Cyber Seminar Transcript
Date:  February 6, 2017
Series:  VIReC Database and Methods Seminar
Session:  Assessing Outpatient Utilization with VA Data
Presenter:  Denise M. Hynes, PhD, MPH, RN

This is an unedited transcript of this session.  As such, it may contain omissions or errors due to sound quality or misinterpretation.  For clarification or verification of any points in the transcript, please refer to the audio version posted at http://www.hsrd.research.va.gov/cyberseminars/catalog-archive.cfm


Cheryl:  Right now I would like to introduce our presenter.  Dr. Denise M. Hynes is a Nurse Health Services Researcher and Health Economist with more than 20 years of research experience studying quality, access, and costs of health care and managing informatics research resources.  Dr. Hynes is a research career scientist in the US Department of Veterans Affairs, with a joint appointment as a professor of public health and medicine in the College of Medicine and Research, professor in the School of Public Health at the University of Illinois at Chicago.  She also serves as director of the Biomedical Informatics Core, part of the University of Illinois Center for Clinical and Translational Science and a psych principal investigator and informatics co-lead for the Chicago area Patient-Centered Outcomes Research Network, Patient-Centered Outcomes Research Institute, and Clinical Data Research Network.  Now I'm happy to present to you Dr. Denise Hynes.

Dr. Denise Hynes:  Thank you, Cheryl!  Good morning, everybody!  We have a lot to cover today, but before I dive in, we have a poll so I have a better sense of who all of you are.  I believe you can see the questions on the screen, and there will be a poll that comes up so that you can respond to them.  The question is what is your role in the VA, and the choices are a research investigator, a PI; a data manager, analyst, or programmer; a project coordinator; or another important role.  If you would choose among these, it'd give me a sense of the diversity of our audience today.  I can tell from, while you're answering the poll and I'm waiting for the results, I understand that there are more than 95 people on today's call.  So the more I know about you the more I can tailor my remarks.  How are we doing with that poll, Heidi?

Heidi:  Well, we're at about 75%.  We've definitely slowed down, so I'm going to close things out and we're going to look at the results.  And we're seeing around 31% saying a research investigator or PI; 41% data manager, analyst, or programmer; 9% project coordinator; and 19% other.  And with that, I, we've gotten one comment on, with GPM.  Thank you, everyone, for participating.

Dr. Denise Hynes:  Thank you, Heidi!  So it sounds like we have a large proportion of people who work with datasets themselves a lot.  So let me start out with just introducing today's topic and also a little bit of a forewarning.  So these are the topics for today.  I'll do some introductions about assessing outpatient use, using VA data sources.  I'll be talking a little bit about where to start.  I'll provide a brief, let me underline three times, brief overview of MedSAS and CDW data.  I will not be talking about Medicare data.  We will focus mostly on the SAS and CDW.  Examples of research I'll highlight so you can get a sense of how these datasets have been applied in making this ascertainments of outpatient use, and then we'll close with resources on VA outpatient datasets.  

So let me start first, objectives for today so you have a sense.  I will be talking about a range of topics.  I will be providing some overview information, and at times during my lecture I will also refer you to some of the information that has been presented previously in other lectures in this series.  I will also be referring you to some of the resources we'll close out with at the end of today, but I hope that you learn some important information in today's lecture as outlined here.

So for those of you following along without slides, I can't tell.  There we go.  I'll just move that.  So I'm on slide nine, and I'll just proceed.  I'm going to start just a little bit with things that you should think about, where to start with VA outpatient datasets.  Slides are not advancing, so let's try another way here.
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Okay, so how you measure outpatient care really depends on your research focus, and I am not going to be in a position to tell you what is the best way because there are so many different aspects around outpatient care that could be important to your research, but some aspects that you should consider.  First of all, you know, what is the type of outpatient care that you're interested in, what's the frequency of the events that you're interested in?  Are you interested in how many encounters with the primary care provider per year, for example?  Or are you more interested in the frequency of laboratory visits?  Those types of visits, outpatient care, would be considered outpatient care.  Also, you might want to think about whether or not you're looking at information about outpatient care in relation to some other event such as followup of a surgical admission or some kind of relationship with another outpatient event.  So you may need to think about the temporal relationship of some events.  Consider the type of the setting the event might be occurring in.  Are you interested in a visit with a particular provider type?  Are you interested in a group kind of an encounter?  Are there particular types of aspects of an outpatient encounter that you're interested in?  There are also chemotherapy and group counseling sessions that are considered outpatient care.

