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BO mon “big data”
QAdministrative claims data (dir liéu IGn tUr cty chi tra bao hiém)
QElectronic health records (bénh an dién tur)
dHealth database (registries, survey..)

Picture: UMB students attended a P&T meeting at the U.S. Capital
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BO mon “big data”
[ Panh gia tac dong cua chinh sach y t€ 1én cong dong
Q Danh gia chi phi —hiéu qua cua dugc pham va can thiép y té
Q Dich té dugc hoc
Qd Kinh t€ y té
A Patient reported outcomes



“Big data” in

healthcare

Cac nquéon dir liéu lén trong v té
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Big data & Quan Ly —-Hoach binh Y té

Healthcare planning & management

Cost containment Disease burdens
Quality control Big Data Clinical guidelines
Personalized & Preventive medicine
precision medicine Giam sat real-time

Hospitals & private sectors
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Big data & Disease burden
Ganh nang bénh tat

Per capita Medicare spending on chronic conditions
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Big data & Cost containment
kiem soat ngan sach y té

Next Phase in Effective Cost Control in Health
Care

Table. US Health Care Spending

Cost in 2017, $ in Billions®

Estimated in 2010 With ACA* Actual® Savings
National health care spending 4139.6 3492.1 647.5
Medicare spending 778.1 705.9 72.2
Medicaid and CHIP spending 832.7 581.9 250.8
Health spending as percentage of GDP, % 20.2 17.9 2.3

DATA SOURCES: Centers for Medicare and Medicaid Services, Office of the
Actuary, National Health Statistics Group; and US Department of Commerce,
Bureau of Economic Analysis, and the US Census Bureau.



Big data & Quality control in healthcare
kiem soat chat luong y té

Figure 2. All-cause 7-day and 30-day readmission rates, by expected payer, 2014

20

2
P 17.3

o

S Total rate of
= 15 - rgat!missinn
E. 13.7 / within 30 days
>
- 1.5
£

[ =]

o mRate of

= 10 8.9 readmission after
e 7 days

S Rate of

[+ 4 readmission within
.E 5 7 days

8

= 6.1

s 5.0 4.5

@ 33

(=4

0 ; . .
Medicare Medcaid Private Uninsured

www.hcup-us.ahrq.gov



Big data & Policy Evaluation
banh gia chinh sach y te

Nghién ctru dang thuwc hién:

1. Luat Medical Marijuana Law MYy lén viéc str dung thudéc hwéng
than & thudc giam dau

2. Chinh sach quan ly chat thudc chdéng loan than (antipsychotics) &
str dung cac thuéc hwéng than khac

(J Medicare data (3-4 triéu BN)
1 Policy evaluation: time-series, difference-in-difference




Anh hwéng cta chinh sach quan ly ké don thudc opioids
(Prescription Drug Monitoring Program) l1én diéu tri giam dau cla
bénh nhan ung thw

(4 The Opioid Epidemic in the U.S.

(d PDMP: chinh sach kiém soat ké don opioids

[ Hiéu qua vs tac dong khdng mong mudn n20t5.. [, 12.5 million
(Bénh nhan ung thu) & 2. milion  $R33001 g 2milion
J DU liéu: IQVIA data (12 triéu BN) R16281 828,000 &R 9580

People used heron'

on commonly prescribed opioids overdosing on synthetic opioids

F135000  #£12989

People used hemin Deaths attributed to
for the first ime’ overdosing on heroin™*

@$78.5 billion

In economic costs (2013 data)*



Big data & Clinical Decision making
Nghién ciru & Huéng dan diéu tri

COPD, Multimorbidity, and Polypharmacy in Elderly
Bénh phdi tdc nghén man tinh, bénh phdi hgp, va da diéu tri
“Big data”




Big data & Healthcare & Smart Cities
Hé thona v té va thanh pho thong minh
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Big data & Healthcare Surveillance

TRADITIONAL
SURVEILLANCE
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Big data & Private sectors: Linh vuvc tv nhan




Big data &
Co quan quan ly y té trén theé gici




Big data & ISPOR
Hiép hai kinh té duoc quoc té

ISPOR 2019

TOP10 HEOR TRENDS

y This subject has expanded beyond the pricing of pharmaceuticals to
i encompass drug spending and its impact on payers’ healthcare budgets.

4 1 . DRUG SPENDING AND PRICING
N

. GOING BEYOND UNIVERSAL HEALTH COVERAGE

I ¥
\ // Universal healthcare cannot be universal without ensuring that
\ ’ patients do not face undue barriers to accessing healthcare.

. REAL-WORLD EVIDENCE

There is increasing interest and potential for converting real-world data
into real-world evidence to inform healthcare decision making.

AGING POPULATION

/' Elder care and long-term care will continue to be global healthcare .

- challenges as the number of people in the world aged 60 years or older ™
continues to grow. (11]

\J.

/

~\ PRICE TRANSPARENCY: NOT JUST ABOUT DRUGS
/

The lack of transparency in the pricing of healthcare services impedes
onsumers healthcare decision making

" “BIG DATA” CONTINUE TO MAKE NOISE

/ The use of “big data” can assist clinicians in making better healthcare
decisions for their patients.

/"= VALUE ASSESSMENT FRAMEWORKS #
l'\_\ 7 /;'T Value assessment frameworks can be an important element in moving

towards a more value-based care model.



Big data and Healthcare analytics
nhu ciau nhan luc

Healthcare Analytics Market,By Region (USD Billion)
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