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Objective: This study examined as-
sociations between access-related
measures and out-of-system health
services utilization (general medi-
cine and mental health services)
among patients with bipolar disor-
der at a U.S. Department of Veter-
ans Affairs (VA) medical center.
Methods: VA patients (N=391) with
bipolar disorder answered ques-
tions about health services access
(non-VA insurance coverage, travel
distance to their VA facility, service-
connected disability status, and dif-
ficulty receiving needed mental
health care) and out-of-system
services utilization. Multivariable
Tobit regression was used to evalu-
ate associations between access
measures and propensity to receive
out-of-system services. Results:
More than half the veterans (56%)
reported some non-VA utilization.
Out-of-system utilization was
more likely among patients who
were married, younger, homeless,
with private insurance, without
service-connected disabilities, and
who reported access difficulties.

However, analyses often consider ac-
cess solely in terms of the affordability
of services (for example, having insur-
ance coverage). Access is not an all-or-
nothing issue; individuals may differ in
their degrees of access. Also, access
should be understood at the individ-
ual’s level and in relation to specific
providers. However, few studies have
examined the influence of multiple di-
mensions of access on receipt of serv-
ices from out-of-system providers.

In response to access barriers, indi-
viduals may delay or forgo health
service encounters. Studies have doc-
umented the impact of barriers on
utilization measured in terms of con-
tact with providers (receipt of any
services), volume of services re-
ceived, and continuity of care. Al-
though contact indicates a level of ac-
cess, individuals who receive some
services may still experience access
barriers (3). For example, among VA
patients with serious mental illnesses,
access barriers are associated with
having fewer outpatient encounters,
less timely outpatient care after dis-
charge, reduced likelihood of receiv-
ing mental health case management,
and increased likelihood of long-term
gaps in health system utilization (5).

Another response to access barriers
is to seek services from other provi-
ders, including out-of-system provi-
ders. However, cross-system services
use may complicate provider efforts
to ensure continuity and coordination
of care and health system quality as-
sessments (6,7). Research examining
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Conclusions: Out-of-system uti-
lization was associated with multi-
ple measures of access and indica-
tors specific to VA and non-VA
providers. Enhancing health sys-
tem access for patients with bipo-
lar disorder may reduce out-of-sys-
tem utilization, potentially enhanc-
ing continuity of care. (Psychiatric
Services 61:1035–1038, 2010)

Ensuring access to needed health
services is a public policy priority

and a major objective for the U.S. De-
partment of Veterans Affairs (VA)
health system. Access is particularly
important for patient subpopulations,
such as individuals with bipolar disor-
der, who have complex ongoing treat-
ment needs and are at increased risk of
acute care episodes. Unfortunately,
however, individuals with bipolar dis-
order are more likely than those with-
out the disorder to report access barri-
ers (1,2). For health systems, enhanc-
ing services delivery requires under-
standing patient access and utilization,
including access to and receipt of serv-
ices from out-of-system providers.

It is important to define access care-
fully. As discussed in McCarthy and
Blow (3), Donabedian and others have
defined access as a general concept
that refers to specific dimensions of
the fit between characteristics of po-
tential clients and providers. Penchan-
sky and Thomas (4) validated a taxon-
omy of these dimensions: affordability,
availability, acceptability, accommoda-
tion, and geographic accessibility.



out-of-system utilization in relation to
measures of access for health system
and out-of-system providers may ad-
vance our understanding of utiliza-
tion dynamics and inform efforts to
enhance treatment retention and
continuity of care.

There is a growing literature regard-
ing out-of-system utilization among
veterans who receive VA health serv-
ices, and some studies have included
access-related measures. For exam-
ple, among respondents to a large na-
tional 1999 VA survey, 49% of veter-
ans who reported having received VA
services in the prior year also report-
ed having received services from non-
VA providers, and reliance on VA
services was more common among
veterans who did not have health care
coverage outside the VA benefits (7).
Similar associations with measures of
the affordability of non-VA services
have been observed among VA pri-
mary care patients (8). Satisfaction
with VA care, which relates to the ac-
ceptability of VA care, is negatively
associated with out-of-system utiliza-
tion (8,9), and measures of the geo-
graphic accessibility of VA and of
Medicare providers are associated
with dual-system utilization, with
some substitution of services across
systems where accessibility is limited
(10). These findings suggest that sys-
tem-specific health services utiliza-
tion is influenced by access to both
within-system and out-of-system
providers.