Consider the purpose of the encounter.  You might be interested in less, so the frequency of an encounter, but some of the descriptive information that goes along with an outpatient encounter such as diagnoses or procedures performed.  All of these aspects will help determine the best choice to query the datasets that I'll highlight today and also to think about how to construct your measures.

Some data sources for assessing outpatient care are highlighted here.  Let me emphasize this is not a, you know, a comprehensive list, but it's fairly comprehensive.  National data sources, and by this I mean available within the VA, is a data source known as the Corporate Data Warehouse.  For those of you who may have participated in some of our other series about the CDW, fondly known as Corporate Data Warehouse, much more detail available about programming aspects, coding aspects, relationship of the data structure are presented in those series.  National Patient Care Dataset, NPCD, also known as the MedSAS Outpatient Data, is also an important resource.  I'll be highlighting that today.  Those two names are usually associated together.  The National Patient Care Database is a relational database that generates the MedSAS Outpatient Data.

Another important national data source available through the VA is the Centers for Medicare and Medicaid Services outpatient datasets that we have an interagency agreement for maintaining within the VA for research.  This is a really important database, but I will not be talking about it in any detail today, only as it occurs in some of the references that we talk about the research applications.  And I would refer you to previous lectures that we've had in this series on use of the CMS data.

Others sources as well that can be very useful, again, not highlighted here but for your reference, VistA, the Veterans Health Information Systems and Technology Architecture; CPRS for local information about visits and encounters.  That may be very useful to you.  There's also non-VA community care, fee-basis data, that are available through the VA.  MCA, National Data Extracts, also previously known as DSS data, has lots of information that can be useful.  There's also surgery data and pharmacy data.

So depending upon your question, different data sources may be most useful.  And like I said, today I'll highlight the two national data sources that you see here, CDW and outpatient data, will be the highlight for today.

So let's begin with a polling question so I get a sense of how familiar you are with the VA Medical SAS datasets.  This is a Likert scale from one to five, one indicating you've never used the MedSAS datasets.  You don't even know what MedSAS means.  And five is frequently used MedSAS datasets.  I'm going to proceed while we get the results from the poll.

Heidi:  We, actually you can't move on to the next slide because everyone can see the slide, but the responses are coming in.  I'll give it just a couple more seconds before I close it out here.

Dr. Denise Hynes:  Okay.

Heidi:  And that, so what we are seeing is 62% of the audience saying that they have never used the MedSAS datasets.

Dr. Denise Hynes:  Wow!  

Heidi:  Seventeen percent rate themselves at a two, 6% at a three, 9% at a four, and 7% at a five.  Thank you, everyone!

Dr. Denise Hynes:  Thank you!  So, as I mentioned, this is going to be a brief introduction, and I'll emphasize some of the resources that are available.  For those of you who are new to MedSAS, it is still a very important dataset resource, and we can walk you through a little bit how to get access to it.  The MedSAS datasets, the outpatient datasets in particular, provide information about the outpatient encounter.  It provides information about care delivered at all VA facilities and some non-VA facilities that are paid for under VA auspices.

It can also, note it contains data for a small percentage of non-Veterans who receive care in a VA facility, for example, family members who might be associated with the Veteran through their benefits, as well as VA employees.  So if you're interested in a cohort or particular aspects that are specific to Veterans, you may want to narrow your searches to focus only on those particular types of encounters of individuals.

Some examples of outpatient services that you'll find in MedSAS.  This is just a highlight here from a query that we just generated ad hoc looking at the last fiscal year.  By no means comprehensive, and by no means something that should be cited as a final for counts, but two dimensions I wanted to point out in this example.  These are the types of outpatient services you see in the far left column.  It goes to laboratory all the way down to x-ray.  Quite a range of different types of services.  It's not just about a provider.  So it could be laboratory services.  It could be visits for primary care.  You might also find telephone triage here as well.  

Another dimension to particularly point out is the large size of this dataset.  Just the laboratory events alone highlighted here is 11 million, and each of these are unique counts.  So this is not for the faint of heart.  These are large datasets.  For those of you who follow the big data kind of conversations, this is a dataset that would definitely be considered big data.  So it's the kind of dataset that you would definitely want to test your queries before you actually do the query with small ends.  But to just emphasize the kind of services that are considered outpatient.

