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Informational seminars to help VA researchers
access and use VA databases.

Sessions cover...
= VA data sources & data access systems
= Application of VA data to research and quality improvement questions
= Limitations of secondary data use

= Resources to support VA data use
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@ UPCOMING DATABASE & METHODS SESSIONS

First Monday of the month | 1:00pm-2:00pm ET Visit the VIReC
Database & Methods

_ Cyberseminar page for
BEVE Topic more information &

6/3/24 Using CDW Data to Conduct a Research Study for SQL registration links.
Beginners
711/24 Applications for Joint Longitudinal Viewer (JLV) in Research:
Introduction Visit HSR’s VIReC
7115/24 Applications for Joint Longitudinal Viewer (JLV) in Research: Cyberseminar Archive
Day to Day Uses page to watch previous
Automated Reporting of Large Database Research Methods sessions.
9/9/24 (specifically Propensity Score Methods) for Studying Treatment
Effects and Side Effects



https://www.virec.research.va.gov/Cyberseminars/Database-Methods.asp
https://www.virec.research.va.gov/Cyberseminars/Database-Methods.asp
https://www.hsrd.research.va.gov/cyberseminars/catalog-archive-virec.cfm
https://www.hsrd.research.va.gov/cyberseminars/catalog-archive-virec.cfm
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SAMPLE EMAIL

A Practical Approach to Working with VA-Purchased Community
Care Data

Where can |

Thursday, October 13, 2022
download a 2:00 PM | (UTC-04:00) Eastern Time (US & Canada) | 1 hr

C O py Of th e ( Please dt?wnload today’'s slides ) _
slides?

More ways to join:

Join from the webinar link
https://veteransaffairs.webex.com/veteransaffairs/i.php?
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Poll #1: Poll #2:

What is your primary role in How many years of experience
projects using VA data? working with VA data?

* |nvestigator, Pl, Co-I

. : * None — I’'m brand new to this!
* Statistician, methodologist,

biostatistician * One year or less

e Data managet, analyst’ or * More than 1, less than 3 years

programmer * At least 3, less than 7 years
* Project coordinator * At least 7, less than 10 years
* Other — please describe via « 10 years or more

the chat function

@ Database & Methods Series
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-.“‘:: .
Introduction
" |In-depth example of pharmacy research using VA data
= Commonly used pharmacy data sources

= Resources
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By the end of this session, attendees will be able to:

 Understand basic content and organization of key VA pharmacy data
* Appreciate the value of non-VA data sources to measure pharmacy use

 Know where to find resources about VA pharmacy data

"'% Database & Methods Series
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How has VA Pharmacy Data been used in Research?

Cohort Identification
— Which patients are taking a given medication?

Trends in Medication Use /
— Which medications are being used to treat a given condition? /
— How has use changed over time? Impact of policy changes?

Utilization and Quality

— How does VA perform on quality measures related to medication management?
= Are medications being prescribed appropriately?
= What is the adherence to therapy for a given medication?

Drug Safety and Outcomes
— Post-approval drug outcome and comparative effectiveness studies

@ Database & Methods Series
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Our Group’s Research

Objective: To assess the
prevalence and clinical
outcomes of changes
made to older adults’
home antihypertensives
during hospitalization.

@ Database & Methods Series
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outcomes of changes
made to older adults’
home antihypertensives
during hospitalization.
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Research

Intensification of alder adults’ outpatient blood pressure treatment at hospital
dizcharge: natianal retrospective cohort study

Ml 2018 1362 doihip i oord 101130/ 5mi k3503 (Published 12 Septembber 20182
Cile Lhis as: oy 201E3BE43503

Timoity 3 Andersan , Rriemary e research felow 1 Clarke M W assist? rofssor <,

Keatlye Cuong dala analps! 1 Savah Mg veseecol dsaisiant, 1, Edion Mo resserell assisiant T Vg Sl oeis arelal

Mirhael A Stelnman, grofesson

Abstract

Objectivies To assess how allen older adu s adimitizad Lo hespital for camimdan non-eardiac sonditens were
dizchargad with intensified antinypeci@nzve rsatiment, and Lo identily markers of appeoprialensess for thease

intensficotions.
Deslgn Retrospectve cohart study.
Setting U5 Weterans AdminisTation Hezalth System.

Fartlelpants Patents aged 65 yeess or over with nypertension admitted to haspital with non-cardiac
condiden: zetwesn 2011 and 2013,

Main owtcome measures Inlensificalion ol anlibygpeciensive rarman ] dealinsd s rsceiving 4 nee o highss
dode antilyrrariansve agent al discharge campared wilh drogs usad Deloe admizsion. Hieranchical logislic

repression analyses were used to controel for characteristics of satients and hospitals

Results Amcog T4 915 older a2 Jfts medizn age £4, Interguartle range 6%-84), 9636 (B2%) had we
contrzlied cutpatiant bood pressure befiors hosgital adrmissan. Overall, 2004 0145 patants were d scharged

with intensifierd artibyperensive treatment, more than baif of whom C10E 3] bal well controlled blood pressore

before admission. After adjustmeant for potential confoundars, elevated inpatent blood pressunz was stronghy
assadialed with haing dizcharged o intensilied antifypertandive ragimens. Amcng salients with presiausly
wall controlled cutpatient blood pressure, B (35% confidence interdal 73 oo 930 of pagents without slevated
Inzatlent bloos prassure, 245 (21% to 26 of patlents with moderately elevated Inpatient blocd pressure, 20d

AQEE CRAX Lo 4638 ol pralienls wi 1 seeerey slevatad inpalient blood s se wess dischanged wilbinlersTiaecl
antihyzertensive regimens. Mo differences were scon in rates of intensification ameng patients least [ ely w0
benafit frorm tight blecd precsies conte dirmited life eoectanay. damentia, of metastatic malignancy], o n

thase rnost likely to benefit Chistony of myocardial infarction, cersbrovascular dissass, or renal disease)
Conclusions Cne nseven older adults admitted to hosgtal for cormman non-cardiac condigons were
discharged wth intensified a~tinypartansive treatment More than half of intensfications aocourred in zatients
wilh previcnaly well coatrollen ootpatient blood prassors, More allenlion & neaded Lo redoce polenlialby

harmiful ewertreatment of blood pressure oz elder adults transition from hespital to heme,

Aocheng fing, date anaiyst 4,
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JAMA Intermal Medicine | Original Investigation

Clinical Outcomes After Intensifying Antihypertensive
Medication Regimens Among Older Adults at Hospital Discharge

Timioithey 5 Ancersomn, K0 RAS, M&; Becheng ling, W5: Andreve serbach, BID: Charle B Wray D0 MS;
SeiLew, M0; W, kohn Boscardin, PhD; Kathy Furg, MS; Sarah Mpo, KILE,
haly Siheestring, Ba; Michael &. Stoinman, MO

IMPORTANCE Transient elevations of bleod pressure (BP) are cormmon in hospitalized alder
adults and frequently k=ad practitioners to prescribe mare intensive antifypertensive
regimens at hospital discharge than the patients were using before hospitalization

OBJECTIVE To investigate the association between intensification of antihypertensive
regimens at hospital discharge and clinical outcomes after discharge.

