Public Health and Health Care Analytics Workgroup
Tuesday, October 24, 2017 at 2pm ET
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Purpose of Group: 
· Bridge gap in health care field and what is done in public health in terms of data.
· Efforts in past for health care and public health integration. This group meant to focus more on the data analysis piece. How health care claims data can be linked to public health care.
· Share best resources, knowledge, and code.
· Epidemiologists at the states have the skills to work with claims data but need access.
· How to get access to health care claims data for a state health department?
· Usually get them from insurance but they charge per record, which can add up to a large cost.
· How to analyze health care claims data? (Medicaid, Medicare)
· How to extract, what kind of information
· How to code for different diseases/conditions in claims data?
· Multiple approaches using very different denominators and inclusion/exclusion criteria for the same conditions. Guidance on that.
· How to interpret claims data?
· Helpful to understand what information is available in claims data and analyzing it.
· Nomenclature specific to health care (DRG, CPT, ICD)
· What these mean and when would you want to use these vs. Individual diagnoses
· Nuances in health care data
· Issue: Pulling prevalence from claims data. Be careful if you're trying to pull ICD codes. To get particular screening/lab test approved, you have the have diagnosis. Claim is never cleaned up.
· Finding/identifying at-risk or specific populations that don’t follow the traditional health care pathway (e.g., uninsured)
· What have health departments linked together already? How have linked data served that purpose?
· Health care data: claims data, EHR data (not as common), CHARS (hospitalization data): health care or public health data, PMPs (pharmacy data)
· Justification to gather data or have access to protected health information (PHI)
· Navigate data access/privacy/security among different entities
· In Idaho, much easier to coordinate with hospitals vs. state to get AMR data
· Many states have privacy security laws regarding different types of data, which may make it harder to get access to the data
· How to link health care data with other datasets when state health department is not allowed access to identifiers?
· You have to pay for data from other organizations that handle hospital data. Usually scrubbed not only PHI but limited linkages for data. Can't do linkage without some demographics – tricky.
· In WA, some options for linkage. One option, have vendor that can link data together and pull out identifiers that the department of health would technically not have access to.
· How to expedite the process to getting health care data?
· What are top priorities? What is everyone's needs?
· Does everyone have access to or know where to go to get health care data in your state:
· I don't think the issue is how we use the data but it's getting access to the data. Large companies have the data, but how do we get access to that information from the state health department standpoint? Our state 
· Themes in issues discussed
· Getting hands on the data: 
· Rules and regulations of getting access to the data. Who holds the data and data access?
· Figuring out what's in the data:
· What is the structure of the data? How do we know if we have what we need?
· Analyzing and interpreting the data: 
· What can we do with the data. How do we analyze? How do we interpret?

Priorities
· Scope 1: Access to the data
· State-specific organizations and their access to different data files
· Sharing data between federal and state agencies or access to other state agencies
· Task Everyone in the call could to do a little bit of digging within each of your states to see how to access data. Mandy can help identifying who to contact in your state.

· Scope 2: Usefulness of health care claims to answer public health questions
· Putting together a list of resources available to us that might include:
· Understanding claims data
· Field names in data files
· Definition of terms
· Ex: ResDac: Located in MN. Have training videos that are free online to Medicaid and Medicare data. Goes through structure the dataset, a little bit how to analyze. 
· Task: Mandy can start a list.
· Task: Please email Mandy any additional tools/resources that might be helpful.
· Putting together a cheatsheet
· Different terms used and what they mean
· How the they might be used in data analysis
· Can use platforms specified below to share resources (in logistics)
· Task: Mandy might reach out to some other state APCD groups that have worked with this data and have produced reports to ask for advice and resources.

· Scope 3: Analysis of health care data
· Sharing code
· Repository of published articles using health care claims data

Scope of Workgroup ideas – prioritized activities:
1. Create a list of contact information for state all-payer claims databases, Medicare, and Medicaid claims data that would be available for epi’s in state and local health agencies
0. Members from APCD Council from NAHDO interested in joining calls – provide national perspective and bring in people from other states involved in APCD (epidemiologists and people who handle data)
0. Compile a list of data access issues. Identify what organizations might be able to help.
1. Examples of use cases in public health for claims data and a detailed example of how to analyze claims data for a particular topic
1. Creating a network of health services administration graduate students or schools who would be willing to partner with state public health departments to train staff in how to use claims data
1. Putting together a pros and cons list of uses for claims data and electronic health record data for public health analytics and creating a pros and cons list of public health datasets and their uses in primary care
1. Creating a list of possible dataset linkages that can be done between medical data (health records or claims) and public health datasets (vital statistics, hospital discharge data)
1. Putting together a workshop on how to understand price and cost data related to health care claims, hospital costs, pharmacy and provider costs and how this information can be used by public health
1. Creating tools for capturing information on social determinants of health in healthcare settings based upon work that has been done in public health
 
Logistics:
· Platforms to share resources online:
· 365 online version of Office (similar to Google Docs)
· Basecamp: Can have a project and divide it into teams, have folder structure, and files. Can share links, documents, videos, and SAS code. 
· GitHub: 
· Task: Alistair can send a link: Store SQL and R code used to clean up Medicaid eligibility and claims data.
· Time frame: Planning to have until end of June 2018. Conference in the middle of the month – some activities pushed before or further.
· Needs someone affiliated with a department of health (part of CSTE by-laws) to co-chair with Mandy.
· CSTE helps a lot with the administrative pieces.
· Looking to spend 1-2 hours max/month to set agendas and moderate some conversations during calls. Follow-up items or need a CSTE representative to represent the group in another meeting.
· How often to meet:
· Monthly: ~1 hour every month
· Had more interest during call
· Bi-monthly: would have email summary during months we don't meet
· Follow up with Doodle poll: Set up next call – some time in November to identify who to take charge in certain work
· Also, action items and next steps
