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Audience Poll

« Have you ever used VA Pharmacy Data?
- Yes
- No

« How would you rate your overall
knowledge of VA Pharmacy Data?
— 1 (Never Used)




Session Objectives

« How has outpatient pharmacy utilization
been measured in VA studies?

« Overview of VA Pharmacy databases

« Finding information in the VA Pharmacy
databases

« Examples of VA studies that have used
the VA Pharmacy databases

« Where to go for more help
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How has outpatient pharmacy utilization been
measured in VA studies?:

Trends in Medication Use

« Tarlov E, Stroupe KT,
et al. Trends in anemia

management in lung
and colon cancer
patients in the US
Department of
Veterans Affairs,
2002-2008. Support
Care Cancer. 2012;
20:1649-1657

a Use of ESA drug over

time
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How has outpatient pharmacy utilization been
measured in VA studies?:

Medication Exposure and Outcomes

« Pugh MJV, Copeland LA,
Zeber JE, et al.

Antiepileptic Drug Monotherapy Exposure and Suicide-Related

Antiepileptic drug e
monotherapy exposure e R e S

and Suicide-related DRAECTIVER Ty sambse e sssision byemvs ol I
behavior in older Veterans. N

J Am Geriatr Soc. 2012
Nov;60(11):2042-7.

a Association of a specific
drug with potential
adverse event




How has outpatient healthcare utilization been
measured in VA studies?:

Medication Adherence

Predictors of Adherence fo Inhaled Medications Among Velerans

with COPD

Jonn C. Hustseh, M2', Jane E. Uman, MPH', Edmunds M. Udis, MPH', and David H Au, MD,
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« Huetsch JC, Uman JE, Udris
EM, Au DH. Predictors of
Adherence to Inhaled
Medications Among Veterans
with COPD. J Gen Intern Med.
2010; 27(11):1506-12

« Examined adherence using
info from medication refill
pattern data
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How has outpatient pharmacy utilization been
measured in VA studies?:

Medication Use

« Gellad WF, Aspinall SL,
Handler SM, Stone RA,
Castle N, Semla TP, Good
CB, Fine MJ, Dysken M,
Hanlon JT. Use of
Antipsychotics Among
Older Residents in VA
Nursing Homes. Med Care.
2012;50: 954-960.

Identified specific drug
class use in nursing
home patients

. RESEARCHERS’ GUIDE TO VA PATA

ORENAL ARTICLE

Use of Antipsychotics Among Older Residents
in VA Nursing Homes

Wadid F. Gellad M) MPH * 1§ Sherrie L Aspinall Phorm* §)4

Steven M. Handler, MDD, PROV® J%* 11

Roslyn A. Siong PRID* FF Nicholoey Casde PRO ]

Tod! P. Semly, PharmD| § Chester B. Good MIV*F] Michael J. Fing MD %
Merurice Dysken MD)||| and Joseph T. Hanlon, PharmD* #*43|

Background: Astpa oo = b st e mesvaly pocded
e sy e ssale degpe fhes well smblsied abvess
ey penil B 5 imowm abur ther ue i Veterins
Affss (VA) susing bome: e, Comsumity Livsg Cestes
(OS], we asaed the previlmes dal sak fatos o it
e e ia chler resdents of VA (LO4

e s Tl v s ctiomu] Dy incudied 3697 Veoomm age 65
o okl Wik were st et Ty 2004 4 T 200 55
e of 133 VA CLCs asll bl stay of =90 days. We med VA
Psssary Beefit Mamigesesr Gim 1o susie atipde i e
- VA \kh&m-ﬂwhi&\hnu Dz Set
sl evidaebamsd i — e (e,
alsrphana, deaamta Wil pﬁ-u\iﬁl We wed sl

