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Background

Truveta is a collective of more than 30 member health systems in the United

States with a goal of enabling scientifically rigorous research across all
disease areas, treatments, and devices. Truveta normalizes complete
electronic health record (EHR) data to a common schema referred to as the
Truveta Data Model (TDM). Truveta provides access to linked EHR data that is
updated daily and enriched with third-party claims, social drivers of health,
and mortality data. Through Truveta Studio, Truveta’s data analytics platform,
users can define their patient cohorts of interest and perform detailed
analyses (Figure 1).

Objective

*To provide an overview of Truveta Data via descriptive statistics and to
validate the 2023 prevalence of four chronic conditions in Truveta Data to
that of other published sources.

Figure 1 - Truveta Data Processing Pipeline

Syntactic
Normalization?

Semantic Patient TRUVETA

Normalization? De-identification &
2 Aggregation3
00 00

A

" Health Syste A &

Third Party Data

- ; > :

o

T Conversion of each health system/third party's independent data schemas to a common data model
2 Conversion of each clinical concept to standard terminology via human-in-the-loop Al, where required
3Remove PHI and combine data from these many different sources to create the Truveta patient population for analysis in Truveta Studio

Vethods

* Two analyses of all patients in Truveta Data were performed using Truveta
Studio.

* A descriptive analysis was performed to examine demographic trends, clinical
history, income, and payer type to understand dataset representativeness.

* The prevalences of asthma, chronic obstructive pulmonary disease (COPD),
type 2 diabetes (T2D), and heart failure in the Truveta population were also
evaluated by dividing the number of patients with condition by number of
patients with >1 encounter in 2023.

* Prevalences were juxtaposed against 5 results from other established data
sources to validate Truveta's results.

* These analyses reflect the Truveta Data as of January 3, 2024. They included
data from Truveta member health systems representing over 112 million total
patients in the United States (US).
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Table 1 - Summary of Truveta patient and record counts

TDM Table

Patients, Millions

Records, Billions

Observation

66

(n=112,220,373)

32

Lab Result

58.2

12

Condition

31.4

7.3

Medication Dispense

31.4

Medication Administration

47.1

Medication Request

66.6

Procedure

46.7

w w  ~ O

Immunization

32

0.3

Device Use

0.1

Figure 2 - Clinical history, payer type and income distribution
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Table 2 - Truveta patient characteristics

(n=112,220,373)

Number

36.1%

Individual

Unknown
= >$100,001
H $40,001 - $100,000
I <$40,000

Percent of

Total

Gender

Female

60,792,773

54.2%

Male

50,852,352

45.3%

Unknown/Other

575,248

0.5%

Race

White

58,566,140

52.2%

Asian

3,715,975

3.3%

Black or African American

12,680,753

11.3%

Native Hawaiian or Other Pacific Islander

419,100

0.4%

American Indian or Alaska Native

444,763

0.4%

Unknown/Other

36,393,642

32.4%

Ethnicity

Hispanic or Latino

12,101,704

10.8%

Not Hispanic or Latino

68,149,864

60.7%

Unknown/Other

31,968,805

28.5%

Age

<18

16,168,762

14.4%

18 - 49

39,439,269

35.1%

50 - 64

18,652,913

16.6%

65 -79

15,114,029

13.5%

380+

5,937,634

5.3%

US Region

Midwest

24,558,808

21.9%

Northeast

11,987,703

10.7%

South

44,451,464

39.6%

West

21,838,004

19.5%

Unknown/Other

7,762,903

6.9%

Figure 3 - Prevalence of common conditions, by source
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Results

Patient characteristics

* As of January 2024 ,data from >112 million patients was available for
analysis, including 12 billion lab records and 32 billion observation
records (Table 1).

* Patients were predominantly female (54.2%), white (52.2%), and non-
Hispanic or Latino (60.7%). More than one-third of patients (35.1%)
were 18-49 years of age and 14.4% were minors (<18 years old) (Table
2).

* 36.6% of patients carried commercial insurance. 35.9% and 52.4% had
individual and family income between $40K and $100K, respectively
(Figure 2).

Prevalence results

* Prevalence of common conditions among the patient population
compares to CDC and other published resources, including asthma
(Truveta=6.7%, others=7%-8%), COPD (Truveta=3.8%, others=3.3%-
6.5%), T2D (Truveta=11.8%, others=10%-11.6%), and heart failure
(Truveta=3.7/%, others=1.9%-2.6%) (Figure 3).

Conclusions

* Truveta Data contains complete health information for a large cohort of
patients.

* Truveta's patients are diverse across demographics and social drivers of
health.

* Observed disease prevalence is comparable to government-reported
and peer-reviewed resources, validating Truveta's representativeness.
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