access the health care data they are entitled to access under ORS 442.373(8)(a). Without the Public Use File, these small businesses will be required to request Limited Use Files to access this health care data instead – following a far more elaborate and expensive procedure that may be prohibitive.
More than 70 organizations have accessed the APAC Public Use File over the past 15 years – and many are small businesses. The Authority has detailed records of every past requestor. A few of the small businesses that have sought access to the APAC Public Use File in the past include:
• 6 Degrees Health
• Advanced Medical Strategies
• Aldrich Core Consulting
• Algorex Health
• Axene Health Partners
• KFF Health News (formerly Kaiser Health News)
• Proto Life
• Tendo
• Terdal Consulting LLC
• The Neenan Company
Inaccurate projection of reporting, recordkeeping and other administrative activities required for compliance with the proposed rule:
Small businesses seeking access to the health care data they are entitled to under ORS 442.373 will now be required to use the far more onerous “limited data set request” process, and will be compelled to contract with an Institutional Review Board (IRB). Even if the data request is constructed in such a way as to fully deidentify the data – as would have been available under the public use file – the small business would still need to contract with an IRB to obtain a determination that the request is exempt from review.
This very significant administrative burden will add considerable expense for small businesses seeking the data they are entitled to under ORS 442.373 – and should have been properly analyzed as part of the notice. Failure to do so violated ORS 183.335 and 183.336.
Incomplete Statement of Fiscal and Economic Impact [ORS 183.335(2)(b)(E)]
The statement of Fiscal and Economic Impact states:
No fiscal or economic impact is expected as these updates intend to provide clarity in submission requirements for mandatory reporters and data submitters.
This is incomplete and misleading, because the updates do much more than “provide clarity in submission requirements for mandatory reporters and data submitters” – they also eliminate the APAC Public Use File, forcing all data requestors to seek the more complex Limited Data Set. The notice of proposed rulemaking does not consider whether administrative costs associated with the agency managing more Limited Data Set requests is greater than for managing Public Use File requests. The application for Limited Data Sets requires many more steps for approval, and each Limited Data Set must be custom-built for each requestor, based on carefully designed and approved specifications.
This potential increase in the agency’s administrative burden should have been assessed as part of the notice.
Inaccurate Statement about Racial Equity Impact [ORS 183.335(2)(b)(E)]
ORS 183.335(2)(b)(F) requires “A statement identifying how adoption of the rule will affect racial equity in this state.”
The notice implies that there is no impact on racial equity:
The program does not directly interact with individuals, providers, or community groups. The All Payer All Claims (APAC) program does not establish eligibility for coverage, determine services to be provided, or establish the cost or payment for any services.
In fact, the Public Use File has long been promoted for use as a tool to analyze racial equity in Oregon.
The APAC-2 form used for access to the Public Use File includes an “Optional APAC-2 Addendum: Using APAC Data to Eliminate Racial Injustice” that provides incentives to data requestors “if their project will identify concrete actions to eliminate health inequities stemming from historical and contemporary injustices and the inequitable distribution of resources and power.” This is part of a program to help “eliminate institutional racism and racial injustice” with the goal to “[e]liminate institutional racism and racial injustice, including discrimination based on the intersections of race, ethnicity, language and disability.”
The Public Use File includes the “rarestre” data field documenting the “rarest race-ethnicity for a person” which can be used by researchers to help identify racial equity impact.
Eliminating the Public Use File makes it much more difficult for researchers to use this health data to analyze racial equity impact and identify improvements.
For compliance with ORS 183.335(2)(b)(E), this impact should have been identified in the statement.
Violation of Policy of This State [ORS 183.333]:
ORS 183.333: Policy Statement
“The Legislative Assembly finds and declares that it is the policy of this state that whenever possible the public be involved in the development of public policy by agencies and in the drafting of rules. The Legislative Assembly encourages agencies to seek public input to the maximum extent possible before giving notice of intent to adopt a rule.” [emphasis added]
As described above, by eliminating the public use file, the proposed rule does have significant impacts on small businesses and other researchers using the Public Use File to access public health care data as provided for in ORS 442.373(8), including (but not limited to) those using the data to study racial health inequities.
Contrary to the policy of this state, the Authority did not adequately seek public input—including no input at all from small businesses—on the proposal to eliminate the APAC Public Use File before giving notice of intent to adopt such a rule.
