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Research IT Information & Exchange Series

e Goal: To educate pediatric researchers on the Research
IT and Informatics resources and expertise available to
facilitate their research and to identify areas where we
can enhance IT methods to better support research.

 Format: One hour sessions led by subject matter
experts to present information on the current services
and expertise available.

* Intended audience: Researchers with an interest in
capitalizing on Research IT tools to make their research
better. Also, researchers who are interested in using
Big Data and Healthcare Analytic approaches in their
research.



Research IT Information & Exchange Series:

Resources that will be highlighted include:

e Pediatric Biostatistics Cores

* Emory SPH Resources including the BCC
e ACTSI BERD

 CHOA Consultative Analysts

* REAL Program

e Graduate Students at GT



Research IT Information & Exchange Series
Our presenters today

Courtney McCracken, PhD, Director, Pediatric Biostatistics Core, Department of Pediatrics,
Emory University

e courtney.mccracken@emory.edu

Elhrilstr:na Mehta, Assistant Professor, Biostatistics & Informatics, Rollins School of Public
ealt

e christina.mehta@emory.edu

John Hanfelt, PhD, Professor, Biostatistics & Informatics, Rollins School of Public Health
e jhanfel@emory.edu

'Fot‘olbert Palmer, PhD, Director, Outcomes & Quality Measurement, Children’s Healthcare of
tlanta

e Robert. Palmer@choa.org

Natasha Simpson, MPA, Student Academic Services Administrator, REAL, Rollins School of
Public Health, Emory University

e natasha.simpson@emory.edu

Julie Swann, PhD, Harold R. and Mary Anne Nash Professor, H. Milton Stewart School of
Industrial and Systems Engineering, Georgia Institute of Technology

e jswann@isye.gatech.edu
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Pediatric Biostatistics Core

WHO ARE WE?

Courtney McCracken, PhD

Director, Pediatric Biostatistics Core Leah Bryan, MPH
DOP " Biostatistician Sr, Pediatric Biostatistics Core
Traci Leong, PhD A DOP
Assistant Research Professor
Dept. Biostatistics and Informatics, RSPH

. Curtis Travers, MPH

A Biostatistician, Pediatric Biostatistics Core
Scott Gillespie, MS ‘ DIOP ISt atric Bl St

Biostatistician Sr., Pediatric Biostatistics Core
DOP

Michael Kelleman, MSPH
Biostatistician Sr., Pediatric Biostatistics Core
DOP

Janet Figueroa, MPH
Biostatistician , Pediatric Biostatistics Core
DOP




Pediatric Biostatistics Core

WHAT DO WE DO?

* We provide an initial 1 hour session for any requested assistance. During this
session, the scope of the request and needed resources are determined.

e Study design and planning for grants

e Protocol development

e Sample size calculations for grants and studies

e Analysis for abstracts, manuscripts, and grants

* Insight for proper data collection given the study design
e Database modeling and data management

e Validating Instruments

e Randomization Schematics

e Basic qualitative analysis support



Pediatric Biostatistics Core
WHERE DO | FIND YOU?

HSRB Bridge W-440B

Room 371
Wednesday/Friday




Pediatric Biostatistics Core

WHY DO | FIND YOU?

You want to chat about a new research idea

You need help with statistical analyses

You want to talk about data collection

You want to identify collaborators outside DOP
e Highly Specialized Statistician
* Mixed methods Researcher



Pediatric Biostatistics Core
WHEN DO | FIND YOU?

 There are 2 main stages we (the biostatisticians) “like”
to be involved:

* 3-6 months out during the initial development
of your research hypotheses and study design.

e During/after the data have been collected to
work on analysis for abstract and manuscript

submissions
3-6 MONTHS Following Data
PRIOR Collection

Analysis of data for abstracts
and manuscripts. About 1-2

Development of research

hypotheses and design of

months before target
submission date.

study. Sample size calculations,
database design, etc.




Pediatric Biostatistics Core
HOW MUCH DO YOU COST?

The business model of this core provides a pre-set number of
subsidized hours for various types of pre-award projects.

Pilot/Seed/Intramural Grants

Manuscripts/Abstracts
B h idi
related to future eyond the subsidized
research allotment, additional support
is available at ~ $50/hour.
Other/Projects unrelated
to research It is expected that PI’s will
funding

budget appropriate
Biostatistical staff effort for
funded research activities.




Introduction
to the

Biostatistics Consulting Center
(BCC)

Reneé H. Moore, PhD
C. Christina Mehta, PhD, MSPH
Emory University
Department of Biostatistics & Bioinformatics
Biostatistics Consulting Center




Options for
Biostatistics support

"Biostatistician supported in project personnel of a grant

"Departmental support for Biostatistics (e.g. Department of Medicine,
Radiology, Pediatric Biostatistics Core)

*Program Project cores (e.g. ACTSI BERD, CFAR)

=Bjostatistician as a Committee Member for Theses/Dissertations

=Biostatistics Consulting Center (BCC)



When may BCC be the
best choice?

