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Audience Poll

(Heidi to convert using poll function)

« How would you rate your overall
knowledge of the VA MedSAS
datasets?

1 (Never Used);




Overview of Medical SAS Datasets

Medical SAS (MedSAS) Inpatient and
Outpatient Datasets

— Comprehensive datasets for national VHA
healthcare delivery

— Hosted on mainframe computer at Austin
Information Technology Center (AITC)

— Inpatient and outpatient datasets

— After FY13 utilization data will only be available
In SQL tables at the Corporate Data Warehouse

October 29, 2012




Overview of Medical SAS Datasets

« Medical SAS (MedSAS) Inpatient and
Outpatient Datasets
— Avallable on a quarterly basis

— Researchers advised to use annual, closed-out
datasets

— Common element: patient identifier (scrambled
SSN)

— After FY13 utilization data will only be available
In SQL tables at the Corporate Data Warehouse

October 29, 2012 10




VA Data Flow

to the Medical SAS Datasets

Inpatient Datasets

*
VHA Medical Cent D Acute Care
edical Centers

(Local VistA system) Extended Care*
NPCD data Observation Care
atAlTC
monitored | | ‘ Non-VA Care*
by NDS

Outpatient Datasets
Visit
— Event

Inpatient Encounters

*4 datasets within each category: Main, Bedsection, Procedure, Surgery

October 29, 2012 11




VA Medical SAS Inpatient Datasets
4 datasets within each category of care

File Information Provided

Summary of entire stay (episode of

Main care) and demographic information

Data for segment of stay defined by
Bedsection |specialty of physician managing
patient’s care

Information on up to 5 procedures
on a given day

Procedure

Surgery Information on up to 5 surgeries

October 29, 2012 12




VA Medical SAS Inpatient Datasets:

Acute Care

« Datasets at AITC are named: MDPPRD.MDP.SAS. XXyy
XX = the two letter reference code below; yy = two digit FY

File Reference Dates

Main PM 1970 - present

Bedsection PB 1984 — present
Procedure PP 1988 - present

surgery 1984 - present

October 29, 2012 13




VA Medical SAS Outpatient Datasets

« Datasets at AITC are named: MDPPRD.MDP.SAS.XXyy
XX = the two letter reference code below; yy = two digit FY

File Reference Dates
Visit
« Reports services provided to a SE 1980 -
patient in a 24-hour period at a present
single facility
Event | | | 1998 -
« Provides information about SE
. ) present
individual outpatient encounters
Inpatient Encounters
. Provides information about IE 2005 -
professional services received present

during inpatient stay

October 29, 2012 14




Visit vs. Event File

Patient’s
Outpatient A
Clinic Stops { \

g A o
F -
9 b |

During One Primary Ophthalmology Physical

Day at One Care Clinic Clinic Stop Therapy
Facility Stop T Clinic Stop

October 29, 2012 15

RESEARCHERS’ GUIDE TO VA DATA
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VA Medical SAS Outpatient Datasets

Clinic Stops

« Clinics are identified using Clinic
Stop Codes (equivalent to DSS
Identifiers)

— Primary Clinic Stop Code (CL)

e |ldentifies production units or revenue centers
for outpatient care

— Secondary Clinic Stop Code (CLC)
e Further specifies team, service, funding

October 29, 2012 16




VA Medical SAS Outpatient Datasets

Clinic Stop Examples

— 323117 Primary Care/MED, Nursing

— 323185 Primary Care/MED, Phys Extnd NP (Nrs Prcnr)

— 323187 Primary Care/MED, Phys Extnd CNS (Cln RN Spc)
— 323710 Primary Care/MED, Flu/Pneumococcal Vaccination

Lo

— 116714 Respiratory Therapy Education A . \
— 11(1329 Respiratory Therapy Procedures

|

.. i

October 29, 2012
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Outpatient Visit File (SF)

o Top 5 Primary Clinic Stops in FY2009
— On record per visit Visit File (from first 3 million records)

