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Background

• Mental health care varies across populations

• Internal reasons:
• Beliefs
• Attitudes

• External reasons:
• Socioeconomic factors
• Insurance status
• Experiences with care providers
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Project Goals

Characterize populations with mental health conditions, investigate 
prevalence of mental health care, and utilization of mental health 
resources in rural and urban US communities

• Target 1: Identify vulnerable populations and their characteristics

• Target 2: Enable large scale observational health research
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Project Goals: Target 1

Identify vulnerable populations and their characteristics

• Leverage claims data, electronic health records, surveys

• Develop clinical phenotypes around mental health conditions

• Focus around depression, bipolar disorder, suicidality
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Project Goals: Target 2

Enable Large Scale Observational Health Research

• Utilize a federated research model

• Align research package with OHDSI standards

• Develop strategic partnerships with data partners



What Is Meant by Characterization
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Characterize individuals seen for mental health care at least once 
across axes such as:

• Condition
• Age
• Race
• Gender
• Location
• Care setting



Characterization Analyses
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Baseline Characterization: Characterize the individuals being 
seen for mental health care services (related to depression, 
bipolar disorder, and suicidal ideation) at least one time –
including hospitalization events.



Characterization Schemes
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• Follow-up Characterization: Characterize patients who are seen 
only one time for mental health conditions. Areas of interest include:

• How do the characteristics of patients who are seen only one time for mental 
health conditions differ from those who continue to receive care?

• Of the patients who are seen only once for mental health conditions, do they 
continue to be seen for other conditions?

• For those who continue to receive mental health care, how do outcomes for 
other conditions differ from those who were seen only once?
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Data Used

• 2.2 Million Medicaid Patients from Georgia

• 1999 – 2014 data range; ICD9; CMS Coding (OMB, etc.)

• CMS MAX Files used:
• Personal Summary
• Inpatient
• Other Services
• Prescription Drug
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Methods

• Basic stratification algorithms

• Crude prevalence calculation
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Project Impact

• Conferences
• JuliaCon 2022
• OHDSI Symposium 2022
• NAHDO Conference 2022

• Outcomes
• Award nominations
• Partnerships
• Paper drafts
• Novel research tooling
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Project Impact
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Next Steps
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• Deploy network studies at Partner Sites

• Expand Baseline & Follow-up Characterization

• Determine best approach in composite analyses

• Work on formalizing further definitions



Confirmed Data Partners
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• Tufts Medical Center
• Tufts Medical Center Data

• 1.2M patients
• Wellforce

• N3C COVID database
• Securing access
• 16M patients

• Georgia Tech Research Institute
• CMS claims data
• ~40M patients

• Boston Medical Center
• 2M patients

• Ajou University
• 1.5M patients
• National data access: 20M+ patients



Ways to Get Involved!
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• Become a data partner!

• Assist in creating chronic mental illness phenotype definitions

• Discuss final analyses approaches!



Questions?

OHDSI Teams!
jacob.zelko@gtri.gatech.edu
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