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Hospital Episodes Statistics data set
advantages

* Shows complete history for each life

— Allows for overlap with other Cls

— Useful to identify conditions that would have been underwritten out
* Identify socio-economic grouping

— Location

— Linkage with other socio-economic classification systems

Institute
and Faculty
of Actuaries
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Aims of Geographical Variations WP

Analysis of the impact on Cl Rates of proxy
rating factors:

Location, Socio-Economic Profile, interactions

Power of using these proxies for modelling
mortality in the UK has already been proven

Can we use the same proxies for CI?

Results will be of interest to:

Actuaries, Underwriters,

Marketing & Product Development Specialists,
Healthcare professionals

15/07/2013



History of Research to Date

HES data HES data
request received
February January
2011 2012
Initial Analysis Analysis of HES Data
Health Poverty Index Conditions: Cancer,
Cancer eAtlas Heart Attack & Stroke

Deprivation Scores
Socio-Economic Profilers:
Mosaic, Acorn, IMD
Institute
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History of Research to Date: Initial Findings
Results based on 2011 preliminary analysis
* Incid
Strong Heart Attack rateni(r:1lcreer;\(;ees
positive Stroke as level of
i * @ fl / st h/ i deprivation
gradient ancer of lung / stomach / cervix eprvatior
Weak
positive All cancers combined ** IMD analysis
gradient suggested a
fall in incidence
gt highest _
Negative * Breast cancer** SOC'OQT;::: ome
grad|ent * Melanoma Institute
and Faculty
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History of Research to Date: Initial Findings

* Top-Down and Bottom-Up approaches produced similar results

Group categories based on
the geo-demographic
descriptions

Qualitative

.
Heart attack incidence i

» Socio-economic profilers are useful indicators for CI Incidence
Rates

Quantitative

Group categories based on
homogeneity of incidence
rates for Heart Attack

Socio-economic profile
s
0

Aims of Definitions Working Party

* “Playing the definitions game: What value in doing more?”

» Estimate current population incidence of ABI+ and non-ABI
conditions

« Allow for overlaps and underwriting using new HES data

* Highlight any special risks associated with offering cover on
this basis
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Res earc h to d ate Heart chambers and valves: Tube map J

* Desk Based:

Heart-related conditions e
« CABG (ABI+) Right

Vantricle
e Angioplasty (non-ABlI)
e Heart valve replacement / repair (ABI+)

e Heart attack (ABI+)

~0000

— Explained underlying condition and risk factors
— Described risk introduced by ABI+ versions

— Quoted high-level figures from online HES data

» Seriatim data for Primary Pulmonary Hypertension

11 © 2010 The Actuarial Profession ¢ www.actuaries.org.uk

Updated aims for the combined CI WP

* lliness by illness review using detailed HES data for over 40
illnesses commonly covered under UK CI products:

— Calculate standard definition “first ever” incidence rates
— Adjust for pre-existing medical problems that would be underwritten out
— Reflect socio-economic variations in incidence

— Show ABI+ incidence variation

* Present full results of research at end of 2013
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History of research to date — HES data set

* HES seriatim data used for Primary Pulmonary Hypertension

— ldentified coding issues, especially cf secondary PPH

— Explored effects of repeat episodes and allowing for “underwriting”

Insured definition is
not an ABI standard
but generally based
around:

Being at least class
Il on the NYHA
scale of functional
capacity

Exclusion of
secondary
pulmonary
hypertension

Risk Factors Pathology Symptoms

(Possible) =LA
*Syndrome Shortness of breath

1. Drugs & toxins Bsiiee

Fatigue

*Restricted blood flow :

through the pulmonary Ieankles
3. Hypertension artery
3. Disease

1. HV *Increased pulmonary Treatment
2. Liver disease vascular resistance
3. Vascular disease No cure

no LT S e *Right heart failure

Evidence based treatment
algorithm

Pulmonary Hypertension

1.600

8

8

8

Ultimate Duration 11+ —
(2009)

Incidence Rate per million per annum_,

8

“Duration 0” — all history
-| excluded back to 1998
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HES Data - Copyright © 2011, Re-used with the permission of The Health and Social Care Information Centre. All rights reserved.
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Hospital Episodes Statistics data set

