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INTRODUCTION METHODS CONCLUSION
* Retrospective medical claims data are a cornerstone in health * Areview of different RWE sources, including claims, hospital chargemaster, electronic * Realworld evidence (RWE) is a powerful tool when leveraged correctly using expertise to design and perform analyses for
economics and outcomes research (HEOR) and support evidence- medical records (EMR), and laboratory data was conducted to assess factors such as data data-driven HEOR studies
based decision making by providing visibility into different aspects of granularity, data completeness, and capture of clinical and economic metrics for specific . The data ecosystem is complex and rapidly evolving, with a need to understand the schema, ability to build linkages, and a
patient care across the US HEOR use cases nuanced understanding of different datasets (e.g., claims, hospital chargemaster data, etc.) to effectively address research
 Traditional HEOR models are reliant on claims data given accessibility, * Datasetreview was paired with a targeted literature review of published material on data questions
cost, and breadth of capture; however, the development of drugs for sources, product catalogs, and data dictionaries for United States based data products

* Ourframework provides a preliminary overview of the data selection process and highlights the role of experts with a

nuanced, clinically sophisticated patient populations, has driven the * Adecision-making framework for the selection of different types of data was then . . : : : : :
, , . data/vendor-agnostic mindset to recommend tailored solutions and liberate the full potential of secondary data analytics
development of a multi-data source model that provides specificity, developed based on common HEOR use cases i life sciences
variety, and veracity by leveraging a broader ecosystem of data
offerings
* This study highlights specific use-cases best enabled by the RESULTS

intersection of different data sources and provides a framework for Data Source Overview Additional Data Sources

HEOR leaders to evaluate their data acquisition needs

Characteristics Closed Claims Open Claims Hospital Chargemaster Lab Data/Genomics Description Examples

Clearinghouses Hospital Discharge

OBJ ECT'VES Data Source Pag/er-;)lrect/ (Claims Processing il ioft@;areGVendors or Records Lab Testing Companies Provider & * Provides physician metrics such as practice location, KOL/publication status, institution-level Definitive Healthcare
mployer Intermediaries) rovider Groups (Hospital Setting Only) Affiliations Data insights (e.g., parent networks affiliated with practice, facility size by bed count, academic status) Combile. Veeva ’
 Applicable for use cases where additional physician metrics, or facility characteristics are required PIte,
* To evaluate real-world data sources collected from a diversity of
. . . . Merative Komodo, Forian, Explorys, Cerner, .
healthcare nodes, highlight key differences in the breadth & depth of Vendors Evaluated MarketScan, Compile, Symphony OptumHealth, 1QVIA Premier, IT(;L\;\I/ZnHea/th, Laggogf;s%ft HospitLLovel pmerican Hosoital
data ca ptu re, map data types to common HEOR use-cases, and Komodo, IQVIA Health, IQVIA Oncology EMR e * Provides survey-based dataset that offers visibility into hospital facility infrastructure insights Association

develop a framework to define, identify, and acquire data assets with Population Capture

sufficient level of ca pture & Specificity for HEOR analyses (Sample Volume) « Provides patient and physician information systematically collected from nationwide medical

services and EHR data AllStripes, Inovalon

Registries

Longitudinal Capture

Diagnosis/ Procedure Detail . * Provides visibility into granular sales trends of drugs/ products within facility types and specialties, .
DISCUSSION Drug Distribution with the ability to examine at individual facility or IDN/ GPO level 'SQ:;A Drug Distribution
* Assessments of common but complex HEOR use cases indicated a cite of Care Detail
ite of Care Detai
requirement for data assets beyond traditional healthcare claims, * Provides dollar and unit sales for pharmaceutical products across multiple distribution channels, IQVIA National Sales
. ludi . Healthcare Cost Detail National Sales including retail, mail, and non-retail Perspectives. Svmohon
Inctu mg' Data « Datais collected from a panel of wholesalers, distributors and pharmaceutical manufacturers and Metyps > SYMP y

. . . jected t ti | total
* Burden of lllness & Inpatient Treatment Journey — evidence generation Lab/ Diagnostic Test Results POJEEIEE Io @ Natonat 1ot

requiring visibility into inpatient hospital events and associated

management cost to support the launch of an acute care rescue
treatment, enabled by analysis of hospital chargemaster and validated & Data Source Selection Decision Making Framework Sample Use Cases Applied to Decision Framework
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Treatment Detail* (1D, ) @) Data +  Note that drug utilization/ degree of wastage is not captured through this data type
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Capture Legend: (@B High @8 ) Medium @ ) Low * Treatment Detail evaluated as treatment capture within the data source care setting

