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Introduction/Overview

Racial/ethnic disparities in health and health care are Racial/ethnic disparities in health and health care are 
well-documented and persistent in the US
– Root causes and solutions are not well understood
– While quality is improving (in general), access and disparities 

are not improving (AHRQ 2010) 

Racial/ethnic disparities also exist in VHA, where financial 
barriers to receiving care are minimized

Potential contributors include patient factors  provider – Potential contributors include patient factors, provider 
decision-making, and VAMC characteristics (Saha 2008)

More research to detect  understand  and address More research to detect, understand, and address 
disparities in health and health care is needed
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Introduction/Overview

Accurate race/ethnicity data are essential to 
disparities research and research on clinical factors disparities research and research on clinical factors 
associated with race

Problems with race/ethnicity data in the VA
— Completeness

Accuracy— Accuracy
— Consistency over time
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VA Race and Ethnicity Categories
VHA Handbook 1601A 01 (2009)VHA Handbook 1601A.01 (2009)

EthnicityEthnicity
— Spanish, Hispanic, or Latino

Race (>1 may be selected)Race (>1 may be selected)
— American Indian or Alaska Native
— Asian
— Black or African American
— Native Hawaiian or Other Pacific Islander
— White
— Unknown by Patient

C t ti  th dCurrent reporting method
— 2 question format: ethnicity, race

Self-reported
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Race and Ethnicity Data Collection Standards

OMB Directive Revision No. 15 (1997)
— Standards for maintaining, collecting, and presenting 

federal data on race and ethnicity
— Implemented in DVA in 2003

Joint Commission (2010)
— Collection of patient demographic data, e.g., race and 

ethnicity key element of performanceethnicity key element of performance

Affordable Care Act currently under review
New data collection standards for race  ethnicity  — New data collection standards for race, ethnicity, 
primary language, and sex
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VHA Health Equality Workgroup

Chartered by Dr. Jesse in 2011
– Advise leadership: how to coordinate VHA components 

to achieve equity in Veteran health careto achieve equity in Veteran health care

VHA accepts recommendations aligned with 
dimensions of National Partnership for Action to dimensions of National Partnership for Action to 
Eliminate Health Disparities:
– leadership

– awareness

– health and health care outcomes

di it  d lt l t  f th  kf– diversity and cultural competence of the workforce

– data, research, and evaluation 
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Workgroup Recommendations Related to 
Data  Research  and EvaluationData, Research, and Evaluation

l d d ll f lf d dUniversal standard collection of self-reported data on 
race/ ethnicity, primary language, rural/urban residence, 
and sexand sex
Identify unrecognized and emerging  vulnerable patient 
populations

Assess/report differences stratified by vulnerable groups:
— Quality of care
— Patient satisfaction
— Access to care

Harmonize standards for vulnerable populations with HHS Harmonize standards for vulnerable populations with HHS 
and Affordable Care Act data standards
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Acquisition of Race/Ethnicity Data in VHA 

WHO: WHAT: WHEN: WHERE: HOW:

I f ti  VA F  10 E ll t O li VHA F ilit  Information 
Source:
• Patient

(self-

• VA Form 10-
10EZ, 
Application 
for Health 

• Enrollment
• Hospital 

admission
• Outpatient 

• Online
• Telephone 

call from 
local VHA 

• VHA Facility 
Enrollment 
Coordinator or 
designee (e.g., (self

report)
• Proxy

for Health 
Benefits 
(online, 
paper, or by 
i t i )

• Outpatient 
visit or pre-
registration

local VHA 
facility

• In-person 
visit to local 

designee (e.g., 
Admission 
Interview Clerk, 
Enrollment 
S i li t) interview) VHA facility Specialist) or

• Outpatient clinic 
personnel

• Collects the • Collects the 
information and 
enters into VistA
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Race/Ethnicity Data Collection: Historical

Method of ascertainment uncertain, primarily 
observer-reportedp

No option for multiple race reporting

Single question captured both race and ethnicity:Single question captured both race and ethnicity:
– Hispanic, White

