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How has outpatient healthcare utilization been

measured in VA studies?:
Colorectal cancer screening identified

W It L - - t Annals of Internal Medicine ARTICLE
L | a e r y I n d q U IS y Impact of Age and Comorbidity on Colorectal Cancer Screening
Among Older Veterans
Louwise C. Waller, MD: Karla Lindquist, M5 Seen Nugent, BA; Tams chull, M5, S 1. Lee, PAD, MAS Michele A Casadei, BS; and

Nugent, et al. Impact of
age and comorbidity on
colorectal cancer
screening among older
veterans. Ann Intern
Med. 2009;150:465-473.

« Colorectal Cancer
Screening identified
using procedure (CPT-4)
codes




How has outpatient healthcare utilization been

measured In VA studies?:
Primary care ascertained

BRIEF REPORT

« Frayne, Yano, Nguyen, et al.

Gender Disparities in Veterans Health Administration Care - - = -

importance of Accourting for Veteran Status Gender disparities in
O aehott Ananzh, M55+ Ficior I. Cht B * anel Claran 5. Bhibbs, FRDHEHEgE Ve te rans H eal th
Administration care:
Importance of accounting
for veteran status. Med
Care. 2008:46:549-553.

a Clinic codes to ascertain
Visits to primary care




How has outpatient healthcare utilization been

measured Iin VA studies?:
Outpatient specialist care identified

Survival Benefit of _\'ephrologc Care in Patients L | Tse n g y Ke rn y M I I Ie r y et al -
With Diabetes Mellitus and Chronic Kidney Disease

nephrologic care In patients
with diabetes mellitus and
chronic kidney disease.
Arch Intern Med.
2008;168: 55-62.

« ldentified nephrology,
endocrinology, and
cardiology care based on
clinic stop codes




How has outpatient healthcare utilization been

measured in VA studies?:
Number of days of outpatient visits determined

Clinical Therapeutics/Volume 29, Number 3, 2007

Health Care Resource Utilization and Expenditures
Associated with the Use of Insulin Glargine

Donald R. Miller, ScD'%; John A. Gardner, PhD%?;, Ann M. Hendricks, PhD%?;
Quanwu Zhang, PhD?; and Benjamin G. Fincke, MD".2

"Center for Health Quality, Quicomes, and Economic Research, Veberans Affairs Medical Center, Bedford,
Aassachusetts; “Department of Health Palicy and Management, Boston University School of Public
Health, Boston, Massachusetts; *Health Care Financing and Economics, Veterans Affairs Boston Health
Care System, Jamaica Plain, Massachusetts; and “sanofi-aventis USA, Bridgewater, New fersey

ABSTRACT
Background: Newer in s, such as long-acring

analogues, offer promise of bewer glyce

reduced risk for diaberes complications, a

d costs.

ation of insulin gl

ter subscguent
diust-
cher

} pricr to the
. reduction (0. 50%

After

ys for p
LS $E20 lower

tienes with any hos
casts per initiaror] tient cn-
<ol per ini 1 $374

L% v diaberes medications,
The net difference was an average lower VA cost of
F166 (=S290 o $622) per

Comclusions: Insulin glarg

dent,

= e was associated with

d cutg
n utilization to VA

decreased inpatient days but inc cnt care,

and the value of the net chang

478

offser the add

health care costs.

INTRODUCTION
E s 1

an effective m
st

fiear

trern resembl
ower and  miore

ared with insu

< were p post
teleesing of the American Diaberes Assoc ar g0,
California, June 10-14, 2005; and the Centers for Disease
Control and Prevention Dhabetes and Cbesity Conference
Denver, Colorad, May 16-19, 2006

-

54, Reprod
5F Excerpa b

Volume 29 Number 3

« Miller, Gardner,
Hendricks, et al. Health
care resource utilization
and expenditures
assoclated with the use
of insulin glargine. Clin
Ther. 2007;29: 478-487.

« Determined outpatient
visits for patients who
received glargine insulin
and other types of insulin
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Audience Poll

« Have you ever used VA Outpatient Data?
— Yes
— No

« How would you rate your overall
knowledge of the database?