I also want to highlight, let's see.  I'm trying to use some interactive tools here, and it's locking me up.  So let's see what it does now.

The kinds of services you might not expect yet you need to consider in designing your inclusion/exclusion criteria, if you will.  In the VA, employee occupational health is actually a service.  So if you're not interested in VA employees, by the way, some of whom may be Veterans, this may be something to consider.  If you're interested in employee health, you might need to use a different kind of inclusion criteria if you're only interested in Veterans who are employed.  But also care via telephone.  I pointed that out already.  Rehabilitation and treatment programs also occur in outpatient services and they can also be group outpatient services, in particular psychosocial rehab, substance abuse, mental health day treatments.  

There's also some non-medical care that occurs in outpatient care datasets in the VA.  Chaplain services, assistance for special populations which might not necessarily be specifically healthcare, for example, housing assistance for the homeless or Veterans just in outreach, and some vocational training as well.  So these are just some aspects, again, if this, if you're new to using MedSAS data, as you would if you were new to any dataset, take a look at the kind of information that is included in the dataset before you start to use it.

Some technical details, and this is about as technical as I will be getting today.  This and the next couple slides will be.  I'm on slide 17.  The data steward for MedSAS is the National Data Systems.  They manage, if you will, they're the data steward for many datasets that are national in scope in the VA.  So it's an office name that you'll hear frequently.  The data are hosted physically on a mainframe computer at the Austin Information Technology Center.  It still is a physical machine.  And they're organized by fiscal year files.  If you're new to the VA and you've used datasets outside the VA, please keep in mind VA uses fiscal year which goes October 1 through the end of September, and if you're working with these datasets along with other datasets that use calendar years, those are aspects to keep in mind when you're merging datasets.  And these are generally available on a quarterly basis, although we recommend that researchers use them, the annual closed out datasets.  They've been edited, and they're the most readily available for research.

A really, really important aspect for you to know is Medical SAS datasets, like many of the national VA datasets, utilize a common element that is a patient identifier, the scrambled Social Security Number.  This is a very important piece of information for you to know because it allows you to link various data sources that also utilize this common identifier.

So a little bit about the flow from local medical centers to the, what we know as the MedSAS datasets.  So this cartoon shows you the local VA Medical Center, so local VistA systems.  Some of you might think of them fondly as VPRS.  Those terms are sometimes used interchangeably.  But you might use the interface for patient care.  You might even use the CPRS interface to identify certain elements and manually abstract information onto a form.  Well, behind the scenes, that local information that populates that CPRS screen is also simultaneously, on a nightly basis, populating what's known as the National Patient Care Database.  It is a relational database.  It's also warehoused at the Austin Information Technology Center.  It's monitored by the National Data Systems.  And from that relational database, there's an automated process to populate the MedSAS datasets also happening at Austin.  And there's three main data sources, datasets that are populated, the visit dataset here, the event dataset, and the inpatient encounters dataset.  

The next screen will tell us about what these are.  So the MedSAS visit file, let's just go back up here.  So the visit dataset provides information about, organized around particular visit.  An event dataset provides information about all events on a particular date.  And the inpatient encounter dataset provides information about outpatient events that occur when a patient is concomitantly an inpatient, and I'll provide some examples of that in a minute.

So the visit dataset I mentioned here reports services provided to a patient in a 24-hour period at a single facility.  The event dataset provides information about individual outpatient encounters, and then the inpatient encounter dataset is professional services.  So, for example, if a patient is an inpatient and has to have a consult for infectious disease, that encounter might be included in the outpatient dataset, IE.  For patients who sometimes receive group therapy, that might also be, their schedule might be preserved while they're in an inpatient setting.  That particular group encounter would still be assigned to workload in the outpatient dataset.

So if you're interested in looking at ascertaining outpatient care, it would behoove you to look at all three of these datasets.  Regardless of whether you know for a fact that a patient has been hospitalized, there could be events that are occurring in the outpatient dataset.  Again, it depends on what your question of interest is.  If you're interested only in events that occur while the patient is ambulatory in an outpatient setting, you may make a different choice.