DESIGH, SETTING, AND PARTICIPANTS In this retrospective cohort study. patients 65 years
ared chder with hypertension who were hospitalized in Veterans Health Administration
naticnal health system facilities from January 1, 2001, to Decennber 31, 2013, for comman
noncardisc conditions were studied. Data analysis was performed from October 1, 2018,
1o March 10, 2019,

EXPOSURES Discharge with antihypertensive intensification, defined as receiving a
prescription at hospital discharge for 3 new or higher-dose antihypertensive than was being
used befora hospitalization. Propensity scores were used 1o construct a matched-pairs cohort
of patients whao did and did not receive antibypertensive intensifications at hospital
discharge

MAIN OUTCOMES AND MEASURES The primary autcomes af hospital readmission, serious
advarse evants, and cardicvascular events were assessed by competing risk analysis.
The secomdany outcarme was the changs in systollc BP within 1 year of hospital discharge.

RESULTS The propensity-matched cobart included 4056 hospitalized alder adults with
hypertension {mean [S0] age, 77 [8] years; 3961 men [97.7%]), equally split between thos=
who did vs did not receive antibypertensive inbensifications at hospital discharge. Groups
were well matched on all baseline covariates {all standardized mean differences =000 Within
30 days, patients recaiving imtensifications had a higher risk of readmis=ion (hazard ratio
[HRD, 1.23; 95%: CI, 1.071.42; number needed toharm [NMH], 27; 95% C1,16-76) and serious
adwerse ewants (HR, 1.41; 95% Cl, 1.06-1.88; NNH, 63; 95% C1, 34-370). AL 1 year, o
differences were tound in cardiovascular events (HR, 118; 95%: CI, 0.99-140} ar change in
systalic BP among those who did vs did not recetve intensifications (nean BP, 134.7 vs 134.4;
difference-in-differences estimate, 0.6 mm Hg; 95% Cl, -2.4 to 3.7 mm Hg).

CONCLUSIONS AND RELEVANCE Among older adults hospitalized for noncardiac conditions,
prescription of intensified antibypertensives at discharge was not associated with reduced
cardiac events ar improved BP comtrol within 1 yvear but was associated with an increased risk
af readmission and serious adverse events within 30 days.
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[dentifying med changes at specific points

= Traditional pharmacoepidemiology studies focus on “new-users”

— Great for isolating medication effects

— Does not always reflect real world practice

@ Database & Methods Series
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[dentifying med changes at specific points

= Traditional pharmacoepidemiology studies focus on “new-users”

— Great for isolating medication effects

— Does not always reflect real world practice

= To identify changes to medication regimens requires 3 steps
1. ldentifying baseline medication use
2. Defining what constitutes a change

3. Establishing time windows for changes

@ Database & Methods Series
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[dentifying baseline medication use

= Can we use pharmacy claims to identify an active medication list?
— Not so easy
— Need to account for intermittent dosing, imperfect adherence, stockpiling

— |s a medication discontinued or skipped?

@ Database & Methods Series
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[dentifying baseline medication use

= Can we use pharmacy claims to identify an active medication list?
— Not so easy
— Need to account for intermittent dosing, imperfect adherence, stockpiling

— |s a medication discontinued or skipped?

= Can we use EHR data to identify an active medication list?
— Automated med lists are often out of date
— Clinic medication lists may only reflect meds managed by that clinician

— What is the gold standard?

G‘) Database & Methods Series
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[dentifying baseline medication use

= We sought to find a gold standard.

= We did not find one, but we learned a lot.

S

@ Database & Methods Series



05/24 | 19

[dentifying baseline medication use

= We sought to find a gold standard.

= We did not find one, but we learned a lot.

Pharmacoepidemiology - 3 p——
PD S & Drug Safety : 1S p C =iy

REVIEW

A systematic review of methods for determining cross-sectional
active medications using pharmacy databases

Timothy 5. Anderson 24 Edison Xu, Evans Whitaker, Michael A, Steinman

First published: 13 February 2019 | https://doi.org/10.1002/pds. 4706 | Citations: 5

@ Database & Methods Series
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[dentifying baseline medication use

= We sought to find a gold standard. KEY POINTS

o Use of pharmacy databases to examine patients'

. . medication use at specific time points is increasing,
u We dld nOt flnd One, bUt We |ea rnEd a IOt. but few prior studies have systematically examined the

validity of pharmacy database methods for establishing

cross-sectional active medication lists.

# Pharmacy database algorithm sensitivity ranged from

Phurumtm:pidulﬂulugy oncpun ot 48% to 93% for fixed look-back period approaches and
& U’["Ug bﬂ.fet‘r? ] S p e R 35% to 97% for medication-on-hand approaches.

o Interpretation of reported performance was limited

REVIEW by use of different nonpharmacy comparison metrics
. . . . and lack of comparison of different pharmacy database

A systematic review of methods for determining cross-sectional approaches within study cohorts.

active medications USing pharmacy databases » There remains an urgent need for rigorous validation

Timothy 5. Anderson &4 Edison Xu, Evans Whitaker, Michael A, Steinman stucles comparing pnarmacy ciatabase approaches

within and across study cohorts to establish best

cross-sectional active medication use.

@ Database & Methods Series
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[dentifying baseline medication use

Two common approaches
1. Fixed look-back Medication A [
30 days vs 90 days
Medication B Index gap (1G)
2. Medication on-hand Medication C | -
 Legend duration
¢ Fi” prOVided SUffiCient "S:IlCl 8|IZI =70 40 E!'III -40  -30 —1(!! 4] 10 20 30
Index date

supply to last to index
date

3. Consider grace periods
 Fixed # days
% of days supplied

FIGURE 2 Comparison of common approaches for establishing active medications at a fixed time point.