— One VA Primary Clinic Values %0
facility per Slof tieelks
Visit 108 Laboratory 18
323 Primary Care/Med |17
—Uptols 502 Mental Health-IND |4
primary clinic :
stops per visit 103 Telephone Triage 4
at the given 147 Telephone/Ancillary | 3

facility
— No diagnosis or procedure information

October 29, 2012 18




Outpatient Event File (SE)

— One record per clinic stop

— One secondary
clinic stop per
record

— No limit on #
records/day

— Combines
diagnostic and
procedural infor-
mation in one
dataset

October 29, 2012

Top 5 Secondary Clinic Stops in

million records)

FY2009 in Event File (from first 3

Secondary Clinic Values %0
Stop Code
(None) 70

117 Nursing V4

125 Social Work SVC

185 Phys Extnd NP
(NRS PRCNR)

160 Clinical 2
Pharmacy

19




Outpatient Event (SE) File

« |CD-9 Codes: Up to 10 diagnhoses per
record

« CPT-4 Codes:
— Until FY2004: 15 procedures, no repeats allowed
— Since FY2005: 20 procedures, repetition allowed

« Since FY2003, Encounter 1D

— Links Event dataset with HERC Outpatient
Average Cost Dataset

October 29, 2012 20




Inpatient Encounters File (IE)

— Encounter in
clinic during
Inpatient stay

— Excludes
services In
outpatient SE
file

— Data avalilable

beginning
FY2005

October 29, 2012

Top 5 Primary Clinic Stops in FY2009
Inpatient Encounters File (from first 3
million records)

Primary Clinic Values %0
Stop Code
105 X-Ray 13
166 Chaplain-IND 9
202 Rec Therapy Services |8
205 Physical Therapy 8
116 Respiratory Therapy |6

21




Topics for Today

-2 How has healthcare utilization been
e measured in VA studies?

Overview of Medical SAS datasets

P Finding information in the Medical

SAS datasets

Examples of VA studies that have
assessed healthcare use

October 29, 2012




Finding Information in the Medical SAS
Datasets
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Finding Information in the Medical SAS

Datasets
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Finding Information in the Medical SAS

Datasets

P hitp:fhawnw. virec. research.va.gov/RUGs/RUG -MedSAS - IP-FYD9-ER. pdf - Windows Internet Explorer

e = T 22 R v, viree . research. va.gov/RUGs/RUG-MedSAS-IP-FY09-ER.pdF W K | 2 -

File Edit SoTo Fawvaoribes  Hslp

.

o |@ hittp: fjwsey virec.research. va. gov/RUGS/RUG-MedSA. .. | ‘ % - B gty ~ |k Page v (F Took ~
@ ‘ Ir [ 267 ‘ — -|- ‘?EE.EI% "‘ ‘ ‘1 | = L& (& ‘ El Comment
L_] Bookmark<

E=-

[F 2.6 Changes in
Dataset Yariables

& since FY2006
[[P 2.7 other Medical
iy SAS® Inpatient
Datasets

EF' 2.2 Pesources

=[P Part 3. Dataset
*Yariable Information

[P contents | 2

[P 2.1 List of
Variables and their
Dataset Locations

P 3.2 one-Page
Variahle
UESEI’I]‘JtIDnS

|:F' wariable Namea:
ABO

[:F' variable Name:
ADMITDAY

EF Yariahle Mame:
ADMITRAO

[P variable Name:
ADMITYR

VIReC Research User Guide:
Fiscal Year 2009 VHA Medical SAS® Inpatient Datasets

Done Unknown Zone

4 = 0 - .3 +5 -
;.' start @ = Microsof... = | @& wWADISSEM... | (] MicrosoftP... | /- VIReC Recs... /75 httpijjwean... | @0 2 Microsof... = = D S8 ® 92:09aM

> W[B 3R Monday
EreRE BN s ™Y 10/15/2012




Finding Information in the Medical SAS
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3.1 List of Variables and their Dataset Locations

This section lists variables and their dataset locations for the fiscal year (FY) 2009 VHA Medical
s5As® Inpatient Acute Care Main. Bed Section. Procedurs and Surgery datasets. An X in the

frequency colunm mdicales VIReC provides addilional sunnnary mionnation for Uus vanable

VIReC Select Varinble Frequencies: Medical 54 5% Datasets [18].