And just to emphasize, the event dataset includes information about all the events that occur as indicated here.  They've gone for a primary care visit, also known as a clinic stop.  They also had an eye exam, stopped at the ophthalmology clinic that day, and also were smart enough to and fortunate enough to have all three of these visits in the same day, and their physical therapy was on the same day as well.  All three of those events in the events dataset would be a separate record, if you will, for those of you who think about how datasets are structured.  On the other hand, in using the visit dataset, all three of those events would be rolled up into one record.  So a visit dataset is a summary of all the events that occur on a particular day.

So let's get into a little bit about how one might use these datasets to assess different types of outpatient services.  So my slide here, 22, assessing procedures.  You may be interested in accounts of procedures or particular types of outpatient events that are associated with procedures.  In this case, you might be particularly interested in using the outpatient event file and the inpatient encounter file.  These two files include information, up to 20 procedures per record, and it uses the CPT-4 system of codes.  Of note, it includes fields for the, up to 20 procedures, CPT-1 and up to CPT-20.  These are not in any particular hierarchical order, so what's in CPT-1 field is not necessarily more major or more important than one that might be listed in CPT-5 field.  But if one through five is filled, you know that five procedures were completed.  Services and procedures that are recorded in any one of these 20 fields are services that were performed by a provider, and there sometimes is repetition.  So if they've had multiple procedures that day and multiple occurrences of the same procedure, it could be entered more than once.

Those of you new to working with these data, CPT codes, Current Procedural Terminology Codes, these change from year to year, and so this is a list that you should consult.  It's also worth noting, as I have noted in the bottom of my slide that for those of you doing longitudinal data analysis, the number of procedure code fields increased in 2005 from 15 to 20.

Let's talk about assessing provider type.  By provider, we mean nurse, doctor, whoever is delivering the particular service, and it may not be limited to a physician or a nurse, but a particular provider will be noted.  Again, this information is available in the outpatient event file and the inpatient encounter file.  Up to 10 provider codes are recorded per record, and it uses the Centers for Medicare and Medicaid Services, CMS, provider classification system.  So this would be another dictionary, if you will, ontology that you would want to consult to know what these classification codes mean.  

There are 10 fields, and it's recorded as noted here in red, PROV1, provider one to provider 10.  The provider types and areas of specialization are noted.  Providers are not extracted in any particular order, similar to procedures.  They're not in any kind of hierarchy or prioritization.  And it is also very important to note that provider one is not necessarily the primary provider.  They're not in any particular order.  Really important to note.  If there are five provider fields entered, you know for sure that there were five providers involved and the others would be listed as blank.

A couple notes, we wanted to make sure that you have some resources available.  This is a list shown here on slide 24 of some peer-reviewed publications using MedSAS data.  I would not advocate for any particular one as a resource for just describing the MedSAS datasets in general, but if you're looking for some resources to cite and particularly sort of more general resources, this list might be useful.  And we suggest sometimes researchers are often looking for a peer-reviewed manuscript to cite for their own publications.  For more information about this, we'll talk about this at the end and consulting our VIReC website.  But it gives you some more options than citing a website or something that's only available on the intranet.

So, hoping that those of you who are new to MedSAS aren't disappointed that I'm going to sail on to CDW right now.  I have a poll up here to ascertain your experience with CDW datasets.  Again, Likert scale.  One is never used CDW, and five is frequently use CDW.  And if you're in that frequently use CDW category, we might sign you up for some help because our CDW is still fairly new, so I would expect that that number would probably be small.  So this is the Corporate Data Warehouse, the national dataset we call lovingly as CDW.

Heidi:  And poll responses have slowed down, so I'm going to go ahead and close that out, and what we are seeing is 27% of the audience saying they have never used CDW, 27% at a two, 13% at a three, 10% at a four, and 23% saying they frequently use CDW.  Thank you, everyone.

Dr. Denise Hynes:  Thank you!  Okay, so we have a little range here.  So let me tell you a little bit about CDW, its origin, and its flow.  Again, a cartoon to make some points.  I mentioned before the VistA CPRS system and background highlighted here in our blue on the left.  Again, in background, while you might be using the VistA CPRS interface for local resource behind the scenes.  Not only do those data go to the data stream, if you will, to populate the MedSAS datasets, but they're also going to a parallel stream in the regional data warehouses listed here in the center.  And from those regional data warehouses, they are populating the Corporate Data Warehouse.  This is done nightly.  I have just listed here the Corporate Data Warehouse is a relational database.  It includes more than 60 domains, and that's growing every day, and there's a sample of those listed here just to give you an idea of some of the ones that might be of most relevance when you're looking at outpatient care.  Obviously this is by no means a comprehensive list.

