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[bookmark: _GoBack]Joanne: Hello everyone and good afternoon or good morning. Welcome to the VA Information Resource Center’s Database and Methods Cyber Seminar entitled “Assessing Inpatient and Outpatient VA Healthcare Use.” Thank you to Cyber for providing technical and promotional support for this series. Questions posed and GoToWebinar will be monitored during the talk and presented to the speaker at the end of the session. At approximately two minutes before the hour, we will end the session and the GoToWebinar application will close. A brief evaluation questionnaire will then pop up on your screen, which may take a second or two. If possible, please stay until the very end and take a few minutes to complete the questionnaire.

Today’s speaker is Tom Weichle. Mr. Weichle is a statistician and health information analysis for VIReC. I am pleased to welcome today’s speaker, Tom Weichle.

Tom Weichle:	Thank you, Joanne. And, I thank everyone for attending today’s session. Hopefully, today’s presentation will address many of the questions you have regarding assessing VA healthcare use. At the end of the presentation, we’ll reserve some time for additional questions that you may have.

Heidi:	You just need to click on your slide and then you’ll be able to use your keys, Tom.

Tom:	Sorry, thank you. All right. So, before I begin, I’d like to thank my VIReC colleagues that have contributed to the content of my presentation. And, I’d like to start my presentation by trying to get an idea of who the audience is. So, our first poll question is about you, and what is your role in VA. Are you a research investigator or principle investigator? Are you a data manager or analyst? Are you a project coordinator? Or, do you have some other role, and if you do, tell us what your role is using the Q&A function available in the GoTo Webinar.

Heidi:	Responses are coming in. We’ll give it just a few more seconds and we will close the poll question out here. Okay, looks like things are slowing down a little bit. Okay, I’m going to close this out, and we are seeing, we’re seeing around 24% research investigator or PI, 40% data manager or analyst, 19% project coordinator, 17% other, and in that category we’re seeing research fellow, data analyst as a student, RN working on a Master’s in nursing informatics. Thank you, everyone, for participating.

Tom:	Okay, thanks, Heidi. That sounds like we do have a wide range of people listening today. It’s good to know who is listening, and thank you. So, data are available in a variety of sources in the VA, which can be used to assess the inpatient and outpatient healthcare use. The types of data include the Veterans Information Systems and Technology Architecture, which is referred to as the VistA system. That’s the VA’s electronic medical record. Also data, there’s the Managerial Cost Accounting, formerly known at the DSS National Data Extracts. And, there are also the Corporate Data Warehouse, the CDW. Today’s presentation will focus on the Medical SAS datasets for assessing the inpatient and outpatient healthcare use.

By the end of this talk, you will understand what are the Medical SAS datasets. You’ll see which datasets are created and where to obtain them. You will be able to find information within them, and you will know where to go for more help.

These are our five topics that we’ll be covering today. I’ll begin by providing an overview of the MedSAS datasets, then I’ll discuss the Inpatient and Outpatient datasets in further detail. I’ll highlight examples of VA research that have used MedSAS datasets to measure healthcare utilization in journal publications. And, then finally, I’ll discuss how and where you can learn more about them.

I just want start one more poll before we get a little further into it. I’d like to ask another question to determine your level of experience with using the VA Medical SAS datasets. And, this poll ranges from one to five, where one represents that you’ve never used the Medical SAS datasets, or you don’t even know what they are, and five represents that you use them frequently and are very familiar with them.

Heidi:	And, responses are coming in. We’ll give it just a few more seconds. Okay, looks like things are slowing down. We will close that out and go through the results. We’re seeing around 61% are saying that they have never used the VA Medical SAS datasets, 15% rating themselves at a 2, 11% at 3, 8% at 4, and 5% saying they use it very frequently and are very familiar. Thank you, everyone, for sharing.

Tom:	All right. Thank you, Heidi. Well, it does sound like we do have higher percentage of those that don’t have much experience or little experience. So, this is definitely going to be a good presentation for you to attend to learn more about using these MedSAS datasets.

Let’s continue with an overview of the Medical SAS datasets. The Medical SAS datasets or MedSAS datasets as they are commonly called, the comprehensive, administrative data on the patient care encounters for their healthcare provided national by VHA. And, they are created from the inpatient discharge and outpatient encounter information in the electronic health record. And, they include data that was given to patients at all VA facilities and some care paid for VA but provided outside of the VA. However, the MedSAS datasets, they also contain a very small percentage of non-veterans who receive their care at a VA facility, for example, VA employees or family members of veterans in rare circumstances.