Table 5. FY09 VILA Medical SAS® Inpatient Variables and their Datasel Localions

Variable Name:

Esearch.va.gow/RUGS/RUG-MedSAS-IP-FY09-ER. pdf - Windows Internet Explorer
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ABO Number of days a patient was out of the hospital X
on pass duning an inpatient stay )
ADMITDAY Date of admission of the inpatient stay XIX|X|X
ADMITMO Month of admission of the inpatient stay X
ADMITYR Year of adimission of the wnpatient stavy X
ADTIME Time of admission of the inpatient stay NIX|X|X
AFIX Indication of whether the admission was to a %
substation of the parent hiospilal ’
AGISY Caregorical recoding of AGL (Age In Years) into x <
15 gronpings - -

| @® 2 Maosoit Oft... ~| B WHDISSEMEDU... | () Microsoft Power...

ECBE

List of VVariables and their
Dataset Locations
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Variable Name:

Tacfinition:

Bemarks:

DXLSF

Primary TCTD-2-CM diagnostic code responsible for the patient’s fill
lenzih of siay in the hospaial.

DXLSF is the “primary” diagnosis. rather than the “principal” diaznosis
(DXPRIME. (he diagnosis delennined (o be The reason for admission)
used in many other facilities (for a domiciliary. it is the diagnosis of
“greatest clinical significance™). Until FY 1981, ICD-8-A was used, and
only the first four digits were defined except in special cascs. Until

FY 1986, admitting diagnosis, DXAFULL. was also in the SAS® datasets.
DXAFULL was eliminated since it was usually identical to primary
diagnosis ar discharge. In FY'1997. the adimirtting diagnosis was
reestablished as DXPRIME. Currently. DRG codes (see DRG) are based
on DXPRIME. This is consistent with coding recommended by the
Department of Health and Human Services (DHHS) through its SAS®
dataset subcommuttee defimtions.

Daia Type

Character

Print Fonmnat

None

Label

DX LOS-FULL STAY (ICD9) (6-digit) FY1999-FY2005
FEIMARY DX LOS — FULL STAY (1CDY) (6-DIGLT).
FYOG-to date
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Finding Information in the Inpatient Medical SAS

Datasets to assess Admission and Discharge

« All inpatient datasets include:
— Admission date and time
— VISN and station number (facility)
— Discharge date and time

— Discharge status

— Discharge type

October 29, 2012 27




Finding Information in the Inpatient Medical SAS

Datasets to assess Physician Specialty

« BEDSECN variable identifies specialty of
physician managing patient’s care

— Found In Bedsection and Procedure datasets

— Contains treating specialty code

— One Inpatient stay may have many bedsection
stays

October 29, 2012 28




Finding Information in the Inpatient Medical SAS

Datasets to assess Diagnoses

« DXLSF: Primary Diagnosis for Admission
— Diagnosis Initially assigned at admission

— May be different than DXPRIME if diagnosis
changes after study/test results

— Not coded by HIM

« DXPRIME: Principal Diagnhosis

— Condition which, after study, is determined chiefly
responsible for the admission to the hospital.