I the above diagram, grey bars represent days supplied by medication fills in hypothetical refill patterns for three medications prescribed to a
patient. The index gap (1G] is the period between the last day supplied by the most recent fill and the index date. Medication A has an index gap of
0 days, medication B has an index gap of 70 days, and medication C has an index gap of 10 days. Two common approaches to establishing an

active medication list are demonstrated as follows:

f'_') Database & Methods Series
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We sought to validate our own approach

= Compared VA PBM pharmacy fill
" N o ) ORIGINAL ARTICLES
data to a “criterion standard _Of_ Comparison of Pharmacy Database Methods
inpatient medication reconciliation for Determining Prevalent Chronic Medication
notes at time of hospital admission Use

anderson, Timothy S, MD, M5, mas ling, Bocheng w55 wWray, Charlie M, 00, M5k Mg, Sarah MLISH;
%u, Edisnn BSYE Fung, Kathy M55 Steinman, Michael A, moha

= Determined test characteristics of 12
algorithms for baseline use

= Focused on 11 chronic cardiacand O
diabetes medications )
=]

" Chartreview of 207 patients

@ Database & Methods Series
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ORIGINAL ARTICLES

Comparison of Pharmacy Database Methods
for Determining Prevalent Chronic Medication
Use

Anderson, Timothy 5, MD, MAS, MA™'; Jing, Bocheng M5!, Wray, Charlie M. 00, MS'; Ngo, Sarah MLIS!;
*u, Edison BSHE Fung, Kathy M55 Steinman, Michael & oS

Algorithms for Baseline Use

Apljrnach R{:q"ir{gmentg for Prevalent Medication Use Author Infermation & El E
Fixed look-back period approaches Key Fi n d i n gs . Medical Care: Oclober 2013 - Volume 57 - Issue 10 - p 836-842 E!

A 1 fill required in the 30 d before the index date ° o

B 1 fill required in the N d belore the index date

C 1 fill required in the 180 d before the index date

D 1 fill required in the 365d (1 v) before the index date

E 2 fills required in the 180 d before the index date

F 2 fills required in the 365 d (1 y) before the index date
Medication-on-hand approaches

G Index date falls within the period from the most recent preceding

fill date for a drug through the [fill date+days supply]
H Index date falls within the period from the most recent preceding

fill date for a drug through the [fill date+days supply+a
A0-day grace period]

I Index date falls within the period from the most recent preceding
fill date for a dmg through the [fill date+days supply+a
Gl-day grace period]

J Index date falls within the period from the most recent preceding
fill date for a drug through the [fill date+days supply+a 90-day
grace period]

K Index date falls within the period from the most recent preceding
fill date for a drug through the [fill date+(110% of the
days supply)]

L [ndex date falls within the period from the most recent preceding
fill date for a drug through the [l date+{125% of the
days supply)]

@ Database & Methods Series
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ORIGINAL ARTICLES

Comparison of Pharmacy Database Methods
for Determining Prevalent Chronic Medication
Use

Anderson, Timethy 5, ME, Mas, Ma""; ling, Bocheng M35 wWray, Charlie M. 00, MS'; Ngo, Saah MLISHS;

*u, Edison BSHE Fung, Kathy M55 Steinman, Michael & oS
E ] E
a ;

Algorithms for Baseline Use

-"t[]prl'lﬂch RL‘qllir{!mﬁ'nﬁi for Prevalent Medication Use Author Information (5

[ ] [ ]
Fixed look-back period approaches Key FI n d I n gs . Medical Care: Oclober 2019 - Volume 57 - Issue 10 - p 836-842
[ ]

1 fill required in the 30 d before the index date
1 fill required in the N d belore the index date
1 fill required in the 180 d before the index date

1 fill required in the 365d (1 v) before the index date H H 1
2 fills required in the 180 d before the index date 1. Best-pe rformi Ng a |gOI’Ith ms included
2 fills required in the 365 d (1 y) before the index date

Medication-on-hand approaches A 180'dan|Xed IOOk‘baCk perIOd approach (SenS|t|V|ty, 93%,
G Index date falls within the period from the most recent preceding efe - .
fill date for a drug thruu}:l-l the [fill date+days Huppl;}l SpeCIfICItyI 97%’ PPV, 89%)
H Index date falls within the period from the most recent preceding
fill date for a drug through the [fill date+days supply+a B Medlcat|0n‘0n'hand approach W|th a 60_daygrace perlod
30-day grace period] :
I Index date falls within the period from the most recent preceding (Sensitivity’ 91%’ specificity' 97%’ PPV 9 1%)_
fill date for a dmg through the [fill date+days supply+a
Gl-day grace period]
J Index date falls within the period from the most recent preceding
fill date for a drug through the [fill date+days supply+a 90-day
grace period]
K Index date falls within the period from the most recent preceding
fill date for a drug through the [fill date+(110% of the
days supply)]
L [ndex date falls within the period from the most recent preceding
fill date for a drug through the [l date+{125% of the
days supply)]

RO E e
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Algorithms for Baseline Use

Approach Requirements for Prevalent Medication Use

Fixed look-back period approaches

1 fill required in the 30 d before the index date

1 fill required in the N d belore the index date

1 fill required in the 180 d before the index date

1 fill required in the 365d (1 v) before the index date
2 fills required in the 180 d before the index date

2 fills required in the 365 d (1 y) before the index date

RO E e

Medication-on-hand approaches

G Index date falls within the period from the most recent preceding
fill date for a drug through the [fill date+days supply]

H Index date falls within the period from the most recent preceding
fill date for a drug through the [fill date+days supply+a
A0-day grace period]

I Index date falls within the period from the most recent preceding
fill date for a dmg through the [fill date+days supply+a
Gl-day grace period]

J Index date falls within the period from the most recent preceding
fill date for a drug through the [fill date+days supply+a 90-day
grace period]

K Index date falls within the period from the most recent preceding
fill date for a drug through the [fill date+(110% of the
days supply)]

L [ndex date falls within the period from the most recent preceding
fill date for a drug through the [l date+{125% of the
days supply)]
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ORIGINAL ARTICLES

Comparison of Pharmacy Database Methods
for Determining Prevalent Chronic Medication
Use

Anderson, Timethy 5, ME, Mas, Ma""; ling, Bocheng M35 wWray, Charlie M. 00, MS'; Ngo, Saah MLISHS;

*u, Edison BSHE Fung, Kathy M55 Steinman, Michael & oS
Author Information (5 E [ | E
. T .
Key F | n d | ngs: Medical Care: Delober 2019 - Volume 57 - [ssue 10 - p 836-842

[=]
1. Best-performingalgorithmsincluded

A. 180-dayfixed look-back period approach (sensitivity, 93%;
specificity, 97%; PPV, 89%)

B. Medication-on-hand approach with a 60-daygrace period
(sensitivity, 91%; specificity, 97%; PPV 91%).

2. Commonly used simple algorithms such as
defining prevalent medications to include any
medications filled in the prior year or only
medications filled in the prior 30 days,
performed less well.

