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A One model to accommodate both administrative claims and
electronic health records

I Claims from private and public payers, and captured at pofittare
I EHRSs from both inpatient and outpatient settings

A One model to support collaborative research across data
sources both within and outside of US

A One model that can be manageable for data owners and

useful for data users (efficient to put data IN and get data
OuT)

A Enable standardization of structure, content, and analytics
focused on specific use cases
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active safety surveillance research
J Marc Overhage, Patrick B Ryan, Christian G Reich, et al.

JAMM‘ Validation of a common data model for

JAMIA published online October 28, 2011
doi: 10.1136/amiajnl-2011-000376

A CDM was feasible to implement both centrally and in a

distributed network, across both administrative claims and
electronic health records data

A : : . iimal
i Data Model Considerations for Clinical

R ( Effectiveness Researchers
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Michael G. Kahn, MD, PhD,* 1} Deborah Batson, BS [ and Lisa M. Schilling, MD, MSPH§

(Med Care 2012;50: 560-567)
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One model, multiple use cases
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Key concepts within OMOP CDM v4
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RAAUOAY IdzA A KA
condition (ex. diagnosis
from medical claim vs.
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Vocabulary challenges in US

A Administrative Claims
I Conditions: ICD-CM

* Until 2014, when ICD-10-CM becomes CMS billing standard
I Drugs: NDC

If you only care about pharmacy dispensing information.
If the product is administered by physician, then HCPCS,
ICD9P, CPT4

A Electronic health records

I Conditions: ICIB-CM, SNOMED, I€ID-
CM, free text!

I Drugs: NDQJiultum, GPI, VA Product,
ChargeMasterfree text!
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A Conditions A Drugs

I READ, OXMIS, BECM, i Multilex, ATC, NPI, NDC*
ICD10-CM, ICPC, (*for different nations),
MedDRAfreetextin freetextin different
different languages! languages!
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Evaluation of alternative standardized terminologies for medical conditions
within a network of observational healthcare databases ™

Christian Reich **, Patrick B. Ryan*™!, Paul E. Stang **!, Mitra Rocca “?

A SNOMED aniledDRAprovide useful standards to harmonize data, with
minimal information loss in translation from 1€8BCM

Health Serv Outcomes Res Method (2013) 13:58-67
DOI 10.1007/s10742-012-0102-1

Applying standardized drug terminologies
to observational healthcare databases: a case study
on opioid exposure

Frank J. DeFalco - Patrick B. Ryan * M. Soledad Cepeda

A Use of multiple standardized drug vocabularies can improve the quality of
observational analysis



VoAl oM Compatibility across data models through common
OUTCOMES
PARTNERSHIP ETLS

OBSERVATIONAL
MEDICAL
OUTCOMES
PARTNERSHIP

Has been done, no loss
——=> Could be done, no loss
Has been done with loss

Could be done Witlg loss