T Fs e dd oveh kool ¢ St ¢l W alomlily
Tates malpendelly wacled Wik adpaydat saxpt
Resslt: Dverall, SEASI05TH) realmn ol o o
pujeinsie, of whids 557 bod us evidece bued ilicarion e
e, Relents wily aggessdve belavior foddi meio (OR)=2.74,
5% csafikeace mbarval (CT), 204-3.67] il polyphdssacy (9
daiga OR =134, 995 C1, 1 41-240) wee o y o medve
it hote, 43 Wed wEs of mtlpeaan (OR= 137, %9
CL LId-1&)  mehochymess OR=23, 5% COL
16179, or diugg for demensia (0R =12, % OL 1.21-152)
Tiose ssiding i Alvhe e sidonmes secal cre i wee abo
mom Hiely o mveve sn sssgeychorie (DR=166, ¥% L
136270} Vetemes with desiensia bt o docussented poychoss
Ty s e wich s evidence bosed i mli S 1 meeive
Lig %5% CL 0.82-147)

wemas

Fum the *Corter e Heshh Fouity Remardh sl Fomotion, Vetes
Affen Fubahrgh Helthoms e, igaoemes of Makons (la-
ol Miedone), Unverssy of Beshurgh, {The Usverery of Reshugh
Cerarc Formomitcd md G o-bfometc: kocech and Troemng
Frggren, {RAND Comongnn, Fushegy BA: [Fremcy Hecs
Marmgpennt ey, |15 Depetmert of Vimana Affen, Hins, 1L
Tishaal of Py Shparime of Bomedod ks, ls-
ety of Fnhugh “Funbugh VA Gowcc Fooech, Bdusnn,
el Comse, Dhcqmrterars o Mok | Gt [ Ot
Schml of Fubiic Hlth, Unweniey of Fasturgh, Fimbugh, FA

i lhcpmrtments o fMedene sl Fopctatny and Hoer uol Scnos, The
Fontuory Schad of Maliong, Nocttwstem Ln ey, Clecagn, 11 and

Mg VA, Glersiic B wmech, Foductnn, and € nicd €,
Simncma, WY

Supported by 3 VA Coe Dewdopmes Asasd (CT0a (557, Natonal
htinee of fgmg Omes (FOAGIEEN, To AG2ES
K ACHOS 1M, ROLACHISSISE, RSSAGD: AN AGOL2583), &
Natioral kststais of Ml Hiith Cirack (R34 MBESEY] 2 Natonal
bt of Nunng Bevech grace (i ¥H01 01551 and Agency fx
Hoslthewrs Rowrch wwd Quelty Omees (01 BEOI6, B
HEIE7 21, K12 HI0id 611

TF3. nomara naceveny oo aeum fum the Amencn Simstna Soaky
mnd Lixiiomg I (pubiich ng) d conmiting Soc fmm Ommmsces b
TP moows ixan am playes of Aot Labe: The e st decies
no cordect of mmme

Pt o e messarch s st s pper i the Wik Hisalth Servicess
Rk sl Dirvelcprrent (HRRAY) Arrasd Moty in Natnrsd B
b, M, an Py 17, 201 | and s st the Sty of Gl
ksl Miodicine Anmmi Mocting in Faomss, A7, on by 5, 2000

Boprns: Walsd F Gl M) MPH, Cortor for Himdth Fguety Roesnch
v P s, Vi Pl gh Hitaes Sy e, 3 80 Hogphrn] Do,
Fiambargh, A | 206, Bnrrut ol el (5w o

Copyeghe & 2012 by Lppncoe Wilkanz & Wiknz

BN s -Nrd 50110054

W54 | waw b medicalcare com

o kg R
Condumboms: Ampaydon: e & commos wmon VA sy
home mskas el 65 aad olier iwlabing tuse wilhow 3
drpented evadeare buval bt B me Furthe quiloy =
v effots g mealel o sl peosslly Sppeepene
i ol po: sy

Koy Wordi: miam bome, aspsycntod, Vesms, pas
epatimainy

{ Mt Care T0I1S0 954_560)

e sych iatric s ymptoms are comm on in dementia and

am ome of the resons individmbs with dementia am
placed in morsing homes.'# There a= oo Food ond Drog
Admmistmton (FDAappmved medications for commeon
dementis-associated behavioral sympioms such as wander
ing, sgittion, and aggression. Nonedheless, antpaychotics
are communly weed m noming bomes offlabel o Set pa-
tiemts with dementia and behavioral symptoes, in addison
seating dhase with prychotic illbesses Br whom ass.
chotics am FDA approved (eg, schizophmsnia) In
s, nearly 30% of nming Do resden s large o
tioma] sy neceived an amaprvchotic medicasion, o f which
it had mo idemtified ndimton for mee ® Recendy, the
Office of the Inspector Genenl i the Depantment of Health
and Human Services addmssed dhis potential ovense, re
porting #at D% of Medicars pant D chims for anpical