"Dedicated, short-term support for clearly delineated tasks
= What is short-term? 3 — 6 months

= Examples of tasks:

= Statistical Analysis for Abstract Preparation

= Statistical Analysis for Grant and Contract Preparation

= Manuscripts without grant support

= Study Design

= Database Development, Implementation, Maintenance

= Statistical Review of Manuscripts in the publication process

*Truven MarketScan project



Steps in obtaining BCC support

1. Contact BCC Director Reneé H. Moore
" renee.moore@emory.edu

= 404-727-9291

= Or Christina Mehta (christina.mehta@emory.edu, 404-727-7623) while Dr.
Moore is on maternity leave

2. Meet with BCC Director and possibly other biostatistics faculty with
relevant content area expertise (e.g. genetics)

= |nvestigators provides a brief summary of the objectives and study design

= BCC and investigators review research needs and study design issues, estimate
work load, and plan a realistic timeline

3. Statement of Work completed
= First draft by BCC Director, Round(s) of edits by investigator and BCC Director
= Includes: description of tasks, BCC deliverables, Time table, Fee


mailto:renee.moore@emory.edu
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Steps in obtaining BCC support
(continued)

4. BCC Director brings together the appropriate personnel to complete the
BCC tasks and deliverables

= Faculty content area experts, M.S. statisticians, Programmers, Database
Personnel, Graduate Students

5. Meetings with investigators, BCC Director, and key staff to discuss
analysis results, co-write grants/manuscripts, etc.

= As many as needed until deliverables completed




BCC Fee Structure

="Determined based on Statement of Work
=Agreed upon by BCC Director and PI

=Task based fee structure

"FY16 Rates




BCC Fee Structure

Tier | SOM/RSPH | Emory | Consulting Examples in this Tier
Rate Rate

P $490 §820  Power analysis; Rigor & Reproducibility Plan; small
dataset prep & cleaning

1 $2,950  $4,4500 R21/R03/K grant prep design & prelim analysis;
routine analysis; pre-data collection; abstract

y) $4,120 $6,060 RO1 (standard) grant design & prelim analysis prep;
custom design & data analysis; database-small;
manuscript

3 $7,070 $10,570 Custom design & data analysis-medium; RO1
nonstandard; database-medium

4 $7,540 $11,790 PPG/U01/P01; database-large; MarketScan dataset
prep



BCC Director Renee
can’t wait to work with you!

renee.moore@emory.edu
404-727-9291



Biostatistics, Epidemiology &
Research Design (BERD) Function

John Hanfelt, PhD, Director (Emory)
Robert Mayberry, PhD, Co-Director (MSM)
Brani Vidakovic, PhD, Co-Director (GA Tech)

April 2017
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Atlanta Clinical & Translational Science Institute




BERD Features

Connections to quantitative experts at RSPH, MSM, and
Georgia Tech
Health economics
Imaging statistics
Analysis of ‘omics data (genomics, metabolomics, microbiomics, etc.)
Community & urban epidemiology
Biomedical engineering

All BERD services are free of charge to early-career clinical &
translational science researchers at Emory, CHOA, MSM and

Georgia Tech
/7 | RE |Georgia 7=/ 11 =
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Atlanta Clinical & Translational Science Institute




BERD Leadership and Program Team

John Hanfelt, PhD
Program Director

(Emory)
1
| 1 1 1 1
Robert Mayberry Brani Vidakovic, PhD; Robert Lyles, PhD Bekeela Davila, MPH ) )
? ’ _Di Senior Biostatistician Kevin Dobbin, PhD
PhD Co-Director Co-Director (Program and Co-Director (UGA)
(MSM) (GA Tech) I Research Manager)
Amita Manatunga, PhD
-~ Senior Biostatistician
Pamela Daniels, Martha Willis,
PhD, MPH, MBA Program |
Senior Manager
Epidemiologist Ying Guo, PhD

Senior Biostatistician

Fengxia Yan, MD, l

MS Biostatistician Michael Haber, PhD
Senior
Biostatistician
Mohamed l
Mubasher, PhD
Senior

Hao Wu, PhD
Senior Biostatistician

Biostatistician

Jason Hockenberry,

Tianwei Yu, PhD
Bioinformatician

[

George Cotsonis, MS
Biostatistician

Nancy Murray,
Predoctoral
Research Assistant]
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BERD Features (continued)

ACTSI Studio Sessions: face-to-face brainstorming sessions for
protocol development with ACTSI experts in multiple
disciplines (biostatistics, epidemiology, health economics,
clinical research networks, biomedical informatics & research
IT, regulatory, etc.)

