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Cheryl Cohen: Good afternoon everyone. Welcome to VIReC's Database and Methods cyberseminar series. Today’s session is titled Ascertaining Veterans’ Vital Status: VA Data Sources for Mortality Ascertainment and Cause of Death. Thank you to CIDER for providing technical and promotional support for this series. 

Today’s presentation is the sixth in our fiscal year 2017, Database and Methods and Methods Cyberseminar Series. This schedule lists the DBM seminars for the rest of the fiscal year. The Database and Methods Series is intended to help VA researchers understand how to use VA and non-VA data in research and quality improvement. Topics include application of VA and non-VA data to research and quality improvement questions, limitations of secondary data use, and resources to support VA data use. 

Today’s speaker is Dr. Charles, or Chuck Maynard. Chuck is the acting associate director of the Department of Veterans Affairs, Denver/Seattle Center of Innovation for Health Services Research. Dr. Maynard is also a research professor emeritus in the Department of Health Services at the University of Washington. Trained as a sociologist and demographer, he has longstanding interest in the study of mortality and death databases. In the past he has worked with VIReC to design and evaluate the VA Vital Status Files. 

Any questions you have for Chuck will be monitored during the talk. And I will present them to him at the end of the session. As a brief reminder, a brief evaluation questionnaire will pop up when we close this session. If possible, please stay until the very end and take a few moments to complete it. And right now I am pleased to welcome today’s speaker, Dr. Chuck Maynard.

Dr. Charles Maynard: Thank you very much, Cheryl. And good afternoon or good morning, as the case may be. Today we’re going to talk about several topics. The first is to identify data sources for the assessment of vital status in Veterans. The second is to describe the contents and structure of the VA’s Vital Status Files and their appropriate use for mortality ascertainment. The third purpose is to outline respective strengths and limitations of available VA data sources for mortality ascertainment. And the fourth is to consider the other relevant sources of death data, including the National Death Index, which we’ll refer to as NDI from here out. And also a state death certificates, which basically inform the NDI. And finally we will look briefly as to how these data resources can be used in research studies. 

So we have a poll question right off the bat. The first one is, I am interested in VA data primarily due to my role as one, principal investigator or Co-PI; two, as a research staff; three, as clinical staff; four, as operations staff; and five, as other? And we’ll just wait a while for the results to file in. 

Heidi: Yeah. First responses are coming in. I’m keeping an eye on those. If your response is ‘other’, please feel free to use that question screen to type in what your other role is. And we can go through those as we are going through the poll results. I’ll give everyone just a few more seconds and we will close it out and go through the results here. And it looks like we’re slowing down, so I’m going to close it out. 

And what we are seeing is 15% of the audience saying principle investigator or Co-PI, 58% saying research staff, project coordinator, data manager or programmer. Zero clinical staff, 23% operations staff, and 5% other. Thank you everyone. 

Dr. Chuck Maynard: Thanks, Heidi. We’re going to have a second follow-up question. And that is, how would you rate your knowledge of methods to ascertain death dates for Veterans in the VA. So the first response is one, no knowledge, two, three, four, and then five being expert. So on that scale of one to five, please rate your knowledge of VA databases regarding death dates. 

Heidi: And again, I’ll give everyone just a few more seconds to respond and we will go through the results here. It looks like we’re starting to slow down. And I’m going to close this out. And what we are seeing is 17% of the audience saying that they have no knowledge; 34% rate themselves at a two; 34% rate themselves at a three; 12% at a four; and 2% at an expert level. Thank you everyone. 

Dr. Chuck Maynard: Alright. Thanks again, Heidi. So we’re going to first of all talk about, as you see we have the topics, we’re going to first look at data sources for Veterans’ vital status ascertainment. And we’re going to talk about VHA Vital Status Files, as well as other sources of VA data, death data, that are not in the vital status files.

So the very first file which probably most of you have heard about is the BIRL or Beneficiary Identification and Records Locator System. Basically you can read the slides. This has been around for a long time. And it’s one of the important components of the Vital Status File. 

Second and very important component of the Vital Status Files are the VA Centers for Medicaid and Medicare Services Vital Status File. So this file really captures most of the deaths in people 65 and over because they are virtually all enrolled in Medicare. They have various important sources in coding the Social Security Administration Death Master file, Medicare claims files, as well as families, physicians, other sources of information. 