A little bit about the technical details. The National Data Systems is the data steward, and the MedSAS data are hosted at the Austin Information Technology Center, and we call that the AITC. They are organized by fiscal year, and that begins on October 1 and ends on the subsequent September 30. And, these files are designated by the year in which it ends. They are available on a quarterly basis. But, researchers are advised to use the annual, closed-out datasets in their work. So, a common element of these datasets is the patient identifier, the scrambled SSN. So, this is common across many of these summary VA datasets like this, and it’s important to know, because a lot of you do linked datasets across patients. So, whether they’ve had an inpatient admission and Outpatient Event, or observed in some of the other datasets that we’ll cover in the other sessions of this cyber seminar series. This unique patient identifier will allow patients, will allow you to merge information from a wide range of data sources in the VA.

Let me continue discussing the Inpatient MedSAS datasets. So, specifically, we’ll talk about the data flow, talk about how they are organized, and we’ll also talk about the key measures that are found within these datasets that are particularly important in our VA research studies.

Currently, the inpatient information that is entered into the local VistA system, the VA’s electronic medical record, it’s extracted nightly from the Patient Treatment File at the AITC, and then that’s monitored by NDS. Then the Inpatient MedSAS data are extracted from the PTF and then they’re organized into four groups of datasets, which are based on their care setting. And, for each of these care settings, National Data Systems will generate and maintain a set of what they call the detail SAS datasets and each of those provides different types of information on the patient stays.

Here is a summary of the Inpatient Care setting. There are four groups that are created, or there are just four groups that NDS will use to create the detail SAS datasets. There are the Acute Care, the Extended Care, the Observation Care and also the Non-VA Care. And, the Acute Care setting data contains stays of acute care at the medical center bed section that lasts for at least 24 hours. And, then there is the Extended Care setting, which contains stays at VA community living centers and domiciliaries, and also in the community nursing homes, or CNHs, with which the VA contracts. There is the Observational Care data, which provide information on hospital stays which generally last less than 24 hours for monitoring, evaluation or assessment. And, then finally, there are the Non-VA Care data, which contain the information about the care which is funded by the VA, but provided at non-VA facilities.

These are the four datasets within each of the care settings that capture the inpatient information and it’s all done in different ways. The Main datasets are a summary of the entire stay, or an episode of care. And, these datasets also include some of the demographic information. There are the Bed Section data sets, which are the segments of stays defined by the treating specialty of the physician who managed the patient’s care. So, these are not necessarily the physical location of the bed section, but it actually corresponds to the specialty of the physician who treats the patients. There are the Procedure datasets, which contain the information on up to five of the procedures on a given day. And, there are also the Surgery datasets, which contain information on up to five surgeries in a given day. And, any of these procedures or surgeries in excess of five in a given day will not be seen in these Procedure and Surgery datasets. One thing to note is that the Observation Care setting does not have an associated Surgery detail dataset.

The Inpatient MedSAS datasets have a specific naming convention at the AITC, and it uses a two-letter reference code, which corresponds to the particular file. So, I just showed here as an example the Acute Care setting, the datasets use these two-letter reference codes that you see in the second column of the table. The Main file we refer to as the PM, the Bed Section is referred to as the PB, and then you can see the others. And, this table also shows the date which each of these files became available. And, all these datasets are presently available. Like I said, this was just an example of the Acute Care setting, but you can find the naming conventions for all the other inpatient care setting datasets within the VIReC Research User Guides, and that’s something that I’ll discuss later in our presentation today.

I want to highlight some examples of information that can be found in the Inpatient MedSAS datasets. And, these things are particularly important in VA research studies. The Inpatient datasets can be used to assess admission and discharge, physician specialty, diagnoses, procedures, and also length of stay. 

Information that’s within the Inpatient datasets, as I mentioned before can be used to assess the inpatient, I’m sorry, the admission and discharges using these following variables. And, each of these variables that you’re seeing are included within the Inpatient datasets. So, if you want to do any kind of research that involved the admission and discharge, then examining these variables would be very important in doing your research.