 Seriatim data of all finished consultant episodes in NHS
hospitals

— Inpatient and outpatient data
» Data years 1989/90 to 2009/10 received
— 1997/98 to 2009/10 are coded with unique patient identifiers

» 18 million records for 2009/10 alone!
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What the HES data looks like

Patient Identifier Unique identifier by patient — 47m of these

Basic Patient

Information AR, Gl

Basic Eplsode Date started, date finished, admission method, current status etc

Information

Dlagnos!s Up to 20 different diagnoses

Information

Procedu_re Up to 20 different operations, with date of operation

Information

Geographical Postal district, Lower Super Output Area, IMD Rank, Mosaic

Information Type, ACORN Type, Health ACORN type
x%%gaf Institute
[ER U8 | and Faculty
w20 | of Actuaries
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Example data

|Diac 01]|DG 02|DIAG 03|DIAG 04|DIAG 05| DIAG 06|DIAG 07 |DIAG 08| DIAG 09|DIAG 10[DIAG 11|DIAG 12|DIAG_13|DIAG 14]

1423~ J429- 2539-

[FE- N

270-  |l424- 270-  1438-  |I4BX-  E039-
562500 |W198-A

181

J181-

1423~ [48X-  |IS01- 435

1423~ [48X-  |IS01- 435

48X-  [424-  |J439- 18958

270-  [I508- (448 JSOX-  |J438-  MBX-
1423~ |48X-  |I501- | J438-

R14X-  |ROS0-  |M23- 48X [I501-

EBTE- 1500- 148K~ E058- v522-

K802 |E059 1424 1500
1423 148X HoxX 1439
1424 48X 1500- 1270-

1500-  |S220- XS89 [270- 423 J439-  J458-  7850-  7821-
1424~ [I500- 270- 1081- @ E032- Y522~ |J438- 458

K602  |E0S® 124 1500
RO74 148X 1439 0 1423
1423 148X 0 1429
A 00 148X 1429 Z877-
Z048

[ Z450-  [1500- M8X-  |T462- Y522 EO79- | Z867-

1500-  |1429- MBX-  270-  |J43%-  K602-  KB25-

1424~ |[148X-  |I500-  T462- Y522~ | EQ79-  Z950-  |ZB6T-
M1087 110X 18X 1500 E0S9  Jadg

1500-  |1429- MBX-  270-  |J43%-  K602-  KB25-

EBT6- 1424 1517 48X-  |270-  Z8s0-

EBT6- 1424 1517 48X-  |270-  Z8s0-

na1- 1424- 1517- 148X~ 270- 1959- 1429 M8190  Z950-

1424 1500- 148K~ 270- L52X- L270- K148- ROS1-  ¥041- RSSX- HOX- 1429 Ma199 | Z950-

17 © 2010 The Actuarial Profession * www.actuaries.org.uk
HES Data - Copyright © 2011, Re-used with the permission of The Health and Social Care Information Centre. All rights reserved.

Analysing the Data - a SQL algorithm

Derive
complete
episode history

Single Life

Simply a sum of all episode
(GISSH D)) Y ?

All Data counts that match the ICD/OPCS
coding

A sum of all episode counts that
First Ever match the ICD/OPCS coding

20 diagnoses/ where only 1 is permitted per life

operations for
each episode

Define the

order A sum of all episode counts that

match the ICD/OPCS coding
DIEUTEINN assuming there is no relevant
medical history or other CI claim.

Choose the Only 1 count is permitted per life
first event of
interest
» R
,*r. gii?a*\ Institute
and Faculty
ﬁb;/é” 2 | of Actuaries
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Results available today

« Updated heart attack results
* Aorta graft surgery

« Benign brain tumour
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and Faculty
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Heart Attack

Overview

* The death of a portion of heart

muscle due to inadequate blood
supply;

The resulting restriction in blood
supply (ischemia) can cause
damage (infarction) of heart
muscle tissue (myocardium)

Risk factors for Myocardial
Infarction include smoking,
obesity, excessive alcohol
consumption, high blood pressure,
stress and lack of physical activity.