This file is updated annually. Again there’s a bit of a lag because Medicare data is lagged about a year to current. So again, this information is available from ViREC, as are other aspects of Medicare data. Also it’s important that this is included in the Vital Status Files. 

The only publicly available national death database is the Social Security Administration Death Master File. From the Social Security Administration. Obviously it’s important for the SSA to know about deaths because they don’t want to be paying beneficiaries that have been deceased. So their sources are numerous. The coverage goes back quite a ways. There have been recently problems with completeness of the SSA DMF mainly because of state vital agencies being reluctant to report this information. So there’s quite a lot of variabilities, as we’ll see, in the way state agencies treat the confidentiality of death records.

So the SSA DNF is not as complete as it used to be, something to be aware of. But for the VA, we get the complete records. So we have the complete file. So that is less of a problem for us as VA researchers. Other less important sources include the medical staff inpatient files, which do report deaths mainly for these people that die in the hospital. The updates are weekly. And they are part of the Austin Information Technology Center as well as the Corporate Data Warehouse. 

And another newer source of death data is the Corporate Data Warehouse. The basic information source is VISTA. And it includes official deaths verified by like an official source, including VHA facilities, the death certificate, and the National Cemetery Administration. This is updated daily. And it is CDW Patient 2.0. And speaking of the CDW, we have this information that’s contained in these tables. First there’s data of death. There’s the date of death text. And there is a deceased variable created by the CDW. 

Again, to emphasize this is from official sources only. So there aren’t going to be quite as many deaths reported in this file. So the sources are the VHA facility, the state death certificate, if that is available, The National Cemetery Administration, and the VHA directive 1906. A couple of years ago there was a comparison of CDW date of death analysis and the Vital Status File. Again, I want to emphasize that the CDW date of death may not be in part of the Vital Status Files. 

The link to the highlight to that report is provided in the slide. The important findings from the comparison were that the dates of death in CDW were not recorded. In other words, those in the Vital Status File were, in 30% of cases, were not reported in the CDW. A second important finding was that there was a high agreement between the dates of death recorded in CDW and those recorded in the Vital Status File. 

A couple of recommendations from the report are that the date of deaths from CDW should be augmented with deaths from other sources, such as the VHA Vital Status File. And both the date of death and deceased columns from the CDW tables should be used to identify deceased patients. And we also recommend looking at the VISTA source of notifications field in the patient’s file, which can change the source of death notification to CDW. 

So we’re going to move on now and talk a little bit about the VHA Vital Status Files, their structures and content, and the challenges in using these two files. So we have another poll question that is, have you ever used the VHA Vital Status File? And the answers are yes, both the Master File and the Mini File; B, yes, only the Mini File; C, yes, only the Master File; and D, you have not used either one of these files. And we’ll wait for the tally. 

Heidi: Yep. Responses are coming in. I’ll give everyone a few more seconds before we close the poll and go through the results. It looks like we are seeing no more responses. So I’m going to close it out. And we are seeing 15% of the audience saying that they have used both the Master and the Mini File, 11% have used only the Mini File, 4% have only used the Master File, and 70% saying no they have not. Thank you everyone. 

Dr. Chuck Maynard: Thanks, Heidi. This is good to know because I will spend a little extra time on this. Because it appears that most of you have not used either one of these files. So there are basically four major sources of death records that kind of comprise these two vital status files. There’s the BIRLS. There is the VA CMS Medicare files, the Social Security Administration Death Master File, and the patient treatment file, which is  again, the hospital file. 

So about 10 years [Inaudible 12:55- 13:19] And by combining these forces, we were able to approach a roughly 98% sensitivity using the NDI as the gold standard. So that’s pretty good. And the big advantage, of course, is it saves you having to go through each one of these files individually. Which, as you experts know, can be a bit of a time consuming process. 