— Codes assigned by professional coders (HIM)
— Leads to the calculation of the DRG

October 29, 2012 29




Finding Information in the Inpatient Medical SAS

Datasets to assess Diagnoses

« DXF2 — DXF13*

— Secondary ICD-9-CM diagnosis codes for full
hospital stay

— MAIN data set only

« DXLSB, DXB2-DXB5
— Diagnoses related to the Bed Section stay

*Number of secondary diagnoses codes changed from 9 to 12 in
FY2005

October 29, 2012 30




Finding Information in the Inpatient Medical SAS

Datasets to assess Procedures

« Procedure datasets contain:
— Procedures not performed in an operating room
— Dialysis type & number of dialysis treatments

« Surgery datasets contain: B :
— Surgeries performed in operating room "

« A “procedure” in one facility may be

Check both datasets.

=« |npatient MedSAS datasets use ICD-9
procedure codes

October 29, 2012
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Finding Information in the Inpatient Medical SAS

Datasets to assess Length of Stay

« Records are created at discharge for the full
stay, even iIf the admission was in a prior
year

— EXxception: Claims for Non-VA Care included in
dataset for year paid, not for year of care

-d - nna

— LS=[(DISDAY — ADMITDAY) — (ABO + PASS)]
w/minimum value of 1

« Inpatient dataset includes length of stay

October 29, 2012 32




Finding Information in the Outpatient Medical SAS

Datasets to assess Diagnoses

- Outpatient Event (SE) Top 5 DXLSF in FY2009 SE File
® 1997 to present (from first 3 million records)
0)
—Inpatient Encounters (IE) DXLSF Valu_es /6
® 2005 to present 30981 Ppst traumatic stress )
disorder
_ DXLSFE 4019 Essentigl_ Hypertension 4
. : : Unspecified
® Primary diagnosis :
V6540 Other counseling NOS 4
— DXF2-DXF10 25000 Diabetes Mellitus 4
® Secondary diagnoses V6549 | Other specified 3
counseling

October 29, 2012 33




Finding Information in the Outpatient Medical SAS

Datasets to assess Procedures

Top 5 CPT1 Codes in FY2009 SE File
(from first 3 million records)CPT

—Outpatient CPT1 Values %

Event (SE) 99213 | Moderate severity OP visit 5
for established pt

98966 | Telephone assessment by 4
non-physician

99211 | Minimal severity OP visit for | 4
established pt
—CPT-4 Codes 85025 |CBC 4

®*CPT1-CPT20%| 99214 |High severity OP visit for 3
established pt

— Inpatient
Encounters (IE)

*Number of CPT codes changed from 15 to 20 in FY2005

October 29, 2012 34




Finding Information in the Outpatient Medical SAS

Datasets to assess Provider Types

—Physician Top 5 Provider Types in FY2009 SE

specialty File (from first 3 million records)
recorded using

CMS provider Provider Values %0
class Types
[
Provl- 181000 | Internal Medicine 15
Prov10
070900 | Registered Nurse 8
— Outpatient _
Event (SE) 115500 | Resident 4
010100 | Clinical Social Worker 3
— Inpatient 180700 | Family Practice 3
Encounters (IE)

October 29, 2012 35
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Research Example |

Mortensen, Copeland, Pugh, et al., Am J Medicine
2010;123:66-71

« Objective: To assess frequency
of diagnosis of pulmonary
malignancy, following
hospitalization for pneumonia

« Study Design: Retrospective
cohort study of VA inpatients
from FY2002-2007, age 65
years or older

« Data Sources: VA Inpatient
and Outpatient MedSAS
Datasets, among others

October 29, 2012

CLINICAL RESEARCH sTUDY

Eric M. Mortensen, MD, MSc,>* Laurel A. Copeland, PhD,> Mary Jo Pugh, PhD,>? Michael J. Fine, MD, MS<, !
EBrandy Makashima, MA Marcos L Rzesn'epo MD, MSc,™? Resa Malo de Wohna MD,*?® Antonio Anzueto, M.D”

hoara 5_\!..;\». Pistsbargh, Pa; {Division of
rizion rnf Palmonareion ol Care Medicine,