Heart Attack

Institute
and Faculty
of Actuaries

15 July 2013

21

Heart Attack

Causes and Symptoms

Risk factors for Myocardial Infarction
include smoking, obesity, excessive
alcohol consumption, high blood pressure,
stress and lack of physical activity.

Age, gender and family history are also
relevant risk factors.

Symptoms include chest pain, often radiating
to the left arm, shortness of breath,
weakness, nausea, vomiting and palpitations.

Loss of consciousness and sudden death
can also occur with MI.

The diagnosis of MI can be made after
assessing the patient's complaints and
physical status. ECG changes, coronary
angiogram and levels of cardiac markers help

to confirm the diagnosis.

’ﬁ
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Heart Attack

Treatment

« Depends on type and severity and include:

* Thrombolysis - a combination of
medication to dissolve the blood clot
and restore the flow of blood to the
heart)

Coronary Angioplasty - surgery to
widen the coronary artery). A stent may
be inserted to ensure the vessel remains
open.

Coronary Artery Bypass Graft
(CABG) — involves taking a blood
vessel from another part of the body,
usually chest or leg, to act as a graft.
The graft replaces any hardened or
narrowed arteries in the heart.

Balloon Angioplasty

3 Institute
(RS | and Faculty
cg@,@y of Actuaries
15 July 2013 23
ABI Definition
Heart Attack — of specified severity
*The death of a portion of the heart muscle, due to an inadequate blood supply, that has
resulted in all of the following evidence of acute myocardial infarction;
- typical clinical symptoms (for example, characteristic chest pain),
- new characteristic electrocardiograph changes,
- the characteristic rise of cardiac enzymes or Troponins recorded at the following levels or
higher;
- Troponin >1.0 ng/ml
- AccuTnl >0.5 ng/ml or equivalent threshold with other Troponin | methods.
The evidence must show a definite acute myocardial infarction.
For the above definition, the following are not covered: Other acute coronary syndromes
including but not limited to angina
SoBP Feb 2011
15 July 2013 24
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ABI+ Definition

Heart Attack — of specified severity

*The death of a portion of the heart muscle, due to an inadequate blood supply, that has
resulted in all of the following evidence of acute myocardial infarction;

- new characteristic electrocardiograph changes,

- the characteristic rise of cardiac enzymes or Troponins recorded at the following levels or
higher;

- Troponin >1.0 ng/ml

- AccuTnl >0.5 ng/ml or equivalent threshold with other Troponin | methods.

The evidence must show a definite acute myocardial infarction.

For the above definition, the following are not covered: Other acute coronary syndromes
including but not limited to angina

15 July 2013 25

Exploring the Critical Path

Definition
*ABI SoBP April 2006 (same as Feb 2011)

Data

*HES/ONS 2002/GAD/ISD Scotland
— Population Estimates; England
— Mortality Statistics: Cause; England & Wales
— Interim Life Tables; England

ICD Codes

*ICD-10: 121 and 122
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Myocardial Infarction
GeoDemographic Analysis

Myocardial Infarction - ACORN Profiler
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HES Data - Copyright © 2011, Re-used with the permission of The Health and Social Care Information Centre. All rights reserved.

Myocardial Infarction
GeoDemographic Analysis

Myocardial Infarction - ACORN Profiler
Rates by Age Group
'] F

AGEBAND
w— 30-34
- 3539
— 4549

Percentage of Base

PR
5 A
Pk A\

AWL
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Myocardial Infarction
GeoDemographic Analysis

Myocardial Infarction - ACORN Profiler
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HES Data - Copyright © 2011, Re-used with the permission of The Health and Social Care Information Centre. All rights reserved.

Myocardial Infarction
GeoDemographic Analysis

Myocardial Infarction - ACORN Profiler
Rates by Age Group
M F

/ AGEBAND
/ w— 30-34
f — 35-39
— 4034

50-54
55-59
60-64
6569
— T0-T4
— B0-84
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Myocardial Infarction
GeoDemographic Analysis

Myocardial Infarction - IMD
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Myocardial Infarction
GeoDemographic Analysis

Myocardial Infarction - IMD
Rates by Age Group

L
]
E AGEBAND
§| 344
& — 45-64
5 — B5+
g
IS
\\
PR
) \ i % 5 | Institute
Al (A ESN | and Faculty
IMD Gintle w20 | of Actuaries
15 July 2013 32

HES Data - Copyright © 2011, Re-used with the permission of The Health and Social Care Information Centre. All rights reserved.