So we had the Data Merge Project, as it was called. And eventually once we kind of developed the algorithms, it was turned over to the National Data Systems. The first file became available in October of 2006, about 10 years ago. There is a VHA data portal which describes the Vital Status File, itself. It’s updated quarterly. It includes, this is very important, not just Veterans who use healthcare, but all Veterans who have applied for any kind of VA benefit. So it could include people who use healthcare after fiscal year ’92. It could also include individuals who are in the Veterans Benefits Administration Compensation and Pension File, of which there are today about over 4 million individual Veterans who receive compensation for conditions that occurred during military service. 

So we have basically two files plus a conversion file. So there’s a Master file and a Mini File. And then there’s a third kind of like a crosswalk, which has the scrambled and real SSNs. So that allows you to, if you don’t have scrambled numbers, and you only have real numbers, you can use that as a crosswalk to get the scrambled numbers. The true Master/Mini only contains the scrambled number as the way of linking. So in the years that have passed since 2006, there’s been some big changes as the way the file has been constructed. This diagram, we won’t go over in great detail, but basically the strategy is to identify the best dates of birth and dates of death from these various records that the VA has. The really important file is the MVI, or Master Veteran Index, which again is including not just those Veterans who have healthcare, but also those who are receiving benefits of various kinds. 

So we get these various dates from the birth dates and the social security number and then the gender, sex, from these files. And then the course of death files, you can see down here, there’s BIRLS, there’s CNS, there’s the SSA, Death Master File, and also the, I don’t believe it’s shown here, but the Austen Utilization Files, mainly the PTF hospital file. 

So from all this information, we basically create a Master and a Mini file. So the Master file, as we shall see, could have multiple records for individual, whereas the Mini File only has one. It has the best date of birth, the best sex, in terms of male or female, the best date of death for each scrambled number. So it is a unique record, one record per SSN. Where the VSF Master File could be multiple workers per SSN 

More details on this have been contained in other presentations from previous years, next to those are right here. And let’s go over this one more time in terms of the difference between the Master and the Mini. So the Master can include not just Veterans, but non-Veterans as well. It has one record per combination of SSN, date of birth and sex. It has over 125 variables. As of April 5th, 2016 it had over 27 million records, over almost 19 million SSNs. And it had about, over 7 and a half million SSNs that had more than one record. So you can see that might get very complicated when you have these multiple records per individual, or per SSN. 

Now the Mini file, to reiterate, includes only Veterans. It has one record per SSN. It has the combined data from multiple master records. It has 16 variables. As of a little less than a year ago it had over 16.5 million records. That number today is probably closer to 17 million.  So it’s quite a large number. So here from the SAS proc contents is a list of the variables in the Mini file. There are 16 of them. So basically you have a date of last activity for healthcare or benefits.  You have the indicator where that comes from, and the source as well. You have the best date of birth indicator, the data source for the best date of birth, the best date of death, the best date of death indicator, the best source for the best date of death, or date source rather, presumed living indicator, whether they are dead or alive, the scrambled number, which is basically the way you will make records, using the scrambled SSN, the best gender. 

There is a flag that sometimes happens where someone has healthcare utilization after their date of death. And this is more common within 30 days of death. Occurring after 30 days, there’s a flag for that. And this is where you get these ambiguous cases where you’re not sure whether they’re alive or not. This will give you an opportunity to identify those cases.  

And so again we have the last healthcare utilization dates, your last indicator, as well as the source. So here again we have some more information about where the best date of birth and the best date of death comes from. As you can see, the MVI, the Master Veteran Index, is critical for identifying the best date of birth, the vast majority come from there, although there are other sources as well. Now for the date of death, here we find that the Medicare data is important among the death, it accounts for the majority. Social Security Death Master File comes in second.  Patient treatment file, third. And then fee basis comes in last. Not surprising in most of these, the average age of death is probably over 70 years. You’d expect Medicare, given that it virtually enrolls all people over 65, that it would account for the majority of deaths. Again, this is information as of about April 2016.

So, say you’ve got your file of utilization or your file of veterans. And you want to find a date of death and you’ve come up with these problems where you might get a record where, you know, my record says the person is 65 and the other says, well he was 62. The death record says 62. Or you might have multiple dates of death. Or you have activity of death beyond 30 days after death. So sometimes there’s challenges, particularly if you have really large files. And this is where the Master File comes into play. 

