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Background



Data: The Backbone of our Research

Prominence of Insurance Claims and Electronic
Medical Records (EMR) in Pharmacoepidemiology
research

How does our choice of data source impact our
research?
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Objective

Motivating Research Aim:

Risk of prolonged opioid use following surgery
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Objective

Motivating Research Aim:

Risk of prolonged opioid use following surgery
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Data Sources

m=d Population: N=5,975

Medicare patients undergoing surgery at UNC, 2015-2016
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Data Sources

mmd Population: N=5,975

Medicare patients undergoing surgery at UNC, 2015-2016

URC < Medicare

HEALTH.

" Prospectively collected at the time of
healthcare delivery

= Basic demographics (age, sex, race)
= Diagnosis and procedure codes

= Dates of service, admission, and
discharge
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Data Sources

= PoOpulation: N=5,975

Medicare patients undergoing surgery at UNC, 2015-2016

URC

HEALTH.

EMR

UNC Health System

Outpatient
Medication Orders
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Discussion



Summary

Limited overlap in opioid use between data sources

Less than half of surgical patients had agreement between claims and electronic health records
on whether opioids were even prescribed.

EHR Both Claims
Baseline
Perioperative
Discharge 45%
Prolonged Use 17%
Baseline: 182 days pre-surgery
Prolonged use: Rx in 3 consecutive months post-surgery N=5,975 Medicare patients undergoing surgery @ UNC Health, 2015-16
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Summary

Limited overlap in opioid use between data sources

EMR Claims

GLOBAL PUBLIC HEALTH
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Summary

Limited overlap in opioid use between data sources

EMR Claims
£ &8
TR

Single health

Limited clinical
details

Limited
generalizability

No out-of-
pocket Rx

Physician orders
(not fullfed Rx)

Limited inpatient
medications
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3 Key Study Design Elements

1) Study Eligibility:
| Baseline Opioids

* Higher capture in claims
= Claims include Surgery
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Critical Questions
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Critical Questions
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Lessons Learned

Both EMR and Claims data are
valuable resources for health
care research

Neither data source is

perfect
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Lessons Learned

Both EMR and Claims data are
valuable resources for health
care research

Neither data source is
perfect

Linking EMR and Claims gives us Linkage still doesn’t offer a
a more complete picture complete view of the “truth”

Linkage can facilitate Challenges with estimating
quantitative bias analyses bias parameters

Must understand the data +

proceed with caution
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