Appendix 1. Description of the administrative databases used for the study

Administrative datasets housed at ICES were used for the purposes of this validation study.  As was previously mentioned, a unique identifier, the ICES Key Number (IKN), is common to all datasets and is used to link them.  A description of each of the datasets is provided below.
Registered Persons Database (RPDB)

The Registered Persons Database (RPDB) is a population-based registry that is maintained by the Ministry of Health and Long-Term Care (MOHLTC) in Ontario, Canada.  It is used to manage publicly funded health care services covered under the Ontario Health Insurance Plan (OHIP), and is basically a historical listing of the unique health numbers that have been issued to individuals eligible for coverage.  This database has demographic information including an individual’s date of birth, sex, address, date of death (where applicable), and captures changes in eligibility for health insurance coverage.  When new RPDB data arrive at ICES, personal identifying information is removed and each unique health number is converted into an anonymous identifier (IKN).  The IKN is a common identifier that is used to link data sources within ICES. 

It is important to note that the RPDB is enriched using other core datasets housed at ICES.  This is particularly relevant for vital status information.  When an individual dies, that person’s name, sex, and birth date are used to make a probabilistic linkage to the records in the RPDB.  Enriching the core RPDB dataset with in-house data improves the accuracy of vital status information4 .  A recent report compared the number of deaths captured in the RPDB and the “ICES-linked RPDB” (the RPDB, but enriched using linked administrative databases at ICES that contain death data) to the gold standard “Ontario health planning data”, the number of deaths were underestimated in the RPDB by 1% to 5% in any given year, between 1993 and 20034 .  The enriched RPDB performed better and tended to identify the true number of deaths to within 1%4 .  The Ontario health planning data comes from a database that is maintained by the Ministry of Health and Long-Term Care and contains data about deaths from the Ontario Registrar General, supplemented by information from Statistics Canada for deaths occurring outside Ontario. 

For our purposes, we used the RPDB to identify important demographic and vital status information including age, sex, postal code, and date of death (where applicable).   
Ontario Health Insurance Plan (OHIP) Database

The OHIP database contains all claims made by physicians (and other health care providers) for insured services provided to residents of the Province.  Nearly 95% of Ontario physicians are paid on a fee-for-service basis and submit claims to OHIP for reimbursement.  Each record in the database represents a discrete service rendered to a specific person, on a specific day.  The record contains several important pieces of information including the type of service provided, diagnostic information, the individual that provided the service, the individual that received the service, the date that it occurred, the associated fee code, and the total fee paid to the health care provider.  There is also an institution number associated with the record, although it is not a mandatory element.

For this study, we used OHIP billing claims as the primary method of identifying individuals that had received dialysis treatment.  OHIP billing claims had several advantages when using them to identify incident dialysis patients.  First, they were available at a population level and an estimated 95% of physicians are in fee-for-service practices in Ontario.  Second, OHIP billing claims were submitted for dialysis regardless of whether a patient was being treated while admitted to hospital, or as an outpatient.  Third, dialysis billing claims provided information about treatment modality (peritoneal dialysis, hemodialysis, continuous renal replacement therapy) and the location that a patient was receiving therapy (satellite dialysis unit, home, independent health facility, or outpatient dialysis unit housed in a hospital) after July 1, 1998.  Fourth, procedures were felt to be well captured in the OHIP database, based on previous research5 and there is a strong financial incentive for providers to submit dialysis billing claims.  OHIP claims were also used to identify important procedures, treatment history variables, and encounters with health care providers.
Canadian Institute of Health Information (CIHI) - Discharge Abstracts Database (DAD) and Same Day Surgery Database (SDS)

The CIHI-DAD contains information that has been abstracted from hospital records.  It includes patient-level data for acute- and chronic-care hospitals, rehabilitation hospitals, and day surgery clinics in Ontario.  Each record in the database corresponds to a single hospitalization.  Important data elements include patient demographic information, clinical data about patients’ diagnoses, the procedures they undergo, and the physicians that care for them.  There is also administrative information about the institutions that they are treated at, their length of stay, and their disposition at discharge. The Same Day Surgery (SDS) database collects information about same-day surgeries and procedures in the Province of Ontario.  Each record corresponds to a single encounter and the information available is similar to that outlined for the CIHI-DAD above.  After April 2003, SDS was derived from the National Ambulatory Care Reporting System (NACRS) dataset (see below).

Prior to fiscal year 2002, the DAD and SDS database were coded using the International Classification of Diseases (ICD), Version 9 coding system.  This changed to the ICD, Version 10 coding system in 2002.  Similarly, procedures were coded using the Canadian Classification of Procedures (CCP) taxonomy until fiscal year 2002 and the Canadian Classification of Interventions (CCI) system was adopted at that time. 

We used these datasets to capture important information about hospitalization histories in patients prior to starting dialysis therapy, whether an individual started dialysis while hospitalized, and when they were discharged home to start outpatient dialysis.  

National Ambulatory Care Reporting System (NACRS)

NACRS is a data collection tool used to capture information on patient visits to hospital and community-based ambulatory care facilities.  Encounters that are captured include day surgery, outpatient clinic visits, and emergency department visits.   NACRS was instituted to collect, process, and analyze summary data on institution-based ambulatory care, and to support decision-making at a hospital, regional, and provincial level.  Further it was designed to facilitate provincial and national comparative reporting, analysis and research, and the development of case-mix and resource utilization grouping methodologies.  

It was mandated that, as of October 1, 2003, renal dialysis clinics submit data to NACRS.  These data included visits for dialysis therapy, but also education and consultations with members of the health care team.  