– Hispanic, BlackHispanic, Black

– American Indian

– Black

– Asian

– White

RESEARCHERS’ GUIDE TO VA DATARESEARCHERS’ GUIDE TO VA DATA

1313



Race/Ethnicity Data Collection: Enrollment 

VA Form 10-10EZ (Application for Health Benefits)
Data entered into the Veterans Health Information 
S t  d T h l  A hit t  (Vi tA)Systems and Technology Architecture (VistA)
— Race Information and Patient Information Sub-files

Demographic data (e g  race) transmitted with Demographic data (e.g., race) transmitted with 
encounter data to the Austin Information Technology 
CenterCenter
— National Patient Care Database

Medical SAS (MedSAS) datasets( )
— Extracts of NPCD data
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Race/Ethnicity Data Collection: Clinical Setting

Race and ethnicity obtained during pre-registration, 
if missing
Race and ethnicity gathered directly from the patient 
(or proxy)
— Hospital admission
— Clinic registration

Data entered into VistAData entered into VistA
— Race Information and Patient Information Sub-files

Separate VistA field for method of data collectionSeparate VistA field for method of data collection
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Sources of Race Data in the VA

Medical SAS Datasets
 Variable Name MedSAS Dataset Description 

 
RACE Inpatient (PTF Main File) FY1970 - present 

Outpatient (Visit File) FY1997 - present 

Outpatient (Event File) FY1998 - present 

RACE1-RACE6 Inpatient (PTF Main) FY2003 - present 

RACE1-RACE7 Outpatient (Visit, Event) FY2004 - present 

ETHNIC Inpatient (PTF Main) FY2003 - present 

Outpatient (Visit, Event) FY2004 - present 
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Other Sources of Race Data in the VA

VA Vit l St t  FilVA Vital Status File
– Death dates from multiple VA and non-VA data sources (e.g., 

PTF, BIRLS, SSA, Medicare), , , )
– Contains race data from Medicare
– VSF file structure

M t  Fil  t i   d f  h SSN d t  f – Master File contains one record for each SSN-date of 
birth (DOB)-gender combination found in VA data.

– Some SSNs have more than one record.
– Mini File contains one record for each SSN. An algorithm 

is used to select the “best” DOB, gender, and DOD for 
each SSN.

– Race is in Master File only

Decision Support System National Data Extracts
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Medicare Race/Ethnicity Data

Potentially useful source for Veterans in Medicare
— Age 65 and older (>95% of VA elderly)
— Disabled (~20% of VA patients <65 years)
— End stage renal disease

Derived primarily from Social Security Administration
— Obtained at the time of application for SSN and/or 

replacement cardreplacement card
— Reporting sources:  Usually self- or family

Distinctions from current VA race/ethnicity dataDistinctions from current VA race/ethnicity data
— ‘Hispanic’ is a race category
— No multiple race
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Medicare Race Data from SSA

Until 1980, 4 categories only
— White
— Black
— Other

U k— Unknown

In 1980, ‘Other’ replaced by
A i  A i  A i   P ifi  I l d— Asian, Asian American or Pacific Islander

— Hispanic
— American Indian or Alaskan NativeAmerican Indian or Alaskan Native
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Medicare Race Data from SSA

Medicare race data quality issues
— Information on most enrollees (those who obtained SSN prior ( p

to 1980) limited to original 4 categories
— SSN application form – single question format and no 

multiple race reportingmultiple race reporting

Initiatives to improve quality of race/ethnicity data
— Periodic updates on American Indians and Alaskan Natives Periodic updates on American Indians and Alaskan Natives 

from Indian Health Service
— 1997 survey of enrollees classified as ‘Other’, ‘Unknown’, or 

with Spanish surname  requesting race/ethnicity self-reportwith Spanish surname, requesting race/ethnicity self report
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Quality of VA Race/Ethnicity Data
CompletenessCompleteness

A substantial portion of of patients do not have a 
“ bl ” l * i  h  i  h  VA M di l SAS I i  “usable” race value* in the in the VA Medical SAS Inpatient 
and Outpatient Datasets
FYear Usable Race  % FYear Usable Race  %FYear Usable Race, % FYear Usable Race, %

1997 57 2005 67

1998 57 2006 72

1999 58 2007 75

2000 58 2008 76

2001 56 2009 78

2002 55 2010 80

* A usable race value is any value that is not ‘missing’ or ‘unknown’ or 

2003 49 2011 83

2004 62
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Use of Medicare and DoD Data for Improving
VA Race Data QualityVA Race Data Quality