Webinars & training courses in introductory statistical
computing at MSM

Sorry, BERD does not have the resources to provide:
Data management
Help for senior researchers
Help for residency training programs
Help on urgent projects

-
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How do | request help from BERD?

Go to http://www.actsi.org/

... and click on the tab for “Submit a Request”

- |
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Atlanta Clinical & Translational Science Institute



http://www.actsi.org/

Outcomes Center
CHOA Analytic Consulting

Robert Palmer, PhD, MSN, RN
Director, Outcomes and Quality Measurement

Care Transformation

robert.palmer@choa.org Children’S‘“

Healthcare of Atlanta
Dedicated to All Better



Quantitative and Qualitative Data
Analysis

We are familiar with most of CHOA’s data sources (clinical and
financial) and additional ones purchased by CHOA (i.e. PHIS)

Our team consists of Biostatisticians, EPIC-certified analysts,
and a Medical Economist

Consulting

— Measure design

— Study design

— Survey development
— Statistical Approach
— Data Sources




Quantitative and Qualitative Data
Analysis

e Support

) &Js::zé:ce):isasnalysis o\‘\‘\e 5%

— Decision-support analysis i‘“ a‘\ “ “

— Tool validation

— Analysis for nO\l a‘ &6‘6\%
S O

abstracts/manuscripts a
— Analysis for small grants

(time-based) " \ (v
SPAY P\




Who Do We Support/ How to get support

e Who?

— CHOA Employees/Researchers (i.e. Emp ID, AD Account, CHOA email,
etc)

— External researchers sponsored by CHOA Employees/Researchers
e How?
— Data or Research Data Request Form (See Appendix A)

e Short/simple analysis, less than one week of work, few resources
— Care Prioritization Form
e Short and long-term projects requiring a week or more
* Multiple department resources across CHOA needed for completion

* Form reviewed for approval by CHOA leadership committee every month
* No approval, no support

e (Cost?

— None

@ -_
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Care Transformation Request Form (1 of 2)

?’ Careforce Connectlon Fall Scarch Phonebook
Your Link to Children's Healthcare of Atlantz

Our Promise Patient Care Nurses Station Managers

Careforce > Departments > Care Transformation

Care

Transformation Care Transformation

Role of the Chief

Transformation Officer What is Care Transformation?
Changes in the health care marketplace are forcing health systems to restructure how he

Information and Delivery delivery is arganized, measured and reimbursed. Atthe hear of this transformation is a’

Frocess Care strategy. Value Based Care means maximizing the value for patients, while achievi
outcomes at the lowest cost.

“—% New Requests
Far Department Only

* Fragmented Care * Coordinated Care
* QOreganized Around Providers + Oreanized Around Patient

a8
© &
Children’s Healthcare of Atlanta l\/‘



Care Transformation Request Form (2 of 2)

IS&T System requests (i.e., Demand Management, Capital Projects, etc.) will route through 1IS&T Demand Management and Capital

Mew Requests process and can be accessed here.
« Routine requests (i.e., new Epic report) will flow through the Routine/Reporting Portal, accessed here.

For Department Only « REDcap requests will flow through the REDcap request portal within the Outcomes Center and can be accessed here.
« All non-routine information delivery requests will funnel through the prioritization committee and can be accessed here. For examph
EE— you manage requests for the report portal/routine requests and get a request for a data mart to be built, you would reach out to the

appropriate workstream prioritization group (Care Delivery and Administrative).

End user has a
request

enterprise wide
|SET system
requesty?

5 this a REDcap
request?

Prioritization
Toaol

15 this a report
request?

5 this a routine
request?

Yes

Routine or Report
Fr| REDCap Reguest

Demand
Management

Submit new requests here:

/)




Questions

www.VADLO.com

“Data don’t make any sense,
we will have to resort to statistics.”

@ -_
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Appendix A: Requesting Support

1. Reporting Services
Request:

- email: data@choa.org

Our Promise

I Data or Research Data Request Form

Patient Care

Frequently Used Tools

YOUR CONNECTION TOOLS

Use these tools to access guick links to tools that make it easier to do your job.

[ select... v|

YOUR CONNECTION FORMS

Use these tools to access quick links to tools that make it easier to do your job.

Select...

