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Abstract The purpose of this study is to analyze the characteristics of National Health Insurance claim data
and to construct a pilot medical episode data considering it. In this study, the trends of respiratory disease
(ICD10: JO0-J99) cardiovascular disease (ICD10: 100-199) from the day of onset of treatment to re-admission
after admission were confirmed in Seoul, and the largest decrease was observed when the no-treatment
period was O day. The data reduction rate when the no-treatment period is O day is judged to be due to
the monthly separation claim of the health insurance claim data. Also, the result that there is a tendency
of monthly separation request according to the type of medical treatment. Through this study, we
constructed epidemic data for the pilot medical treatment considering the characteristics of the claim data
of health insurance, and based on this, it can be used as a data processing method for calculating basic
epidemiological information.
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Episode of disease 1. First contact with the pathogen

2. The beginning of the subclinical disease

3. The beginning of symptoms or signs, Recalling the experience of disease
4. Social activities, occupations, and the discontinuation of daily life

5. Onset of self-therapy

6. Ask the neighbors to take care of the public

Episode of illness

7. Request of regular medical service
8. Initiate patient-supplier contact
9. Diagnostic name determination
10. Initiation of Medication/Treatment

Episode of care

Episode of care 1. The end of regular medical service or the final
visit of service provider

2. C ion of p iption drugs or ination of
Episode of illness all treatment processes

3. Abort symptoms and signs

4. A period of time after the onset of the subclinical process

5. Cure of disease following the extinction of subclinical disease
6. The extinction of the disease

7. Recovery of normal or pre-morbid functional states

8. No end : Life-long disease maintenance or death

Episode of disease

Fig. 1. Start and end health care episodes
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Stepl: Definition of
medical service

Patient(A)
Frist inpatient Second inpatient Third inpatient
start date start date start date

—

eI N )

Patient(A) Patient(A)

Episode Episode ? Episode ?
hospitalization Confusron of claim data or
actual no-treatment penod

Patient(A) Patient(A)

no-treatment perlod 1 | | no-treatment period 2

Step2: Set up of
no-treatment period

Fig. 2. Definition of medical episode
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Cardiovascular Diseases
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No treatment period

* The data of 'Raw*'is not defined the no-
treatment period is 0 day.

Fig. 3. The number of data according to the period of medical
service definition of the total age
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Table 1. Defining National Health Insurance Claim
Data and Episodes

Step Definition

- Source of Data: National Health Insurance
Service’s Claim data
- Data period: January 1, 2003 to December

pefton of 312010
Clinical - Charge:major/minor disease (ICD10 code)
senvice - Inpatient Type: Inpatient
- Medical Institution: Whole/Tertiary
- Other non-identification IDs, age and clear
residence claims
X - The period of treatment episode=
Step2: ) .
A Inpatient period + no-treatment period
Period of . T R
dlinical - Inpatient period: Utilization of hospitalization
episode(Defin period by billing
°p - No-treatment period: Setting up through
ition of clean . "
period) evaluation of data number by period of

no-treatment(i.e. Evaluation of distribution of
period of no-treatment period)
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Daily episode count
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Fig. 4-1. Before Application of Episodes to
Cardiovascular Disease
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