The BEDSECN variable is one that can also be used to assess physician specialty, and it’s found in the Bed Section and Procedure Inpatient datasets. And, what it does is it identifies the specialty of the physician managing the patient’s care, and it also contains the treating specialty codes. Some examples of those codes are the general acute medicine, the high intensity general psychiatry, and also the medical intensive care units. And, during any of the inpatient stays it’s possible to have many bed sections.

To assess diagnoses, we can use variables in the Inpatient datasets like the DXLSF and also the DXPRIME variable. The DXLSF is the primary diagnosis, which is responsible for the full length of the hospital stay. So, if you’re interested in assessing the condition which is responsible for the majority of the stay, the DXLSF would be particularly important. If you are interested in the condition determined to be chiefly responsible for the admissions at the hospital, then you probably want to use the DXPRIME variable, the principle admitting diagnosis. And, often this is the preferred variable, because the diagnosis codes for this variable are assigned by professional coders, and these codes lead to the calculation of the diagnosis-related group, which is used for calculating the costs. And, also this is consistent with what’s used for the Medicare, for calculating the DRGs. So, depending on what your research question is, you should be careful about which one of these you use, because there is a distinction between the two and there may be reasons why you choose one versus the other in your research study.

All right, just continuing on with assessing diagnoses, there are other variables that you can use in the Inpatient datasets to assess diagnoses. So, we have variables that are for the secondary diagnosis codes for the full hospital stay. Those are called the DXF2 to DXF13, and these variables are included in the Main dataset. The number of diagnosis codes entered can go up to 12, but they often don’t. And, you should also remember that the, you should also note that the number of secondary diagnosis code variables change from 9 to 12 in fiscal year 2005. And, also there are the variables DXLSB, to DXB2 to DXB5, and these are for diagnosis related to the Bed Section diagnosis and stay, and these are only contained in the Bed Section datasets.

There’s information in Inpatient datasets that can be used to assess procedures. And, the Procedure datasets contain procedures that are not performed in the operating room. So, for example, types of dialysis and a number of dialysis treatments would be included there. However, if a procedure was performed in an operating room, then the information related to that would be found in the Surgery dataset. But, it’s important to note that a procedure in one facility may be considered a surgery in another facility. So, it’s strongly recommended that you check both datasets.

I’d like to briefly discuss a little more about the diagnosis and procedure codes that are used in the Inpatient MedSAS datasets. Currently, the ICD-9 system of codes is being used, and I also should mention that the diagnosis codes in the Outpatient MedSAS datasets also use the ICD-9 system. But, that being said, the VA along with the other healthcare providers will be transitioning to using the ICD-10 system. So, as of October 1, 2015, ICD-9 will no longer be used and only ICD-10 will be used. And, the VHA is continuing to push forward with our software preparation to get ready for this ICD-10 implementation. So, the data that are used in our research projects will no doubt cross the ICD-10 compliance date, so you should be thinking about the issues that will occur when using both of these classification systems.

We can also assess the length of stay using the Inpatient datasets. The records are created at discharge for the full stay, even if the admission was in a prior year. There is an exception to this, and that’s for the claims for the Non-VA Care setting datasets, and they are included in the datasets for the year in which it was paid, not for the year of the care. And, the Inpatient dataset includes the length of stay defined with a minimum of one day. What this basically means is that patients who are admitted and discharged on the same day will have the same value as those who stayed overnight in the hospital.

Now that I’ve discussed the Inpatient datasets, I’d like to continue by further discussing the Outpatient MedSAS datasets. Again, I’ll talk about the data flow, how they are organized and also, I’ll talk about the important measures that are found within these datasets.

The outpatient information is also entered into the local VistA system, and it’s extracted nightly to the National Patient Care Database at the AITC, which is also monitored and maintained by NDS. The outpatient and Inpatient Encounters MedSAS datasets are extracted from the NPCD and then they are organized into three SAS datasets. They are the Visit and Event datasets, which contain records for the ambulatory care outpatient encounters. And, then there are also the Inpatient Encounters datasets.