However, most studies have fo-
cused on dual-system utilization only
among VA patients who are eligible
for Medicare on the basis of their age.
In order to advance a comprehensive
assessment of health care access and
utilization, it is important to consider
the entirety of non-VA services uti-
lization among patients of all ages, to
include multiple measures relating to
access to VA and non-VA services, and
to consider individuals’ experiences
related to access.

This study examined associations
between access-related measures and
out-of-system utilization among vet-
erans receiving treatment for bipolar
disorder at a VA medical center. Con-
sistent with theory and prior research,
we hypothesized that out-of-system
utilization is more likely when there

are fewer barriers to out-of-system
services and when there are more
barriers to within-system services.

Methods
We examined survey response data
from participants in the Continuous
Improvement for Veterans in Care—
Mood Disorders study (11), which as-
sessed quality of care among patients
with bipolar disorder who were receiv-
ing mental health services at an urban
VA medical center in western Pennsyl-
vania. This medical center had no
shortage of mental health providers,
and there were multiple out-of-system
providers in the area. Between July
2004 and July 2006, individuals were
recruited into the study, and written in-
formed consent was obtained after
they received a complete description
of the study. The study excluded 14%
of eligible patients (104 out of 720) be-
cause of acute psychiatric symptoms
that precluded informed consent. Of
the remaining 616 patients approached
for the study, 148 refused, primarily
because they lacked time to complete
the survey before their outpatient ap-
pointment. A total of 468 patients en-
rolled in the study, and 435 (93%) com-
pleted the survey. Forty-four respon-
dents (10%) were excluded because of
incomplete data, leaving an analytic
sample of 391. Among the 435 survey
respondents, excluded patients did not
differ significantly from retained pa-
tients on any of the study measures.

The main outcome measure was
self-reported non-VA health services
utilization. This was assessed as the
total number of reported nonemer-
gency encounters with non-VA
providers in the prior 12 months, in-
cluding both outpatient visits and
hospitalizations. These could include
encounters for mental health or
non–mental health treatment.

Independent variables included the
following access-related measures:
indicators of having Medicare, Med-
icaid, or private insurance coverage;
of having military service–connected
disability status; of residence more
than 50 miles from the nearest VA
hospital; of whether the individual
drives to VA appointments; and a
summary measure of mental health
access, assessed by the question
“During the last six months, did you

ever need mental health care but
could not get it?” Service connection
indicates whether a veteran has been
certified as disabled as a result of dis-
orders incurred during military serv-
ice. Many VA patients with bipolar
disorder have service-connected dis-
abilities and receive financial com-
pensation and have priority eligibility
for VA health services.

Also included were indicators of pa-
tient age, gender, race-ethnicity, mari-
tal status, homelessness in the prior
four weeks, employment status, and
mental and physical health status.
Health status was assessed with scores
from the mental and physical compo-
nent summaries (MCS-12 and PCS-
12, respectively) of the 12-Item Short
Form Health Survey of the Medical
Outcomes Study (SF-12), an abridged
version of the SF-36. Summary scores
can range from 0 to 100, with lower
scores indicating poorer functioning,
and they are normalized so that scores
of 50±10 represent the mean±SD in
the general population. The PCS-12
includes indicators of physical func-
tioning, role limitations from physical
problems, bodily pain, and general
medical health. The MCS-12 consists
of measures of vitality, social function-
ing, role limitations from emotional
problems, and mental health.

We calculated descriptive statistics
examining respondent characteristics
overall and by out-of-system health
services utilization status (having had
any versus none). Using multivariable
Tobit analysis of the latent variable
“propensity to use non-VA services”
(left-truncated for individuals who had
not used services outside the VA), we
assessed whether access-related meas-
ures were associated with non-VA serv-
ices use. Tobit analysis enabled simul-
taneous examination of the decision to
seek any non-VA services and the
amount of non-VA services received.

All study analyses were completed
with SAS, version 9.1. The study was
approved by the institutional review
board at the Pittsburgh VA medical
center.