Scaled With Closed ClaimS N T Tt T Tt T Tt :___________________________________________________________: T Tt T Tt T Tt :________________________________________________________: Treatment journey &
(1) | HCRU Analysis | i Patient Flow Journey / Segmentation i | Epidemiology i i HCP Segmentation, Influence Network i Burden of lliness & IP Journey Patient Finding for Rare Disease Epidemiology Assessment AL e ERAIEEIRE (3 e
* Patient Finding for Rare Disease — identifying and classifying patients SEEPEHEE ) e Tjop ] e | rc I momE A & Referrals el 1o He| USE CASE Analysis of Acute Care Treatment without Clear Diagnosis Coding Requiring Linked Disease Influence Mapping for Value &
. . - . .pe . . Access Assessment
diagnosed with a rare condition (without a specific ICD-10 code) required e Etiology
. . . . . . . pi : : : 1 ; ! : " ! ! NPI-Specific Metrics Required :
laboratory test results (i.e., genetic testing); linking these with open claims 5 ’ Long' ’ N it_'?_r_]?_l_l_:_r?_{e . (e.g., #of prescriptions per HCP) m
allowed for creation of a predictive model to identify potentially STUDY ' Patient Flow / |- o . | " patientFlow/ || _ . | HCP Segmentation, Influence
. . DESIGN : Segmentation i+ HCRU Analysis ! ML Predictive Modelling o Segmentation . Epidemiology @ | Network & Referral Analysis
undiagnosed patients 1 e T | ; CRITERIA | | S L | 4 L |
g P (3). o . No Definitive ICD-10/DRG Code/ Treatment Proxy i Clinical Indicator/Lab Biomarkers/Genetic Data | | Patient Subset Characterizationby | | Uninsured i bommoeooooo m ---------- | A m —————————————— N S — m m S — m ————————————————— :
° Epldemlology & Patient Journey— C[osed C[aims data W[th Continuous o Coh:rt Definition & @& to Identify Disease i ! Required to Identify Patients Lo Treatment Utilization i | Patients T
o Characteristics o | T . - | | L Lo : Lo
enrollment details was selected to provide a denominator for disease g cL|op] v | H | . longitudinal Patient Capture | No Definitive ICD-10 / DRG Code | | Reprﬁgg;aezﬂgrbzrzz:trig::nnel NPI Specific Metrics |
prevalence projections, and was supplemented with EHR data for g I == : oo : e I ; e I ; S C F—— A R =1 I AT ' BSS—— S R OF I 5
additional deta[ls IntO treatments that occur W[thin 3 m[)(ed care Setting 'g C (:a) i Visibility into |P/ER i i Visibility into Home Care i i Visibility into SNF/LTF i i Visibility into Transfers i :r““_““"“““"__““"“““"“““"_“‘: :r““_““"“““"__““"“““"“““"_“‘: :r““_““"“““"__““"“““"“““"_“‘: :r““_““"“““"__““"“““"“““"_“‘:
= are Setting . L CL . CL o CL i i i L \ficihiliby i - : b i
KOL Identificati & Infl M . e & A A t .8 -m .m -m . Hospital Setting (IP/ER) Setting . Clinical Biomarkers and Lab Values | Visibility |(r;t<; I\/:::ic]icﬁccaer)e >ettings 1 Practice-Level Affiliations Data
. entification & Influence Mapping for Value & Access Assessment — 2 i L = i L i
. o . | S (ab) | - - - | o [bm A Y - I i B A S © R |
a linked dataset consisting of open claims to analyze provider-level ; : 5 = 5 | i :
metrics, affiliations data for mapping of practice-level referral patterns, |  Charges ($) within Hospital Setting | = oo 0o e o o || KOL Metrics for Influence Mapping
and KOL metrics from Compile were selected to assess HCP influence (4c) § - | . o § N - R I o I - R © 5
L. Burden of Iliness ! oy | I . o | i
within a treatment network '
* Several considerations impact data selection to unlock HEOR research - , Py e : E';'\“TﬁLsETs QlQ osed Claims (e.g., MarketScan) - L] closed Claims (e.g., Marketscan) [llop] Open Claims (e.g., Symphony)
. . . . . . . , ACHVITIes - , | Acllity -haracteristics l HCP Aggregation by Facility ! Hospital Chargemaster Open Claims EMR Data
questions - often demanding the careful consideration of ditferent Provider Details | . (e.g, Trials, Publication, Social Media) .. , | (o8, Academic, Bed Counts) > [ | SELECTED (e.g., Premier) ] (e.g., 1QVIA) (e.g., OptumHealth)
types of data (linked and unlinked with claims)
« Data source selection for complex research studies (e.g., rare genetic Closed Claims ~ [8J3] Open Claims EMR Hosp. Chargemaster Lab/Genomics Data otherbata  * EMR used for unprojected incidence / prevalence estimates only Closed Claims S Open Claims EMR Hosp. Chargemaster Lab/Genomics Data Other Data Qg Patient Token Data Linkage

disease, acute inpatient managed indications) is nuanced and requires

a strong understanding of data representation, capture, schema ACKNOWLEDGMENTS
functionality, and limitations

LIMITATIONS

* The decision framework provides a starting point for the assessment of Poster content was developed in coordination with Prakriti Somani and Angela Stegmuller * Overview of common RWE data sources and comparison of data vendors are not comprehensive, instead this offers a
data assets and should be leveraged alongside expertise from industry Randad from Trinity’s Real-World Evidence (RWE) team and the Quality & Delivery team snapshot of the most leveraged data products across the life sciences / biopharma industry to enable publication-grade
partners when designing studies to ensure research objectives are (Q&D) provided poster formatting support HEOR studies

 Rapid evolution, expansion of product offerings in the RWE data ecosystem will likely shift the qualitative scoring of data

achieved at the right level of clinical specificity i
sources covered in this poster
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