Madical Case # Volume 50, Number 11, November 2012



How has outpatient healthcare utilization been
measured in VA studies?:
Cohort Identification
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Identification of Rheumatoid Arthritis Patients
Using an Administrative Database: A Veterans
Affairs Study

BERNARD NG.' FAWAD ASLAM,” NANCY |. PETERSEN," HONG-JEN YU.? s
MARIA E SUAREZ-ALMAZDR

{dbfective. The accuracy of the dlagnasis is vilal when administrative are usad for ph

and owicome stedses. Data pertataing to the utibity of datahases for dheumatold aribrets (RA) am sparse and un:bl.e W
assessed the utilaty of various diagmestec algorsbms o identefy A patients within the Veterans Health Admenistration
[VHA) databases.

Methods. Using the International Qasstfication of Deseases, Ninth Reviston code for BA at 2 visits at least 6 months apart,
we identified 1,770 pabionts between Ociober 1, 199 and September 30, 2008 in our ocal Veterans Afairs Medical Canter
TVAMC) database, D ying antirheumatic drug MMARD) use was asceriained from the phar-

macy database. Cases were analyzed hased on DMARD therapy and BA codes 21 climic vissis. A total of 543 patients’

miedical records, sebocted by strattfication and random sshection on the basts of thatr vissts, wers reviewsd to ascertan the
clinicians” diagnoses and clinical criteria documentation. Positive predictive values (PPVs) were calculated for varioes
database case identsfication algorithms using diagnosis of RA by medical record review as the gold standard.

FHesuits. The PPY for idestification of BA mlh 2 BA codes 6 menibs apart was 30.9%. Addition of DMARD therapy
increased the PPV bo 60.4%. The PPY further increased 1o 91.4% when having an BA code al the last VAME rheamateology
clingc visit ertterion was added. An algerithm using enly 2 admintstrative RA codes & monibs apart had a low PPV for
correctly identifying patients with RA in the VHA database.

Conchesion . Includizg DMARD therapy and requiring an RA code at the last visit wilh a rheumaiologist increased the
performance of the data extraction algerithm.

INTREODUCTION
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« Ng B, Aslam F, Petersen NJ, Yu
HJ], Suarez-Almazor ME.
Identification of Rheumatoid
Arthritis Patients Using an
Administrative Database: A
Veterans Affairs Study.
Arthritis Care & Research.
2012; 64:1490-1496.

« Used a specific drug type to
improve case identification
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Session Objectives

« How has outpatient pharmacy utilization
been measured in VA studies?

« Overview of VA Pharmacy databases

« Finding information in the VA Pharmacy
databases

« Examples of VA studies that have used
the VA Pharmacy databases

« Where to go for more help
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Pharmacy Data Sources

Local Databases
- VistA
— VISN Warehouses

National Data Sources

- PBM

— DSS NDE Pharmacy SAS® Datasets
— Corporate Data Warehouse

1"


http://www.seniorbrigade.com/health_care/PrescriptionDrugs.php

Pharmacy Data Sources

« Other Key Pharmacy Data Sources
— DSS Product Table '
— National Drug File

12



http://www.seniorbrigade.com/health_care/PrescriptionDrugs.php

Audience Poll

« Which national sources of VA pharmacy
data have you used in the past?

— DSS NDE Pharmacy Data
- PBM Pharmacy Data

— Both

- Neither

13



VA Pharmacy Data Sources

« VA Decision Support System (DSS)
National Data Extract (NDE) Pharmacy SAS
Datasets

- Became available in 2003
— Data from FY2002 to present
— Primary source of data is VistA

— All inpatient and outpatient prescriptions
dispensed by a VAMC or VA Consolidated Mail
Outpatient Pharmacy (CMOP)

— Housed at Austin Information Technology Center
(AITC) and directly accessible

14




VA Pharmacy Data Sources

« VA Pharmacy Benefits Management (PBM)
Database

— Available since 2000
— Data from FY1999 to present
— Primary source of data is VistA