15/07/2013

16



Y
Qiig Institute
;x xi and Faculty

CaE Y | of Actuaries

Sample Conditions

Aorta Graft Surgery

15 July 2013

Aorta Graft Surgery
Overview

Anatomy of the Aorta

Right Common
Carotid Artery

Left Common
Carotid Artery

Subclavian Artery Aortic Arch

Brachiocephalic
Artery Ascending Aorta

Descending
Thoracic Aorta

Right Common Left Common
lliac Artery lliac Artery

What can
go wrong?

Aneurysm

Dissection

Coarctation

Aneurysm is defined as a permanent
localised dilation of the artery and is
classified by shape; location along the
aorta; and how it is formed.

Dissection is the tearing of the inner layer
of the aortic wall, allowing blood to leak
into the wall itself and cause the
separation of the inner and outer layers.

Coarctation is a narrowing of a section of
the aorta, just beyond the aortic arch as it
bends down to descend to the lower

=
) iik% Institute
I.x&ﬂ»\ and Faculty
CAELT | of Actuaries

15 July 2013
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Aorta Graft Surgery

Causes and Symptoms

Internal
Bleeding

Hypertension

Genetic
Factors

Echocardio Sym?&toms - Severe
-graphy Diagnosis Pain

Congenital
weakness

89

T Institute
i% \ | and Faculty
S2U8 Y | of Actuaries

15 July 2013

Aorta Graft Surgery - Treatment
Treatment Options

Lifestyle

Medical Treatment Changes

Blood Patient

Less Common Treatments Pressure ] Care
Optimisation Programme

Major/Common
Treatments

I
Interposition g@‘; Institute
e - Tube Graft 5 Composite Homograft q \
mierposiion | Composite | yinagric | Acricpateh | ioreRoo | Moot | Reducton SIS | and Faculty
Valve g Replacement § replacement [HESE L$7§u of Actuaries

Replacement

15/07/2013
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ABI Definition

Aorta Graft Surgery — for disease

The undergoing of surgery for disease to the aorta with excision and
surgical replacement of a portion of the diseased aorta with a graft.

The term aorta includes the thoracic and abdominal aorta but not its
branches.

For the above definition, the following are not covered:

* Any other surgical procedure, for example the insertion of stents
or endovascular repair.

» Surgery following traumatic injury to the aorta.

SoBP Feb 2011
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Evolving Definitions

Aorta Graft Surgery —fer-disease

The undergoing of surgery for disease to the aorta with excision and
surgical replacement of a portion of the diseased aorta with a graft.

The term aorta includes the thoracic and abdominal aorta but not its
branches.

The undergoing of surgery for traumatic injury to the aorta
needing excision and surgical replacement of a portion of the
aorta with a graft is also covered.

For the above definition, the following are not covered:

* Any other surgical procedure, for example the insertion of stents
or endovascular repair.
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Exploring the Critical Path

Definition

Aorta Graft Surgery

F

* ABI SoBP April 2006 (same as Feb 2011)

Data
* HES/ONS 2002

— Hospital Episode Statistics; England

Rate per 10,000 lives

— Population Estimates; England

OPCS Codes

L183-185, L192-195
L202-205, L212-215
L231, L233, L451-L.452

2039 4059 60-79 2039 4059 6

Age

Rate. Type

Addition for Acc CI
Stand-Alone Rate

079

Institute

and Faculty
of Actuaries
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Aorta Graft Surgery

Derived Incidence Rates

» Extra codes compared to Exploring the Critical Path ...