IS&T Project Request Portal
Payroll Adjustrments

ATDA Form

IS&T Security Request Form
Payroll Manual Check Request
Mobile Device Request

Petty Cash Reimbursement
Requisition Form

Solution Center Request

Wish Link Request

[ = 1 -
& Careforce Connection ¢

Your Link to Children's Healthcare of Atlanta

Nurses Statior

PA

Use


emailto:%20data@choa.org

Appendix A: Requesting Support

Request for Reporting Services

Your Name: * |:’LELT;'I j | L@ Cost Center: |2I_'||:|32 |

* |ta| senior@choa.org |

Email Address: Department: |EiL|siness Intelligence |

YOUR REQUEST WILL EE SENT TO THE FEOFLE BELOW FOR APFROWAL.
FLEASE BE SURE THEY ARE AWARE OF ¥OUR REQUEST.

Approvals

Thompson, Michael ;

& W
. " : Use Substitute Approver
This Requester's 1st level mgr | [ pp come requests

[=] Section Chief: * | Select... [=]

SLA: *

Medical Records:|Kay Stewart-Huey - Cardiac Cr. Burt Lesnick - Pulmonary
Laura Jones - Emergency Svcs Dr. Cedric Miller - Emergency Svcs
Heather Davidson - Hemato/COncology DOr. Robert Campbell - Cardiac
Diane Spencer - Medicine Dr. James Fortenberry - Medicine
Debi Cassidy - Neurosciences Dr. Michael Schmitz - Orthopedics, Rehab
Enterii John Polikandrictis - Orthopedics, Rehab Dr. Ton DeGrauw — Neurosciences onsibility
Tim Coons - Pulmonary Dr. Steve Simoneaux — Radiology
. Stacey DeWeese - Radiology Dr. Mark Wulkan - Surgical Svcs
B“'"“;fs Carohlyn Goodman - Surgical Sves Dr. Bill Woods - Hemato/Oncology
Amy Hauser - Transplant Dr. Stuart Knechtle - Transplant
Heather Balberde - &nesthesia
Dianne Thistlethwaite - EG Anesthesia

-

Click here for an example of a justification




Rollins School of Public Health
Rollins Earn And Learn (REAL)
Office of Admission and
Student Services

Emory University

Natasha Simpson, MPA
Rollins Earn and Learn (REAL)
Program
Office of Student Services
Rollins School of Public Health
Emory University
real@emory.edu

— | ROLLINS
< EARN &
~ | LEARN




What is REAL?

Applied work experience program

* Mentorship

e Earnings

For full-time MPH and MSPH students

Students work part-time on- or off-campus with partner employers

To participate, must receive REAL Award in financial aid package (OPUS)

Public health experiences in:
* Federal, state, county and other government agencies
* For-profit and nonprofit organizations
* Emory University, Emory Healthcare, and Emory-affiliated programs

50/50 salary split between Emory and the partnering organization or
department (only $6/hour)



What is REAL?

* $12.00/hour (up to $2,500 per semester)
* Maximum of 208.3 hours/semester

* Average of 10-15 hours/week

* 1-2 semesters in length

Students are allowed employment in only one position funded through
the Rollins Earn And Learn at a given time. However, a student employee

may hold both a Rollins Earn And Learn position and a non-REAL position
simultaneously.

Net earnings are deposited directly to your bank account every two
weeks based on the number of hours worked.



What are REAL Opportunities?

Positions in the REAL Program are designed to be public health competency-based
which allow for students’ professional development:

* Analytical/assessment

Policy development/program planning

Communication

Cultural competency

Community dimensions of practice

Public health sciences

Financial planning and management

Leadership and systems thinking

Established by the accrediting body, Council on Linkages between Academia and Public
Health Practices, adopted on May 3, 2010.



What Kind of Work are Students Doing?

Program planning and evaluation
Safety education

Health curricula development
Literature reviews

Policy research for health issues

Benchmarking research for program
development

Data management for programmatic
or research databases

Constituent communication via
social media and web sites

Emergency drills and preparedness
Laboratory work

Budgetary and management
assistance

Research interviews
Conducting focus groups

Research study subject or patient
recruitment

Statistical analysis

Manuscript preparation assistance
Event planning and execution
Health promotion

Community asset mapping
Conference planning

Disease prevention

Much, much more!



Who is Eligible?

ROLLINS SCHOOL OF PUBLIC HEALTH full-time students
e Complete the Free Application for Federal Student Aid (FAFSA)

e All eligible students receive award on a first-come, first-serve basis
* There is no separate application process and eligibility for this award is based
upon the following (domestic and permanent residents):
e The availability of funds
e Date of submission of a completed FAFSA
e Date of admission
e Full-time enrollment as a degree-seeking student
e Student must maintain satisfactory progress as defined by the Rollins School
of Public Health

* Eligible international students are sent an application to apply for a REAL award
after enrolling in their first semester at RSPH ﬁafter August). International
students who are approved to work are eligible for the REAL Award beginning
their second semester of their first year of the MPH/MSPH program. Should the
student receive the award, it would be for their second semester of their first year of the
program. They could then aBpIy again for REAL their second year of the MPH program
during the Spring semester before they start their second year at RSPH.