I kind of want to just stop here briefly just to take a moment to talk about an ongoing data transition, ongoing at the VA regarding the NPCD. So, the current plans are to retire the NPCD at the end of the fiscal year 2015. So, this means that the NPCD will no longer be maintained and the visit and the event outpatient and also the Inpatient Encounters MedSAS datasets are not going to be produced by NDS. So, fiscal year 2015 will be the last year in which these datasets are created. So, researchers are going to need to transition to data from the Corporate Data Warehouse. And, the current plans are to create the data in the CDW, which contain the same content as the MedSAS Outpatient datasets, although they’re going to be in a different format in the CDW for fiscal year 2016. So, the outpatient utilization data that we’re discussing today will be created through fiscal year 2015, but I should note that the existing MedSAS datasets will remain available for the researchers for the foreseeable future. However, if you were planning a new study, you should definitely anticipate using data from multiple sources. 

Let’s talk again about the Outpatient datasets. So, regarding the three that I mentioned before, these MedSAS datasets, they differ in what constitute a record. For the Visits file, each record in that file captures all outpatient care that the patient receives in one day, a 24-hour period at a single facility. Each record in the Event file captures the care that a patient receives at each clinical encounter during a visit. So, there may be multiple records for the same day. And, then the Inpatient Encounters file captures professional services, which are received in a hospital stay such as a physical therapy encounter. And, many of these encounters occur in the same clinics where outpatients receive care. For example, some X-rays performed for inpatients would be recorded in the Inpatient Encounters file.

The Outpatient datasets, they also have a particular naming convention at the AITC. Again, there is a two-letter reference code that corresponds to that particular file. The Visit file is referred to as the SF, the Event file as the SE and then the Inpatient Encounters file as the IE. And, the most recent dataset that became available in fiscal year 2005 is the Inpatient Encounters. And, that’s only been available for a short period of time compared to the other Outpatient datasets, not because the professional services weren’t received by patients while as an inpatient, it’s because the information wasn’t extracted into the NPCD until 2005.

I’d like to point out a distinction between the Visit and the Event Outpatient file through an example. So, let’s consider the situation where a patient enters a facility on one particular day. So, while at the facility, the patient visits three separate outpatient clinics. One for primary care, one to see the ophthalmologist, and then one for physical therapy. And, each of these stops to an outpatient clinic is include in the Visit and the Event Outpatient datasets, but in different ways. The Visit file will record any clinic stop that the patient has at a facility visit in a given day as one record, while the Event file that will have one record per clinic stop during that particular visit. So, in our example, the Visit file would contain one record that included the primary care clinic stop, the ophthalmology clinic stop and also the physical therapy clinic stop, while the Event file would contain one record for each of these clinic stops in our example. So, depending on the purpose of your study, you may want to consider one file versus the other.

You may have been able to tell from the last slide, the clinics at the VA are identified using the Stop Codes. These are also commonly called clinic stops and formerly known as the decision support system or DSS identifiers. And, these Stop Codes are used to indicate the workgroup or clinic which is responsible for the specific services or the production units for outpatient care. And, the VHA requires that all patient care encounters be assigned a Stop Code. And, there are two types of Stop Codes and those include the Primary Stop Codes that designate the main clinical group responsible for care, and also the Secondary Stop Codes, which are sometimes called the Credit Stops. These are modifier codes that further define the workgroup team, the service or the funding. And, note that the CL and the CLC refer to the Primary and Secondary Stop Code variable names, which are found in the Outpatient Event file. 

This slide shows some examples of the Stop Code, which demonstrate how the combination of a Primary and Secondary Stop Code can provide you with information. Actually, I noticed this morning that only the first example is shown up on the top. There may have been some technical issue for a reason why the second example didn’t show up. So, I’ll describe the first and then the second so that it can be included in the archive. So, let’s talk about the first example. In the first group of codes at the top, we have CL 216, which is the Primary Stop Code, and that tells you that Telephone Rehab and Support was the main clinical group. And, then there are the Secondary Stop Codes 203, 204 and 210, which tell you that the telephone calls were related to the Audiology, Speech and also Spinal Cord Injury. So, for those that may be listening on a telephone and not able to see it currently, I’ll just continue describing the second example. So, in the second group at the bottom, we had a Primary Stop Code CL 116, and that tells you that Respiratory Therapy was the main clinical group responsible for the care. And, then the CLC, the Secondary Stop Codes, again those giving more specifics about the services provided. So, in the example we have 329, and 714, which tell you that Procedures and Education were the services provided. So, this combination is important if you trying to identify some very specific clinic stops.

