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eMethods. Data Aggregation

Data Sources

VA data were extracted on August 2, 2021 from VA records housed in the VA
Corporate Data Warehouse (CDW) to include all visits from January 1, 2019 to the last
full week of March 2021 (March 28, 2021). We included records that come from VA
health records as well as Community Care claims data from the Program Integrity Tool
(PIT) following best practices as provided by the VA Office of Community Care.

Defining Visit Types

VA inpatient visits: All VA inpatient encounters, excluding long-term care stays, were
extracted from CDW Inpatient tables using bed sections. For inpatient stays lasting
multiple days, a visit was counted for each day of the stay.

VA ED and UC visits: VA ED and UC encounters were defined by stop codes used at
eligible facilities and were aggregated by unique patient and date of service. VA acute
visits comprised of VA ED and VA UC visits. Multiple ED and UC visits on the same day
were only counted once.

VA outpatient visits: Outpatient encounters were defined as completed appointments in
“count” clinics and excluded ED and UC visits. Multiple appointments in the same
location/clinic on the same day were categorized as one visit. In-person and virtual
outpatient visits were defined by primary and secondary stop codes.

Community Care inpatient visits: Inpatient stays were identified by revenue codes. For
inpatient stays lasting multiple days, a visit was counted for each day of the stay.

Community Care ED and UC visits: We used procedure codes and revenue codes
available from Program Integrity Tool (PIT) claims to identify Community Care ED visits
and aggregated visits by unique patient and preauthorization number, and then by
patient and date of service, as recommended by the VA Office of Community Care.
Non-VA UC visits were defined by place of service and/or preauthorization number.

Community Care outpatient visits: Outpatient encounters included unique non-ED, non-
UC, and non-inpatient claims. We categorized visits by unique patient, preauthorization
number, and date of service. While outpatient visits were not further categorized as in-
person or virtual, both types were included in totals, as virtual Community Care
encounters were less than 0.1% of all non-acute Community Care encounters.

© 2021 Rose et al. JAMA Network Open.