Who is Eligible? (con’t)

Employers:
* Federal, state, county and other government agencies

* For-profit and nonprofit organizations
* Emory University, Emory Healthcare, and Emory-affiliated programs

Must be approved by Emory University, Rollins School of Public Health



APPROVED EXTERNAL PARTNERS

Advocates for Responsible Care
Adeptus Health

American Cancer Society

Arthritis Foundation

Atlanta Community Food Bank

Ben Franklin Academy

Benevis, LLC.

The Biophilic Institute

Bioscape Digital

Brigham and Women’s Hospital
Biomathematics Consulting

Boys And Girls Clubs

CARE

Centers for Disease Control and Prevention (CDC)
Center for Black Women's Wellness
Children's Healthcare of Atlanta
Childspring International

Clarkston Community Center

Coker Group

Community Advanced Practice Nurses
Community Ecosystem

Compassion in World Farming

DeKalb County

DeKalb Medical

Diabetes Association of Atlanta, Inc.
Eagle Hospital Physicians

Education Development Center, SE Area
Fayette C.A.R.E. Clinic

Federal Defender Program

Feminist Women's Health Center

Four Seasons Health Consulting

Fund for Theological Education

Georgia AIDS Coalition

Georgia Appleseed Center for Law and Justice
Georgie CORE

Georgia Dental Association

Georgia Department of Agriculture
General Board of Global Ministries
Georgia Campaign for Adolescent Power and Potential
Georgia Department of Public Health

Advocates for Responsible Care
Adeptus Health

American Cancer Society

Arthritis Foundation

Atlanta Community Food Bank

Ben Franklin Academy

Benevis, LLC.

The Biophilic Institute

Bioscape Digital

Brigham and Women’s Hospital
Biomathematics Consulting

Boys And Girls Clubs

CARE

Centers for Disease Control and Prevention (CDC)
Center for Black Women's Wellness
Children's Healthcare of Atlanta
Childspring International

Clarkston Community Center

Coker Group

Community Advanced Practice Nurses
Community Ecosystem

Compassion in World Farming

DeKalb County

DeKalb Medical

Diabetes Association of Atlanta, Inc.
Eagle Hospital Physicians

Education Development Center, SE Area
Fayette C.A.R.E. Clinic

Federal Defender Program

Feminist Women's Health Center

Four Seasons Health Consulting

Fund for Theological Education

Georgia AIDS Coalition

Georgia Appleseed Center for Law and Justice
Georgie CORE

Georgia Dental Association

Georgia Department of Agriculture
General Board of Global Ministries
Georgia Campaign for Adolescent Power and Potential
Georgia Department of Public Health

National Association of Chronic Disease Directors
The New School

New Venture Fund on behalf of WASH Advocates
Palmetto Health Council

Partnership for Community Action

Pedestrians Educating Drivers on Safety, Inc. (PEDS)
Piedmont Healthcare

Planned Parenthood Southeast, Inc.

Postpartum Progress

Prevent Blindness Georgia

Project Open Hand — Atlanta, Inc.

Reaching Our Sisters Everywhere (ROSE)

RTI International

Safe States Alliance

Save the Children

Side by Side Brain Injury Clubhouse

Skyland Trail

Soccer in the Streets

Southeastern Primary Care Consortium Area Health
Education Center (SPCC-AHEC)

SHPR Group

Star C (Willow Wellness)

State of Georgia Department of Human Resources
Task Force for Global Health

Third Sector Development, Inc.

Thompson Victory Group

Truancy Intervention Project Georgia

United Methodist

Urban Health Initiative

VaxTrac

VOICE Today

Wellcentive

West Atlanta Watershed Alliance

Whitefoord, Inc.

Wholesome Wave Georgia

WCA of Greater Atlanta



Rollins School of Public Health, Students and
Employers Working Together

A snapshot from this past year...

Number who were awarded REAL Award at the start of
the academic year

Number who accepted their REAL Award

Total number of unique students who securad

employment




Contact Information

Natasha Simpson, MPA

Rollins Earn and Learn (REAL) Program
Office of Student Services
Rollins School of Public Health
Emory University
real@emory.edu
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Health Analytics Group at Georgia Tech:
Data in Action

Nicoleta Serban, PhD
Coca Cola Associate Professor
Julie Swann, PhD
Harold R. and Mary Anne Nash Professor

H. Milton Stewart School of Industrial and Systems Engineering
Georgia Institute of Technology

eorgia | [Health i
Tech )| Analytics Ge(-)rlég(;ﬂ

Stewart School of Industrial
& Systems Engineering




- |
Health Analytics: Data Landscape

. . Medicaid (children & pregnant Access, Disparities,
M ed | Cal C | aims Data women, GA + 14 other states, 2005- Baseline,
2009 and all states 2010-2012) Interventions