Let’s again talk a little more specifically about the Outpatient Visit file. Again, it includes one record per visit, and a visit is defined as all events occurring in a facility in a given day. The Visit file also includes some patient demographic information, like gender, date of birth, race, and eligibility category. And, each record in the Visit file at a facility can contain up to 15 Primary Stop Codes. Some of the common Primary Stop Codes that can be found in the Visit file are for laboratory, there’s primary care medicine, and also some telephone primary care. So, these Stop Codes just give you an idea of the types of clinic stops that you’ll find in the Visit file. You should also note that you won’t find any diagnosis or procedure information within these files.

All right, let’s talk a little more specifically about the Outpatient Event file. This file contains one Primary Stop Code per record, but it also can include a Secondary Stop Code per record. And, I should note that more than half of the records in the Event file do not have a Secondary Stop Code, and only Primary Stop Codes are required in this file. There is no limit to the number of records per day in the Event file, and you will find diagnosis and procedure information, unlike the Visit file.

Finally, let’s take a look at some of the specifics of the Inpatient Encounters file. This file records the professional service encounters that are received while a patient is admitted to the hospital. So, the services that are recorded in this file will not be recorded as encounters in the Outpatient Event file. However, it does share the same structure as the Event file. So, many records can be generated during one inpatient stay. And, this file includes both Primary and Secondary Stop Codes and it also includes the diagnosis and procedure codes. And, I just want to give you also some of the common Primary Stop Codes that are found in the Inpatient Encounters file. There is Recreation Therapy Service, Respiratory Therapy, Physical Therapy, and also X-rays are found within the Inpatient Encounters file.

Just like I did for the Inpatient MedSAS datasets, I want to highlight some of the information that we can find in the Outpatient MedSAS datasets, which are also important in our VA research studies. The Outpatient datasets can be used to assess diagnoses, procedures, and also the provider type.

Let’s again talk specifically about how the MedSAS datasets can be used to assess diagnoses. So, the Outpatient Event and the Inpatient Encounters files can include up to 10 diagnoses per record. And, in this file the ICD-9 system of codes are used. And, just like the Inpatient MedSAS datasets, the Outpatient Event and the Inpatient Encounters file also include a variable called DXLSF, but here it’s for the primary diagnosis code for the encounter. And, just note that there is no DXPRIME variable as you saw in the Inpatient dataset, because that was an inpatient admission type of variable. And, these datasets also include the secondary diagnosis codes, the variables DXF2 to DXF10.

We can all see the Outpatient Event and Inpatient Encounters file to assess procedures. These files include up to 20 procedure codes per record, and they use the CPT-4 system of codes. The Outpatient Event and Inpatient Encounters file include the variable CPT1 to CPT20, and these are for services and procedures which are performed by the provider. The number of procedure codes entered can go up to 20, but they often do not. And, it’s also important to know that there is repetition of CPT codes a lot. And, note that the number of procedure code variables increase from 15 to 20 in fiscal year 2005.

Then finally, we have the information about provider types and/or physician specialties in the Outpatient Event and Inpatient Encounters file. They include up to 10 provider types per record, and all the medical related providers are recorded using the CSM Provider Classification System, which includes classifications like the internal medicine, pathology, and also registered nurse. These files include the variable PROV1 to PROV10 for the provider types, the classifications and also the areas of specialization. It’s important to note that the providers are not extracted to the NPCD in any particular order, so that means that the PROV1 variable is not necessarily the primary provider.

So far I’ve provided some information about the MedSAS datasets like their structure, their organization and some of the content within these data. And, in the next topic I’ll describe some examples of VA research projects that have used the MedSAS datasets.

This is what I’ll be highlighting in these examples, but I do want to mention another theme that you’re going to notice, and that it’s usually necessary to use additional datasets to identify some other aspects of healthcare of patient characteristics. And, it’s rare just to use MedSAS datasets alone. Okay, so this is an article from Swetha Ramanathan and colleagues, which was published in The American Journal of Infection Control in 2014. The objective of their study was to identify the risk factors associated with a recurrence of Clostridium difficile infection among veterans with spinal cord injury and disorder. And, their study used a retrospective cohort with outpatient, inpatient and extended care setting data from 83 VA facilities from 2002 to 2009. And, they specifically used the VA Inpatient and Outpatient MedSAS datasets, among others. One of those sub-analyses examined whether the length of stay after initial CDI infection was associated with the recurrence of CDI. And, the particular healthcare use construct that they looked at, length of stay, was calculated from the VA Inpatient MedSAS datasets.

