Interdisciplinary Team Breakout Session
GROUSE Obesity Cohort (Russ Waitman)
May 10th, 1 pm

Russ: reminder on GROUSE cohorts. More flexible and cost-effective than it used to be. PCORnet had specifically asked for comprehensive data on patient experience over time and insurance claims data over time.
Breast cancer: data used to consist of data after a diagnosis but little before-hand. Originally, investigators in PCORnet had to be able to contact patients for PCORI to support them, with contact including a common disease and a rare disease. ALS was a rare disease, obesity a common one.
There had been no dominant insurer because the institutions were in multiple states.
GROUSE allows the reuse of the prior investment on subsequent research. The Bariatric Study was an early example of the obesity data research. Snowflake is a technology that allows GROUSE to reside on the cloud and windows or Linux and SAS/R/Python can be used to access and evaluate the data.
Dr. Song leads the GROUSE research program.
GROUSE has now added downstate Illinois, southern Idaho, and other states that don’t have a site per se in the state.
About $500,000 has been spent on CMS data to date, thus focus on the three areas of interest will continue to be the focus of GROUSE
Part of the data request process includes easier (more flexible) and lower cost access in the GROUSE environment than other data use processes in PCORnet. Daily cost is about a dollar per day.
Initiative now is a focus on increasing the use of the data in GROUSE.
Russ reviewed several ongoing projects using GROUSE in sleep apnea and obesity, semaglutide and weight loss, data availability in CMS claims data versus EHR data, obesity and comorbidities, heart failure and obesity, bariatric surgery and obesogenic medications, and cystic fibrosis CFTR modulators impact on weight, disease progression, and cost.

Viet Le: interested in HFpEF and GLP-1 inhibitors. Is LVEF data in the CDM? Depends on the site if LVEF is available. Some do. Interested in HFpEF and obesity with diabetes or no diabetes. Crossover potentially with STOP-BANG or sleep apnea. (Mirza, does the registry populate PROs?)

Scott Duvall, VA SLC: has built NLP system in VA and works on validating the NLP. VA has LVEF built in.

Carol, Nebraska: healthy height and weight analyses will be of interest, but need to do one example project first to attract attention

Curt, patient advisory council: patients would have a lot of interest in weight-related projects and how to control weight.

Russ: have zip code +4 linked to the data. At Missouri they will pilot use of Axiom data. 
Viet: cost of drugs like GLP-1s is excessive. Social determinants of health analyses are of interest. Are costs or access to drugs in the GROUSE dataset?
Russ: CDM has primary payer type. PCORI was interested in comparative effectiveness originally. Recently submitted DROC request to evaluate costs in CF, that will use such data. VA has claims data, but does it have CMS data?
Scott: Medicare has great data, but Medicaid data not as good. Distributed analyses can support validation of methods in evaluating comparative effectiveness models.
Russ: Mei Lu was doing that sort of analyses in comparative effectiveness, now at Florida. 