— Contains both inpatient and outpatient
prescriptions

15




PBM vs. DSS

PBM DSS
Cost Drug supply cost Actual cost (ACT_COST)
Dispensing cost (DISPCOST)
Supply cost (VS_COST)
Access Researcher requested extract | Direct access

Data availability

FY1999 (Outpatient)

FY2004 (Inpatient)

FY2002 (Outpatient & Inpatient)

Directions for
use

SIG available (also

components of SIG available:
SCHED, UNT_DOSE,

DSP_UNT)

16




Key Pharmacy Variables

Variable

Days Supply X X
Drug Description X X
Quantity X X
NDC X X

Medication class X X

17



Other DSS and PBM Pharmacy Data

« DSS Product Table

— Key Variables

IPNum, Feeder Key, Description (short and long),
Drug Class

Feeder Key => 1st 5 characters are VA product
file IEN; last 12 characters are NDC

— Available on DSS website
« National Drug File

— Key Variables
VA_PRODUCT, FEEDER, NDF_NDC, VA_CLASS

18




Other CDW Pharmacy Data

s« Key Product Tables

- Pharmacy BCMA

Dispensed Drug, Medication Log, Medication
Variance + Missing Dose Request
— Pharmacy Outpatient

RxOutPat Prescriptions, RxOutPat Fill, RxOutPat
Sig, RxOutPat Med Instructions

19



Session Objectives

« How has outpatient pharmacy utilization
been measured in VA studies?

« Overview of VA Pharmacy databases

« Finding information in the VA Pharmacy
databases

« Examples of VA studies that have used
the VA Pharmacy databases

« Where to go for more help




Assessing Outpatient Pharmacy Use:
Finding info in VA Pharmacy Datasets

« Where can I find cost variables?

« DSS and PBM contain different cost variables
— PBM: cost of the drug product from the supplier

- DSS:

Dispensing Cost (DISPCOST): direct pharmacist
labor for dispensing the prescription and the
mailing costs

Supply Cost (VS_COST): Drug product cost and
cost of supplies used in preparing the prescription,
such as bottles and labels

Actual Cost (ACT_COST): Drug product cost, cost

of supplies such as bottles and labels to prepare
the prescription, indirect costs, and overhead

21




Assessing Outpatient Pharmacy Use:
Finding info in VA Pharmacy Datasets

« Why is the NDC for the same prescription
different on the PBM record than on the
DSS record?

« The NDC’s are obtained from different sources

« Differences can result if Local Drug File has not been
updated to reflect supply that was stocked when
medication was dispensed

« Different NDC's will refer to the same drug,
dosage, and strength, but may indicate a
different manufacturer and/or package size

22



http://punkprofessor.files.wordpress.com/2008/03/prescription_drugs.jpg

Session Objectives

« How has outpatient pharmacy utilization
been measured in VA studies?

« Overview of VA Pharmacy databases

« Finding information in the VA Pharmacy
databases

« Examples of VA studies that have used
the VA Pharmacy databases

« Where to go for more help
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Assessing Outpatient Pharmacy Use:

Examples of Types of Questions Addressed with Pharmacy
Data

« Cohort identification

— Can pharmacy data be used to identify specific groups of
patients?

« Medication utilization

— Recent year? Longer historical view? Does policy change
impact medication use?

« Healthcare quality

- Are patients being prescribed medications in accordance with
qguality measures:

« Medication adherence
— How much of a prescribed medication are patients using?
« Exposure to specific medications or medication
classes
— Are specific drugs associated with better/worse outcomes?
a ComI%ining outpatient and pharmacy data to identify
events

— Can we identify acute exacerbations of COPD with outpatient
and prescription data?

E ﬁs?essing comorbidity or case-mix with medication
ata

24




How has outpatient pharmacy utilization been
measured in VA studies?:
Medication Exposure and Outcomes

« Pugh MJV, Copeland LA,
Zeber JE, et al. Antiepileptic

Antiepileptic Drug Monotherapy Exposure and Suicide-Related
al rug monothera Py exposure Mohinoc i Dl Veotang e
and suicide-related behavior R e s e

in older Veterans. J Am
Geriatr Soc. 2012;
60(11):2042-7.