@ Database & Methods Series
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Key Caveats

1. Consider when you can’t track medications
—  Non-VA pharmacies
— Over-the-counter medications

— Recent inpatient or nursing home stay

Approach C: Fixed Look-back Approach I: Medication-on-Hand with
Period Duration of 180d 60-Day Grace Period
Population Sensitivity Specificity PPV NPV  Sensitivity Specificity PPV NPV
All patients (N =207) 91 (88-93) 96 (95-97) 86 (83 to 89) 98 (97-98) 89 (86-92) 97 (96-98) 89 (86-92) 97 (96-98)
Patients with evidence of receiving medications 53 (27-77) 94 (86-98) 69 (39-91) 89 (80-95) 53 (28-77) 94 (86-98) 69 (39-91) 89 (8B0-95)

from a non-VA pharmacy (N =8)*

Patients with hospital discharge or skilled nursing 77 (63-88) 93 (89-96) 68 (54-79) 95 (92-98) 73 (59-84) 95 (91-97) 73 (59-84) 95 (91-97)
facility stay in preceding 30d (N =28)*

Primary analysis: patients without evidence of 93 (90-95) 97 (96-97) 89 (86-92) 98 (97-98) 91 (88-94) 97 (96-98) 91 (88-94) 97 (96-98)
receiving medications from a non-VA pharmacy
and without hospital discharge or skilled nursing
facility stay in preceding 30d (N=174)

@ Database & Methods Series
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Key Caveats

1. Consider when you can’t track medications Our studies were limited to

veterans with >80% care in
VA, focused on prescription
drugs, excluded those with
acute stay in 30 days before

—  Non-VA pharmacies

— Qver-the-counter medications

— Recent inpatient or nursing home stay hospitalization
Approach C: Fixed Look-back Approach I: Medication-on-Hand with
Period Duration of 180d 60-Day Grace Period
Population Sensitivity Specificity PPV NPV  Sensitivity Specificity PPV NPV
All patients (N =207) 91 (88-93) 96 (95-97) 86 (83 to 89) 98 (97-98) 89 (86-92) 97 (96-98) 89 (86-92) 97 (96-98)
Patients with evidence of receiving medications 53 (27-77) 94 (86-98) 69 (39-91) 89 (80-95) 53 (28-77) 94 (86-98) 69 (39-91) 89 (8B0-95)

from a non-VA pharmacy (N =8)*

Patients with hospital discharge or skilled nursing 77 (63-88) 93 (89-96) 68 (54-79) 95 (92-98) 73 (59-84) 95 (91-97) 73 (59-84) 95 (91-97)
facility stay in preceding 30d (N =28)*

Primary analysis: patients without evidence of 93 (90-95) 97 (96-97) 89 (86-92) 98 (97-98) 91 (88-94) 97 (96-98) 91 (88-94) 97 (96-98)
receiving medications from a non-VA pharmacy
and without hospital discharge or skilled nursing
facility stay in preceding 30d (N=174)
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Key Caveats

2. We focused on chronic daily pill medications, cannot extrapolate our
findings to other medications:

— Intermittentuse (PRN) e.g. analgesics and anxiolytics
— Injections (insulin)

— Qver-the-counter medications

@ Database & Methods Series
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Key Caveats

2. We focused on chronic daily pill medications, cannot extrapolate our
findings to other medications:

— Intermittentuse (PRN) e.g. analgesics and anxiolytics
— Injections (insulin)

— Qver-the-counter medications

3. These approaches may not apply to other pharmacy databases (e.g.
Medicare Part D)

— Key difference is more frequent use of 90-day fills & mail order pharmacy in VA

@ Database & Methods Series
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To identify changes to medication regimens requires:

2. Defining what constitutesa
change.

— Answer will vary by study

— Interested in medication classes or
unigue medications?

— Types of changes (from easiest to hardest
to implement)?

A. New starts
B. Dose increase/decrease

C. Discontinuations

@ Database & Methods Series
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To identify changes to medication regimens requires:

2. Defining what constitutesa Our research question -
change, Are antihypertensives changed during

: hospitalization?
— Answer will vary by study

: S Focused on class differences:
— Interested in medication classes or

unique medications? - Identified 7 target antihypertensive classes

— Types of changes (from easiest to hardest base on VA class codes

to implement)?
- Measured new med starts and dose

A. New starts changes >20%

B. Dose increase/decrease
- Did not feel we could look at stops; no way

C. Discontinuations .
to be sure hospital was reason for stop

@ Database & Methods Series
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Defining what constitutes a change

Pharmacy databases do not tell you precisely when a medication is
stopped...

= Med 2 was not stopped on day -50, but it might look like that

= Med 3 could have been stopped day -99 through -70

Medication 2 l ‘ l ‘ G

Medication 3 ‘ ‘ Index gap (IG)

Index date

@ Database & Methods Series
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To identify changes to medication regimens requires:

3. Establishing time window for changes

— Answer will vary by study

— We were interested in changes made at hospital discharge.

Could look just at fills on day of discharge?

However, some patients get a fill from VA pharmacy but then have a
delayed discharge

Some patients do not fill medications for a few days after discharge

Some patients initial fill is from inpatient not outpatient pharmacy

@ Database & Methods Series
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To identify changes to medication regimens requires:

3. Establishing time window for changes

— Answer will vary by study

— We were interested in changes made at hospital discharge.

Could look just at fills on day of discharge?

However, some patients get a fill from VA pharmacy but then have a
delayed discharge

Some patients do not fill medications for a few days after discharge

Some patients initial fill is from inpatient not outpatient pharmacy

After reviewing population use patterns, we settled on:
Dischargefill = within 2 days before or after discharge

@ Database & Methods Series
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Using these methods, we found:

i 1. Onein seven veterans were discharged with

Clinical Outcomes After Intensifying Antihypertensive

Medication Regimens Among Older Adults at Hospital Discharge antihypertensive intenSiﬁcatiOnS during

Timotiy 5. Anderson, MO, MAS, MA; Bocheng ling. M5 &ndrew Auerbach, MID; Charlie M. Wray, D0, M5,

Vil S 3 i St 80 unrelated hos pita lizations

Research

Intensification of older adults’ cutpatient blood pressure treatment at hospital
discharge: national retrospective cohort study

Bl 2078 1362 doi: hittpsy Y doiorg/10.1136/bm k2303 Published 12 September 2071 B

Cita this as 8M) 20718,362:43503
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Using these methods, we found:

JAMA Internal Medicine | Original Investigation

Clinical Outcomes After Intensifying Antihypertensive
Medication Regimens Among Older Adults at Hospital Discharge

Timotiy 5. Anderson, MO, MAS, MA; Bocheng ling. M5 &ndrew Auerbach, MID; Charlie M. Wray, D0, M5,
Ani Lae, KID:'W. John Boscardin, PhD: Kathy Fung, WES; Sarah hgo, MLIS:
hl'u"!,'Sih-umrinl. A Michsal &, Steinman, M0