So some details about the outpatient encounters, outpatient visits, and inpatient encounters in the CDW.  It gives you information about appointment location, diagnosis, procedures, problems reported by patients, exams and tests performed.  It's a list that's very similar to what's presented in the MedSAS datasets.  The CDW is really just another data source for now.  It's in a different format than MedSAS.  MedSAS is in a SAS format.  CDW is in what's known as Microsoft SQL server, and to query it, you need to use S-Q-L, sequel query language.

There are mechanisms to query SQL databases using SAS.  I'm not going to get into those technical details today, but you need to appreciate that this dataset, the CDW and all the tables therein, are in a different format than the MedSAS datasets.  The data, again, as a relational SQL database, it's organized by what's known as domains, sometimes referred to as tables.  If you're not familiar with relational databases and SQL databases, I would strongly recommend consulting data warehouse reference, and we have some tools and resources available on our website as well.  

The dataset comprises information about care that is delivered at all VA facilities and some non-VA facilities.  In the same caveat that I mentioned during my discussion of the MedSAS datasets applies here.  It contains a very small percentage of non-Veterans who receive care in a VA facility.  

I think, was I, did I hear a question, Heidi?  Or was that just --

Heidi:  It was just a phone glitch.

Dr. Denise Hynes:  Thank you.  I have here on this slide, 29, information that I've taken directly from our intranet website, from VIReC, and the URL not active is at the bottom of this page, to just give you a sense of how these data are organized that is different from the MedSAS datasets, give you a sense of the schema.  Schema is really just the categorization of the type of information that's presented.  The table for this particular schema, and it's organized, as you can see, different kinds of information here.  The problem list, a diagnosis list, exam, and specifically different types of information that you may need to bring together in order to query it and also to understand information that's held within it.  This is literally a workbook that we have on our intranet website, and within the workbook it gives you some more detailed information about each of these tables that are highlighted in blue and linkable within.  So I would strongly recommend consulting this workbook if you're new to using CDW.  It also gives you some information about how populated the fields are so you get a sense of what type of data are within here and the range of values that exist.

So let's talk a little bit about assessing some information within, using the Corporate Data Warehouse relevant to outpatient care.  And this just kind of walks you through a little bit differently than the MedSAS datasets.  Again, the distinction here, not using SAS, using SQL, you need to be mindful that those tables that I referred to on the previous slide will need to be joined, if you will, for those of you who might not be familiar with SQL language.  Multiple tables need to be used in order to identify information or facts of interest.  And this is done, really, by looking at information within the outpatient domain and querying it to produce the output, where you'd produce a temporary table from the outpatient visit table, make some specific information pointers with respect to what diagnosis you'd be interested in, what coding they used, whether it's ICD-9 or ICD-10, depending upon the year, and the code descriptions.  You use WHERE clauses to limit variables of interest, and just like in SAS, you know, there's a nomenclature that needs to be learned in order to utilize the database and the tables in an appropriate way.

I will emphasize here, just like I did with the MedSAS datasets, although I don't have the large numbers, it's really important for you to use good coding practices to narrow your queries.  Again, these are very, very large datasets, and you know, using common sense testing your queries on extremely small datasets first to make sure that it's working as opposed to querying the entire dataset.

Okay, just to give you a sense here.  This is just a snippet of some code.  Again, this is available on our intranet site, and I refer you to one of the Factbooks our team here at VIReC has produced on the outpatient 2.1 domain.  And again, it just kind of gives you a sense of, you know, those of you who are more familiar with SAS, you know, what the SQL code looks like.  It provides just some detailed information of some specific examples where you can see that there's different tables within the outpatient datasets that have to be joined.  There's necessarily specific commands that are required in order to limit your query.  So, for example, here what I've highlighted in yellow, it limits the query to primary diagnosis only.  And this is the output that's generated from this code.  

Again, I would strongly encourage you to take a look at the complete code, not shown here, on the link that is, and the page number listed here in our VIReC Factbook on the Corporate Data Warehouse.  You can see, though, that the information that's provided can give you some really important information.  It's organized a little bit differently.  What I've printed out here is a snippet of the ICD-9 codes.  This is exactly the ICD, pardon me, the ICD-10 codes.  It's exactly the ICD-10 codes you would find anywhere, and this particular query gives a count of the diagnosis codes associated with these particular outpatient visits.