And here’s again, we’re kind of going back. We can talk a little bit about strategies for matching the scrambled SSN. It’s really the important way of doing this. And you can use the Master File to investigate unusual cases. Because the Master File has all the potential matches. And there’s also some possibilities for resolving these problems about activity after death, checking the date of birth, the sex of the Veteran, as well the various dates of death on the Master File. Are they all the same? 

So this can get time consuming. And I think you basically have to decide how much effort you want to give to trying to trace down these ambiguous matches. Other possible strategies are to use the National Death Index or States Vital Statistics Offices for cases lost to follow-up. That is when there is no death date. There’s no VHA or VBA activity after the end of follow-up. 

Also another source that you might check is the CDW because there might be some cases in there that don’t get reported on the Master File or the Mini File. Although as we’ve, seen these numbers are relatively small. But that may be the easiest thing for you to do, is do it as CDW and check for dates there.  And then we can talk about other sources later on, like the NDI or State Vital Statistics Offices. 

If there’s anything new that’s on the horizon it’s this Date of Death project, which is involving participation from operations leadership in both the VHA, the VVA and the National Cemetery Administration.  The purpose is to improve the VA ascertainment  and documentation of death of individuals known to the VA, and to develop processes and procedures to improve the accuracy and completeness of the data set.  

The Master, MVI is critical for this project. The dates of death will be synchronized across the three administrations in the second phase of this. And there’s something called the Electronic Verification of Vital Events, which is now available on a limited basis. This is available to operations, not research. The EVVE is the project from the National Association of Public Health Statistics and Information Systems. Which basically, their major constituents are the State Vital Records Offices. And so they have an online query system of both death and birth certificates on behalf of participating state agencies.

I don’t know a whole lot about this, but my understanding is that the VA is linked into this, and that they will be able to use this for death ascertainment. But again, this is not for research. It’s for the purposes of operations. And hopefully as researchers, we’ll become the beneficiaries of this project as it moves along in its various stages of implementation. 

So the first phase, as I’m understanding and thank you to Maureen Arnold for the slides, is in the second or third quarter of this fiscal year. The MVI will start to have validated dates of death. And it will develop rules for the [inaudible 25:02] date of death. And it will also have new sources beyond what we did in the Master/Mini Files. And probably the main ones is the National Cemetery Administration. Also DOD, because this is a joint project, not just with the VA, but DOD as well. And that too could be an important source of information, which we don’t currently have. 

The VA corporate database, which is a little bit broader than just the BIRLS database and also the VHA centers themselves. So that’s an exciting development. And I don’t know a lot more than what’s been presented in the slides. But I think it has a promise for research ultimately. Although it will take some time for us to get, start to get recipients of those benefits. 

So the National Death Index is viewed as the Gold Standard for death ascertainment for researchers. The source of data are the State Vital Statistics Offices. It contains cause of death information from death certificates. And it has selective items from the death certificates. But it does not have all the information on death certificates.

So the VA was able to negotiate a file of Veterans who were in the NDI. And basically this information was very important developing the Suicide Data Repository from the VHA Office of Public Health. Currently we have death records for 2.5 million Veterans from ’79 to 2011. My understanding is that a three year addendum has been obtained and is now currently available to these operations. And I imagine research is going to be coming online soon, if not already. And that is through 2014. So it’s going to extend it three years. 

So the National NDI for Veterans includes the date and cause of death. It’s Veterans [inaudible 27:24] only. And as you can see, it involves services members who suffered in active duty between ’79 and  I imagine now it’s going to be later, given it’s  ’14, users of VA services ub 2011. And for more information there is this link to the VIReC website. Again, as we said earlier, the SCR is a joint project between the VA Office of Mental Health and the Department of Defense. 

There is a procedure for researchers to get the NDI data. And the details about that are provided on this slide. You can contact this email address for more information. And as I’ve said, the data is from 2014 are currently available. At least, I know they’re available for operations people. So that’s the NDI. 

There’s also something called the Social Security Administration Epidemiological Search. It provides the dates of death and validates social security numbers, and provides  presumed living status. So it’s based on SSA administrative data, which is maybe a little more complete that what you would get in the SSA Death Master File. It also includes deaths that occur outside the United States, because these are all SSA beneficiaries who could be living out of the country. Information about the fees and access to this source of information of death ascertainment is provided with the link below. I’ve not used this. But I think it can be helpful if you’re trying to track down people that are really hard to find and you can’t find it in VA records, this may be a potential source. 