« Objective: To examine the : St
association between e 1o
antiepileptic drug (AED) =2
receipt and suicide-related
behavior (SRB) in older
veterans

antmpilip; drge; g

25




Medication Exposure and Outcomes:
Pugh et al. J Am Geriatr Soc. 2012

« January 2008, FDA released alert claiming twice risk of suicide-
related behavior in patients taking antiepileptic drugs (AEDs)
- Elderly patients were under-represented in FDA analysis

« This study compares suicide-related behavior in older Veterans
with and without AEDs

- Cohort of patients age 65 years

« Drugs were identified according to the generic name using VHA
product variable

« How was pharmacy data used?

- Cox proportional hazards models used to compare time to event (suicide-
related behavior) for patients with or without AED exposure

26




Medication Exposure and Outcomes:
Pugh et al. J Am Geriatr Soc. 2012

« Study timeline

For Veterans 65 or older between FY04-06,
Incident Exposure was:

* Initial AED (Veterans with AED)

* First VHA use (Veterans without AED)

12 month follow-up period

=

*12 months of prior VHA use
*12 months without AED

1

Follow-up Measure:
* Suicide-related behavior

27



Medication Exposure and Outcomes:
Pugh et al. J Am Geriatr Soc. 2012

AED exposure:

Table 2. Cox Proportional Hazard Model Analysis:
Relationship  Between Antiepileptic Drug (AED)
Exposure and Suicide-Related Behavior, Using Inverse
Probability—Weighted Propensity Score to Control for
Possible Confounders

NO AED EXpOSU I"e: Hazard Ratio
Parameter (95% Confidence Interval)
Model 1: Incident exposure 3.90 (2.93-5.19)°

to any AED versus none

Model 2: Incident exposure

to an AED versus none
Carbamazepine

1.19 (0.30-4.68

Gabapentin 2.56 (1.96-4.16)*
Lamotrigine 36.63 (15.89-84.46)
Levetiracetam 8.23 (1.41-48.11)°
Phenobarbital 1.65 (0.40-6.74)
Phenytoin 5.33 (1.55-18.34)"
Topiramate 6.83 (1.90-24.51)
Valproate 15.44 (9.44-25.44)°

Oxcarbazepine, zonisamide, and pregabalin are not presented in specific

drug analysis because the numbers were too small to calculate stable

estmates.

P05,

Adapted from Pugh et al J Am

Geriatr Soc. 2012 28

eC

. RESEARCHERS’ GUIDE TO VA PATA



How has outpatient healthcare utilization been
measured in VA studies?:
Medication Adherence

Predictors of Adherence fo Inhaled Medications Among Velerans

with COPD
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s« Huetsch JC, Uman JE, Udris
EM, Au DH. Predictors of
Adherence to Inhaled
Medications Among Veterans
with COPD. J Gen Intern Med.
2010; 27(11):1506-12

« Objective: To assess predictors
of adherence to inhaled therapies
for COPD and, for patients on
multiple inhaled medications, to
assess whether adherence to one
class of medication predicts
adherence to other classes
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Medication Adherence:
Huetsch et al. J Gen Intern Med. 2012

s Cohort consisted of patients with pulmonary
function tests between January 2004 and
December 2007 who

- Had spirometric evidence of COPD

- Had a ReComp (medication adherence) measure for one or
more COPD medications

« Medicare adherence assessed for 3 drug classes:
— inhaled corticosteroids (ICS)
— ipratropium bromide (IP)
— long-acting beta-agonists (LABA)

« ReComp used to measure adherence
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Medication Adherence:
Huetsch et al. J Gen Intern Med. 2012

« ReComp is an algorithm to measure medication
adherence

- 1 indicates medication available to patient during all days
during period of interest

— 0 indicates no medication available to patient during period
of interest

« For Outcome Adherence
— ReComp > 0.8 was considered adherent

« For Baseline Adherence
— Poor (score: 0 to <0.20)
— Moderate (score: =0.20 to <0.80)
— Good (score: >20.80 to <1.0)
— Excellent (score: 1.0).



Medication Adherence:
Huetsch et al. J Gen Intern Med. 2012

« How was pharmacy data used?

