| Untangling U.S. Medicaid Data: 30 Data Quality Metrics to
Sentinel’ Support Maternal Health Studies in Two Common Data Models

Judith C. Maro!, Sarah K. Dutcher?, David Moeny?, Lucia Menegussi?, Bradley G. Hammill®, Michael Stagner?, Lauren Zichittella#, Justin Vigeant4,

Laura A. Shockro#, Christine Halbig#, Steve Lippmann?, Julie M. Donohue>, Alimut G. Winterstein®, Jon D. Duke’, Emily R. Pfaff8, D. Keith Branham?,
James Mork'© Nick Williams!©

'Department of Population Medicine, Harvard Medical School and Harvard Pilgrim Health Care Institute, Boston, MA; 2 Office of Surveillance and Epidemiology, Center for Drug Evaluation and Research, US Food and Drug
Administration, Silver Spring, MD; * Department of Population Health Sciences, Duke University School of Medicine, Durham, NC; 4 Department of Population Medicine, Harvard Pilgrim Health Care Institute, Boston, MA;

> Department of Health Policy and Management, Graduate School of Public Health, University of Pittsburgh, Pittsburgh, PA; ¢ Department of Pharmaceutical Outcomes and Policy, Center for Drug Evaluation and Safety,
University of Florida, Gainesville, FL,, 7 Georgia Tech Research Institute GA, USA; 8 North Carolina Translational and Clinical Sciences Institute (NC TraCS), University of North Carolina at Chapel Hill, Chapel Hill, NC’; ® US Department
of Health and Human Services (HHS), Washington, DC; '1° National Library of Medicine, Lister Hill National Center for Biomedical Communications, Bethesda, MD

Presented at the 2024 ISPE Annual Meeting

Table 1. Data Quality Metrics for Medicaid Data
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EE«:.}EE BACKGROUND Category
(# of Metrics) Description
- National U.S. Medicaid and Children’s Health Insurance « Number of patients with missing date of birth, sex, race, ethnicity

Program (CH”_D) data are an amaolgamation of up to 53 Demographics (9) Proportion of in utero (<0), infants (0-1), pediatric (1-18), and patients
Jurisdictions with both fee-for-service (FFS) and managed grap of child-bearing age on the last day of data eligibility (i.e., snapshot)

care (CMC) plans, making a highly heterogeneous data « Descriptive statistics of age at the time of live birth

source. » Descriptive statistics on contiguous and cumulative enrollment
- Using this data source in pharmacoepidemiology studies » Descriptive statistics on lengths of gaps between periods of

can be challenging without extensive data quality contiguous enroliment

Descriptive statistics of gap between date of birth and date of
enrollment for infants
A » Descriptive statistics of the duration of enrollment preceding and
@ OBJECTIVES following live birth delivery dates
* Proportion of patients with enrollment that lack healthcare

assessment on a jurisdiction-year-plan type basis. Enroliment (6)

« To develop 30 data quality metrics to characterize

utilization

Medicaid jurisdiction-specific data that have been  Descriptive statistics on visits per person per year by setting
structured in the Sentinel and Observational Medical Utilization (11) (inpatient, emergency department, outpatient) and ratios among
Outcome Partnership (OMOP) common data models these visits
(CDMSs). » Descriptive statistics on inpatient length of stay

« To Improve the data infrastructure of maternal health « Descriptive statistics on dispensing records per patient per year
studies using Medicaid and CHIP data to contribute to « Proportion of patients with death records among those discharged
the quantity, quality, and timeliness of safety research. Death (3) *expired”, and proportion of patients yvith evidence of utilization
: after death among those that have died

METHODS » Descriptive statistics on age at death

* Proportion of encounters without any procedures or diagnosis

Data Anomalies (1)
codes among encounters

« We recruited 5 technical experts with experience using
Medicaid data and CDMs. Experts prioritized metrics that
would assess a jurisdiction’s fit-for-purpose qualities for
maternal health studies.

Figure 1. Ratio of Inpatient Hospitalizations to Emergency Department
Visits in the Sentinel Common Data Model (SCDM) Transformation
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« National U.S. Medicaid data Is a heterogeneous but rich angd SCDM) 9 y by (
data source that requires jurisdiction-specific inclusion R
. . . . . . roportion of Race Missin OMOP CDM SCDM
and exclusion criteria and cleaning to use it appropriately - 7 .
INn pharmacoepidemiology studies. o
« These data quality metrics provide useful cross-state and 70%
. 60%
Cross-year comparisons that can be used as benchmarks -
to identify outliers for further investigation. o
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