This is an article from Virgina Wang and colleagues that was published in the Biomed Central Health Services Research Journal in 2013. And, the objective of their study was to assess the chronic dialysis treatment use and also differences in hospitalization and mortality comparing veterans receiving the treatment from the VA versus outside the VA. And, their study used a retrospective cohort of veterans in two VA regions who received their dialysis treatment that was financed at the VA between January 2007 and December 2008. And, they specifically used the VA Inpatient and Outpatient MedSAS datasets, and also the Fee Basis Files, which contain covered care provided to VA patients, but outside of the VA facilities. And, the particular healthcare use construct that they examined, the chronic dialysis treatment, was calculated from the Outpatient MedSAS datasets and the Fee Basis Files.

They excluded patients who died within a 90-day period of their first treatment during the observation period, and they referenced the MedSAS datasets to determine the timing of the patient’s first treatment. They also excluded veterans based on their dialysis treatment. They excluded patients who received only acute dialysis or chronic dialysis exclusively as an inpatient. They excluded any home-based dialysis treatment or those that received a majority of their outpatient treatments outside of the two study regions. And, these exclusions were carried out using both the Inpatient and the Outpatient MedSAS datasets.

This is just an excerpt from one of the tables of the manuscript, and this table shows the results of one of their predictive models. They predicted whether a patient had any hospitalization within one year after their first date of dialysis in their study period. And, they looked at whether the dialysis setting, demographics, health status, as well as other history of their dialysis use and hospitalization—I’m not showing those here due to space considerations—were predictive of the outcome. So, with the exception of the DCG risk score, obtaining or constructing these variables relied extensively on the MedSAS datasets.  

This last example I’m going to describe is from Steven Luther and colleagues, which was published in The American Journal of Surgery in 2013, and the objective of their study was to analyze the utilization rates of breast-conserving surgery, while also adjusting for stage. Their study used a retrospective cohort of women who were diagnosed or treated for breast cancer in the VA from 2000 to 2006. And, the VA data sources that they used were the Inpatient and Outpatient MedSAS datasets, the VA Central Cancer Registry and some others. And, they used the VA’s Cancer Registry data to obtain stage of cancer diagnosis, because that’s not found within the MedSAS datasets. So, this is just another example of where you would need to use additional datasets in some research studies for identifying other patient characteristics. So, that being said, using the MedSAS data, they were able to identify these events for this particular breast-conserving surgical procedure. 

This figure shows the use of the breast-conserving surgery and also mastectomy among the women veterans from 2000 to 2006. But, I know this figure may be a little difficult for you to see, so I’ll just describe some of the characteristics of this figure. The Y axis depicts the percent use of these surgeries, and the X axis shows the year. And, within each of the bars, the grayer bar, the darker gray bar illustrates the percent use of the breast-conserving surgery and the lighter gray color illustrates the percent use of the mastectomy. So, they were able to define the surgeries using the ICD-9 procedure codes and the CPT codes, while relying on the Surgical and Procedure data that are contained within the Inpatient and Outpatient MedSAS datasets.

So, let me move on to our final topic today, which is where to go for more help. VIReC has produced some documentation for the MedSAS datasets over the course of many years. On the screen, you’ll see that I’ve pointed to the Research User Guides under the VIReC resources. And, we call them RUGs, and they’re available on the VIReC Intranet. These RUGs are a popular VIReC product and it’s something that we’ve, that’s been done in consultation and coordination with some data owners there, like NDS. And, we have worked really hard to make sure that the information contained within these user guides are accurate.

This is just another screenshot from when you click on the Research User Guide link on the VIReC home page. It takes you to the most up-to-date catalogue of our VIReC RUGs, and you can see some of the other RUGs, but I’ve circled the MedSAS RUGs for the Inpatient and Outpatient data. 

Again, here is just another screenshot of the cover page when you click on the Inpatient MedSAS RUG link.

The MedSAS RUGs provide information about specific variables, definitions and their dataset locations in the tabular format. And, we highlight which variables are contained in a particular dataset, because certain variables aren’t contained in all datasets. Variable names and their definitions sometimes change, so we try to provide a detailed information and remarks about these changes. For example, here you’ll see the variable DXLSF, the primary diagnosis, which is distinct from the variable DXPRIME, the principle diagnosis as I mentioned before. And, in the remarks section, we try to provide info about the distinction, about this distinction and info about using these particular variables to avoid confusing our researchers. And, we hope that these details are helpful when making the decisions about constructing your dataset for your particular research study. 