Stroupe, et al. (2010) Journal of Rehabilitation Research & Development

Aims
1. To estimate the extent missing “usable” race data  g

in VA MedSAS files can be reduced by using non-
VA data sources
a. Medicare
b. DoD

2 To evaluate the agreement between VA self2. To evaluate the agreement between VA self-
reported race data in MedSAS files and
a Medicare race dataa. Medicare race data
b. DoD race data
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Use of Medicare and DoD Data for Improving
VA Race Data Quality

Stroupe, et al. (2010) Journal of Rehabilitation Research & Development

Patient cohortPatient cohort
— 10% representative sample of VHA patients who 

obtained services during FY2004-2005
— N = 570,018

Medicare race data were obtained from Medicare 
Vital Status file
DoD race data were obtained from the VA/DoD
Id tit  R it  (VADIR) d t b  f  i di id l  Identity Repository (VADIR) database for individuals 
<65 years

VA/DoD data sharing agreement– VA/DoD data-sharing agreement
– Self-reported race/ethnicity obtained from 

servicemembers
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Use of Medicare and DoD Data for Improving
VA Race Data QualityVA Race Data Quality

Stroupe, et al. (2010) Journal of Rehabilitation Research & Development

Patients with & without Usable 
Race Data VA MedSAS

Usable 
Race Value

(n=275,008)

No Usable Race 
Value

(n=295,010)
Race Data VA MedSAS ( , )

Age, >65 years, % 43 45

Male, % 94 89 ,

Married, % 56 56

Geographic Region, %

Northeast 16 17

South 44 37

dMidwest 23 21

West 17 25
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Aim 1a: Improvement in Race Completeness 
ith Addition of Medica e Data f om 2004 2005with Addition of Medicare Data from 2004-2005

S d  S l  (570 018)

NoYes

Study Sample (570,018)
Usable Race Value in MedSAS?

NoYes

275,008 (48%) 295,010 (52%)

Medicare Record Match?
Yes No

157,189 (53%) 137,821 (47%)
Usable Race Value in Medicare?

Yes NoYes No

155,108 (99%) 2,081 
(<1%)
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Aim 1a: Improvement in Race Completeness 
with Addition of Medicare Data from 2004-2005with Addition of Medicare Data from 2004 2005
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Aim 1b: Improvement in Race Completeness 
ith Addition of DoD Data f om 2004 2005with Addition of DoD Data from 2004-2005

S d  S l   65  (319 756)

NoYes

Study Sample < 65 years (319,756)
Usable Race Value in MedSAS?

NoYes

156,474 (48%) 162,882 (52%)

DoD Record Match?
Yes No

134,892 (83%) 27,990 (17%)
Usable Race Value in DOD?

Yes NoYes No

60,286 (45%) 74,606 (55%)
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Aim 1b: Improvement in Race Completeness 
with Addition of DoD Data from 2004-2005with Addition of DoD Data from 2004 2005
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Aim 1: Improvement in Race Completeness 
with Addition of Medicare and DoD Data from 2004-2005with Addition of Medicare and DoD Data from 2004 2005
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Aim 2: Comparison of Medicare 
ith VA d D D D t  2004 2005with VA and DoD Data, 2004-2005

VA Race Medicare Race DoD Data

Classification 
Constructed for 

Consistency Consistency 
Analysis

White White White White

Black or African 
American

Black Black
Black or African 

American

American Indian or 
Alaska Native

North American 
Native

American Indian or 
Alaska Native

North American 
Native

A i   P ifi
Asian Asian

Asian or Pacific
Islander

Asian, Pacific 
Islander, or OtherNative Hawaiian or 
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Aim 2a: Comparison of VA with Medicare 
Data  2004-2005Data, 2004-2005