T
Nt S

National Surveys or
Examinations

’ ; Small-Area
State Databases GA’s Oasis, HCUP SEDD and SIDD Variations in Cost
Gene ral Census, National Provider Index S%%?J])gggd 4

Predictions
NHANES, BRFSS, HCUP KIDS geographically




Example Projects

e Pediatric Asthma

ACCESS 10 Care and disparities

= Quantification of access to primary care or pediatric care

= Studies of geographical inequities in access

= Comparison of potential access to realized access (utilization)
e Expenditures and cost

= By patient Clinical Risk Group (CRG, using 3M software)

= Geographically or over time

° ﬁ"thers ;

= Provider adherence to guidelines for ADHD
= Potential sites for telemedicine for primary or specialty pediatric care
= Infectious disease modeling and interventions

45 /45



Improving Cost and Outcomes for
Pediatric Asthma

* GT has developed baseline metrics
for pediatric asthma among children

on Medicaid together with Children’s
Healthcare of Atlanta

o Utilization of services (ED, hospital,
other)

» Expenditures per visit or per patient

« Treatment (adherence to medication,
or ratio of controller to emergency use)

 The measures (in small areas, over

time, and between states) can be Many patients meeting definition of

used to design and target “persistent asthma” are not getting

interventions even one controller medication
(Serban & Swann)

 GT has worked with CDC to project

Return on Investment of asthma

iInterventions (Griffin, Keskinocak,

and Swann) 46 /45



|
Disease Prevalence

* What is the expected level of disease in each area, so
Interventions may be targeted effectively?

= Prevalence of pediatric obesity differs by population characteristics
and/or geographically; widespread survey may be costly

« Statistical modeling can be used to project prevalence in
“small” geographical areas”

= Build regression to predict probability child is overweight or obese
- NHANES (with examinations) or NSCH (self-reported)
= Combine with a simulation of virtual individuals from Census data

e Validated with external data and compared to CDC approach

| ]

Priority Areas: ~ 80% of the
Prevalence (zip codes) Number of Children (2-17) overweight children in GA

R

nnnnnnn

i
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Access to Primary Care for Children:
How Is Georgia doing in SE?

GOAL.: Travel distance
Comparing travel distance
to and availability of
pediatric primary care
across SE states.

FINDINGS:

- (Georgia is no worse or
better for both travel
distance and availability
in SE

- Public-insured children in
Georgia travel a few miles
more for primary care but
they experience similar
waiting times as privately-
insured Work by GT Faculty Serban and Swann

48 /45



The Basics

e Areas of specialty/core competencies
= Statistics
s Disease Modeling & Simulations, Cost-Effectiveness
= High performance computing (e.g., small area analysis)
e Groups served
= Collaborations with CDC, Children’s, Emory, VA, others
e How to request — mechanism and time considerations
= healthanalytics@isye.gatech.edu or faculty
e Best time to contact in the project development pathway
= Early is best but can be done later
e Pricing model
= Jointly apply for funding from NIH, AHRQ, etc.

49 /45
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Contact

Nicoleta Serban, nserban@isye.gatech.edu

Julie Swann, jswann@isye.gatech.edu

Georgia | Health
Tech | Analytics

Stewart School of Industrial
& Systems Engineering

http://healthanalvytics.gatech.edu

50 /45
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APPENDIX



Health Analytics at Georgia Tech

Georgia |
Tech|/ Analytics

rt School of Industrial
ems Engineering

Home About Focus Areas Data Tools Publications People &% CONTACT Q SEARCH

An optimization framework for measuring spatial access over healthcare networks

Measurement of healthcare spatial
access over a network involves

accounting for demand, supply, and

network structure. R : . ' : e ew York
: EVADA ik MEBR . b ok - ‘ iladelphia
o - x 0 : Q ki
Read More M _ = g Weshington -
i COL0 T f Atlantic
Los Ang ilo i) b

Qcean
San Diego .

Uncovered
| K
E2SFCA-Optimization
B 0510230

0.06 1o 0.50

0,05 16 0,05

0.50 1o -0.06
B 51810051

T"‘ oﬂmu

THE BAHAMAS

Health Analytics at Georgia Tech bridges fundamental mathematical and computational modeling with health services research
and health economics as a means of franslating health and healthcare data into knowledge and decision making. ) /45



Prevent Communicable Diseases through
| Modeling

Mathematica

Mathematical models estimate
disease spread geographically
and over time to

Analysis helps determine
effective intervention strategies
and their impact

Hospital-
Acquired

Pandemic

Infections Flu

Fannin 1euns . Rabur
Union

Vialker , Gimer Ocones

attooga

i
Lumpkin
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Athens
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Population Screening

) tional

e Screening/Monitoring -

s |ncrease treatment success or slow disease

= Reduce secondary infections

= Cancers, HIV, Hepatitis C, newborn screening, etc. Screen for Life
e Trade-offs E“;:::‘“’“““"‘""“““

= May be costly to test many people g Qe

= Test or overtreatment may involve some risk
* Research question )

= Who should be screened (monitored) and how often (for

how long)?

e Simulation: Examine screening policies for current
and future cost and outcomes
= “Natural History” of a disease populated with clinical
findings on progression, rates, etc.