FCE’s 2011/12

OPCS Codes Type of surgery
ages 15 - 59
L16 Interposition tube graft 59
L18 (mostly) Composite aortic valve replacement 77
EMERGENCY REPLACEMENT
L19 (mostly) Composite aortic valve replacement 253
NON-EMERGENCY REPLACEMENT
120 (mostly) Composite aortic valve replacement 22
EMERGENCY BYPASS
121 (mostly) Composite aortic valve replacement 113
NON-EMERGENCY BYPASS
L23 PLASTIC REPAIR 16
15 July 2013 40

15/07/2013
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Aorta Graft Surgery
Derived Incidence Rates (2009)

Male Female

Age % of % of % of % of % of % of
ACLO4 ACLO4 CIBTO2 ACL04 ACLO4 CIBT02
(NS) (SM) (Core) (NS) (SM) (Core)

20-39 1.2% 0.9% 0.9% 0.4% 0.3% 0.2%
First Ever 40-59 1.1% 0.6% 0.6% 0.3% 0.2% 0.1%
60-79 2.2% 1.2% 1.2% 0.6% 0.4% 0.3%
20-39 0.9% 0.7% 0.7% 0.2% 0.2% 0.1%
First Ever ClI 40-59 0.8% 0.4% 0.4% 0.2% 0.1% 0.1%
60-79 0.9% 0.5% 0.5% 0.3% 0.2% 0.2%
20-39 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
40-59 0.1% 0.1% 0.1% 0.0% 0.0% 0.0%
60-79 0.1% 0.0% 0.0% 0.0% 0.0% 0.0%

First Ever
(Trauma Only)

15 July 2013 41
HES Data - Copyright © 2011, Re-used with the permission of The Health and Social Care Information Centre. All rights reserved.

Aorta Graft Surgery

GeoDemographic Analysis

Aorta Graft Surgery - MOSAIC Profiler
F

M
SEX
IM
I F
-...ll ,

Incidence Rate per 100,000

g
R
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Aorta Graft Surgery

GeoDemographic Analysis

Aorta Graft Surgery - MOSAIC Profiler
F

M
F

Incidence Rate per 100,000

e
2 % ¥ | Institute
o and Facult;
Tup Down Wurklng F'arty Gn:upmg "'& o) N of Actual’ieys
15 July 2013 43

HES Data - Copyright © 2011, Re-used with the permission of The Health and Social Care Information Centre. All rights reserved.

Aorta Graft Surgery

GeoDemographic Analysis

Aorta Graft Surgery - IMD
F

SEX
M
B
Illl-

Incidence Rate per IDG.DDD

PR
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HES Data - Copyright © 2011, Re-used with the permission of The Health and Social Care Information Centre. All rights reserved.
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Sample Conditions
Benign Brain Tumour
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Brain Tumours
Causes and Symptoms

% . \
Don’t ever sleep with -
mobile under the pillow.

Most mobiles emits harmful radiation
due to transmission of signal around 300MHz.

Radiation may damage your brain.
It may also cause headache and muscle pain.

“Better sa_fe that sarry ™ 34%5& Institute
Spread this message if you really care for @%»\ ansd I;Jaculty
others & create awareness. LuPEIT | of Actuaries

15 July 2013 47

Brain Tumours
Diagnosis and Treatment

R
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ABI Definition

Benign Brain Tumour — resulting in permanent symptoms

A non-malignant tumour or cyst in the brain, cranial nerves or
meninges within the skull, resulting in permanent neurological deficit
with persisting clinical symptoms.

For the above definition, the following are not covered:

» Tumours in the pituitary gland.

* Angiomas . SoBP Feb 2011
S~
,*r. gii?a*\ Institute
and Faculty
ﬁb;; > | of Actuaries
15 July 2013 49
Evolving Definitions
Benign Brain Tumour — resulting in permanent symptoms
A non-malignant tumour or cyst in the brain, cranial nerves or
meninges within the skull, resulting in either surgical removal or
permanent neurological deficit with persisting clinical symptoms.
For the above definition, the following are not covered:
* Tumours in the pituitary gland.
» Angiomas
9~
,*r. gii?a*\ Institute
and Faculty
ﬁb;; > | of Actuaries
15 July 2013 50

15/07/2013

25



Evolving Definitions

Benign Brain Tumour — resulting in permanent symptoms

A non-malignant tumour or cyst in the brain, cranial nerves or
meninges within the skull, resulting in permanent neurological deficit
with persisting clinical symptoms or requiring invasive surgery.

For the above definition, the following are not covered:

» Tumours in the pituitary gland.