Inconsistency with ORS 442.373 and HB4088
ORS 442.373(8)(a) Mandates Public Access
The proposed rule is also at odds with the original statute that established the All Payer All Claims reporting program – ORS 442.373 – especially as modified by HB4088 in the 2026 legislative session.
ORS 442.373(8)(a) specifies that:
ORS 442.373(8) Information disclosed through the comprehensive health care information system described in subsection (7) of this section:
(a)Shall be available, when disclosed in a form and manner that ensures the privacy and security of personal health information as required by state and federal laws, as a resource to researchers, insurers, employers, providers, purchasers of health care and state agencies to allow for continuous review of health care utilization, expenditures and performance in this state;
This provision expressly requires the Authority to make this data available to researchers “in a form and manner that ensures the privacy and security of personal health information” (e.g., that is deidentified).
This provision is SEPARATE from and in ADDITION TO the provision in ORS 442.373(8)(b), which requires the Authority to make a “limited use data set.”
Elimination of a Public Use File – without any established alternative other than the limited use data set – violates the clear commandment of ORS 442.373(8)(a) that the data “shall be available … to researchers.”
Impact of HB4088 on Limited Use Data Sets for Reproductive Health
HB4088 Section 9 [Chapter 52, (2026 Laws)] compounds the problem by preventing a limited use data set from including any “individually identifiable information” that relates to “reproductive or gender-affirming health care activities.” This is extraordinarily broad – and includes any analysis of prenatal or labor and delivery care. It could even prohibit use of limited data sets for oncology research related to reproductive health, such as ovarian cancer, cervical cancer, prostate cancer, or testicular cancer.
Research into reproductive health care is crucial to the ORS 442.373 goals of “[e]valuating health disparities, including but not limited to disparities related to race and ethnicity” [ORS 442.373(1)(i)], “[e]valuating the effectiveness of intervention programs in improving health outcomes” [ORS 442.373(1)(d)] and “[a]llowing health care policymakers to make informed choices.” [ORS 442.373(1)(c)]
Since the Legislature has chosen to prohibit access to “individually identifiable information” about reproductive health – which is normally allowed in “limited use data sets” with tightened controls under state and federal law [45 CFR § 164.514(e)] – the only way researchers can access this data at all is with a fully deidentified Public Use File.
Eliminating the Public Use File as well makes research into reproductive and gender affirming health care entirely impossible – which is directly in violation of ORS 442.373(8)(a).
The only way to comply with both ORS 442.373 and HB4088 Section 9 is to maintain researcher access to an APAC Public Use File that is properly deidentified in a manner consistent with state and federal law. 
Other Option to Achieve The Rule’s Substantive Goals
There is another straightforward option to achieve the rule’s substantive goal: keep a Public Use File that is properly deidentified in compliance with state and federal law.
The caption and statement of need are vague and unclear and do not explain or justify the reason for removing the Public Use File in any way. Insofar as the agency seeks to eliminate the Public Use File to strengthen HIPAA and privacy compliance, federal regulations [45 CFR § 164.514(b)] provide two straightforward methods of deidentifying health data for a Public Use File:
• The “expert determination” method [45 CFR § 164.514(b)(1)]
• The “safe harbor” method [45 CFR § 164.514(b)(2)]
Even the “safe harbor” method actually allows data fields not currently available in the Public Use File, such as the initial three digits of the patients’ zip codes, and information about the provider and hospital or clinic.
It should be easy for the Authority to develop a useful, fully compliant data structure compatible with either the “safe harbor” or “expert determination” method, in consultation with stakeholders including researchers who have experience using the APAC Public Use File, as numerous other States have done.
Conclusion and Recommendations:
As described above, the agency has not complied with the Administrative Procedures Act, and the proposed rule change is inconsistent with the underlying statute, ORS 442.373, especially as modified by Section 9 of Chapter 52, (2026 Laws) [e.g., HB4088] –so the proposed rule would not withstand judicial review if you proceed as proposed.
I urge the agency to go back, properly convene a Rules Advisory Committee of Public Use File stakeholders, including small businesses and researchers into racial health inequities, and develop a rule that improves HIPAA compliance of the Public Use File without causing an undue burden on those researchers ORS 442.373 originally intended to help.
An alternative would be to drop the revisions to OAR 409-025-0160 for now, and proceed with the other sections (which were actually addressed in the caption and statements as required by the Administrative Procedures Act) and then convene a new Rules Advisory Committee to look specifically at the Public Use File.
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