— 1 (Never Used)

— 5 (Used Frequently, Very familiar)

10




Two Groups of

Medical SAS Datasets

Frequently referred to as
OPC (Outpatient Clinic File) or

NPCD (National Patient Care
Database)

7

Records generated for each _
ambulatory care and ancillary service
encounter recorded in VISTA
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Data Access Information

« Data Steward:
— National Data Systems (NDS) (John Quinn)

« Website/Where to go to find more:
— http://vaww.va.gov/nds/
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VA Outpatient Data Flow

to the Medical SAS Datasets

Data Flow from the VHA Medical Centers to the Austin Information Technology
Center (AITC) to the Medical SAS Outpatient Datasets

=wasENEN

VHA Medical Centers
(local VISTA system)

>
>
—)
>
OPC

Visit Dataset — Clinic stop codes and
patient demographics for all
encounters

Event Dataset — Procedure codes,
diagnosis codes and patient
demographics for one encounter at
one clinic

Inpatient Encounters Dataset — CPT
codes, ICD-9 procedure codes, and
provider ids

Medical SAS
Outpatient Datasets

RESEARCHERS’ GUIDE TO VA DATA
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VA Medical SAS Outpatient Datasets

s« Datasets at AITC are named:
MDPPRD.MDP.SAS. XXyy

XX = the two letter reference code below; yy = two digit FY

File Reference Dates
Visit SF 1980 - present
Event SE 1998 - present
I';\Eiﬂg?;rs IE 2005 - present
Diagnosis SG 1997 - 2001
Procedure SC 1990 - 2001

14




Outpatient Visit File (SF)

« Record =
One day’s encounters for a patient at a clinic

« One record per visit
« Up to 15 clinic stops per visit

a No diagnosis or procedure information

15




Outpatient Event (SE) File

« Record =
Ambulatory encounter or clinic stop

« Combines diagnostic and procedural info
IN one dataset

a«a No Ilimit on number of encounters or clinic
stops per day




Outpatient Event (SE) File

a ICD-9 Codes: Up to 10 diagnoses per
record

« CPT-4 Codes:
— Until FY2003: 15 procedures, no repeats allowed
— Since FY2004: 20 procedures, repetition allowed

« Since FY2003, Encounter ID to link

— Event dataset with HERC Outpatient Average
Cost Dataset

17




Visit vs. Event File

Patient’s Outpatient
Clinic Stops during
One Day (

Primary Care Ophthalmology Physical Therapy
Clinic Stop Clinic Stop Clinic Stop

18



Data Element Examples: Visit vs. Event File

Event

" Primary & Secondary
Clinic Stop Code

= Provider ID & Type

» Procedure codes (CPT-4)

* Primary & Secondary
Diagnostic codes
(ICD-9- CM)

= VA Appointment Type

» Type of Setting

» Homeless code

» Date of encounter
» Purpose of Visit

= VA Facility ID

= SCRSSN

» Patient demographics
» Means Test Indicator
= Patient eligibility
code

» (Up to 15) Primary Clinic
Stop Codes
» Religious preference
= Military period
of service




Inpatient Encounters File

« Patients In this file were seen In
one of the VHA outpatient clinics
while they had an inpatient status.

« Patients with Inpatient Status are
receiving
— Acute care
— Extended care
— Observation care
— Non-VA inpatient care

20




Inpatient Encounters File

« The Inpatient Encounters file excludes
services that are included in the
Outpatient Events files.

« Data are available beginning in FY2005.

VA.-_ Health Care Syste
VAL Iq'-i-nl.wp-‘u';.clhﬁe o

21




Inpatient Encounters File:

Select Data Element Examples

SCRSSN

Date of outpatient encounter

Date and Time of inpatient admission
Patient Demographics

Means Test Indicator

Primary & Secondary Clinic Stop Code
Provider ID & Type

Procedure codes (CPT-4)

Primary & Secondary 1CD-9-CM
Diagnostic codes

Patient eligibility code

22




VA Outpatient Diagnosis (SG) and

Procedure (SC) Files

« Outpatient Diagnosis Dataset (SG)

— Contains outpatient ICD-9-CM diagnosis
iInformation

« Outpatient Procedure Dataset (SC)
— Contains CPT-4 outpatient procedure information

« The VA Outpatient Diagnosis (S5G) and

Procedure (SC) Datasets were discontinued In
FY2001.

— The information contained in these datasets were
folded into the Event (SE) dataset

23
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Assessing Outpatient Healthcare Use:

Finding info in Outpatient Medical SAS Datasets

« How do | identify patients
used?
— Clinics are identified using also

called DSS Ildentifiers.

25




Assessing Outpatient Healthcare Use:

Finding info in Oupatient Medical SAS Datasets

a The variable i1s a 6-character
iIdentifier.
— First Three Characters: (CL)

Used to identify the production units or the revenue
centers for outpatient care

— Last Three Characters: (CLO)
Facility specific modifiers

Examples: 116714  Respiratory Therapy Education
16329

Respiratory Therapy Procedures

26




Assessing Outpatient Healthcare Use:

Finding info in Outpatient Medical SAS Datasets

« Where do I find
care”?

— Data relevant to Emergency Department care
are located in the Outpatient files.