* Angiomas .
2=
) iikga* Institute
I.a&ﬂ»\ and Faculty
w20 | of Actuaries
15 July 2013 51
Benign Brain Tumour means a non-malignant tumour located in the
cranial vault and limited to the brain, meninges, cranial nerves or
pituitary gland.
The tumour must require surgery or radiation treatment or cause
irreversible objective neurological deficits.
2=
) iikga* Institute
I.a&ﬂ»\ and Faculty
20 | of Actuaries
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Exploring the Critical Path

Definition

* ABI SoBP April 2006 (same as Feb 2011)

0.4~

o
©

Benign Brain Tumour

Data 2 .
8 ate. Type
* ONS 2002 g’oz AddmonforAccCl
— Cancer Statistics - Registration; England E‘Ol S'a"dm"e e
©
— Population Estimates; England “
— Mortality Statistics: Cause; England & Wales ]
— Population Estimates; England & Wales e
ICD Codes
* ICD-10: D33 and D43
PR
A9 = | Institut
‘ﬂ \ annsdI l‘:Jaiulty
\ 217 | of Actuaries
15 July 2013 53
Benign Brain Tumour
Derived Incidence Rates
» Extra codes compared to Exploring the Critical Path ...
Benign D32.0 D42.0 G93.0
Neoplasm D32.9 D42.9 G95.0
of D33.0 D43.0 085.0
Meninges
D33.1 D43.1
D33.2 D43.2
D33.3 D43.3
D35.4 D44.5
SR
=A% = | Institut
ARYEN\ annsdI l‘:Jaiulty
w20 | of Actuaries

15 July 2013
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Benign Brain Tumour
Derived Incidence Rates (2009)

Male Female

Age % of % of % of % of % of % of
ACLO4 ACLO4 CIBTO02 ACL04 ACL04 CIBT02
(NS) (SM) (Core) (NS) (SM) (Core)

20-39 8.6% 6.7% 7.1% 10.5% 9.4% 6.6%
First Ever 40-59 4.9% 2.6% 2.5% 5.7% 3.8% 2.8%
60-79 1.7% 1.0% 1.0% 2.9% 1.8% 1.6%
20-39 7.3% 5.7% 6.1% 9.0% 8.1% 5.7%
First Ever ClI 40-59 4.0% 2.2% 2.0% 4.6% 3.1% 2.3%
60-79 1.2% 0.7% 0.7% 2.0% 1.2% 1.1%
20-39 3.0% 2.3% 2.5% 3.8% 3.4% 2.4%

First Ever
(Craniotomy 40-59 1.9% 1.0% 1.0% 2.9% 1.9% 1.4%

Only) 60-79  07%  04%  04%  13%  08%  0.7%
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Benign Brain Tumour
GeoDemographic Analysis

Benign Brain Tumour - ACORN Profiler
Rates by Age Group
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Benign Brain Tumour

GeoDemographic Analysis
Benign Brain Tumour - ACORN Profiler

Rates by Age Group
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Benign Brain Tumour
GeoDemographic Analysis

Benign Brain Tumour - IMD

Rates by Age Group
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Expressions of individual views by members of the Institute and Faculty
of Actuaries and its staff are encouraged.

The views expressed in this presentation are those of the presenter.
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Appendix 1

Socio-Economic Variations

15 July 2013

What is social-economic gradient in health?

» The poorest of the poor have the worst health!

* In general, within countries, the evidence shows that the lower an individual’s socio-
economic position the worse it is their health. There is a social gradient in health that
runs from top to bottom of the socio-economic spectrum.

» The social gradient in health leads to health inequities which affect everyone.

For example, if you look at under-5 mortality rates by levels of household wealth you
see that within counties the relation between socioeconomic level and health is graded.
The poorest have the highest under-5 mortality rates, and people in the second highest
quintile of household wealth have higher mortality in their offspring than those in the
highest quintile.

