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Minutes
[bookmark: _GoBack]Research and OCC Meeting
February 5th, 2021/12:00pm EST
Agenda  
	#
	Topic
	Lead Speaker

	1
	Welcome
· Dr. Sandrow introduced Dr. Jianji Yang who is new to the OCC Team. Has a background in clinical informatics as well as some familiarty with OCC data as well as Cerner.  
· Overview of OCC Research Group. Goal of providing a connection bwteen OCC Staff and HSR&D teams 
	Kristin Cunningham
Dr. Campbell
Dr. Sandrow 
Dr. Yang

	2
	HSR&D Needs Assessment Results 


· Dr. Mattocks presented HSR&D Needs Assessment Results. 
· Many respondents were investigators in the process of working with OCC 
· A little less than half of researchers were having issues with various parts of OCC data (Iding variables, linking data sets, etc.)
· Topics of interests for researchers included HPP, Quality in CC 
· Kristin Cunningham Questions 
· When was this conducted (Earlyish November-Before Thanksgiving)
· What special sessions would be good? We can definitely work on scheduling those 
· Kirstin Mattocks requested an update on RCI would be good 
· It’s in partnership with OVAC, OCC will work on scheduling
	Kristin Mattocks

	3
	PIT Data – There has been a large amount of missingness for taxonomy (provider specialty). Is there a reason why this variable isn’t frequently populated? Is taxonomy a low-demand area/issue for OCC?
· Matt Czegan (OCC) responded that taxonomy has been a low demand issue. Can use the extract of the NPI registry table so that join from NPI to taxonomy could be doable. Unfortunately, there is not a more straightforward way 
· Alex Hickock suggested taking a look at source entity and source system. They found that vast majority that claims missing taxonomy were CHAMPVA-claims. Once those were eliminated, missingness dropped significantly.
	Megan Vanneman
Erin Beilstein-Wedel

	4
	OPES and PIT Data Update
· The OCC team is continuing to work with OPES, there aren’t really any significant updates, more code has been transferred (about eCAMS). They’re continuing to work through code 
	Matt Czegan 

	5
	Dialysis Data 
· Denise Hines wanted to touch base about dialysis claims (There is a call scheduled about this).
· Matt Czegan – contracted dialysis claims can be pulled from SFC and a vast majority of claims should be contracted
· Kristin Cunningham – Dialysis has always been separate contracts  (18-20 regional contracts now). Now included in CCN, but unsure how much has been moved to CCN since many authorizations begin at the start of the FY and go for a year. 
	Denise Hines 
Matt Czegan

	6
	Community Care Utilization: Rehabilitation Services 


· Dr. Mattocks made a presentation to Rehabilitation Services. The slide is a quick grab/snapshot of the work being done. Noted there are a surprising number of physical therapy referrals.
· Kristin Cunningham noted that it could be because people get it frequently and  close to home (using best medical interest as approval reason)
· Kristin Mattocks asked if dip in the costs in April and May was COVID-19 related. 
· Kristin Cunningham confirmed that the area of care to increase during that time was inpatient. A dip was also noted in December possibly because of COVID and lower utilization.
	Kristin Mattocks

	7
	Wrap Up
	Kristin Cunningham


Action/Follow-up Items
	#
	Action Item
	Date Assigned
	Person
	Due Date
	Status

	1
	HPP – availability on outward-facing site
	1/8/2021
	Dr. Greenstone/CI
	
	Pending

	2
	RCI Overview (with OVAC)
	2/5/2021
	Sarah Leder/Kristin Cunningham
	
	Pending
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CREEK Needs Assessment Survey Results
2/3/21

CREEK distributed a needs assessment survey to HSR&D investigators in November 2020.  The goal of the survey was to learn how CREEK could assist investigators with community care data needs and to determine what additional information investigators could use (e.g. Community Care policy or program updates) to inform their research.



In total, 79 HSR&D investigators and analysts completed the survey.



In sum, HSR&D investigators expressed a strong desire to have assistance with Community Care data and to receive regular updates regarding Community Care programs and policies that might further inform their research.

