Appendix 2: Selection Procedure for Included Cataract Surgeries

OHIP data received by ICES contains claims paid for by the Ontario Health Insurance Plan.
OHIP data includes health care providers such as physicians, groups, laboratories and out-of-
province providers.

Cataract surgery selection

OHIP fee codes were used to identify cataract surgeries for this study. The relevant
databases used have been previously validated in diverse contexts.'™ Individuals were included if
they had a valid sex, age and provincial health insurance identification number and lived in
Ontario on their surgery date. All individuals who had a claim submitted by an ophthalmologist
(spec=23) with the billing code ‘E140’ (i.e. cataract — all types, by any procedure, includes
insertion of intraocular lens) were identified. Only the first claim within the study window was
used to avoid potential overlap of claims for future cataract surgeries. The date this claim was
made become the cataract surgery date.

To avoid complicated cataract surgeries, if another ‘E-’ billing code was present on the
same day as the cataract surgery date, then these patients were removed from the cohort. Prior to
September 1%, 2012, the ‘E950’ billing code was added with almost every ‘E140” OHIP claim.
As such, ‘E950° was removed from the list of excluded ‘E-’ billing codes. In summary, all OHIP
claims with only ‘E140,” or ‘E140’ and ‘E950° were considered for this study.

To identify the cataract surgeon, patients were removed from the study if they saw

multiple ophthalmologists on the same day as their surgery.

Referral selection
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The following OHIP claims were considered for a referral: a billing code ‘V402’, ‘V406°,
‘V408’-°V409’ submitted by an optometrist (spec=56), a billing code ‘A233’-A236’ submitted
by an ophthalmologist (spec=23) that was not their surgeon, or a billing code ‘A001°, ‘A003’-
‘A006°, ‘A100°, ‘A112°, “‘A115°, ‘A888’, “‘A905°, ‘A911°, ‘A912’, ‘E077’, ‘K131°, ‘K132’
submitted by a family physician (spec=00). For these claims to be considered a valid referral, the
patient needed to see their cataract surgeon at least once between the referral date and the surgery
date. A referral date from each source (i.e. optometrist, external ophthalmologist or family
physician) was then selected, which satisfied the above requirements and was the closest to
surgery date.

Given that most cataract surgery referrals are made by optometrists,>® a ranking method
was used for the primary analysis. This ranking method ranked the source of referral to
determine the referral date. The referral date from an optometrist was selected first. If no
optometrist referral existed, then the referral from an external ophthalmologist was used. If both

referrals did not exist, the referral date from the family physician was used.
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