And it is current, is my understanding, as it were. In the NDI, you know there’s always a lag. There’s a lag of usually a year to a year and a half. You know here we are in 2017 and we’ve got 2014 data. If you were to go out and also use the NDI available from the CDC and not the Veteran one, that may be slightly more updated. But again, the latest that I think you’re going to get from that is 2015. And there’s a charge for that, whereas the NDI from the VA, there is no charge for that. 

So I’ll say a little bit about state death certificates. The policies regarding the way states treat death certificates varies considerably, as deceased individuals are technically not human subjects. But the states have different ways of treating the privacy of those records. We did an informal review about a year ago. And we found there were about 24 states that had some kind of a process for obtaining death records. 

So advantages and disadvantages of using the State Death Records are number one, that a lot of these states do report Veteran status on the death certificate. So that can be valuable for looking at Veterans, specifically. They have the whole death record and not just the underlying cause and a couple other items, which don’t appear in the Veteran NDI. With appropriate identifiers, they can be linked to VA data. And that identifier typically is the real social security number. It is limited in scope because not all states allow for a release of records. Other disadvantages are that there are always concerns about the accuracy of information. 

Another source of data are the Defense Manpower Data Center, the DMDC. It contains files that reports casualties in past and ongoing conflicts. These are publicly available files that contain actual names, rank, pay grade, unit and place of death. Which is all sort of what you’d call CCAS, which is the Casualty Analysis System. For more information, please see the link. They have really detailed information on the current conflicts that have occurred in Iraq, Afghanistan, Operation New Dawn. And they can be convenient. They can be of use for purposes of research.  Although most of these guys will not be technically Veterans because they died while on active duty military service.   Nevertheless you might find some use for these. I know, at least, of several projects that have used these records for research purposes. And they are publicly available. 

So other sources of data include the Centers for Disease Control, which has a number of death search tools as well as individual death files. For example, the CDC Wonder has underlying cause of death. It has also individual level multiple cause of death files that are available. For the most part, these files are for all purposes, they are de-indentified. So it’s very hard to identify specific individuals. But they do have some use for research purposes. There’s another CDC file, which is web-based Injury Query Recording System, which has information on causes of death due to injury, as well as injuries that do not result in death. Again, for research purposes they have some usefulness. Again, they’re not really designed, or they are not available to be used to identify individuals.  

So what are the benefits of additional morality information? First of all, there are roughly at this time 22 million Veterans. That number’s declining with the deaths of World War 2 Veterans and Korean and Vietnam as well. But not all of them are in VA data, or use VA healthcare. In fact, the majority of them don’t. As we saw earlier, we’d probably get about 16, 15 to 16 million of these 22 million. Because a lot of them do apply for other kinds of VA benefits. 

And having to send for additional [inaudible 34:22], say, from the NDI Veterans file as well some others’ files would give us a kind of a better picture of the whole or general Veteran population, provide opportunities to compare Veterans who use VA services versus those who don’t, and also to compare cause of death by Veterans and non-Veterans. 

So briefly we’ll have some examples of using the VA research that is used various Vital Status Files. The first one is a paper by Dr. Ranak Trivedi who looked at survival in Veterans with mental health disorders. So she used the Vital Status File to assess one year mortality after PACT implementation and found that Veterans with substance use disorders had higher of mortality, whereas those with Post-Traumatic Stress had lowered this risk. 

She also found that integrating primary care and mental health treatment was associated with lower risk of death of individuals with anxiety, depression, and/or substance use disorders. So basically this was using the VA Vital Status File, the Mini File to better understand the epidemiology of mental health disorders. There is a current study going on now, which is designed to examine cause of death in Veterans with mental health conditions. And this includes examining the underlying cause of death from the Veterans NDI. We don’t have the 2012 through ’14 data yet. But we’ll be getting that soon. And we’ve been doing some comparisons of cause of death according to the type of mental health conditions. 