RESEARCHERS’ GUIDE TO VA DATARESEARCHERS’ GUIDE TO VA DATA

3333



Aim 2a: Comparison of VA with Medicare 
D t  2004 2005Data, 2004-2005

Race Sensitivity Specificity Kappa

White 98.5 91.3 0.89

Black or African 
96 4 99 3 0 95

American
96.4 99.3 0.95

North American 
35 8 99 8 0 37

Native
35.8 99.8 0.37

Asian, Pacific 
Islander or Other

46.8 99.3 0.47
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Aim 2a: Comparison of VA with Medicare 
Data  2004-2005Data, 2004-2005
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Aim 2b: Comparison of VA with DoD
Data  2004-2005Data, 2004-2005
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Aim 2b: Comparison of VA with DoD
D t  2004 2005Data, 2004-2005

Race Sensitivity Specificity Kappa

White 93.4 94.2 0.86

Black or African 
95 4 98 5 0 95

American
95.4 98.5 0.95

North American 
39 2

99.5 0.37
Native

39.2

Asian, Pacific 
Islander or Other

64.5 96.3 0.39
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Use of Medicare and DoD Data for Improving
VA Race Data Quality

Stroupe, et al. (2010) Journal of Rehabilitation Research & Development

Conclusion
Supplementing VA with Medicare and DoD
data improves VA race data completeness 
substantiallysubstantially
More study is needed to understand poor 
rates of agreement between VA and external rates of agreement between VA and external 
sources in identifying non-African-American 
minority individualsy
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Improving Patient Demographic Information 
in VA Databasesin VA Databases

T21-funded collaboration between Center for T21 funded collaboration between Center for 
Health Equity Research and Promotion and 
Veterans Engineering Resource Centerg g
Patients (n=173) with missing or declined race 
at VA Pittsburgh Healthcare System were 
surveyed by telephone regarding their:
– Comfort with being asked to provide 

/ th i it  dd /t l h  d race/ethnicity, address/telephone, and 
insurance when coming to the VA

– Preference for providing that information to a Preference for providing that information to a 
clerk or computer kiosk
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Comfort in Providing Race/Ethnicity DataComfort in Providing Race/Ethnicity Data

100% 4%

Comfort in Providing Requested Information 
(N=173)

60%

70%

80%

90%
8% 5%

Completely Uncomfortable

Somewhat Uncomfortable

Level of Comforta

30%

40%

50%

60%

93%
85% 86%

Neither

Somewhat Comfortable

Completely Comfortable

0%

10%

20%

Address Insurance Race/Ethnicity

Information Type

aData values not shown for percents less than 4
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Preference for Collection of Race/Ethnicity DataPreference for Collection of Race/Ethnicity Data

Preferred Mode for Updating Information

100% 17%
10%

Preferred Mode for Updating Information
(N=48)

60%

70%

80%

90%

100%

33% 42%

17%

Kiosk

Preferred

30%

40%

50%

60%

46% 44%

No Preference

Clerk

0%

10%

20%

Insurance/Address Race/Ethnicity

Information Type
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Recommendations

When using VA VSF, match on date of birth and 
gender  in addition to (scrambled) SSNgender, in addition to (scrambled) SSN
—Researchers will be most likely to identify the right 

individuals in the VSF if they use all three d dua s t e S t ey use a t ee
elements when conducting their VSF-study cohort 
record match

Use of Medicare race information will reduce the 
problem of missing race in VA studies using 
d i i t ti  d tadministrative data
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Recommendations

Use of a dichotomous race classification of 
Black/African American and Other in VA studies using 
Medicare race information results in higher rates of 
accurate classification than other groupings

—VA North American Natives and Hispanics 
frequently misclassified as White (and Non-
Hispanic) in Medicare Hispanic) in Medicare 

—Medicare White and African-American categories, 
b th h d hi h di ti  lboth had high predictive values
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Recommendations

Medicare data cannot be used to identify 
Hispanics with any degree of accuracy or 
completeness

Consider other supplementary data sources
– Department of Defense
– Special surveysp y
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VIReC Help

VIReC Webpage (http://www.virec.research.va.gov)
– Information on VA data sources and how to access dataInformation on VA data sources and how to access data
– Documentation on some VA datasets, e.g., MedSAS

datasets
HSRData Listserv
– Join at the VIReC Web site
– Discussion among >500 data stewards, managers, and 

users
P t  i  hi  (  i t t)– Past messages in archive (on intranet)

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

– VIReC@va.gov or (708) 202-2413
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