Source: World Health Organisation (WHO) Y PR
A9 5 | Institute
FZRESN | and Faculty
w20 | of Actuaries
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Other socio-economic variations in incidence
rates

* Environmental factors:

Access to education

— Work environment

Access to healthcare

— Social support / exclusion

« Lifestyle factors:
— Health seeking behaviour / activities e.g. regular exercise, sport
— Food

Occupation / employment status

— Quality of early life and childhood

Institute
.. and Faculty
Addiction e.g. alcohol, drug of Actuaries

15 July 2013 67

Socioeconomic Variations

* We have looked at socioeconomic gradients using
geographical variation as proxy

* Age, gender and family medical history / biological effects are
main variations too

» Other socio-economic variations such as environmental and
lifestyle factors also play a part

* These variations can be wide-ranging for different illnesses
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Additional Socio Economic Gradients
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Myocardial Infarction
GeoDemographic Analysis

Myocardial Infarction - MOSAIC Profiler
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Myocardial Infarction
GeoDemographic Analysis

Myocardiai Infarction - MOSAIC Prof' ler
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GeoDemographic Analysis

Aorta Graft Surgery - ACORN Profiler
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Aorta Graft Surgery

GeoDemographic Analysis

Aorta Graft Surgery - ACORN Profiler
Rates by Age Group
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Aorta Graft Surgery

GeoDemographic Analysis
Aorta Graft Surgery - ACORN Profiler

Rates by Age Group
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GeoDemographic Analysis

Benign Brain Tumour - MOSAIC Prof'ler
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Benign Brain Tumour

GeoDemographic Analysis
Benign Brain Tumour - MOSAIC Profiler

Rates by Age Group
M F

@ AGEBAND
"E 2 - 18-25
= — 26-35
2 — 35-45
%’ = 4555
= 56-65
& /\ / B
-
N \ /
-l /)\//
| o
R - L S ) \Ek% Institute
Botlom Up Working Pary Grouping. " " 4 Jﬁ’;\ and Faculty
15 July 2013 77

HES Data - Copyright © 2011, Re-used with the permission of The Health and Social Care Information Centre. All rights reserved.

Benign Brain Tumour
GeoDemographic Analysis

Benign Brain Tumour - MOSAIC Profiler
M F

o
g
g SEX
o M
3x- :
g
| I I
) giﬂ&% Institute
M5 !.! N F. I
oo Down Wotking ar Grouping RSN | 2nc Fecuy
15 July 2013 78

HES Data - Copyright © 2011, Re-used with the permission of The Health and Social Care Information Centre. All rights reserved.

