
 

Brain disorders featured in the report and their related algorithms 

Brain 

Disorder 

Evidence 

Grade 

Reference Algorithm ICD-09 (CM) 

codes 

ICD-10 codes OHIP 

Dx 

codes 

ODB 

drugs 

name 

OMHRS 

codes 

Age 

Restriction 

Brain tumor, 

non-malignant 

(benign) 

III Clinical 

and health 

administrat

ive data 

expertise 

1 hospitalization record 225.0, 225.2 D32.0, D32.9, 

D33.0, 

D33.1, D33.2 

N/A N/A N/A None 

Brain tumor, 

primary 

malignant 

I Validated 

algorithm 

1 cancer registry record 

with histologic 

confirmation 

OCR: 

ICD 

(curr_topog_c

d) = C71 

N/A N/A N/A N/A None 

Cerebral palsy II Accepted 

algorithm 

1 hospitalization record 

or 1 physician claim 

record 

343 G80  343 N/A N/A For 

incidence: 

Birth to 20 

years of age. 

after 20 

years: 

incidence = 

0 

Dementia 

(including 

Alzheimer’s 

disease) 

I Accepted/v

alidated 

algorithm 

  

  

1 hospitalization record 

or 3 physician claim 

records at least 30 days 

apart in a 2-year period 

or 1 prescription drug 

reimbursement record 

46.1, 290.0, 

290.1, 290.2, 

290.3, 290.4, 

294, 331.0, 

331.1, 331.5,  

F00, F01, F02, 

F03, G30 

  Cholineste

rase 

inhibitors 

= 

Donepezil, 

Galantami

ne, 

Memantin

e, 

Rivastigmi

ne, 

Tacrine 

N/A 40 years and 

older 
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Epilepsy I Validated 

algorithm 

For individuals <18 

years:3 physician claim 

records at least 30 days 

apart in a 2-year period 

For individuals 18 years 

and older: 1 

hospitalization record or 

3 physician claim 

records at least 30 days 

apart in a 2-year period 

345.0, 345.1, 

345.4, 345.5, 

345.6, 345.7, 

345.8, 345.9 

G40.x 345 N/A N/A None 

Motor neuron 

disease 

II Accepted 

algorithmc 

1 hospitalization record 

or 1 physician claim 

record 

335 G12 335 N/A N/A None 

Multiple 

sclerosis 

I Validated 

algorithm 

1 hospitalization record 

or 5 physician claim 

records in a 2-year 

period 

340 G35 340 N/A N/A 20 years and 

older 

Parkinsonism 

(including 

Parkinson’s 

disease) 

I Validated 

algorithm 

1 hospitalization record 

or 2 physician claim 

records at least 30 days 

apart in a 1-year period 

332.0, 332.1 F02.3, G20, 

G21.0, G21.1, 

G21.2, G21.3, 

G21.4, G21.8, 

G21.9, G22 

332 N/A N/A  

 

20 years and 

older 

Schizophrenia II Accepted 

algorithm   

1 hospitalization record 

or 3 physician claim 

records in a 3-year 

period 

295 F20, F25 295 N/A DSM-

IV= 295 

None 

Spina bifida II Accepted 

algorithme 

1 hospitalization record 741 Q05, Q07.0 N/A N/A N/A None 
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Spinal cord 

injury 

II Accepted 

algorithmc 

1 hospitalization record 806, 907.2, 

952 

S14.0, S14.1, 

S24.0, S24.1, 

S34.0, S34.1, 

S34.3, T06.0, 

T06.1 

N/A N/A N/A 18 years and 

older 

Stroke and 

transient 

ischemic attack 

I Validated 

algorithmd 

adapted to 

clinical 

expert 

feedback 

Incidence:  

1 hospitalization record 

 

Prevalence: 

1 hospitalization record 

or 2 physician claim 

records in a 1-year 

period 

 

 

362.3, 430, 

431, 434.0, 

434.1, 434.9, 

435.0, 435.1, 

435.2, 435.3, 

435.8, 435.9,, 

436 

G45.0, G45.1, 

G45.2, G45.3, 

G45.8, G45.9, 

H34.0, H34.1, I60, 

I61 (except I61.7), 

I63.0, I63.1, I63.2, 

I63.3, I63.4, I63.5, 

I63.8, I63.9, I64 

435, 

436, 

432 

N/A N/A 20 years and 

older 

Traumatic 

brain injury 

II Accepted 

algorithmc 

1 hospitalization record 

or 1 emergency 

department visit record 

or 1 outpatient 

physician claim: FP/GP, 

pediatrician, or 

specialist (spec='18' '19' 

'23' '24' '31') 

3102, 8001, 

8003, 8011, 

8013, 8026, 

8027, 8031, 

8033, 8041, 

8043, 850, 

851, 852, 853, 

854, 9071, 

925 

F072, S020, 

S021, S023, 

S027, S028, 

S029, S06, S07, 

T020, T060, T905 

850, 

854 

N/A N/A None 
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