We have submitted an abstract to the General Internal Medicine meetings this spring.  And it was accepted as a poster. We found that, not surprisingly, that people with substance use disorders or who have substance use disorders combined with mental health conditions are more likely to die from accidental death, death related to conditions that are associated with substance abuse of alcohol and drugs, so liver disease, much more common in these groups. We also found that the average age of death in the SUD or the combination SUD with other mental health conditions is much younger, probably anywhere from five to six years younger than it is in individuals with other mental health conditions. 

And then compared to those without mental health conditions, the length of life is much shorter. And the causes of death are more concentrated in accidental deaths, suicides, and medical conditions related to the use of substances. So that is ongoing. We hope to have a paper out in the next year or so. 

A third example using state death certificates has capitalized on the fact that Washington State offers death records for purchase. They include the files with the [inaudible 38:00] names and their death records from 1968 to current, which I believe is 2014, possibly 2015 by now. You can buy these records for 20 dollars a year. So the deceased names will cost you 20. The death records will cost you 20. So it’s not a huge investment to get almost 50 years of death records from a single state for a modest amount of money. 

The researches you can do with this has limitations, but by being able to link to VA records, there are some possibilities. And we’ve been using these records for really the last 15 years or so. And here’s a brief list of publications that we have used, or that have resulted from the use of these databases. So if you are really interested in having a complete death record and using that in relation to VA data, Washington State is probably your best bet. And there are a fair number of Veterans in the state. So there are sufficient numbers. 

So here’s a little cheat sheet to kind of just describe what we’ve been talking about in terms of the data sources for death ascertainment. So we have the BIRLS Death File, the CMS Medicare Vital Status File, the SSA Death Master File, the Patient Treatment file. These are the files which comprise the Master and Mini files that are available on CDW and the Austen information center.

Files that are not included in the Vital Status Files are the Corporate Data Warehouse, as we have seen, which is a small number of deaths. But nevertheless, there are some deaths in this file which are not included in the Master File or the Mini File. And if you’re doing death ascertainment work, consulting this file is important, or at least it’s useful to do that. 

The National Death Index, which is important, we have now available for Veterans. It’s available to researchers at no cost. Again, the drawbacks are the lag of at least one year, probably longer, as we’ve seen. Even though it does say it covers Veterans and non-Veterans, all that’s available to researchers I believe is Veterans. It’s not part of the VHA DSF. There’s also the possibility of going to the CDC or the National Center for Health Statistics and getting the version that they have available. Although, there again, there’s a charge. 

We’ve seen the SSA Epidemiological Search, which is available, and also State Death Records, which are, you know, sporadic. Some are available, but majority are not due to privacy concerns. And as we’ve seen, again, what’s in the VHA DSF are basically the first four files in this slide. 

So I think that’s about it. Now I’m going to turn it over to Cheryl who’s going to talk a little bit more about what’s going on. We’ll have time for questions as well. Thank you very much for your attention. 

Heidi: Cheryl, are you here?

Cheryl Cohen: Okay, hello. Can you hear me now?

Dr. Chuck Maynard: Yes.

Cheryl Cohen: Hello? Okay. Sorry. Here’s the first question. Can the VSF Mini be used to determine Veteran status? Is it safe to assume that if a particular scrambled SSN does not appear in the Mini File, then that person is not a Veteran?

Dr. Chuck Maynard: Yes. I think that’s a safe assumption. But what you should do is go to the Master File, which does have whether they’re a Veteran or not. And that is the file to check. That will have, there’s a variable in there that will assess their Veteran status. That’s the file you want to look at. 

Cheryl: Okay. Great. Next question. Could you please define “MVI”? 

Dr. Chuck Maynard: Master Veteran Index is something on the operation site that they use to have a unique identifier for every Veteran who is in the system. And that’s not just the people who apply for benefits. So I’m not sure exactly where it is on CDW. I think it’s available there. But this is really kind of the working file that they have to identify date of birth, male or female, all of these characteristics, the correct social security number. And that’s kind of the working file for identifying Veterans. And it’s very important because the VA is spending a lot of money on benefits and healthcare. And they need to know that these benefits are going to the right people. That’s about all I can tell you on that. 

Cheryl: Okay. Next we have a comment and the comment is, the 2014 NDI data are now available for research requests. 

Dr. Chuck Maynard: Thank you very much. 