I will also point out that these are, in this particular example, I don't think you can discern this from the snippet of code I provided here, but this is from one site in one month.  So again, to emphasize the size of these datasets is large and to use good coding practices in their use.

Sorry, it looks like my highlights have remained and I need to erase those.  But you can see here that this information provide, listed here on slide 33, gives you some citations again that you might consult if appropriate for citing information about the CDW.  We found that there are very few publications out there citing, using the CDW.  These are some that we found that are most recent.  You might want to take a look at these.  Some may be more relevant to your research.  Probably the most general one is the one by Perrin and colleagues, which highlights a little more background information about the CDW.  But these would all be good ones to consult for future reference.

So I'm going to move on and talk about some examples using these datasets, specifically on outpatient care.  I've got three examples in here, and I'm just trying to keep track of time here.  I think we'll be able to get through at least two of these and be able to have some time for questions.  So we'll just move through these examples.  These are all published research.  Try to give some diversity of the types of information that are being used in their queries.  

So this first example is by colleagues listed at the top, published in 2015, and this is a study looking at patients in VA and Medicare who are eligible for VA care and looking at colonoscopy services.  Colonoscopy is typically done as an outpatient.  Not always, but most commonly done as an outpatient.  In this particular study, they were looking at fiscal year 2009, provided by VA specifically or by Medicare, and they were looking, interested in factors related to the use of VA versus non-VA colonoscopies.  They were interested in determining clinical factors that predict if a colonoscopy was provided by a VA or a non-VA provider.  It was a retrospective study.  So Malhorta and colleagues, based in Iowa, looked at receipt of colonoscopy as performed or reimbursed by VA or as reimbursed by Medicare.

So I'm mentioning the fact that they are looking at Medicare because I want to emphasize they used MedSAS datasets.  They looked at the administrative records for all encounters, administrative records meaning the workload dataset that I just described, the MedSAS datasets.  Sometimes you'll see colleagues refer to these as administrative records.  But they also used other sources, and I guess this is really important for you to take home is that although I've introduced you to the MedSAS datasets and the CDW datasets for ascertaining outpatient care, I want to emphasize that it's by no means the only sources that might be useful.  

In this particular study, they used, looked at VA fee-basis program data, so this would be care authorized under the fee-basis program.  They also looked at Medicare data, so some Veterans might be eligible to use VA care, but they might also be using care under Medicare auspices.  That care would not be covered under the MedSAS datasets or any of the VA, MedSAS, or CDW datasets.  You would also need to acquire information from the CMS datasets.  And the Carrier Standard Analytic File, that is actually a CMS dataset as well.

What's really important, though, even more important than understanding the fact that other resources might be useful, is that all of the datasets listed on this screen are available through the VA, even the CMS datasets, the last two listed here, the Medicare Beneficiary Summary File and the Carrier Standard Analytic Summary File.  Although it's a CMS dataset, it's available through the VA, through VIReC, and all of the datasets on this slide can be merged using the unique common identifier known as the scrambled SSN.  So that's a really important feature to note because pretty typically researchers use multiple data sources, and those that are within the VA system that are national in nature use this common identifier and has facilitated lots of research using multiple data sources.  

In this particular study by Malhorta and colleagues, they used the MedSAS dataset to identify their cohort as I highlighted here in blue.  They looked at patients who had greater than or equal to two visits to a VA primary care provider during the fiscal year of interest.  So they needed to use the MedSAS outpatient visit file or the event file they could have used to identify the primary care provider occurrences.  And they made exclusions based on some of the other data sources they had available to them.  They also utilized information about the CPT codes so that they could specifically identify colonoscopies.  They used the, they applied the information to the VA outpatient dataset as well as the Medicare dataset they used, but it's the same information.  CPT codes are universal and they apply to both the VA and non-VA datasets.  They also looked at the type of primary care VA clinic where patients received their care, whether it was at a VA Medical Center, and you can also discern whether it was at a community based outpatient center, so for example, away from a VA facility.

There's also a secondary reference listed here for those of you who are interested in the specific CPT codes these authors used for defining colonoscopies.  That was previously defined in another article listed here.  And this just gives you a sense from this table here, which is an adaptation of information that was presented in Malhorta and colleagues' article.  They were able to then identify colonoscopies that were delivered on an outpatient basis exclusively within the VA or through Medicare, through Medicare, through VA, or both, and be able to count the colonoscopies that occurred, as circled here.

