Appendix I: Flow diagram of patients included in the analysis
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Exclusions (LRx/Dx):

Data quality issues: unlinkable, missing data, or
lack of claim activity needed to index (N=5,718),

Patients with <12 months of pre-index or post-
\index pharmacy stability (N=7,763)

Condition Codes used in this study

STEMI ICD-9: 410.01, 410.11, 410.21, 410.31, 410.41, 410.51, 410.61, 410.81, 410.91
ICD-10: 121.0, 121.1, 121.2, 121.3, 121.01, 121.02, 121.09, 121.11, 121.19, 121.21,
121.29

NSTEMI ICD-9: 410.71, 410.7
ICD-10: 121.4

UA ICD-9: 411.1, 411.1x
ICD-10: 120.0

Abbreviations: ACS, acute coronary syndrome; AAH, Advocate Aurora Health; EHR, electronic health
record; LRx/DX, IQVIA’s Longitudinal Prescription Claims Data; ICD-9/ICD-10, International Classification
of Diseases, Ninth Revision/Tenth Revision; Ml, myocardial infarction; NSTEMI, non-ST-elevation
myocardial infarction; STEMI, ST-elevation myocardial infarction; UA: unstable angina