Intensification of older adults’ cutpatient blood pressure treatment at hospital
discharge: national retrospective cohort study

By 2078 ;362 doi https: Y doiorg/10.1136/bm) k3303 Published 12 Septemboer 201 E
Cite thiz as 86 201836243503
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1. Onein seven veterans were discharged with

2.

antihypertensiveintensifications during
unrelated hospitalizations

Intensification was driven by inpatient
blood pressure measurements, not
likelihood to benefit

05/24 | 36
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Using these methods, we found:

JAMA Internal Medicine | Original Investigation 3 Q .
Clinical Outcomes After Intensifying Antihypertensive 1 One In seven veterans were dISCha rged Wlth
Medication Regimens Among Older Adults at Hospital Discharge a nt| hy pe rtens | ve | nten Slfl cati ons d u ri ng

SN St PO s unrelated hospitalizations

2. Intensification was driven by inpatient

iseharge netionsl etraspective anort sty | ementathospa blood pressure measurements, not

oo e oy v e e likelihood to benefit

3. Followingdischarge, patients receiving
intensifications had higher rates of adverse
events & no improvement in BP control or
cardiovascular outcomes
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We've also followed up medication use

Older Adults’ Persistence to Antihypertensives 8- A

Prescribed at Hospital Discharge: a Retrospective ~— ~ Dose Decrease

Cohort Study ~ DoseIncrease
wn _ = New Stan

Timothy 5, Anderson MD, MAS =, Bocheng Jing MS, Kathy Fung MS & Michael A. Steinman MD ™

Journal of General Internal Medicine 36, 3200-3202 (2021) | Cite this article

% Persistence
5

] ]

0 90 180 270 360
Days Following Discharge

Persistence with antihypertensives intensified at hospital discharge, Note: Survival curves for
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What about pharmacy data during hospitalization

= Cannot use PBM data

— Inpatient PBM includes prescriptions dispensed i | e g T
by an inpatient pharmacy for later use "

= (Canuse BCMA data
— BCMA = bar code medication administration - / e e e e
: : weaeren” |
— Time-stamped data for VA hospital and CLC Y
patients i,
boon A ot g pars [ e " PSR
1 1 um&:: ,-*’;;“ ' 'I-:_ iy i i
— A bit messier than PBM T A | R A ,I -
“““““ v fﬁ::;fsi‘fr‘;‘;l .Alari “min Ec::ﬂ il Rarsindrs Status
ey R o, ey,

= Canlink to other time-stamped hospital
events (vital signs, procedures)
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Using these methods, we were able to:

Original Investigation | Less Is More

_ _ 1. Construct a cohort of Veterans based on
Clinical Outcomes of Intensive Inpatient Blood Pressure . . . .
Management in Hospitalized Older Adults their in-hospital blood pressure and receipt
Ly 0, Lttt . Bt S s, 1t 5 of BP medications during the first 48 hours
o s 03850 o001 e 2021667 of hos pita lization

2. Comparein-hospital outcomes of more vs
less intensively treated Veterans

3. Demonstrate that receipt of intensive
inpatient antihypertensive treatment was
associated with a greaterrisk of adverse
events, with highest risks for patients
receiving intravenous antihypertensives

@ Database & Methods Series



Lots of great VA work in this area
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Clinical Investigation

Deintensification of Diabetes Medications among Veterans at the
End of Life in VA Nursing Homes

Jashua 0. Niznik PharmD, PhD &S, |acobk N, Hunnicutt PhD, Xinhua Zhao PR, Maria K Mar PR,
Flarertina Sileanu M5, Sherrie L. Aspinall PharmD, M5, Sydney P, Springer PharmD, MES

Mary |. Ersek PR, BN, Walid F. Gellad MDD, MPH, Loren [, Schigiden M5, Joseph T. Hanlan Pharm 3, M5,
joshua k. Tharnoe PRl MPH, Carolyn T. Thorpe Phi, MPH ... See fewer authors o~

First published: 17 February 2020 | https./ffdoiorg/10.1111/jgs. 16360 | Citations: 18
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Original Investigation | Less Is Mare

December 2015

Rates of Deintensification of Blood Pressure and Glycemic
Medication Treatment Based on Levels of Control and Life

Expectancy in Older Patients With Diabetes Mellitus

Jerermy B, Sussman, MO, M523, Eve a, Kerr, MO, MPHYE3; Sameer D, Saini, MO, M523, Aok G, Holleman, MPHY; Mandi L, Klamerus, WMPH; Lil

Lian . Min, 023 sandeep vijan, MO, WS04 Timathy 2 Hefer, MO, psl-23
% Authar Affiliations | Article Infarmatian

JAMA tibarn Med. 2015,175{120:1942-1949. dai1 01007 jamainternmesd. 20155110

JOURNAL —

OF THE o e AGS
SOCIETY e

AMERICAN GERIATRICS

Clinical Investigation

Trends in blood pressure diagnosis, treatment, and control
among VA nursing home residents, 2007-2018

Michelle C. Odden PhD & Yongmei Li PhD, Lavra A Graham PhD, Michael AL Steinman MD,
Fachary A Marcum PharmD, PhD, Christine K. Liu MD, M5, Bocheng Jing MS, Kathy 2. Fung M5,
Carmen A, Peralta MD, MAS, Sei ). Lee MD, MAS .. See fewer authors .~

Firat published: 07 May 2022 | https:/idoi.org/10.1111/jgs. 17821
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Original Research | Decambar 202

Adding a New Medication Versus Maximizing
Dose to Intensify Hypertension Treatment in
Older Adults

A Retrospective Observational Stuay

Correction[s) for this article:

Carcle E. Aukert, MOy M5c B, Jererny B Sussman, MD, M5, Timothy P Heter, MD, M5c

Williarn O Cushmar., MDY, Jirc-kKyung Ha, PR, and Lilliars Min, MD, MSHS e Tewmer authors x

Auther Article and DIscliosure Intonmation
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Commonly Used VA Pharmacy Data Sources

/Medications Provided by or Paid for by the VHA\

Observational

Corporate Data : MCA National
Warehouse Mecg;ﬂnc;:‘;ﬁ?:es Data Extracts
k (CDW) (OMOP) (MCA NDE)

~

/ Non-VA Data;

Pharmacy
Benefits
Management

(PBM)

Medicare &
Medicaid

(CMS)
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Data Source Origins

Cerner Millennium Mann-Grandstaff VA Medical Center (VAMC) in Spokane, WA, has

been using Millennium since October 24, 2020.