Again, it's important to note that to assess the full complement of outpatient care, it may require more than the datasets that I've highlighted here today.  It might require use of some of the other data sources that I've just briefly mentioned on list.

I'm going to move on to the second example, which is by Schonberger and colleagues, published in 2015.  The objective of their study, and you can see where it was published here, to evaluate the association between medical followup during the first year following surgery and survival during the second postsurgical year.  So this study has some temporal relationship issues they wanted to ascertain with regards to outpatient care.  It's retrospective in nature, and they looked at perioperative assessments and postoperative outcomes.  This study used corporate, the Corporate Data Warehouse.  They used the Corporate Data Warehouse to identify patients who had at least one surgery between the years listed here.  These would be fiscal years, 2006 through 2011.  They also looked at those who were discharged 10 days after surgery, and then they looked at survival after a year after surgery, and they looked at factors that contributed to their survival.

Specific services that they assessed.  First they looked at information from the MedSAS datasets, and they looked at information about these particular types of services.  Cardiology, diabetes, etc., and these are the outpatient services delivered by providers.  So these would be specific clinic stops that they had to include in their programming code.

This just gives you a snippet of some of the information that describes the patient characteristics by whether or not they had an outpatient visit to any of those particular surgical services of interest.  This is, I would note that the surgical service is where they were discharged from when they were an inpatient shown here, and then they categorized patients according to whether they had a followup outpatient visit to one of those five, those several clinic stops on the previous slide, whether they had no visit, and then the total number of patients.  So this information allowed them to look at the relationship between the surgical service they were discharged from and the outpatient, whether they received any outpatient services within a certain timeframe.

And then the third example I'll get through very quickly.  Just to introduce you to, this is an article by Williams and colleagues, published in 2013.  Their objective was to determine the prevalence of clinically documented alcohol and other substance use disorders among VA outpatients who had previously documented unhealthy alcohol use.  This study was cross-sectional in nature, used, looked at VA outpatients shown here, and they used multiple data sources.  Again, just to emphasize they actually identified their cohort from another data source that is known as the External Peer Review Program, EPRP.  I will obviously not talk about that here today.  You can certainly consult this reference.  But it's another data source in the VA.

They used the information about outpatient visits in the MedSAS datasets to identify visits in the month immediately preceding when they identified them using the EPRP dataset, and they looked at specific types of visits.  They looked at diagnosis, in particular, using the outpatient datasets, and they looked at it in relation to the date of alcohol screening, and they looked at specific types of ICD-9 diagnoses.  You can see that this study was done pre-ICD-10.  And so those datasets that are pre-ICD-10, which would be, I believe 2015, would have ICD-9 diagnoses and post 2015 would have ICD-10.  But they also used outpatient visit to a VA specialty addiction treatment, and those scores, that information used specific stop codes.

So what's kind of highlighted here in this table, I wanted to just point out.  This is one of the tables from their actual article.  It just shows that they used diagnosis information from the visit data in MedSAS, outpatient dataset, to identify the specific disorders.  Alcohol use disorder would be specified by a diagnosis code.  Alcohol-specific medical diagnosis would be a diagnosis code.  And then they also looked at outpatient treatment clinic types in the MedSAS, and that would be indicated by their VA specialty addictions treatment.

So you can see that these datasets can be used to define different dimensions that characterize outpatient care, whether it be from counting visits to counting types of visits to looking at it, outpatient care in relation to other events.

There are many resources that can be available to you.  I'll just introduce a couple here and then save some time for questions.  On our VIReC intranet sites, we have what we call Research User Guides.  I strongly recommend taking a look at these for MedSAS datasets.  This kind of gives you a walkthrough of what the intranet site looks like so you can easily find the MedSAS datasets resources.  When you get to information that is more granular, such as the types of data fields, you might want to consult some of the even more detailed information such as the ICD-9 and ICD-10 code sets.  I'll also mention, although the same information is available on our VIReC intranet site, what's known as our VHA data portal, I'm just showing you here are some slides that walk you through finding the CDW resources on the VHA data portal shown here.  And these are pretty self-explanatory, so I'm not going to walk you through every one, but just so you have a sense of what our Factbooks look like.  There are Factbooks, these are growing, I would say monthly.  Our staff is busily producing these, and they're organized by domains within the CDW.  So we've already got the Outpatient 2.1 Domain, the Pharmacy Patient Domain, CPRS Orders are all available on the intranet site.