Results
Of the 391 study participants, 218
(56%) reported having received non-
VA health services in the prior year.
The 391 study participants included
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334 men (85%) and 269 (69%) indi-
viduals who were unmarried. Ages
ranged from 21 to 78 years
(mean=49.0±10.7). Forty-four (11%)
participants reported having experi-
enced homelessness in the prior four
weeks, 160 (41%) had service-con-
nected disability status, 64 (16%)
lived more than 50 miles from a VA
hospital, 91 (23%) had Medicare cov-
erage, 23 (6%) had Medicaid cover-
age, 89 (23%) had other insurance
coverage, 108 (28%) were employed,
and 196 (50%) drove themselves to
VA appointments. The mean PCS-12
score was 37.9±7.6, and the mean
MCS-12 score was 31.6±7.6, indicat-
ing poor functioning. Seventy partici-
pants (18%) reported having been
unable to receive needed mental
health care.

Among the 218 patients who re-
ported non-VA services utilization,
the mean number of non-VA encoun-
ters was 15.0±25.6, with most being
outpatient visits (4.1±11.5 visits with
non-VA mental health providers,
4.5±6.9 with non-VA doctors other
than mental health providers, and
5.5±14.1 for counseling). On average,
patients reported .5±1.4 non-VA hos-
pitalizations for mental health prob-
lems and .4±1.0 non-VA hospitaliza-
tions for general medical problems.

Compared with the 173 individuals
with no out-of-system utilization, the
218 individuals who reported non-VA
services use were younger (mean age
48.1±10.9 versus 50.3±10.2; p<.05),
more likely to be married (80 of 218, or
37%, versus 42 of 173, or 24%; p<.01),
and more likely to report recent home-
lessness (31 of 218, or 14%, versus 13
of 173, or 8%; p<.05), Medicaid cover-
age (18 of 218, or 8%, versus five of
173, or 3%; p<.05), other non-
Medicare health insurance coverage
(72 of 218, or 33%, versus 17 of 173, or
10%; p<.001), and being employed (69
of 218, or 32%, versus 39 of 173, or
23%; p<.05). They were also more like-
ly to report problems accessing mental
health services (47 of 218, or 22%, ver-
sus 23 of 173, or 13%; p<.05).

In multivariable Tobit analyses
(Table 1), individuals had a greater
propensity to receive health services
from out-of-system providers if they
had other insurance coverage, if they
did not have VA service-connected dis-

abilities, or if they reported having
been unable to receive needed mental
health services in the prior six months.
Being younger, married, or homeless
was each positively associated with
non-VA use (p<.05). Proximity of VA
care, having Medicare and Medicaid
coverage, employment and driving sta-
tus, and PCS-12 and MCS-12 scores
were not significant predictors of re-
ceipt of non-VA system services.

Discussion
Out-of-system utilization by VA pa-
tients with serious mental illness has
been regarded as relatively uncom-
mon (12), based largely on research
conducted in the early and mid-1990s
(13). For example, during the years
1988 to 1993, 16%–17% of VA patients
in Philadelphia with behavioral health
issues received services from non-VA
providers (14). More recent national
survey data indicate substantial out-of-
system services utilization among pa-
tients with bipolar disorder (49%),
considerably more than among pa-
tients with schizophrenia (38%) (2). In
our study of patients with bipolar dis-
order, out-of-system utilization was
also common, with 218 of 391 (56%)
participants reporting non-VA services
utilization in the prior year for general
medical or mental health reasons.
However, findings may not be typical
of all VA patients with bipolar disorder,
in that participants were identified
from a single VA medical center and it

was not possible to include individuals
with acute psychiatric symptoms that
precluded informed consent.

A strength of this local study was its
inclusion of a range of important
measures, including multiple meas-
ures related to access. These included
indicators of the affordability of VA
and non-VA health services (service-
connected disability status and meas-
ures of non-VA health coverage, re-
spectively), of the geographic accessi-
bility of VA providers, and a summary
indicator of mental health access—
whether patients had been unable to
receive needed mental health services.

Study findings demonstrate the im-
portance of understanding access at
the person-provider level by docu-
menting associations between patients’
access to VA and non-VA providers and
their out-of-system services utilization.
Out-of-system utilization was more
likely among patients with private in-
surance coverage and less likely when
patients had VA priority eligibility sta-
tus (having service-connected disabili-
ties). Also, it was more likely for pa-
tients who reported having recently
been unable to receive needed mental
health services, which suggests that in-
dividuals who experience access prob-
lems are more likely to seek services
from alternative providers.