Cheryl: Okay. Next question. Do the Mini and Master files comprise data only for deceased Veterans, or are living Veterans also included? 

Dr. Chuck Maynard: Yes. They include everybody. All living Veterans are on the Mini file. So as you saw on that slide sometime back, there are 16 plus million, 11 or 12 are alive. And the rest are deceased. The same in the Master File. We have, again, Veterans and non-Veterans living and dead. So that is a good way of identifying who a Veteran is. It’s a good source of information about their birthdate, and is it a man or woman, that kind of thing. 

Cheryl: Okay. We have another question. Is it possible that the VA, because of more accurate death information versus the general population “looks bad” when compared with non-federal health systems?

Dr. Chuck Maynard: I’m not sure how to answer this question. I think if you go back to that paper that’s in Population Health Metrics, it kind of describes the process of the VA data merge, which created the Mini and Master files, and you compare that to the gold standard of the National Death Index, we’re looking at sensitivity rates of about 98%. And I’m not sure if that would be today. I think it’d still be pretty close to that if they were to repeat that study. I think that’s really good. I can’t comment on other agencies.

I mean the State Vitals Statistics Offices are kind of viewed as the gold standard because they feed into the NDI. So I got to believe the VA’s doing pretty well. Particularly you’ve got a vast geographic population, which probably as we’ve seen on these previous slides, it’s 16 to 17 million Veterans. I think we do a pretty good job of identifying who’s alive and who’s dead. But we need to do better. 

And this is why the operations is so invested in this, again, because the amount of money that’s spent in healthcare and benefits, I mean benefits are huge, probably over 60 billion dollars a year spent on compensation and pension benefits for the VA. So knowing that these are going to the people that are still living is very important for the VA. I don’t know if I’ve answered the question. That’s probably the best I can do. 

Cheryl: Okay. We have another question. Does the VA NDI File include contributing as well as underlying causes of death?

Dr. Charles Maynard: My understanding is that, and I’ve worked with the file, it does not include the contributing causes. I believe that if you were to get the NDI from the CDC, that that file does include contributing causes. And I’m not 100% sure on that. But I can tell you the VA NDI, at least the version I’ve worked with for the last year and a half does not include contributing causes of death. 

Cheryl: Okay. 

Dr. Charles Maynard: The state death records would have those. If you were to apply for Washington State records, you would get contributing causes. 

Cheryl: Okay. Next question. Can you review exactly how cause of death is determined with comorbidities? So those are, I guess separate questions. 

Dr. Charles Maynard: Yes. So this is kind of a complicated question that I’m not sure I can give you a good answer. Cause of death, as reported on the death certificate, comes from any number of sources. One of the most common is funeral directors, if there’s no autopsy. And basically autopsies are relatively uncommon these days. So if a patient dies at home under not suspicious circumstances, so they’re not referred to the medical exam room, the body goes to a funeral director. And the funeral director oftentimes is the one that fills out the cause of death. 

If a patient dies in a hospital, it’s likely that the physician will determine the cause of death and sign the death certificate. Other deaths that occur under suspicious circumstances, such as suicide or accidents or violence, those are reviewed by the coroners and they determine the cause of death. But the vast majority would not fall under that category. So there’s always concerns about whether this is accurate information. And that’s about all I can really tell you about that. 

Regarding the comorbidity, I’m not sure what the question was there. Maybe the underlying causes. There are contributing causes with the comorbidities, I suppose. And most death certificates do have contributing causes as well as underlying causes, the underlying cause. 

Cheryl: Okay. Thank you. We have some more questions. If you have NDI data, is it worthwhile to supplement this information with the VHA VSF File?

Dr. Charles Maynard: Possibly. Because you can have a lag, number one. So if you’re doing a study and you want to assess vital status, say, through today, the NDI will only get you to 2014. So having the vital status file would be important. But you will not have cause of death. And as we’ve seen in our earlier study, all things being equal when we had both the NDI and the VA data when it was for the same time periods, it looks like we were getting most of the cases of the NDI. We were getting roughly 98% of them. So it kind of depends on what you’re going to be using the NDI for and whether you need to have more current information. 

Cheryl: Okay. Have you come across any studies reporting the accuracy of each data source?