ABSTRACT

BAU‘GFOUND Mary physidans recommend that patdens recelve follow-up chest Imaging .Jnﬂ
sais of proumaonis to cnsure tha & polmonsary malignancy i= not missed. ITowsever. there
ddence to suppont were to ussews the freque of the disgnosis of
ruh\ wnary malignancy. and o identify risk fac tors for pulmonary malignancy 2 hospitalization for
pneumona
METHODS: By excluding patienis with a prier diagnosis of pulmenary malignancy, we cxamined the
incidence of a pew pulmonary m JI'S"J..( diagnosis in inpatients aged =65 years with a discha
7. and at Jeast 1 r of Depamtment of Veterans A4 fairs

outpatient care bef; the index adnusqc\n
RESULTS: 0t 40,744 pahcnts hospitahized with pocumonia,

S0 (Y.2%) patienis were ciagnosed with
3 ..ul.yu y alics cis inden pucumosia adeizsion. Median e b 3
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Research Example |

Mortensen, Copeland, Pugh, et al., Am J Medicine
2010;123:66-71

a Inclusion/Zexclusion criteria

— Were age 65 years or older on the date of
admission

— Had at least one outpatient clinic visit in the
year preceding the index admission

— Recelved at least one active and filled
outpatient medication within 90 days of
admission

— Hospitalized during FY 2002-2007

— Had a previously validated discharge diagnosis
of pneumonia/influenza
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Research Example |

Mortensen, Copeland, Pugh, et al., Am J Medicine
2010;123:66-71

Variables Posthospitalization No Pulmonary P-
w/Pulmonary Malighancy value
Malignhancy
(N=3760) (N=36,984)
Hospitalization- 285 (8) 5471 (15) <.001
ICU
Hospitalization-
mechanical 105 (3) 2627 (7) <.001
ventilation
Mortality at 30d 48 (1) 5222 (14) <.001
Mortality at 90d 267 (7) 8184 (22) <.001
Length of Stay 6.21 (7.4) 8.1 (13.3) <.001
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Walter, Lindquist, Nugent, et al.

Research Example |11

Ann Int Med

2009;150:465-73

Annals of Internal Medicine

| ARTICTI

Impact of Age and Comorhidity on Colorectal Cancer Screening

Among Older Veterans

Leuba C. Waller, MD: Karla Umdyuizl M5 Scan Nugenl BA: Tamery Suhull M5 $o ) Lec MD. MAS: Midece A, Coadd, B aml

Melissa R Partin, PRD

wird: 1lee Velesan Hedlh Adnmcbaton, Ue Anees
van Ceiabis Soviely nacomma]
d wara s fa vhle abls ks e kil
5 years or have sgnificant comorbidity that would prechsde

Ta Aetermine whather roalarartal ranear eerasni
walthy older pafe nd & avoided in older
rermriARy whe haue Be sxmectancies ob K ymam or

Setting Flairs (WA} medical certers in Minneapalis, Min-
ru;:.u Durham, Harth Camlne: Nordend, Ceegon; and West Lo
Angeles, Cabforria, with inkied rasional VA and Medicars admin-
Blabve Lkinn.

Fatie

nits: 27 0GA patients 70 vears or okder who had an cutpstient

re due

wist at 1 of 4 vA medical centers In 2001 or 2002 and
fior sereening.

me was receipt of fecal ooouk
T}, rrlanomrngy, dgmeidrcnpy, or hodam o
Fma In 7001 nr 207, on the hasis nt nafional VA and Merdicars
rlims Charkan-Nieyn romarhidy smees at the cart of 2000 »
wered tn sty poflenes Infn f o T n'ml"r trm an rm1rh
(score of Of fo comerbidity
wer Asteemunad for 2ach pran

o uf palaerds were sl Fow 2001 Unough 2002
vilh o wonebilily were sueeed degile

g % years ("-yrar morality

1) Abthouzh the inddence of screening decreased with 222 and

e wralebly, 4 we s 1% ke palenk wilh s

eomorbidity who had e ex :

mortality, 25%). Ihe numbar

seresning indepandant of comorbidity, such that

wrrr ramarhldfy and 4 o miaee vidic

or higher than those ot healthis:

vhorimad ln reazinnm
ngs to persons who do not

Limilabione: Suumms bk iy o
ing reasons. The generlizability
Lma R VA mystem It s