Before 2007: Clinic Stop Code: 102101
2007 to present: Clinic Stop Code: 103XXX




Assessing Outpatient Healthcare Use:

Finding info in Outpatient Medical SAS Datasets

« How do I determine ?

— Upto 10 (1ICD-9) codes per record
= Primary Diagnosis for encounter
= Secondary diagnoses

— Located In:

Outpatient Event (SE) Dataset

— Data available from 1997 to present
only 15% of records in FY99 contained a DXF2

Inpatient Encounters (IE) Dataset
— Data available from 2005 to present

28




Assessing Outpatient Healthcare Use:

Finding info in Outpatient Medical SAS Datasets
« How do | identify ?

- services and procedures performed by
a provider recorded with codes.

Variable Names: CPT1 — CPT20

— Located In
Outpatient Event (SE) Dataset
Inpatient Encounters (1E) Dataset

procedures in the Medical SAS Inpatient
Datasets are recorded with procedure
codes.

29




Assessing Outpatient Healthcare Use:

Finding info in Outpatient Medical SAS Datasets

« How are iIdentified In
the outpatient datasets?

- recorded using CMS
Provider Classification System.

Variable Name:

— Located in
Outpatient Event (SE) Dataset
Inpatient Encounter (IE) Dataset

30




Assessing Outpatient Healthcare Use:

Finding info in Outpatient Medical SAS Datasets

Provider Types (cont)
« Examples:

— 100XXX Indicates a physician’s assistant or advanced
practice nurse

100400 Nurse Anesthetist

100600 Nurse Practitioner
— 110XXX Indicates a physician

110400 Anesthesiology

110600 Cardiology

110700 Dermatology

« Please see VIReC’s MedSAS Outpatient Research
User Guide (Appendix A):

—  http://vaww.virec.research.va.gov/References/RUG/RUG-
OutpatientO6ra.pdf

31
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Research Example I:

Hynes, Stroupe, Luo, et al. J Am Coll Surg. 2006;203:447-57
Laparoscopic vs Open Mesh Hernia Repair Trial

« VA Cooperative Studies
Mosh Hemia Operation: Results of a Department Program conducted an RCT of
of Veterans Affairs Randomized Clinical Trial -
Laparoscopic (Lap) vs Open

« \We reported the cost
effectiveness results of

— 1,395 patients:
687 Lap vs 708 Open
— At 2 years of follow up

« Outcomes included

— Surgical and postoperative
utilization and costs

— Quality adjusted life years (QALY)

33




Research Example I:

Hynes, Stroupe, Luo, et al. J Am Coll Surg. 2006;203:447-57

« The Laparoscopic (Lap) vs. Open hernia repair
trial recruited patients from Jan. 1999 — Nov.
2001 and followed patients for 2 years.

a At 2 years of follow up,

— Patients who received Lap repairs cost an average
of $638 more than Open repair patients (P>0.05).

— Quality adjusted life years (QALYs) were similar:
Lap: 1.62 vs Open: 1.60, P=0.31

— Resulting in a cost effectiveness ratio of $45,899
per QALY gained from Lap vs Open hernia repair.

34




Research Example I:
Hynes, Stroupe, Luo, et al. J Am Coll Surg. 2006;203:447-57

Methods:
Data Sources - Utilization

« Data on hospital stays and outpatient visits
IN VA were from the Medical SAS Datasets
— Inpatient files:

Acute, Extended Care, and Observation Files
— Outpatient files:
Outpatient Visit Files

« Outpatient care was reported as

— The number of outpatient
Days of outpatient care received
— The number of
Based on the number of clinic stop codes per visit

35




Research Example I:

Hynes, Stroupe, Luo, et al. J Am Coll Surg. 2006;203:447-57
Results

Table 2. Use of Health Services at 90 Days and 2 Years after Operation
Health use* LAP (n = 687) OPEN (n = 708) p Value'

90-d followup after operation

Outpatient visit stops, mean (5D)

Outpatent visit days, mean (SD)

Outpatient visit stops, mean (SD) 33.7 (47.6 31.3(43.7)

Outpatient visit days, mean (SD) 19.6(27.9)

‘FE_H' E_llll]Ji!liL'l!l ]IL';!]l]I Lse, |]IL'|'L' E'E}ll.ltl ],‘JL' |tlll|| i]J]L' ‘r"iﬁil }il(}]]ﬁ “,‘H' L'i!f.'ll ‘r"ih'il I|i!"r'. 5(} ],‘JI,‘H]I ‘r"iﬁil }il(}]]ﬁ i!l]El "r'ih'il I|i!"r'5 “,‘H' ]]i!liL'l!lS are S'll.lllltli!l'i.r’.L'El ]IL'l'L'.
TT]IL' ]J "r':!]llL'S are |'L']H}|'|L'I| IJ:!SL'E' on 1'\-":"Filt'I,'|"!{I}|! |':!|!]\' -SUIM 1651,

I'j,l'l'! ]:!]]:!l'(}}it'[]]]it' ]IL'l'l]i:! |'L']]:!i|": [)PFN I}]JL'l] ]IL'l'l]i:! |'L']J:!i|'.
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Research Example I1I:

Frayne, Yano, Nguyen, et al. Med Care. 2008;46:549-553.