Dr. Charles Maynard: Yes. In the references there is the paper by Sohn et al. called  “Accuracy and completeness of mortality data in the Department of Veterans Affairs”, Population Health Metrics, from 2006. And it’s a dated article. I don’t believe anybody’s updated it, like done this currently, comparing VA with NDI. I mean there’s no reason to believe it would be much worse than that. It’s hard to imagine it could get too much better. I mean 98% is really pretty good. And there are other articles out there. I think there are some that might be in the records section. But as far as I know with VA data, this is probably the most relevant article, although it is a little bit old. 

Cheryl: Okay. What is the value of using CDW for date of deaths?

Dr. Charles Maynard: Basically my understanding is CDW has some deaths reported from the National Cemetery Administration, which we’re not going to get in the Vital Status File. So if you have a really small sample, say you get a study with maybe a couple of thousand people, then it’s not likely CDW is going to add much to your study. But if you got a much larger group, say you’re looking in the millions, and going to CDW may add a few deaths. But it’s not going to be a large percentage. But it’s going to be, in a big study, it could be a couple of hundred that you wouldn’t have detected with just the VA data. And this is where this new Date of Death project I think is really going to help. Because it’s going to look at all the possible sources of date of death. So I would say if you’re doing death ascertainment, going to the CDW is probably not a bad idea. And it’s only, you know, it’s one table. And it’s just a couple of variables, so it may be worth it to do that. 

Cheryl: Okay. How can reporting of date of death in VA be improved?

Dr. Charles Maynard: I think you saw on that slide on the Date of Death project from the operations folks that adding these other sources that we don’t currently have, the National Cemetery Administration, that would be helpful. I think DOD would really be helpful. Even after a military service member leaves the military, and say they use DOD healthcare, and they don’t use VA healthcare, but they’re still Veterans. And the DOD has its own systems of benefits, and healthcare, and death reporting. So I think adding the DOD and getting the DOD involved with projects is a huge advantage. And I think that’s important to know that information. Because we’re not getting everybody. There may be those few guys, there are a lot of people that get VA benefits but they don’t use VA healthcare. So having DOD in there is really good. And it will improve reporting. 

Cheryl: Okay. And maybe to summarize this last question might be good. What is the best source of date of death for VA?

Dr. Charles Maynard: So if you want to minimize the amount of work you have to do, I would go to the Mini File. I think that is the best source. It’s one record per patient. And we’re never perfect. If you’re really, really concerned about identifying all the deaths and making sure that you’re not getting erroneous deaths, then I think you go to the Master File. Then if you’re really, really concerned about things, maybe you want to go to CDW and pick up that information as well. 

But I think the first step is the Mini File. And then the NDI is not going to probably help you a lot because of the lag. Using the Veteran NDI would be good, I think. There’s no cost and it’s a relatively simple file to use. So that’s another source you might want to go to. It all depends, again, about how rigorous you want to be. So that’s kind of my take on things. 

Cheryl: Okay. We did have one more question. How do we access the vital stats, the questioner wrote in “floor”, but I suspect that he or she means “file”. 

[bookmark: _GoBack]Dr. Charles Maynard: Yes. So within the slide, Cheryl, so you can either use, I believe on CDW I believe there’s a SAS file. There’s also one on the mainframe. So please reference the slides. It will tell you how to access that file. I believe they’ve taken the mailframe file and put it on CDW. It’s not in a SQL table, but I believe it’s there. If you ask the people at CDW for information, they can get it to you. Again, VINCI, if you’re doing this for research purposes, you’ll have to do this through VINCI.  

Cheryl: Okay. Great. Chuck, thank you for taking the time to present today’s session. To the audience, if your questions were not addressed during the presentation, you can contact Chuck directly. You can also contact the VIReC help desk at the URL shown here. This slide deck has some additional resources for your information. 

The next session in our Database and Methods series is scheduled for April 3 at 1:00 p.m., Eastern Time. And it is entitled, Assessing Race and Ethnicity. This session will be presented by Dr. Maria Mor. We hope you can join us. Thank you once again for attending this session. Heidi will post the evaluation shortly. Please take a minute to answer those questions. Thank you very much. 

[End of Audio]