Work by GT Faculty Ayer, Griffin, Keskinocak, Swann GT-54 )
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Decision-support tools for informed and shared
clinical decision making

e Organ transplant:
Ildentification and allocation
of increased risk
encephalitis organs

m]

u]

e Prenatal screening for
down syndrome
considering women’s

Risk calculator

Estimation of survival curves
and wait time considering

Infectious Encephalitis Risk Calculator

Gender ﬂFever
& Male * Yes
' Female  No
 Unknown " Unknown

Infectious Encephalitis Risk Calculator

Please choose the appropriate options below™

Seizure Headache j Psychiatric Features

& Yes " Yes " Yes

 No * No & Mo

© Unknown " Unknown " Unknown
Calculate ‘

=This software is provided as is and

Risk of Infection: 94 3%

*This mode! was validsted assuming that &l five symptoms are know

Risk Range: 79.8% - 98.6%

n. Therefore, choosing unknown (if avoidable) is not advised. j

comes with no warranty. The authors or contributors will not be held liable for any consequences.

[
Liver Transplant Decision Aid

patient condition and location | s eswss

preferences

Work by GT Faculty Ayer and Keskinocak

Hiood Type

*| Waiting Time (umber of Diays) 218
Plaase anter the following donor characteristics:
Age 9

2| Probabdity of Infection Risk {1%-100%) 4

j ™ Show Estimation Error

Submit

Probability of Survival

Estimated Wait Times:

25t Percentile of Wating Time

Median Waiting Time 218
TSth Percentile of Waiting Time 542

Snapshots from transplant decision tool

¢ Design- Team CDC
10 Waitlist Survival Curves
\L Accept IRE Liver
\I;i — Reject IRE Liver
I_:--\\ Accept Non-IRE Liver
08 "\ - - - Waiting Time Estimates
g :
- ; —
06 |
1 g HET T
1
0.4F
0.2
0.0 i '
50 100 150 200 250 300 350

Number of Days after Decision

- oM

55 /45



Variations in Healthcare Costs

Objective: Categorize populations by cost while
Identifying factors associated with variations in cost
Findings: A small percentage of medically-needy
patients have large costs, while the majority of
Medicaid expenditures are driven by other
populations of children

Population by Health Status Expenditures by Health Status

@ Healthy @ Minor Condition @ Chronic Condition @ Severe Condition @ Healthy @ Minor Condition @ Chronic Condition @ Severe Condition

Work by GT Faculty Serban and Swann 56 /45



Many GT ISyE Faculty with Health Research

X - )
) Turgay Ayer Dave Goldsman

fe
[

Nicoleta Serban Julie Swann

There may be %

others not listed!
Today is just a

. “Humanitarian” (John
Sample of tOpICS. . Bartholdi, John VandeVate, ...)

Brani Vidakovic

Others (Shabbir Ahmed, Kamran Paynabar,
Edwin Romeijn, Joel Sokol...)
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Analysis Informs Interventions

. Treat Recover
[ Prevent ] [ Diagnose ] [(& Adhere)] [(& Repeat)]

e Interventions may take different forms

= Patient behaviors (e.g., use of ER, adherence to
medication)

= Provider practices (e.g., adherence to guidelines or
development of new protocols where needed)

Network changes (e.g., telehealth, pharmacies, schools)
Education and Outreach (to patients or providers)
Environment (e.g, homes, schools)
= Policies (e.g., reimbursement rules)
e Different stakeholders, “customers”, or decision
makers
e Goals: Efficiency (cost), Effectiveness (outcomes), or
Equity (fairness, e.g., in public health)

a m] a
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CMS Data and Background

Medicaid claims data are used as a test bed for the decision-
making support tools to improve the system providing care for
children on Medicaid.