It is noteworthy that use of non-VA
services was not associated with Medi-
care or Medicaid coverage, whereas
private insurance coverage was a signif-
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Multivariable Tobit analysis of propensity to receive services outside of the 
Veterans Affairs (VA) system

Variable Coefficient 95% CI p

Age –.54 –.86 to –.21 <.01
Female 1.57 –7.48 to 10.63
White 3.63 –4.31 to 11.57
Married 9.11 2.14 to 16.08 <.05
Homeless in prior 4 weeks 11.98 1.99 to 21.96 <.05
Service-connected disability –6.83 –13.57 to –.08 <.05
More than 50 miles from VA hospital –2.25 –10.93 to 6.42
Has Medicare coverage 7.48 –.47 to 15.43
Has Medicaid coverage 2.06 –10.89 to 15.00
Has other insurance coverage 18.06 10.48 to 25.65 <.001
Employed –2.53 –10.17 to 5.12
Drives self to VA facility for appointments –4.71 –11.52 to 2.10
Physical components summary score –.36 –.80 to .09
Mental components summary score –.16 –.58 to .26
Unable to get needed mental health care 9.90 1.78 to 18.01 <.05
Intercept 33.13 2.97 to 63.29 <.05



icant predictor of out-of-system utiliza-
tion. This may reflect provider reluc-
tance to treat patients with Medicaid
and Medicare coverage, because these
programs may reimburse providers at
lower levels than private insurance
sources. Other dimensions of access
may also affect choice of non-VA
providers. Differences in the perceived
quality of care from Medicare and
Medicaid providers may affect the ac-
ceptability of services for individuals.
Private insurance providers may be
more likely to market their services to
enrollees, influencing treatment-seek-
ing behavior. And having private insur-
ance coverage may itself reflect patient
preferences for receiving non-VA
health services.

Neither the proximity of VA med-
ical centers nor the mode of travel to
VA appointments was associated with
out-of-system utilization. This is not
entirely surprising. The impact of ge-
ographic accessibility barriers on
health system utilization among ac-
tive patients is typically small, requir-
ing large samples to ascertain (3,10).
In the analysis we did not find evi-
dence that the geographic accessibili-
ty of VA providers influenced out-of-
system utilization among patients
who had contact with VA providers.

Several patient factors were associ-
ated with non-VA utilization. Being
married was associated with greater
likelihood of receiving non-VA health
services. Individuals who are married
may be more likely to have non-VA
health coverage and may have greater
familiarity with non-VA providers.
Being younger was associated with
greater non-VA utilization, which may
reflect cohort differences in prefer-
ences for services utilization. Also,
participants who experienced home-
lessness in the four weeks before the
survey were more likely to report out-
of-system utilization. This finding
may reflect greater need for urgent
care services, greater residential mo-
bility, and less established relation-
ships with VA providers.

Although in bivariate analyses be-
ing employed was associated with
greater likelihood of reporting out-of-
system service use, in the multivari-
able analysis employment status was
not a significant predictor. This may
reflect the importance of private in-

surance coverage in the model. Out-
of-system use was also not associated
with gender, race-ethnicity, or physi-
cal and mental health status.

Health systems should strive to re-
duce access barriers that may cause pa-
tients to seek services from out-of-sys-
tem providers, potentially disrupting
care coordination for patients with
complex chronic illnesses. Continuing
efforts are needed to enhance access
for individuals with bipolar disorder
and to better understand the impact of
out-of-system utilization on overall and
health-system–specific quality of care.

Analysis of local survey data offers a
useful avenue for understanding out-
of-system utilization. Future studies
should include measures of addition-
al dimensions of access, and measures
should be specific to health system
and out-of-system providers. These
could include, for example, indicators
of the perceived acceptability of VA
and of out-of-system providers, in-
cluding the perceived quality of these
services. It is important to consider
system-specific measures of experi-
ences of having been unable to re-
ceive needed services. Further, it is
important to consider in- and out-of-
system services utilization for specific
services and in association with sys-
tem-specific measures of quality. Fi-
nally, we note that the existing litera-
ture on cross-system utilization is
based largely on VA patients, and fu-
ture research should examine these
issues in the context of other health
delivery systems.

Conclusions
Out-of-system service utilization was
common among study participants
with bipolar disorder. Access to VA
and non-VA providers affected out-of-
system utilization, with greater non-
VA use among individuals with private
insurance coverage and less non-VA
use among individuals with VA serv-
ice-connected disability status. There
was support for the idea that experi-
ence with mental health access barri-
ers is associated with increased cross-
system utilization. Poor mental health
access may cause individuals to seek
care from alternative providers, which
may complicate continuity of care (6).
When possible, future studies of
health system access and quality

should include indicators regarding
out-of-system services utilization.
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