/ Cohort Enrollment

6 month follow-up period

f
y f

Baseline Adherence: Outcome Adherence:
* ReComp 6 months before enrollment * ReComp 6 months after enrollment
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Medication Adherence:
Huetsch et al. J Gen Intern Med. 2012

Table 3. Odds of Medication Adherence Based on Baseline Adherence to Different Classes of Medication

Baseline Adherence
(categorized by ReComp score)

Odds of ICS Adherence
95 % CI)

Odds of LABA Adherence
95 % CI)

Odds of IP Adherence
95 % CI)

Inhaled corticosteroid Poor (0 to <0.20)

Moderate (>0.20 to <0.80)
Good (=0.80 to <1.0)

Excellent (1.0)
Long-acting beta-agonist Poor
Moderate
Good
Excellent
Ipratropium bromide Poor
Moderate
Good
Excellent

[.00
0.85 (0.66-1.10)
7 o)
4.79 (3.22-7.12)
l ux

0.88 (0.6 0
4(
(1 0

1.29)
-2.90)
2.84)

H-JOC

—
—
S h S —

(0.61-1.19)
0 (1.46-3.61)
1.41 (0.94-2.10)

O = — =
LnJOC

0.67-1.41)
1.09-3.23)
1.89-5.74)

—

*Reference group for each model is poor baseline adherence (ReComp score <(0.2())
FAll models were adjusted for age, gender, race, missed clinic visits, FEV;, occurrence of =1 outpatient COPD exacerbations, asthma, lung cancer,

and number of medication classes

Adapted from Huetsch et al.
J Gen Intern Med. 2012
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How has outpatient pharmacy utilization been
measured in VA studies?:
Medication Use

« Gellad WF, Aspinall SL,
Handler SM, Stone RA,
Castle N, Semla TP, Good
CB, Fine MJ], Dysken M,
Hanlon JT. Use of
Antipsychotics Among
Older Residents in VA
Nursing Homes. Med Care.
2012;50: 954-960.

Objective: To assess the
prevalence and risk factors
for antipsychotic use in
older residents of VA
Community Living Centers
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Medication Use:
Gellad et al. Med Care. 2012

« Antipsychotic medications are commonly
prescribed to nursing home residents
despite well-established adverse events

« Cohort consisted of all residents of VA
Community Living Center between
1/1/2004 and 6/30/2005 with at least
VA Rx dispensing

« Logistic regression used to indentify
factors associated with antipsychotic use
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Medication Use:
Gellad et al. Med Care. 2012

« How was pharmacy data used?

« Pharmacy data from PBM was linked with
Minimum Data Sets (MDS) and MedSAS data
« For each dispensed drug, study collected
— Start and stop date
— Medication name
— Medication strength
— Directions for use (i.e., SIG)
- Amount dispensed
« To create a polypharmacy covariate for

regression, identified the number of unique
drugs per resident
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Medication Use:
Gellad et al. Med Care. 2012

« Resident classified based on whether there were
indications for antipsychotic medications
— Appropriate use included patients with psychiatric
diagnosis in which psychotic symptoms are prominent

feature or a diagnosis of dementia and psychotic
symptoms
— Potentially inappropriate use were remaining patients
without psychiatric diagnosis or psychotic symptoms
With dementia
Without dementia
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Medication Use:
Gellad et al. Med Care. 2012

TABLE 2. Patient and Facility Characteristics Associated with
Antipsychotic Use Among 3692 Older Residents of Veterans
Affairs Community Living Centers, From 2004 to 2005
Unadjusted Adjusted OR
OR (95% CI)  (95% CI)

Demographics
Age
65-74 1.00 (reference) 1.00 (reference)
75-84 0.95 (0.81-1.13) 0.77 (0.64-0.93)
Older than 85 0.77 (0.61-0.97) 0.67 (0.51-0.88)
Race

Indication by psychosis/dementia diagnosis
Psychotic diagnosis or symptoms 1.00 (reference) 1.00 (reference)
(potentiallv apnronriate)
Dementia without psychosis

otentiallv inappropriate)
No dementia or psychosis
(potentially mappropriate)

0.98 (0.77-1.24) 1.10 (0.82-1.47)

