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DEBUNKING MYTHS WHILE
UNDERSTANDING LIMITATIONS

Health insurance claims have been used
for many years by academia and in-

dustry for health-related research. Cozad
et al.1 importantly noted that these data are
often underused in public health research.We
agree that myths should be debunked, but in
our experience conducting comparative ef-
fectiveness research with claims data, we
caution that limitations must be considered.2

The first myth is that relevant outcomes
are not measured. What is relevant depends
on the research question being asked. For
some questions, claims data will have suffi-
cient diagnosis or procedure codes. How-
ever, the outcomes may not be available for
all questions (e.g., disease severity or pro-
gression). Proxy variables have been used
but often are not validated or fail to meet
quality standards.3 Therefore, variables in a
database must be evaluated to determine
whether the work is feasible before con-
ducting the research, because gaps in data
could lead to incorrect conclusions.

The second myth is that evidence is un-
reliable. Claims data can indeed be used
reliably for clinical and drug develop-
ment decision-making. However, both

researchers and practitioners should be
aware that merging claims data with elec-
tronic medical records or US Census Bu-
reau records is extremely challenging. When
only a subset of the population can be
linked, both sample size (and, hence, statisti-
cal power) and generalizability of the study
are reduced. Therefore, we recommend that
when key variables for the research question
are missing from a data set, alternative data
solutions should be fully investigated to bet-
ter answer the research question before risking
sample size and generalizability because of
incomplete linkages.

The third myth is that claims data lack
insight into practice. We believe that this is
a strength of claims data. These data reflect
routine clinical practice. However, one
must conduct the research in accordance
with accepted standards to reduce the risk
of incorrect conclusions resulting from
flawed study design. If claims data are used
for public health investigations, we recom-
mend that the research follow accepted best
practice standards to minimize risk of error.4

In summary, we support the overall te-
net of Cozad et al.1 to increase the use of
administrative claims for research aimed to
improve the nation’s health. However, we
believe that this cannot be stated without
acknowledging the limitations of claims data
and without stating the need to adhere to
accepted standards of research to minimize
risk to study quality.
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EDITOR’S NOTE
Cozad et al. declined to respond.

Letters to the editor referring to a
recent AJPH article are encouraged up
to 3 months after the article’s
appearance. By submitting a letter to the
editor, the author gives permission for
its publication in AJPH. Letters should
not duplicate material being published
or submitted elsewhere. The editors
reserve the right to edit and abridge
letters and to publish responses.

Text is limited to 400 words and 7
references. Submit online at www.
editorialmanager.com/ajph. Queries
should be addressed to the Editor-in-
Chief, Alfredo Morabia, MD, PhD, at
editorajph@qc.cuny.edu. ◢
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