The VIReC Intranet website as I referred to earlier, it’s a good place to find resources and also help regarding these MedSAS data. VIReC provides, they also provide other documentation for the MedSAS data. So, besides the VIReC RUGs, we also create summary information products. We have variable frequencies, historical variable attributes, and also data contents. If you’re worried that you may miss out on some of the variable changes that occur within these datasets because we don’t publish these RUGs every year, then these products would be of particular interest, because these products track the changes that have occurred from year to year. But, in general, these major data elements have been pretty consistent over time. I would also recommend you subscribe to our monthly Data Issues Briefs or looking at those on our website, because they sometimes include important information and also updates about the MedSAS data, especially information about the NPCD planned retirement. And, you can also go to the VIReC help desk to request help. If you can’t find something that’s on our website, we would strongly encourage that you contact us via this email address.

You can also obtain help by joining the HSRData listserv on VIReC’s Intranet website. The listserv is open to individuals with a VA.gov email address, which is behind the VA firewall. And, the purpose of the listserv is to exchange current information, ideas, questions and answers about the VA data and information systems, which in particular affect the VA research. And, we currently have over 1,000 subscribers to the listserv, and it predominantly includes VA researchers, but it also includes discussion amongst the VA operations, data stewards, managers and other users. And, the listserv also includes searchable archives of past discussions that are available on the Intranet website.

Finally, you can find information about the MedSAS data on the VHA Data Portal website, which can be visited if you have a VA network access. The VHA Data Portal was developed by several program offices, and it contains information from multiple sources in one place about many of the national datasets. And, it’s not just geared towards researchers, but to a broader audience, which includes operations as well. And, the Data Portal, as they call it, is a one-stop shop to learn about requesting access to VHA data, to learn more about VHA data, and also resources available to data users. So, I would strongly recommend that you visit the Data Portal website for your data user needs.

Here is my contact information, and I’m going to close it here and open it up for questions.

Joanne:	Thank you, Tom. Yes, we do have a few questions that have been written in. So, I will start with the first one. Considering the many ways to access data, is there any documentation about how the data sources overlap? What are differences, or is it just a matter of how one prefers to access the data?

Tom:	Well, I think, yeah, we definitely have some documentation on the VIReC website that discusses the issue with data sources and how they may overlap. And, within these, I guess, guide books, they do describe some methods that you may want to take if you have a particular interest in how you want to use the data. For example, there are issues with the Inpatient data in which we have the Non-VA Care data, and that we describe that there may be some overlap with some of the records that occurred in the Fee Basis data. So, yeah, we do provide documentation on the VIReC website that will compare some of the different datasets.

Joanne:	Thank you. Next question, are there specific times, people, audience or timeframes to use one data source over another, and is there documentation about that.

Tom:	In terms of timeframes, it may depend on your research question, I think. And, also if you are talking about utilization then definitely you’d want to use these MedSAS datasets. If you are interesting in learning more about the cost associated with some of the VA healthcare, then you could reference to the, I was going to say DSS, but the MCA national data extracts or the HERC [PH] cost datasets, which can be linked to the MedSAS datasets. So, I think it depends on what some of your outcomes may be to determine which ones you want to use.

Joanne:	Thank you. What are the advantages or disadvantages of using MedSAS datasets over querying the data through the CDW by using SQL?

Tom:	So, the data that come from MedSAS are created by National Data Systems, and they have been looked at and reviewed and constructed after a review of them to make sure there are no errors and there are particular variables that are within the MedSAS datasets that have been constructed specifically for the MedSAS data. So, the CDW data actually contains information that is actually entered directly from the VistA system. So, at this point, I don’t think there is any data cleaning that has been done. So, I think that’s advantages of one versus the other, I guess.

Joanne:	Okay. Thank you. Next question, can you explain how an inpatient stay is covered and in which files when a discharge is in one year and an admission is in the prior year. Is the coverage role different for nursing home or extended care?

Tom:	Let’s see. I actually don’t know if I have the answer to that offhand. We can definitely get the answer to you offline if you want to write in to VIReC to see if there’s a difference in that respect. But, yeah, I think we can definitely answer that question offline.

Joanne:	Okay. Thank you, Tom. Is MedSAS data all accessed through Vinchy [PH] now or is there another way?