0.20 (0.17-0.24) 0.25 (0.21-0.30)

Adapted from Gellad et al.
Med Care. 2012
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How has outpatient pharmacy utilization been
measured in VA studies?:
Trends in Medication Use

« Tarlov E, Stroupe KT, et al.
Trends in anemia
management in lung and
colon cancer patients in the
US Department of Veterans
Affairs, 2002-2008. Support
Care Cancer. 2012;
20:1649-1657

« Objective: To examine
erythropoiesis-stimulating
agent (ESA) therapy in lung
and colon cancer patients
receiving chemotherapy
from 2002 to 2008

. RESEARCHERS’ GUIDE TO VA PATA
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Trends in Medication Use:
Tarlov et al. Support Care Cancer. 2012

Study Timeline FDA Issues Black Box Warning, 3/2007

1/1/02
1/1/07 12/31/09
I | |

PRE Period | ]

POST Period

« How was pharmacy data used?

« Pharmacy data was use to examine:

— Whether ESA use differed before (PRE) or after (POST) the black box
warning

— Trends in ESA use over time
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Trends in Medication Use:
Tarlov et al. Support Care Cancer. 2012

Table 2 Odds of receiving ESA treatment

Adjusted odds ratios® (95% confidence

limits)
Lung cancer Colon cancer
(N=17,014) (N=4,225)

Time period”
PRE Ref Ref

*0dds ratios obtained from a logisic regression model.

®PRE/POST time periods defined in relation to March 1, 2007

« For lung cancer patients
&« Odds of ESA use decreased 65% in the POST period

« For colon cancer patients
&« Odds of ESA use decreased 53% in the POST period

Adapted from Tarlov et al a1

Support Care Cancer. 2012




Trends in Medication Use:
Tarlov et al. Support Care Cancer. 2012

= —A— Colpn (N=4,225)
—@— Lurig (N=17,014)

.25
|

Probability
2

O -
T T T T T T T T T T T T T T
2002 2003 2004 2005 2006 2007 : 2008
Diagnosis Year v
March 2007: FDA “black box” warning

« ESA use began to decline for both cancer groups before black
box warning was issued

Adapted from Pugh et al J Am

Geriatr Soc. 2012 42




How has outpatient healthcare utilization been

measured in VA studies?:
Cohort Identification

.-..-u| ri
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Callage of Rhoumatology

Identification of Rheumatoid Arthritis Patients
Using an Administrative Database: A Veterans
Affairs Study

BERNARD NG.' FAWAD ASLAM,” NANCY |. PETERSEN," HONG-JEN YU.? s
MARIA E SUAREZ-ALMAZDR

{dbfective. The accuracy of the dlagnasis is vilal when administrative are usad for ph

and owicome stedses. Data pertataing to the utibity of datahases for dheumatold aribrets (RA) am sparse and un:bl.e W
assessed the utilaty of various diagmestec algorsbms o identefy A patients within the Veterans Health Admenistration
[VHA) databases.

Methods. Using the International Qasstfication of Deseases, Ninth Reviston code for BA at 2 visits at least 6 months apart,
we identified 1,770 pabionts between Ociober 1, 199 and September 30, 2008 in our ocal Veterans Afairs Medical Canter
TVAMC) database, D ying antirheumatic drug MMARD) use was asceriained from the phar-
macy database. Cases were analyzed hased on DMARD therapy and BA codes 21 climic vissis. A total of 543 patients’
miedical records, sebocted by strattfication and random sshection on the basts of thatr vissts, wers reviewsd to ascertan the
clinicians” diagnoses and clinical criteria documentation. Positive predictive values (PPVs) were calculated for varioes
database case identsfication algorithms using diagnosis of RA by medical record review as the gold standard.

FHesuits. The PPY for idestification of BA mlh 2 BA codes 6 menibs apart was 30.9%. Addition of DMARD therapy
increased the PPV bo 60.4%. The PPY further increased 1o 91.4% when having an BA code al the last VAME rheamateology
clingc visit ertterion was added. An algerithm using enly 2 admintstrative RA codes & monibs apart had a low PPV for
correctly identifying patients with RA in the VHA database.

Conchesion . Includizg DMARD therapy and requiring an RA code at the last visit wilh a rheumaiologist increased the
performance of the data extraction algerithm.