And for quick links, these are here.  These are live links, and you can use this information.  Well, I guess they're not technically live because you're probably going to have only a PDF available, but these are the actual links.  You can type these in, and these are available for more details.

Specific questions can be also posed to our HSRData Listserv here, and our HelpDesk information can be consulted here.  I'm going to stop here and see if we have any questions on our line here.

Cheryl:  Yes, we have some questions.  The first question is I hear the MedSAS datasets were being discontinued.  Will the MedSAS datasets still be around after this year?

Dr. Denise Hynes:  Well, thank you for that question.  Yes, the MedSAS datasets will be around in one shape or another.  There is some discussion about whether they should be phased out.  They have been extended, obviously, through 2017 they're available.  They may be extended through 2018, and VIReC will certainly update the fields about their availability to research.  I will make a point, a mention, however, there are efforts underway to make, basically re-create the MedSAS datasets and generate them from the Corporate Data Warehouse, so stay tuned on some of that information.  We're trying to keep everyone up to date as much as we can.

Heidi:  Okay.  We have another question.  Is the CDW data source better for assessing outpatient use than the MedSAS datasets?

Dr. Denise Hynes:  Well, better is probably, I'd say they're just different formats of datasets.  There's different information.  They're both kept up to date.  I guess at this point since they're both available, it really depends on what kind of information you're interested in.  The same information, you know, can be gotten with regard to visits, temporal relationships, diagnoses.  The CDW and the environment that you might work in might avail you to more readily available additional information making linking data, multiple data sources easier, but it really is similar information.

Cheryl:  Time for one more question.  If we do, in what situations would a patient have an outpatient visit that occurred during the same time a patient was hospitalized?

Dr. Denise Hynes:  So, sure.  Information about patients that might occur in an outpatient sometimes can vary from site to site, but there could be consults that happen during an outpatient visit that would be recorded in the outpatient workload, the outpatient MedSAS, or the outpatient datasets in CDW, even while a patient is an inpatient.  There could also be group counseling.  There could also sometimes be events like dialysis and even chemotherapy if it's a regular clinic and sometimes even it it's not, might occur in the IE, the inpatient encounter outpatient dataset.

Cheryl:  Okay.  Do we have time for one more question, Heidi?

Heidi:  Sure.  We can probably sneak one more in.  

Cheryl:  Okay.  I am developing a study where I want to identify a particular clinic encounter within a particular clinic stop code.  This visit is usually associated with a certain radiology procedure.  Is it a reasonable plan to try to link the outpatient visit to the CPT code to identify the visit I want?

Dr. Denise Hynes:  It's probably a good idea to look at both the clinic stop and the CPT code.  I think it makes sense that the CPT code, like in the example that we had, the colonoscopy.  You would think you would find that in a GI clinic, but sometimes at facilities, procedures might be performed in, if you will, places you might not expect, like a general surgery clinic could be doing certain kinds of procedures, and if you don't know the nuances of particular facilities, you might miss them.  So I would strongly recommend using both.  More information is always better.  If you want to be really very explicit, I suppose, you know, just using just the specific procedure code might get you that.  But I, if it were my choice, I would use both.

Well, I thank everyone for their attention today.

Heidi:  Thank you so much, Denise!  We really appreciate the time that you put into preparing and presenting for today's session.  

Cheryl:  We can announce the next session.

Heidi:  Yes.  I think your next slide has the next session on it.  There we go!

Dr. Denise Hynes:  Yes!  

Cheryl:  Please join us for the next Database & Methods session March 6th at 1 p.m. Eastern.  Dr. Chuck Maynard of the Denver-Seattle COIN will be presenting on Mortality Ascertainment & Cause of Death.

Heidi:  And we'll be sending registration information out for that session around the 15th of this month.  Keep an eye on your email and you should be seeing that shortly.  Just a reminder, please hold on for just a minute.  When I close the meeting out, you will be prompted with a feedback form.  Please stay a few moments and fill that out.  We really do appreciate all of your feedback.  Thank you, everyone, for joining us for today's HSR&D Cyberseminar, and we look forward to seeing you at a future session.  Thank you!

[ END OF AUDIO ]