. (CDW) * CDWWork2 interim solution, includes

Data Feeds from Regional Corporate lightly transformed Millennium data

>130 local VistA Data Data  CDWWork3 converged Millennium and
systems Warehouses Warehouse VistA data mapped as close as possible to
original CDWWork

* Visit
https://vaww.virec.research.va.gov/EHRM
/Overview-and-Implications.htm and
https://dvagov.sharepoint.com/sites/VHA
PugResearch/RRG/SitePages/EHRM-and-
research.aspxtolearn more about Cerner
Millennium data for researchers

‘?,) Database & Methods Series
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Data Source Origins

(CDW) (OMOP)
Data Feeds from Regional Corporate VINCI's OMOP Observational

>130 local VistA Data Data Transformation & Medical
SPEICINE Warehouses Warehouse Cleaning Process Outcomes

Partnership

‘,'@.'_') Database & Methods Series
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Data Source Origins

(CDW) (OMOP)

Data Feeds from Regional Corporate VINCI's OMOP Observational

>130 local VistA Data Data Transformation & Medical

SPEICINE Warehouses Cleaning Process Outcomes

Partnership

Warehouse

(MCA NDE)

MCA National VHA MCA Site

Data Feeds from MCA Program Office’s Data Extracts Teams process
multiple sources Decision Support System & audit data to
across the VA (DSS) databases ensure accuracy

Other MCA Reports

@) Database & Methods Series



Data Feeds from
>130 local VistA
systems

Data Feeds from
multiple sources
across the VA
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Data Source Origins

(PBM)

Pharmacy
Benefits
Management

| (CDW)

Regional Corporate
Data DEF:]

Warehouses Warehouse

MCA Program Office’s
Decision Support System
(DSS) databases

(OMOP)
Observational
Medical
Outcomes
Partnership

VINCI's OMOP
Transformation &
Cleaning Process

(MCA NDE)

MCA National
Data Extracts

Other MCA Reports
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Uses of VA Pharmacy Data in Research

Who?
What? When?

Where? Why?

V Trends in Medication Use
™ Cohort Identification

|

Utilization & Quality

@ Database & Methods Series
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VHA Pharmacy Data Source Comparison

Patient © lL
Identifier

.

who? |
Ordering

Provider / / / /
Type

.

05/24 | 49
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VHA Pharmacy Data Source Comparison

What? B

Generic Drug /
Name
Days Supply /

National Drug
Code (NDC)

.

Link to CDW

Directions for
Use (SIG)

X

Total Cost to
Provide Drug
to Patient

X\\\\g

[ rov |
¢ (¢
v
v
X

X | v
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Medications Provided by or Paid for by the VHA:

Which data source is best?

What? Couor _ =
v X
7 .
X X

Medication
Administration Link to CDW

Time

Directions for
Use (SIG)

Total Cost to
Provide Drug to
Patient

Link to CDW

X
X
.

@1 Database & Methods Series



VHA Pharmacy Data Source Comparison

When? [ ovor Rlwcance Jl rev |
Medication / Link to CDW / /
Dispensed

Medication / Link to CDW / /
Returned

Administration / Link to CDW x /
Schedule

Medication / x x

Administered

Link to CDW

@ Database & Methods Series
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VHA Pharmacy Data Source Comparison

Where?

Consolidated
Mail Out
Pharmacy
(CMOP) flag

MCA NDE

Link to CDW

Inpatient or
Outpatient
Care Setting

.

Location
where patient
was served

(station)

%
/
/

v

.
i
%

_pon _
v
v
v
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VHA Pharmacy Data Source Comparison

Why?

Not directly!

’E,) Database & Methods Series



Medicare & Medicaid (CMS)
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-

\_

VHA sends annual list
of known Veterans to
CMS

~

4 )

CMS sends Identifiable
Data Files to VIReC for

J

given calendar year

- J

data to VA researchers

Medicare & Medicaid

(CMS)

/ VIReC distributes CMS \
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VAL Gl INTRANET m—

VA INFORMATION RESOURCE CENTER (VIReC)

Pharmacy

Overview

Pharmacy data are avallable from multiple sources within the VA, including VA's Managerial Cost
Accounting (MCA) System (formerly Decision Support System or DSS), Pharmacy Benefits Genaral Resources
Management (PBM), and Corporate Data Warehouse [CDW). VistA s the pharmacy data source # Data Access
for MCA, PBM, and COW data
- Wia Sources

PHA MCA NDE ® Data Tools

The Pharmacy Managerial Cost Accounting Mational Data Extract (PHA MCA NDE) contains # Data Topics
pharmacy cost and workioad data from FY2005 through the current year. The PHA NDE " A & Carvice
comprises 55 data elements organized in the DS5.PHA table on the VHA Corporate Data

wWarehouse [CDW) Raw Server # Spedal Projects

VIR&C'S guide to the PHA MCA NDE provides 3 detailled description of pharmacy dispansing and
medication returm data currently available in the PHA NDE. Visit the "MCA NDEs Documentation
page for more information about the PHA MCA NDE.

CDW

Theé COW is a naticnal repository comprising data from VistA and several othér VHA Clinical and

administrative systems. COW data are organized into domains. COW pharmacy data are in the
sutpatient pharmacy (RxOut) domain. Visit VIReC's "CDW”™ page for more information

FPEM

The PEM database i a national database containing records for prescripticns dispensed in the
VHA, including VHA'S Consolidated Maill Outpatient Pharmacy. VISt the “PBM Dalabase™ page on

the VHA Diata Prrtsl naae for mace informalion

VIReC Resources for Pharmacy Data

https://vaww.virec.research.va.gov/Pharmacy/Overview.htm
(VA Intranet)

’:; Database & Methods Series
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VIReC Pharmacy Data Resources

WIRAC Rasgarch Wear Gulda
Frammary Bamagesa’ Corf Aczounip fencna! Do Earact
1A AL MSE,

RT3

N VIReC' |https://vaww. virec.research.va.gov/RUGs/MCA-NDEs/RUG-MCA-PHA-NDE.pdff

https://vaww. virec.research.va.qgov/CDW/Factbook/FB-CDW-Pharmacy-Patient-Domain. pdf

ViReC Factbook
Corparale Dada Warshouss [COW)

Frammacy Fatient 1.0 Doman
Cimobes A6

VIReC Factbook
Corporste Dats Frarenouss (DWW
Féan- v Mads 1.0 Domain

e Pl vmy S

https://vaww.virec.research.va.qgov/CDW/Factbook/FB-CDW-Non-VA-Meds-Domain.pdf
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VHA Data Portal

Crata Sources Cwerdiew
ADUSH Enrcliment File
Bersaved Family Survey
BIRLS Desth File

CAM Scones

HERC Cost Data

Homeless Regisiny
| CSDFP Cohort
merly O55) NDEs

{formerly 055} Web

[
¥
a
=]

CIEFIOIFIOMD Raoster

OMOP COWW Ciata

!