INTREODUCTION

Submitiod for peblication | 20, 2m1z; o i
revied e Moy A 2022 e

1490

« Ng B, Aslam F, Petersen NJ, Yu

H], Suarez-Almazor ME.
Identification of Rheumatoid
Arthritis Patients Using an
Administrative Database: A
Veterans Affairs Study.
Arthritis Care Research. 2012;
64:1490-1496.

Objective: To assess the utility
of diagnostic algorithms,
including prescriptions, to
identify RA patients within VHA
databases
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Cohort Identification:
Ng et al. Arthritis Care Research. 2012

« Study sample consisted of patients having 2
outpatient visits with rheumatoid arthritis
(RA) codes at least 2 months apart at Houston
VAMC between FY99 and FYO09

« How was pharmacy data used?

« Study tested algorithms to identify RA iIn
through VHA databases using
— Presence of at least 2 ICD-9 at least 6 months apart

- Use of disease-modifying antirheumatic drugs
(DMARD) for at least 180 days

— ICD-9 code for RA at visit to rheumatologist
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Cohort Identification:
Ng et al. Arthritis Care Research. 2012

« Study design

— To validate diagnosis of RA, study conducted chart
review

— Study evaluated the positive predictive value (PPV) of
the diagnostic algorithms using validation from chart
review
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Cohort Identification:
Ng et al. Arthritis Care Research. 2012

Table 2. Total population number and sample statistics: PPV, sensitivity, and specificity of different algorithms for random
sample of patients with at least 2 RA codes®

Estimated no. of
RA patients

Tuta! (PPV from random Random sample statistics, % (95% CI)
population, sample x total
no. population]) PPV Sensitivity Specificity
All patients (with or without DMARD
therapy for =180 davs)
Two RA codes (any visit) 1,779 550 30,9 (27.7—34.2) MNAtT MNAt
Two EA codes with at least 1 RA 1.014 408 40.2 (34.1-46.3) 47.6(41.4-53.8) G8.3 (62.5=-74.1)
code in a rheumatologist visit
Two EA codes with at least 1 541 d64d G7.3 [68.9-75.8) 39.3 (30.5—48.0] 91.5 (86G.5—96.5)

rheumatology visit and with the
last rheumatologist visit with an
RA code

Patients with DMARD therapy for =180

davys
Twa RA codes (any visit) 791 478 G0.4 [(55.3-65.5)] 88.1 (84.7-91.5] 74.1 (69.6=78.7)
Two RA codes with at least 1 RA G21 466 75.0 [67.2—82.8)] 44.6 (35.7=-53.6) 93.3 (86.9-97.8)

code in a rheumatologist visit

"Ndding. DMARD, therapy 'to the patient lids
ifcregsey the 'Ppv

* P]“n' = positive predictive value; RA = rheumatoid arthritis; 95% CI = 95% confidence interval; DMARD = disease-modifying antirheumatic druog;
= not applicable.

*""Hi'qheria’t*“PF’\f (ki ¥ *‘4%?)”*\7\1%15 found in patients who:

’1F-h.

'H. (2 I§4;Fithn{tla? 100,00

m[ || ;_j._}

d | 2() | i\ -
Adapted from Ng et al. Arthr/t/s ived DV ( 46
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Session Objectives

« How has outpatient pharmacy utilization
been measured in VA studies?

« Overview of VA Pharmacy databases

« Finding information in the VA Pharmacy
databases

« Examples of VA studies that have used
the VA Pharmacy databases

« Where to go for more help
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VIReC Help

« VIReC Webpage
http://www.virec.research.va.gov

— Information on VA data sources and how to
access data

— Resource users guide for pharmacy data

http://www.virec.research.va.gov/References/RUG/
RUG-Pharmacy-2nd-Ed-er.pdf
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VIReC Help (cont’d)

« HSRData Listserv
— Join at the VIReC Web site

— Discussion among >400 data stewards,
managers, and users

— Past messages in archive (on intranet)

« VIReC Help Desk

— VIReC staff will answer your question and/or
direct you to available resources on topics

- VIReC@va.gov
- (708) 202-2413



mailto:VIReC@va.gov

Questions?
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