15/07/2013

39



Benign Brain Tumour
GeoDemographic Analysis

Benign Brain Tumour - MOSAIC Profiler

Rates by Age Group
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[Miness Diagnosis or procedure priority? Subtype [ICD-10 codes OPCS codes [Notes.
Cancer Diagnosis Breast C50
Diagnosis Lung C34
Diagnosis Mel 43
D codes are for Polycythaemia
All C 1CD-10 codes excl C44 and Rubra Vera and Essential
Diagnosis Other including D45, D46, D47 Thrombocythaemia
Heart attack Diagnosis 121
Stroke Diagnosis [160, 161, 162, 163, 164
CABG Procedure K40, K41, K42, K43, K44, K45
[Must require ane of the OPCS
codes and dialysis should be
Kidney failure Procedure N17, N18, N19 |MOI, X40 regular
E53, JO01, J54, K01, K02, MO1,
Major organ transplant Procedurs W34, W99 Won't pick up waiting list cases
Typical definition requires repair
Multi-vessel: K49.2, Single of two or more coronary arteries,
vessel: K49.1, Unknown no. of |BCIS audit data demanstrates
Angioplasty Procedurs vessels: other K49 codes, K75 |20% of cases are multi-vessel
Aorta graft surgery Procedurs 171 L16 L18,L19,L20, L21.L23
D32.0,032.9,033.0,033.1,D32.2, [AQ1, AD2, A29.5, A38.1, A38.2, |Use ICD-10 code as primary filter
D333, 0354, 0420,0429, D430, [A38.3, A38.4 A38.5 A386, and for ABl+ consider how many
D431, 0432, D43.3, D445, G93.0, [A36.8, A38.9, A43.1,A432, of these diagnoses are associated
Benign brain tumour Diagnosis G950, Q850 A438 A439 with the OPCS codes.
Use ICD-10 code as primary filter
B150,B16.0,B162 B19.0, E035, and for ABl+ consider how many
E10.0,E11.0, E12.0, E13.0, E14.0, of these diagnoses are not
Coma Diagnosis and procedure together E15,R40.2, S06.7 E85 associated with the OPCS codes
K25, K26, K27, K28, K29, K31,
Heart valve replacement or repair_|Procedure K32, K33 K34, K35 K36
ABI: T05 ABI+: S48, S58, 568, 576, |X07, X08.1, X089, X10.1, X10.8,
Loss of limb(s) Procedure 588, S98 X10.9
ABI: GB1, GB2; ABl+: GB3.1, GB3.2,
Paralysis of limb(s) Diagnosis (583.3, G83.4, G83.8, GB3.9
T203,T20.7, 7213, 7217, 7223, Did not include bumns/carrosions
T22.7,724.3,T24.7,T29.3, T29.7, of unspecified degree (except for
T312,T31.3, 7314, T315 73156, burn covering 20%+ of body
T31.7,T31.8,T31.9, T32.2, T32.3, surface). Did notinclude bums of
T324,T325 1326, T327, 7328, ities (surface area too
Third degree bums Diagnosis T329 small)
A0G.2, AD5 3, AD5.4, A4D.1, Codes indicate head injury
A40.8, A40.9, A41.1, V031, however, PND would have to be
Traumatic head injury Diagnosis S06, T06.0 V05.3, V054 estimated
15 July 2013
Mness Diagnosis or procedure priority? __|Subtype [ICD-10 codes OPCS cades Notes
Primary pulmonary hypertension_|Diagnosis 770
Cl-qualifying: K14, K48, K2
KB4, K55
Congenital: K04, K05, K08, K07,
K08, K09, K10, K11, K12, K17, Consider overlap with other CI
K18, K19, K20, K22, K23, K24, surgeries. Probably exclude
LO1, L02, L04, LO5, L6, LO7, L0B.|congenital cases as largely
Open heart surgery Procedure L09,L10.L12 underwritten out in adults.
consider length of hospitalisation
Bacterial meningitis Diagnosis GO0, GO3, G04.2 for severif
CJD Diagnosis AB10,F021
consider length of hospitalisation
Encephalitis iagnosis AB3, AB4, ABS, ABB, G04, G05 for severity
Progressive supranuclear palsy iagnosis G231
Aplastic anaemia iagnosis DEO, D61
Liver failure iagnosis K72
Both ICD-10 and OPCS code
y for DCIS Diagnosis and procedure together D05 B27 must be present.
Assumption has to be made
relating to severity to meet criteria
which will be difficult fo extract
Rheumatoid arthritis Diagnosis |M05.3, M05.8, MO5 9, MO6, MO8 from the HES data
Systemic lupus erfhematosus___|Diagnosis
Blindness Diagnosis H54 0, H54 1, H54.2 H54 3
1255,142.0, 1421, 1422, 142 3, 1424
Cardiomyopathy Diagnosis 142.5,142.8, 142.9, 143, 090.3, 090.9
Deafness Diagnosis HS0, HI1
Unlikely to be useful: Does not
split type | and type 1l and we may
not be able to tell age at diagnosis
as hospitalisation may be some
Diabetes Diagnosis 024.0 years after this
Use home oxygen OPCS EBT as
Respiratory failure Diagnosis and procedure together J96 E&7 an indicator
Unlikely to be useful:
Circumstances of infection
HIV infection Diagnosis B20, B21, B22, B23, B24, R75, 721 unknown
[oss of speech Diagnosis F&0, R4T
Motor Neurone Disease Diagnosis G122
Unlikely to be useful: can't tell
size/grade. Some definitions
require prostatectomy (procedure
ME1) while others just require
Low grade prostate cancer Diagnosis C61 ME1 treatment
Multiple sclerosis Diagnosis G35
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[iness Diagnosis or procedure priority? Subtype [ICD-10 codes OPCS codes [Notes

Dementia Diagnosis FO1, F02, FO3

Alzheimer's Disease Diagnosis FO0, G30

Parkinson's Disease Diagnosis F02.3, G20

Multiple system atrophy Diagnosis G903
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