PACT Implementsation Indeax (Fi2)

FSEG Geopoded Enrolles

:i'!'F
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\3<J) VHA Data Portal

Oata Sorres

Welcome to the VHA Data Portal

Tha JHl Diatts Porial prorscies @ inowbbops-shanng culloe al
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whorrarion o mUloie SOUPCES FED 8 SO Doalor 0 promole
8 SEgrehetie dwiedon Dacse and 15 acliale § SStve o0
T BT

The one-stop-shop for data users’ needs.
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@ Research
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5% Improvement
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e £ B Fabd DR SOTET DOFERNGY e
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https://vaww.vhadataportal.med.va.gov/Home.aspx

(VA Intranet)
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How do [ requestaccessto the data?

- Visit the VHA Data portal and click on the “Data Access” tab to learn more about
the process

- https://lvaww.vhadataportal.med.va.gov/DataAccess/ResearchAccess.aspx (Intranet only)

- Watch the archived presentation by Linda Kok on “Navigating VA Data Access:
An Overview of the Process for Requesting Permission to Use VA Data”

- https://www.hsrd.research.va.gov/for researchers/cyber seminars/archives/video archive.cfm
?SessionlD=5222 (Intranet only)

Find data to rgpeucrt’s dataaccess | Receive
answer your \F/)HA e request access to

question process for § your datal

@) Database & Methods Series
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https://www.hsrd.research.va.gov/for_researchers/cyber_seminars/archives/video_archive.cfm?SessionID=5222

THANK YOU!
Questions?
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CONTACT INFORMATION

Tim Anderson, MD MAS

Health Services Researcher & Core Faculty Member, VA
Center for Health Equity Research and Promotion (CHERP),
VA Pittsburgh Healthcare System

tsander@pitt.edu

Bonnie Paris, PhD

Project Manager for VA Information Resource Center (VIReC)
Bonnie.Paris@va.gov
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@ DATABASE & METHODS CYBERSEMINAR SERIES

Next session:

June 3, 2024 at 1 pm Eastern

Using CDW Data to Conduct a Research Study for SQL Beginners

@ Database & Methods Series
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Resources for VA Data Users

Select image to visit page
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"1 VA Information Resource Center VHA Data Portal (VA Intranet) VIReC Cyberseminars VA Millennium EHR Data
(VIReC) (VA Intranet)

Documentation (VA Intranet)
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WA Data Resources
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1 Quick Guide: Resources for Using VA Informatics and Computing
VA Data (VA Intranet) Infrastructure (VINCI) (VA Intranet)
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Health Economics Resource
Center (HERC) (VA Intranet)

fas

BISL/CDW (VA Intranet)
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HSRData Listserv

o Community knowledge sharing
o ~1,800 VA data users

o Researchers, operations, data stewards,
managers

o Subscribe by visiting

vaww.virec.research.va.gov/Support/HSRData-L.htm (VA Intranet)

Questions
about using

VA Data?

VIReC HelpDesk

o Individualized support

o Request Form:
varedcap.rcp.vaec.va.gov/redcap/surveys/?s=KXMEN 77 LXK (VA Intranet)

’;;! Database & Methods Series
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VA Pharmacy Data
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Search Al VA Wieh Pages

INTRANET —

VA INFORMATION RESOURCE CENTER (VIReC)

VIReC Home CDW Documentation

Abaut Us -

Overview

VIReC provides documentation on select Corperate Data Warehouse (CDW) production domains.,

CDW documentation is designed ko help new and seasoned users better understand the structure R

and conbents of the COW. It might be necessary to review a combination of resources to fully o Cvandew
understand the complexities of the COW and data use environment

r.'."t.-. m Documentation

ACTONYT ke Sign-up for VIReC product news and updates. Email the WIReC HeloDesk to receive m FAQs
notification of VIReC's new COW products and produect updates.

HelpDesk General Resources

. How are we doing? Take our short survey to share your thoughts about the COW rescurces

Report Broken Link X ~ ¥ Dakta Access
below. We value your feedback.

Howw are we daing? ¥ Data Sources
Data Documentation # Data Tools
Expand each type of documentation below to view these resources. # Data Topics
——————— # Products & Services

+ Expand All | - '

+ Special Projects
i| Getting Started with cow

+| Factbooks
+| The Researcher's Notehook
1| Statistical Snapshot

+ Domain Layout & Descriptions

VIReC Resources for CDW Data

https://vaww.virec.research.va.gov/CDW/Documentation.htm
(VA Intranet)

"_') Database & Methods Series



https://vaww.virec.research.va.gov/CDW/Documentation.htm
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INTRANET

VA INFORMATION REsource CENTER (VIReC)

Electronic Health Record Modernization (EHRM) & Implications for Data Users

WIRel Home
Abourt Us
Wi OCMS Dara for Research

WHA Data Portal

Mew Users of WA Dara

EACS

Acronym Lookup
elpDesk

Heport Broken Link

How are we doing?

Overview

This web page is intended to support a general understanding of VA's Cerner bransition process

and its Impact on researchers and other VA data users. It provides a high-level summary of the
Cerner data envirenment, and the process VA will use to maintain the availability of enterprise
level data during the transition. Check cut ¥IEeC's Research & Elecironic Health Record (EHR)
Synergy Cyberseminar Series or visit the EHRM & Research SharePoint site for information
specific to the Cerner system implementation and research transitian activities.

Introduction to the EHRM

The VA signed a contract in 2018 to fully implement a commercial electronic health record (EHR)

from Cermer Corporation over a ten-year period to address long-term sustainability issues with
its current Veterans Health Information Systems and Technoloay Architecture
(Wista)/Computenzed Patient Repoing System (CPRS) EHR. The contract aims to fully

mdernize the VA system and facilitate seamless care across all VA facilities and between VA and
the Defense Health Agency by enabling access to a complete health record from a single EHR
instance.

As the natlon’s largest integrated healthcare system, the Veterans Health Administration {VHA)
pravides care for millions of Weterans at more than 1,200 medical centers and outpatient
Institutions across the United States. WA has bean a ploneer and a lzader in clinical care
infarmation systems, with a highly customized EHR in place since the 1980s. The VA EHR and
data It comprises has been used to manage dlinical care and healthcare operations, Improve
healthcare and health outcomes, and support quality improvement and research projects for
decades.

Search all va web Pages

Search

Lesarm Aboul FHRM B
VA Millennium EHR Data

m Overview
® Introduction te the EHRM

o Undarstand ng the Cernar
Data Environment

m Initlal va Data Migration to
Cerner Environment

m Data Syndication

W Accessing and Using
Syndlcated Daka

® Data Documentation B
Resources

m Key EHRM Terms
m Fals

General Resources
¥ Data Access

%+ [I5t3 Sources

https://vaww.virec.research.va.sov/EHRM/Overview-and-Implications.htm

f'_') Database & Methods Series

(VA Intranet)

05/24 | 69



https://vaww.virec.research.va.gov/EHRM/Overview-and-Implications.htm

05/24 | 70

SharePoint

=

VINClpedia

£\

Welcome to VA OMOP Academy!

