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Problem
Statement

Objective

The U.S. healthcare system lacks price transparency, making it
difficult for patients to compare treatment costs before
receiving care. The Healthcare Insurance Data Transparency
Initiative addresses this issue by analyzing price variations
among hospitals and insurers in three major regions—Miami-
Fort Lauderdale-Pompano Beach, FL; Philadelphia-Camden-
Wilmington, PA-NJ-DE-MD; and Tampa-St. Petersburg-
Clearwater, FL.

The project aims to provide a centralized, standardized dataset
of hospital- and insurer-specific procedure pricing to support
informed decision-making, enhance transparency, and
promote affordability in healthcare.




e« 3 Regions (Miami, Tampa, Philadelphia)
e 16 Hospitals

e 2.2 Million Records

o« Exploratory Data Analysis

e Visualizations

Focusing on 5 areas
e Increasing data size for the project
e Cleaning the collected data

Amendments « Moving data from ColLab to online cloud
platforms for scalability

e Creating pipeline for automation on the cloud
platform
« Improving the hospitalization pricing tool




Pipeline

Tampa, FL

Azure
Databricks

PA-NJ-DE-MD

- -

Azure Bronze Silver Gold Databricks serverless
Blob Storage SQL Warehouse
| oaded data into Cleaned data, Performed EDA, Stored data as
databricks integrated aggregations Delta table

datasets into

unified frame,

standardized
schemas



Challenges

Challenges with open source tools

Integration requires manual setup and tool integration.

Managing dependencies and ensuring compatibility between tools is time-
consuming.

Handle cluster setup, scaling, monitoring, and failure recovery manually.

Multiple users collaboration in shared notebooks with real-time editing was difficult.

Challenges with data transfer to cloud

Library Compatibility
e Colab often utilizes specific versions of libraries (e.g., TensorFlow, Keras) that may not be pre-installed or

compatible with Databricks.

Environment Differences

e Colab provides a specific environment with pre-installed packages and configurations, which may differ from
Databricks' environment.

Magic Commands and Cell Markers

e Colab supports magic commands (e.g., %time) and specific cell markers that may not be recognized by
Databricks.

e Replaced or remove unsupported magic commands.



Widget

7L, Hospital Price Lookup Tool
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Major cost Inconsistent Some Cities

Flagged
unusually high-
cost providers.

differences for transparency showed
01 the same 02 Dbetween 03 highercosts W 4
procedures. providers. overall.




For The Build

In in Enable Real- Analyti
Future Expand to All e et able Rea alytics
: Health Portals Add Filters Time Updates Tools
Hospitals
. Embed the widget Implement filters for Ensure dala is Develop lools for
Extend the widget's into existing health insurance, city, and updated in real-time policy-focused
availability to portals for seamless procedure to refine for accurate analytics to enhance

hospitals nationwide. access. searches. information. decision-making.




Scalabilty

e Data: Use cloud storage (Azure) for national
datasets.

e Widget: Host as a modular web app (e.g.,
Streamlit, Flask).

 Rollout:
Phase 1: Top 10 metro areas
Phase 2: All CMS hospitals
Phase 3: Public APl access

e Growth: Serve patients, insurers, and
government agencies.




Thank you!