The Needs Assessment can be found here: https://vhacdwweb05.vha.med.va.gov/surveys/?s=KYTMYEL9X8 







CREEK Needs Assessment Survey Participants (n=79)

Percentage





Participants	76%

23%

10%

8.5%



Investigator	Data Analyst	Project Manager	Other	76	23	10	8.5	





VISN Representation of Survey Participants

Percentage





VISNs	16%

10%

10%

6.5%

8%

10%

10%

12%



VISN 1	VISN 10	VISN 12	VISN 16	VISN 19	VISN 20	VISN 21	Other 	16	10	10	6.5	8	10	10	7	





Do you currently work on any Community Care projects?

Percentage





Current Community Care Projects	35%

65%



Yes	No	35	65	





Current Community Care research 
funding sources

Percentage





Funding Sources	57%

9.5%

19%

14%



HSR	&	D	QUERI	ORH	Other	57	9.5	19	14	





Do you plan to conduct Community Care research in the upcoming year?

Percentage





Plans to Work on CC Research 	60.5%

8.5%

31%



Yes	No	Maybe	60.5	8.5	31	





Reported Difficulty Working with Community Care data

Percentage





Difficulty	44%

40%

44%

41%

41%

31%



Identifying Variables	Linking Data Sets	Understanding Types of Utilization 	Understanding CC Programs	Locating Data	Obtaining Permission to Use Data	44	40	44	41	41	31	





How might CREEK assist you in your research?

Percentage





Sales	78%

73%

57%

38%

43%

31%



Knowing about Available OCC Data 	Using Data	Accessing Data	Building CC Community 	OCC Updates 	Programming Support 	78	73	57	38	43	31	







Please indicate topics in which you would like Community Care policy briefs or updates.

Percentage





Briefs	60%

65.5%

43.5%

65.5%

87%



Network adequacy	OCC tools	PPMS	Access problems 	Quality in CC	60	65.5	43.5	65.5	87	





Open-ended survey responses

Calls with OCC members would be great. Our QI project involves interviews with OCC site directors, so if any are willing to participate, this would be great. Thanks for reaching out to investigators interested in Community Care!

How program offices can partner with CREEK group.

Thanks for sorting out this complicated space for the rest of us!

The number one need is an easy to access resource that describes how to obtain claims data for community care and fee basis care delivered. Researchers could greatly benefit and enhance research if a comprehensive strategy for obtaining claims data for care delivered outside VA could be clarified. 

Appreciate any support for collecting data that is available. Often feel alone in the process. Thanks!

Given the large share of Community Care expenditures that are for Geriatrics and Extended Care (GEC) programs (~30%), I encourage coordination and engagement with GEC-specific researchers (e.g. the Geriatrics and Extended Care Data Analytics Center) and policy/operational staff.
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Rehab Services OCC.pptx
FY20 Cost

(Oct 1, 2019 – Sep 30, 2020)





$359M

Community Care Utilization: Rehabilitation Services

1

*Note: Majority of Speech Therapy referrals are now recorded under Rehabilitation Medicine Category of Care with a Speech Therapy SEOC

FY20 Referrals (Oct 1, 2019 – Sep 30, 2020)





406,296

Unique Veterans with FY20 Referrals

(Oct 1, 2019 – Sep 30, 2020)





293,690









Urgent Care Visits: FSC Data 

1



Community Care Costs: Monthly Trends (Rehabilitation Services)

















Date of Service	

Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	2019	2020	38631045	34829292	36936399	43136448	36792821	27428254	15763715	17359686	24271103	27628284	27918694	28230419	Paid Date (Processed Date in Claim Systems)	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	Jun	Jul	Aug	Sep	2019	2020	31033356	33441937	38060587	34599102	32617477	37989130	37346442	20252438	16609293	25621256	33857688	40045692	Date of Service









By The Number: Rehabilitation Care FY20 Veterans (Unique)



Veteran Count	

Chiropractic	Occupational Therapy	Physical Therapy	Rehabilitation Medicine	Speech Therapy	113813	12735	168966	19511	73	





By The Number: Rehabilitation Care FY20 Referrals Created



Referral Count	

Chiropractic	Occupational Therapy	Physical Therapy	Rehabilitation Medicine	Speech Therapy	159589	14612	210113	21909	73	
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