Carchizian Adencing age was Imeerely smrclated with sl
cning, whores comorbidity was 2 weeaker predicior.
Mene allenlies s vonssbilily & seakal o ke i
to cider patients with substantial e expectand
ing: nlder paticnts with Emited B seporkncios

Frimary Funding Source: VA Heslth Services Ressarch and Devel-
upil

Ane Iniern Med. ¢ IG5

For b abflhone, ame and nf

e e 0y

C losectal cancer =
screening obder adults

anciex acarding o age and snmard

mended b

ctancy of 3 years or less

hor remain ar risk

rargeted w healthy older persons with sul

premnaes and avnided in alder presons with sigmificans

e sy

15T, ©F Proftas
s sudies of the r
g and

L thuany wll sgpoms ool sk sal savn e s veeming
Wwe Al

Print

Hilllkes Bk 45k
summeary for Batiemt=. ... 142
Wab-Only

Conmveanston of graghiics linlu shides

7 Ared 1r.-;||..: Tt Wk Vidarrs 150 » Meamder 7|65

« Objective: To determine whether
colorectal cancer screening is
targeted to healthy older patients

« Study Design: Retrospective
cohort study of VA inpatients 70
years or older in 2001-2002 from
4 VA medical centers

« Data Sources: VA Inpatient and

Outpatient MedSAS Datasets,
among others
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Research Example I1:

Walter, Lindquist, Nugent, et al., Ann Int Med

2009;150:465-73

From Table 2:

Two-Year Cumulative
Colorectal Cancer
Screening Incidence
Among Persons 70
Years or Older, by
DAatinnt

I ALICTIHIL

Characteristic

Table 2—Continued

Characteristic

Number of VA outpatient
visits (primary care, GE,

or surgery), 2001-2002%

Type of VA outpatient visit,
2001-2002
Seen in primary care, GE, or
surgery clinic
Never attended primary
care, GE, or surgery clinic

Unadjusted
Cumulative
Incidence (95%
Ccl), %*

23.7 (22.6-25.0)
455 (44.5-46.6)
52.5(51.4-53.6)
55.1 (53.8-56.5)

50.1 (50.0-50.3)

23.7 (22.6-25.0)

Adjusted
Cumulative
Incidence (95%
Cl), %1

23.1(22.9-23.2)
44.1 (44.0-44.2)
523 (52.2-52.4)
57.5 (57.3-57.6)

50.2 (50.2-50.3)

23.1(22.9-23.2)




Topics for Today

-2 How has healthcare utilization been
e measured in VA studies?

Overview of Medical SAS datasets

= Finding information in the Medical

SAS datasets

Examples of VA studies that have
assessed healthcare use
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Obtaining Help

«\/IReC Website

— http://www.virec.research.va.gov
e Research User Guides (RUGS)
—Variable-level information
e Technical Reports
e Web-site “Toolkit for New Users of VA Data”
e Monthly Data Issue Briefs

« Help Desk
— Virec@va.gov
— (708) 202-2413
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Obtaining Help

« HSRData Listserv

Join at VIReC’s Intranet Web site

Exchange of current information, ideas,
questions, and answers about data and
Informatics issues affecting VA research

Discussion among close to 700 VA only
researchers, data stewards, managers
and other users

Searchable archive of past discussions

October 29, 2012
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Questions?
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Next session:

December 3, 2012

Measuring Veterans Health Services Use In
VA and Medicare (Part 1)

Denise M. Hynes, MPH, PhD, RN




