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Introduction

« The ICD-10-CM diagnosis codes ranging from Z55 to Z65 (Z codes) capture individual-level social determinants of health (SDOH), such as 'Z59.0
Homelessness’, 'Z63.0 Problems in relationship with spouse or partner’, ‘°Z57.31 Occupational exposure to environmental tobacco smoke’, etc. (CMS 2023)

 Information from Z codes could be used to develop tailored strategies to support patients' need and ultimately improve their health outcomes.
« Among individuals diagnosed with cancer, much of the population-level evidence is based on area-level SDOH, with limited attention to individual-level SDOH.

Objective

« This analysis describes the utilization of Z codes among adults (aged 18 years and older) diagnosed with cancer and explores the relationship with cancer
treatment.

Methods

« We conducted a cross-sectional study using claims data from the 2016-2020 IQVIA PharMetrics® Plus for Academics and the 2016-2019 SEER-Medicare 5%
Cancer File to identify individuals diagnosed with breast cancer (BC), colorectal cancer (CRC), lung cancer (LC), or prostate cancer (PC).

« We calculated the number of individuals with any Z code claims and examined the distribution of specific Z codes.

* For those diagnosed with metastatic cancer, we used logistic regression and generalized estimating equations (GEE) models to examine the relationship
between Z code utilization and cancer treatment, adjusting for individual-level variables and state-level SDOH measures from PolicyMap.

Results
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Figure 1. Individual level: number of individuals diagnosed with cancer of treatment using the PharMetrics Plus data (Table 2).
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Figure 2. Individual level: rate of individuals with Z code claims in individuals diagnosed with cancer
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Table 2. Multivariable model of treatment receipt in individuals diagnosed with metastatic cancer Conclusion
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Z code (Ref: No)  Yes 0.89 (0.58-1.37)  0.87 (0.56-1.35) 1.19 (0.45-3.16) research on individual-level SDOH and
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