Fact Sheet

=:|QVIA

Unlock Patient-Level Social Determinants
Of Health With IQVIA NLP

Drive population health analytics and health equity

Why address social
determinants of health?

To understand the real cost of food insecurity,

a validated micro-simulation model — the
cardiovascular disease (CVD) policy model for risk,
events, detection, interventions, costs and trends
(PREDICT) — was initiated to project the health and
cost outcomes, at both an individual and population
level, relating to risk factors and/or treatment status
for CVD. This model found that increasing intake of
healthy fruits and vegetables by 30% was estimated
to prevent 1.93 million CVD events, gain 4.64 million
quality-adjusted life years and save $39.7 billion in
formal healthcare costs.'
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Social isolation comes at a hefty cost to individuals
and society in general. Social isolation is connected
to roughly $6.7 billion in additional healthcare

costs annually among Medicare beneficiaries and
contributes to poor health outcomes, including a 50%
increased risk of early mortality.?

Surfacing SDOH data at the
individual patient level

There is an increased focus on the social determinants
of health (SDOH) that has led to organizations trying to
better understand how these impact patient outcomes.
These complex and nuanced features are poorly
defined and rarely included in structured data. There

is effort directed at better capture of this information
within structured data within the electronic medical
record (EMR) — but asking clinicians, who are already
fighting burnout, to fill in another form has not yielded
an uptick in SDOH screening data.



Many organizations assume this data does not exist
within their own systems and are instead buying
aggregate zip code or census data to infer insights
about those most at risk. However, this data is not
patient-specific and may not include key data related to
SDOH measures such as:

* Does the patient have access to transportation?
* Does the patient live alone?

 Can the patient ambulate?

But SDOH data does exist in the medical record. It is
captured every day by trained medical professionals,
taking detailed clinical histories from their patients,

just as they were trained to do at medical school and
have always done. The data are in admission notes, care
management systems, and discharge summary and
nursing notes. The problem is surfacing this information
in a repeatable and reliable way. Fortunately, with
artificial intelligence (AI) technologies such as IQVIA
NLP (natural language processing), data can be found
and normalized for use in health equity initiatives.
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SDOH information extracted
and ready to analyze

With IQVIA NLP, SDOH information is normalized to 14
topics, with different numbers of classes per topic. The
IQVIA NLP engine identifies misspellings, synonyms,
context, negations, etc to ensure that information in
the medical record is extracted as it was meant by the
clinician who entered it.

In addition, the output includes suggested SNOMED
and ICD-10 codes along with their descriptions for
each topic.

Tailored and accurate NLP algorithms are available out-
of-the-box to get you to the SDOH information quickly.
Alternatively, they can be modified to capture more

information of interest.

Contact IQVIA at the address below for more
information about how your organization can
repeatably harness NLP to extract SDOH information
and drive health equity.
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routle with law, e Was convicted of assault, he was afso arrested with smad amount of cannabls, states he served one
year incarcerated in ABCD thal was sbout fwo years ago. Gives an ongaing history of sUbsiance abiuse until ane year ago
whan he want inta a drug fehabiliaion program, ne was. that states he
and sober since then. Prio 16 going 16 rehabditation, he was using infravenous haroin couple of imas a week since age 17,
which would have been over a period of about five years, reparts heavy use of cannabis, smoking pot up e five times a
day if he could. He would drink up to half of a fifth of rum on a daily basis when avallable. The patient is currently cn
Lexapro 10 mg in the morming 10 mg at badiime. of and some anxily
symplons, bt these do not appear to be oul of proportien 1o his medical ssues and, for this individual, the frustrations of
his treatments. He would have a lifilisd Sipod:sgaiam here in Colorado. He masried in January and states that the
marmiage is not gaing particularly well, being young, sick, and hospialized, has not helped his relationship with his new
wite who apparently i id in July 1 pl aiing a5 a part of their trastment
here. The patient was fairly drowsy during the interview and full past and developmental history was not obtained. The
patient's comment is that he grew up all over. that his parents had separated, that he INedWilhihismother. that he dropped
out of school in aleventh grade, at that time was lving in XYZ area because he did not ke school PHYSICAL
EXAMINATION: .GENERAL: , This is a cooperative man. speech is soft and difficult to understand. There is no thought
discrder and na hallucination. He danies being sicidal, but does express at times faslings about giving up on his
treatments and primarily complaints about feeling that he is reated like a child and confined in the hospial. WITAL SIGNS:
Temperature 87.2. pulse 117, respirations 16, biood pressure 127174, oxygen saturation 87%, and weight s 154
pounds. PSYCHIATRY:, There is no thought disorder, no pasancia, no delusions, and ne psycholic symploms. Activities of
dally Ining (ADLs) appear intact. On formal testing, he is criented 1o place. He can give 3 reasonable recitation of his
medical history. He is oriented to the year, knows it s the 15th, but gave the manth as June instead of May. He can
memorize four ftems, repeats three out of four at five minutes, gives the fourth though the category, which places short.
term memory in normal limits. He can do seial three subiractions accurately, can name objects
appropriately. LABORATORY DATA:. Sodium of 135, BUN of 24, and glucose 113. GGT of 355, ALT of 87, LDH of 703,
and alik phos of 144. FIK506 is 28.8, which is elevated tacrolimus level. Hematocrit 29% and white count is
7000, DIAGNOSES: AXIS |, Deneessive disorder secondary to medical condition of araft-

|@| On premise

Cloud

API Call

' Cost-effectiveness of financial incentives for improving diet and health through Medicare and Medicaid: A microsimulation study

2 Addressing Social Isolation and Loneliness: Lessons from Around the World

= |QVIA

CONTACT US
+44(0)1223 651 910 (U.K.) | +1 617 674 3256 (U.S.)
nlp@iqvia.com

igvia.com/nlp

©2023. All rights reserved. IQVIA® is a registered trademark of IQVIA Inc. in the United States, the European Union, and various other countries. 02.2023.RWS. EBC2023-0472-02FEB