Medicaid Data Questions: Dr. Nicoleta Serban (nserban@isye.gatech.edu)
or Dr. Julie Swann (jswann@isye.gatech.edu) or Richard Starr (rstarr7@gatech.edu)



mailto:nserban@isye.gatech.edu
mailto:jswann@isye.gatech.edu

|
CMS Medicaid Data

MAX Claims Data Files

= Personal Summary: patients, demographics, birthdate, etc.
= |npatient: claims, diagnoses, procedures, LOS, payment

= Other Therapy: claims for physician, lab, clinic, outpatient

= Long Term Care: facility type, date of service, etc.

s Prescription Drug: paid drug claims

= (National Provider ID & Characteristics File for 2009 forward)
Years 2005 — 20009 for 14 states

s SE: Georgia, Alabama, Arkansas, Louisiana, Mississippi, N. Carolina, S. Carolina,
Tennessee, Texas & Other: California, Minnesota, New York, Pennsylvania

Years 2010-2012 for all states available (46+)
Data for 2013 available for purchase soon

Terabytes of information (100’s Billions of claims records), coded in CMS
claims terminology, extensive data dictionary (420+ pages)

= Highly complex: heterogeneous set of patients, multiple hierarchy levels (e.g. states),
observational study, compounded dependencies

= Patient-level Identifiable-Files requiring high levels of safeguards
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CMS Medicaid Data: Access to Data

e Data stored in secure location at Georgia Tech, with access
to the detailed data by a limited set of GT employees
approved by CMS and IRB

e Massive data files, with technology infrastructure for
efficient access

e Sharing of aggregated data is allowed with collaborators, if
consistent with research purposes and research protocol
= Cells should have at least 11 entries

= Data undergoes review process at GT before release from
data workstation

 Significant liability involved if breach occurs
e Data management plan revised for easier maintenance
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Comments about MAX Data

e Limitations
= Research must fit within scope proposed to CMS
= Analysis of raw data must be conducted at GT

= Process for analyzing data Is onerous, time-consuming, and
“expensive”

= Data only covers Medicaid claims
= Does not include school absenteeism data
= Data never includes the most recent (~2) years of data
e Positives
= We can benchmark GA against 13 other states
= Patients and/or providers can be followed longitudinally
= Includes provider visits and prescription claims

= No one has to give permission for us to ask specific
guestions or publish related answers
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Examples of Potential Research Allowed

e Asthma Specific
= ACCess
- Where iIs access to asthma care most critical for Medicaid patients?

- What factors are related to lower access, and what policies might
Improve access?

- Does access to specialty care impact outcomes (e.g., reduce ER
Visits)?
= Current Utilization and Costs

- What are the costs, utilizations, and “outcomes” (such as
hospitalizations) for Medicaid patients across the network? How
does GA compare to other states?

- How do estimates of prevalence compare to utilization of services for
asthma care?

- Where is variation in care and patient usage the greatest for
medication adherence?

= Projections of Changes
- Which interventions are likely to have the largest impact and where?
- Telemedicine? Reimbursement changes? Medical Education? Etc.
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EEE——————————.—
CMS Medicaid: Approved Topics

1) MEASURING AND EXPLAINING INEQUITIES:

To assess the impact of healthcare system characteristics vs.
Inequities in healthcare, including geographical, use, quality,
expenditure and outcomes among Medicaid children enrollees,
especially in states with historic inequities like in the southeast.

a)

b)

C)

To identify geographic areas with widespread and increasing
Medicaid healthcare use (status quo and over time) and
determine the underlying associative factors (e.g. access to
healthcare facilities, race and ethnicity);

To investigate geographic variations in healthcare quality
Indicators (adherence to medications, emergency room Visits,
and other utilization measures) for high-impact diseases in
children such as respiratory deficiencies, obesity, diabetes and
other disabilities;

To identify geographic subdivisions which have achieved good
health outcomes and low disparities despite adverse social
determinants, or which have achieved poor health outcomes
and high disparities worse than the social inequalities.
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|
CMS Medicaid: Approved Topics

2) OPTIMIZING INTERVENTIONS AND DELIVERY SYSTEMS

To analyze flows and policies across the system, e.g., the match
between supply and demand, and financially, both geographically and
across time, along with the corresponding costs or outcomes, to
analyze improved methods of delivery including medical homes.

a) Toexamine areas in the children Medicaid expenditure with the
greatest costs or utilization, and assess potential interventions for
reducing the healthcare costs, especially where interventions may be
targeted by patient characteristics such as risk or where chronic
issues like pediatric obesity can be addressed;

b) To evaluate the potential costs and benefits to creating a medical
home or using telemedicine in the Medicaid system, where the
creation may be focused on a subgroup of the Medicaid population or
within specific geographical areas with great need;

c) To forecast the available “supply” of general or specialist providers or
network services across geographical regions (e.g., counties or census
tracts) as a function of socio-economic and other elements, link this
factor with the costs or outcomes in the system as measured by the
claims data, and examine potential interventions.;

d) To evaluate the impact of various public policies, such as changes in

cost-sharing, on the demand for Medicaid coverage.
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