Tom:	You can certainly access MedSAS through Vinchy right now, but yeah, if you, you can log onto to the Austin Information, the AITC and that’s where they’ve been over the course of many years in the past. And, now some of the data has, each of the years have been transitioned to Vinchy, but they will remain available on the AITC for the foreseeable future. And, if we are told otherwise, then I think VIReC or NDS might make an announcement that they are being removed. But, as of right now, they are currently there and researchers can access them there and also at Vinchy.

Joanne:	Okay. Thank you. Next question, is there any advice for using MedSAS for some data and CDW for other data when combining these data?

Tom:	That may be a question which is, it might be more easily answered for somebody with a little more CDW experience. I think, again, I’ll default to, if you can write that question in to our help desk, then we can definitely answer that question for you. I’m sure there are advantages using one versus the other for things like that. But, there are other individuals at VIReC that have a lot more experience with using the CDW compared to myself. So, I will default that question.

Joanne:	Okay. Are clinics staffed exactly the same across all facilities?

Tom:	The majority, I believe, are the same. There have been in the past some VISN level Stop Codes that were specific to a VISN, but I think you’ll find that the majority are the same across facilities.

Joanne:	Okay. Thank you. The next question, there seem to be two sources for accessing medical service use and cost, the managerial cost accounting system, MCA, versus health economics resource center, HERC data. What is the difference? Does the DART [PH] application provide access to both?

Tom:	Let’s start with the last question regarding the access. That is something that I think could be answered from our previous VIReC Cyber Seminar series, which described access to many of the VA datasets out there. So, I’m not too sure about the DART system myself. Linda Coke [PH], who gave a nice presentation last week definitely could answer that question. And, it was answered in that Cyber Seminar series. Regarding the datasets themselves, so the HERC datasets are the average cost datasets, and those are kind of more comparable to the visits and encounter—I think they’re more similar to the visits and encounters that you might have seen in Medicare. They use some of the calculations similar to using some of the metrics in Medicare, while the costs from MCA, or formerly DSS, are actually, those are actually costs as the VA sees them, I believe. And, since we don’t bill like other hospitals do, this is kind of just a cost as the VA sees it.

Joanne:	Okay. Thank you. Next question, are the secondary codes based on admission diagnosis or discharge diagnosis.

Tom:	Secondary codes, okay, I’m thinking the Secondary Stop Codes, sorry. Let’s see here, I think I have that in a slide. I’m trying remember if I remember offhand, one moment. I thought I had that. Actually, that’s something I’m not too sure about. Again, we can answer that question offline for you.

Joanne:	Okay. Thank you. We did get a comment that the HERC files and CDW are available via DART. So, I know that folks can go out to the VHA Data Portal to check more details on that as well as Tom, you referred to, Linda Coke’s session last month. Okay. I think we have time for one or two more questions. Are the MedSAS datasets linkable to other data sources?

Tom:	Yes. These datasets are definitely linkable. As I mentioned before, there is the scrambled SSN variable. That’s a variable that’s used in many of these, in the datasets that we can link to, like the HERC and the SS datasets. There’s the pharmacy datasets out there, the PBM I was referring to for pharmacy and also the MCA national data extract pharmacy data. And, also there is the Medicare and Medicaid datasets that VIReC is actually the data custodian for, which can be linked with MedSAS datasets using the scrambled SSN.

Joanne:	Thank you. Next question, I think we have time for this last question. Is there a central code book that tells us what is available in MedSAS datasets?

Tom:	Oh, okay. I think the Research User Guides that I talked about, those will be a very good code book actually that provides information like that. So, the user guides, they help the research, health services research and other users understand their origins, the structure, content and usability. So, they show the possible variable values and variables that are associated with those values, and while the NDS and the DSF, they do have technical guides, but I think our RUGs provide a little more detail than what’s actually found in the technical guides. So, definitely reference you to using those Research User Guides.

Joanne:	Okay. Thank you. Well, at this time, I’d like to ask Heidi to post the poll and we are going to close the session. I’d like to thank Mr. Weichle for providing this session. Our next session is scheduled for Monday, January 12th from 1 to 2 p.m. Eastern, and is entitled, “Measuring Veteran’s Medical Health Services Use,” presented by Christian Degrute [PH]. We hope you can join us. Thank you, everyone.

[End of audio]
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