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CONCLUSIONS / IMPACT METHOD RESULTS

In accordance with the HIPAA Privacy Rule in the US?, an Expert Determination Safe setting: strong organizational control (e.g., IT security, Due to demonstrable beneficial outcomes to patient population and society, the
method for de-identification of Protected Health Information (PHI) was applied to data access controls) was confirmed through Context invasion of privacy was considered to be low. Therefore, the acceptable
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to additional sensitive patient demographic variables was below this threshold
and resulted in a very small risk of re-identification for patients.
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a comprehensive understanding of a patient’s health acceptable threshold. mechanisms.
journey and enables analyses that Were nOt preViOUSIy E_> Data Flow v" Requests are reviewed to v' Data users are trained v RRDs are performed to v" Access is limited to v" Monitoring of data use
. . ‘ » data custodian(s), recipient(s) ensure requirements v Users subject to ensure that the re- approved users v Limits on data being
possible, helping to uncover obstacles to healthcare - dataorign and destinatons Overall contextual protections on the data are very wiri i SR e S eI L
access and improve patient health outcomes for all. . Data Release Context high: | o o oo dmawresruaied [ty
identification et e g 1S and safeguards « Strong controls in place, considering the high privacy re-dentifcation isk oinpace e
| == understanding ofintended data use and security and high recipient trust scores; | B B |
. understanding of access and approval . Strong policies protecting the data; Real-world fjata_sets can be gqhanced with agdltlonal sensm.ve patient |
process _ _ , _ demographics like race/ethnicity, household income, education level, mortality,
Dataset * Demonsirating the benefits to patient populations that and more—compliantly and without compromising the usability of other
Our innovative methodology sets 3 precedent for future % + degree to which data subjects can be will be realized through the research performed on the variables
distinguished from one another using the . "
identifying information |ntegrated data.
initiatives aiming to integrate real-world data with
additional hlgh'Y-SenSItlve demographlcs Informatlon, USE CASES OF THE INTEGRATED DATA
thereby advancing the landscape of health impact
research and its applications in improving healthcare E;/;c:;ngitzg?ngeess;sngh?; ;r?:éir;lgddiic;aelav:erizll?flee;i\c;glr;s:ceizfi\:)eli affect g:toclir;t::d the heterogeneity in disease treatments and :1"::;::_ actions and interventions to enhance patients’
delivery and outcomes. addressing non-medical factors alongside medical treatment. + The impact of individual-level demographic characteristics » Risk Stratification: Assess particular demographic
| o | (i.e. social factors) on access to high-quality healthcare, characteristics to identify individuals at risk for severe
The integrated data of admlnlstra]’cuve health claims and enhanced including disease-modifying therapies (DMTs). symptoms and consider earlier, more aggressive treatment for
hic ch isti litate a d derstandi iah-ri i
. . . gftmhggi:sgag gf ﬁ(r;(itcelirr:sigaclsfgiporzir:%izeaaszepprthlrjensseig?] zr:]dlng »  The impact of individual-level demographic characteristics high-risk populations.
Leverage this innovative approach to gain deeper . . : : : : (i.e. social factors) on future severity and patient-reported * Personalized Care: Deliver tailored care by adopting a more
iz e _ _ inform actions and interventions to enhance patients’ health. . . e . . . .z e
Call 4o insights into health impact research and generate better symptoms in both relapse-onset and progressive-onset holistic view of the patient, including their financial limitations,
Action data to dri : d health lici d £ disease. when discussing treatment options.
dta 10 Carive I_mprove ealincare policies and practices « Describe the bidirectional relationship where a disease can  Promoting Comprehensiveness in Research: Ensure research
for all populatlon. affect these demographic characteristics and vice versa. studies reflect all local demographic characteristics to

generate more generalizable findings.

In-depth Individual-level
Demographics Variables

Race/ethnicity
Education
Household income
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