BRIEF REPORT

« This study determined
Gender Disparities in Veterans Health Administration Care
Irf?pormnce of Accounting for Veteran Status Wh et h e r g e n d e r
e differences in utilization

and cost of VHA care
change after accounting
for veteran vs. non-
veteran status.

RESEARCHERS’ GUIDE TO VA DATA



Research Example I1I:

Frayne, Yano, Nguyen, et al. Med Care. 2008;46:549-553.

« This study conducted a cross sectional analysis of all
VHA users in 2002.
« There were 4,429,414 VHA users
— 4,122,381 veterans
178,849 women
3,943,532 men

— 307,033 nonveterans
183,722 women (50.7% of female VHA users)

123,311 men (3.0% of male VHA users)

« Because some nonveteran groups have low utilization
and costs, conclusions about gender disparities change
substantially when veteran status is taken into

account.

38




Research Example I1I:
Frayne, Yano, Nguyen, et al. Med Care. 2008;46:549-553.

Methods:
Data Sources - Utilization

« Data on inpatient and outpatient utilization
were from the Medical SAS Datasets

— Outpatient primary care was determined from VA
codes

« Healthcare costs were determined from HERC
Patient-Level Dataset

a VA eligibility was determined from
INn outpatient data

— Non-veteran eligibility categories included:
CHAMPVA, TriCare, Employee, Collateral, Sharing

39




Research Example I1:

Frayne, Yano, Nguyen, et al. Med Care. 2008;46:549-553.
Results

TABLE 1. Age, Health Status and Primary Care Use in Fiscal

Year 2002 for Women Versus Men, Among All Veterans Health
Adrministration (VHA) Users and Among Veterans Only

All VHA Users

Veterans
Women Men Women Men
M In2 A7l 4 (i B4 3 |75, 549

3943 532

Age, yr. mean (51)  49.0(159) SO OLT 63a(liy

63.0014.3)
Any medical

47.2 77.2 137 791
condition®,
Any mental health 221 292 8.0 299

Mo, of VIA primary
care visits in
FY02, %

Mone

I >

=
= B |

“ldentitred m Fiscal Year 2002 (FYU2) data,
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Research Example 11:

Frayne, Yano, Nguyen, et al. Med Care. 2008;46:549-553.
Results

TABLE 2. Health Status, Utilization, and Cost of Care in Fiscal Year 2002 for Non-Veteran Women Veterans Health
Administration Users, by Eligibility Type

CHAMPVA TriCare Employee Collateral Sharing Others
N 15,156 101,432 TGRNES 19,769 25,210 7129
Age, years, mean {SD) 527(9.1) 470(142) 457 (128 631 (13.5) 4271159 50.9(19.1)
Health status
Any medical condition, % 83.5 bh1.3 12.6 3 |78 223
Any mental health condition, % 426 [4.8 .1 i) 49 bh.7

Utilization

Qutpatient visits, no., mean {SD) TI0(10.43) 337(3.77 414 (301 347(641)

ength of stay, days, mean (513) a4 (4491 1S (157 LLO T 5) LU (L L3) 15 (224 LY (2400
Lost

Total outpatient, $, mean {SD) 2357 (2874) 890 (1692) 183 (320) 210 {552 530(1,787) SETCHI0L

Total mpatient, §, mean (SD) THS (5528) 256 (3045) 4(191) 7(271) 230 {2,9490) 19 (2564
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VIReC Help

« VIReC Webpage

http://www.virec.research.va.gov

— Information on VA data sources and how to
access data

— Documentation on some VA datasets, i.e.,
Medical SAS datasets:

http://www.virec.research.va.gov/DataSourcesNam
e/Medical-SAS-Datasets/SASdocumentation.htm

http://vaww.virec.research.va.gov/References/RUG
/RUG-OutpatientO6ra.pdf
— Includes lists of variables and their dataset locations
— Descriptions of each of the variables
— Values for selected variables

43
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VIReC Help (cont’d)

« HSRData Listserv
— Join at the VIReC Web site

— Discussion among >500 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.qgov
— (708) 202-2413

44
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