Liz Hanchrow RN, M5%N

=2 The latest OMOP data refresh was March 31, 2021 and Inc Jdl_"'ﬁ Jill Whitaker Bey. RN, BSN Tina French, RN, CPHO- Nu [d
COW data from October 1, 1999 through March 12, 2021.

VINCI OMOP Academy

https://sps.vinci.med.va.gov/prod/vincipedia/VINCIPedia/ OMOP%20Academy.aspx
(VA Intranet)
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Resources for MCA NDEs

https://vaww.virec.research.va.gov/NDEs/NDEs.htm

https://vaww.dss.med.va.gov/nationalrptg/nr extracts.asp

https://vaww.herc.research.va.gov/include/page.asp?id=managerial-cost-accounting
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ﬂEEE Get help from Veterans Crisis Line »

| US. Department T
S TR Search
of Veterans Affairs
| SITE M&F [&-Z] . 'F . .! L] m

Health

Benefits Burials & Memorials About VA Rezources Media Room Locations Contact Usg

WA » Health Care » Pharmacy Benefits Management Services » VA National Formulary

Pharmacy Benefits Management Services

+» Pharmacy Bencfits Management
Services VA National Formulary

* More Health Care VA Mational Formulary Section
WA National Foomulary Apnl 2022 §
WA Mational Formulary by class Apnl 2022 &

QUICK LINKS

WA Mational Formulery Changes Apnil 2022 &

WA UgentEmemant Farmulary March 2097 5
- ] erar CATTRNATY hvl=r e
? Hospital Locator 7 )

|Zipoda Go VA Class Index Section

WA Class Index @ Exeel Spraadshast

ﬁ Health Programs
Previous Changes to VA National Formulary

J'[-.. Protect Your Health WA Naticnal Formulary Changes by Month 10-08 TO 4-22 @
WA Mational Formulary Changes 10-88 TO 4-22 &

il A-Z Health Topics Wi Mational Drug File Extract with NDG &

https://www.pbm.va.gov/PBM/NationalFormulary.asp
(VA Intranet)

Resources for PBM VA National Formulary
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VIReC INTRANET

VA INFORMATION REsoURCE CENTER (VIR&C)

VIREL Haire Medicare Data Part D Event (PDE) / Drug The PDE file includes all transactions covered by the
WA CMS Home o ) Characteristics Files Medicare prescription drug plan for both Prescription Drug
wErview i L
sbaut Us el | dod Plans (PDPs) and Medicare Advantage Prescription Drug
HMedicaie i@ 8 federal health insdrande progdram Mer people age 65 and oder, peapla uader 65 . . - N
pares with certaln diszhllfics, and peaple of all ages wkh ond stage renal dsease: (FEAND). There ane R ITHECE s Plans (MA_PDS)' The Part D Drug Characteristics file is not
Publlcaions saveral fypes of Madlcare I ———— released as a freestanding file, but is appended tc the PDE
(T B & Enrolment and Cemographics: This data is scurced from CMS's Medicare Enraliment m Hedicare Cats from VIReD file.
. Database (E0BA} ar Camman M e Environmiznt [CHE) and (ncludes Information on w Coborts 3, Identfiars L. X . X . R
e Medlzare Rarks &, F, ard 0 a . ermiimentt. Mats S Plan Characteristics Files Information about plan type, benefit design, premium, cost
=g Acuourilable Care Uragrzstion D d o w beneliaery's assigrinert ared dues Db Eamr = e of sharing and service areas of Part D plans (20[] 6_2014} or
not indude vulization cata beyend what is found in the claims files. ® Resounces Part C and Part D plans {from 2015)
v Fesg-Tar-sarvice (FFS) Claims: Most of The Medicare data avalable for research are sourced Genweral Resaurcss . . . .
frum mediane Pl A (Hosptal zurance] sod farl U (Medicel sarance) 11F dans T AR T R EEE Part D Pharmacy Characteristics | Information about the pharmacy identified as the source of
subirilved o CMS for renmbursermenil. Dstiubaral clanm fles cartan nfoermavon from ) Files the drug for each PDE prescription fill record
claims submitted by provicers using CMS 1450 (350 knawn as UB-04) bling form. Man B Foo e g p p .
instititieasl daim files contain infsrmation fram claims submitied by providers and i e Part D Prescriber Information for the prescriber identified on a PDE file record.
Simnpd sing CMS 1500 Rllling form. Seseral annual sismmaey ies have Bieen creabed - s L
from the BRS flalme. JERPERE AU 2 Characteristics
¥ Raquasts
v Medicare Advantage [MA) encounters: When Medicane banaficiaries are enralled in Part D Formulary Files Information on how the plan covers filled prescription drugs

Medicare Advantage plans, providars co nat suamit claims ta ©H4S for reimbursement. ey

Howrever, CMS requires that Medlcane &dwvantan
Lhal reflecl services provided o Lhe Medosre baneioany,

(as described in the PDE file).

crganizations suamit cnmunter data

Part D Plan Election Type Identifies beneficiaries covered by the Low-Income Subsidy
s Part D Frescripticn Drug Events: winen 2 Medicare benefioary earclled in any wype of Beneficiary Summary Files (L[SJ program for Part D Plan enrcllment.
Medicare Rart 0 plan fills & prescription, the prescripbion doug plan spansor ance
wurnpay ] subiriis Parl L Prescophisn Drog Lver :'I-L"'.‘:_ data Ly oHa here gre Lvw Lypes Part D Medication Therapy Beneficiary-level information for participants in the Part D
of Farl L pans: shandes one Frescoplion Douy Flen (R0 Ton 1 s erpallees, snd =edicare M t Fil Medicati Th M £ (MTM ired
Atvantsae Prescription Onug Mlan (Ma-PO) for B8 eneallees anagement Flles edication Therapy Management ( ) program, require

of CMS Part D plans. Eligible beneficiaries include those
enrclled in Part D plans with multiple chronic diseases, those
taking multiple Part D drugs and those likely to have
expenditures exceeding a specified level as described by
federal regulations.

Part D slim File Select variables from the Medicare PDE data, including the
Drug Characteristics file. It is not linkable to the other Part
D characteristics data (Formulary, Prescriber, Plan, or
Pharmacy).

VIReC Resources for VA/CMS Data

https://vaww.virec.research.va.gov/VACMS/Medicare/Data.htm#MedicareData
(VA Intranet)
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