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	#
	Topic
	Lead Speaker

	1
	Welcome 
OCC update (Transition to Dr. Upton, OCC Priorities)
· Dr. Matthews moving on, new leadership Dr. Upton, Dr. Brill, Dr. Greenstone
· Dr. Brill – Welcome 
	Kristin Cunningham
Dr. Mark Upton
Dr. Brill

	2
	CCN Region 4 – Data location now vs. once completion
· Data Location (for R4 Investigators pre- post- CCN) – location may vary because PC3 and CCN data are stored in different locations (some still pending R5/6 PC3 until early next year). Hopefully at end, all will end up in CDW
· VCA Claims are in eCAMS
· 3 processes will exist until all convert
· R4 will be varied because of the 180 day delay
· Investigators will need to know what contract claim has been processed under
· Alex from Portland – once claims are processed, they should all end up in PIT (Program Integrity Tool) in the CDW 
· They should all end up there, but there have been some issues. (f/u with Matt C.)
· Dialysis Claims are processed in the same way as PC3 (PCF system)
· Dr. Upton – recently there are data transimission issues, working on fixing it now (will keep Kristin C. in loop)
· Could create cheat sheet for claim types and systems to process it before it arrives in PIT in CDW)

	Kristin Mattocks

	3
	Cerner’s Capacity for Coordination of Care
· What capacities does Cerner have for CoC between VA and Community care? 
· Dr. Greenstone – Cerner will help a little, but it has been a challenge. Joint HIE, will recommend providers and VA to use to share data. Will allow VA to know more about what’s happening. Every facility will have a direct email address for contact/directory. HSRM will still be used with Cerner (about referrals). New Centralized Emergency Care Notification system can accept ASD (???) notices, better able to approve outside care, update outside providers.
·  Will be more mature by end of quarter
· Timing – first few sites are up, a schedule exists (may be delayed/changed b/c of COVID). Will start in VISN 20
· It’s a work in progress, figuring out as we go
· Can Dr. Greeenstone provide info about this?!?
	Kristin Mattocks

	4
	Appointment Wait Times for Specialty Care in Veterans Health Adiministration Facilities vs Community Medical Centers


· Sharing new paper about wait times for specialty care
· Dr. Greeenstone – looking at wait times is very important as VA tries to slide more care under umbrella, interesting in TH too 
· File entry, date of appointment – can we move the needle with interventions available, keep an eye on these measures
· Medical Care Supplement for CC papaers – deadline extended, managing editor is still going through them
· Aim is to publish next May ~12 papers focused on Community Care
	Kristin Mattocks

	5
	Wrap Up
· Will convert to a TEAMS Meeting 
	Kristin Cunningham
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Research Letter | Health Policy
Appointment Wait Times for Specialty Care in Veterans Health Administration
Facilities vs Community Medical Centers

Kevin N. Griffith, PhD; Nambi J. Ndugga, MPH; Steven D. Pizer, PhD

Introduction
In 2014, the US Congress authorized the Veterans Choice Program (VCP), which allowed veterans to + Ssupplemental content
access care in the community if they lived more than 40 miles from the closest Veterans Health Admin- A _ o .
uthor affiliations and article information are
istration (VHA) medical facility, could not schedule an appointment within 30 days or by the date clini- listed at the end of this article.

cally necessary (whichever was sooner), or experienced other specific hardships."? Since the VCP's roll-
out in the fall of 2014, approximately 2 million veterans have used the program.? In this study, our objec-
tives were to determine whether VHA wait times declined after VCP implementation, compare
appointment wait times for specialty care in VHA vs community medical centers, and identify the pro-
portions of community care wait times that were attributable to VHA administrative processes.

Methods

This cross-sectional study was approved by the VA Boston Healthcare System's institutional review
board and adheres to the Strengthening the Reporting of Observational Studies in Epidemiology
(STROBE) reporting guideline for cross-sectional studies. Informed consent was waived per institutional
policy because the research, which includes millions of veterans, could not be practicably carried out
without the waiver or an alteration of the study.

We queried VHA administrative data to identify new consultation requests in 4 medical
specialties: cardiology, gastroenterology, orthopedics, and urology. These were selected because
they are high-volume purchased services under VCP and include surgical and nonsurgical specialties.
We calculated mean appointment wait times for VHA care from 2013 to 2019, identifying changes in
access after VCP implementation. We then compared wait times for VHA and community care at the
medical center level in the 2018 to 2019 period. Because referrals to community care require
confirmation of eligibility, we calculated the proportions of community care wait times that were
attributable to VHA approval processes. More details about study methods are provided in the
eAppendix in the Supplement. Analyses were conducted from September 2019 through February
2020 using R statistical software version 3.5.3 (R Project for Statistical Computing).

Results

The VHA completed 6.9 million consultations in house and paid for an additional 869 000
consultations in the community for cardiology, gastroenterology, orthopedics, and urology from
January 2013 to December 2019. The study sample consisted of 3135 530 veterans, with mean (SD)
age 62.0 (13.4) years; 2 873 521(91.6%) were men. Mean wait times for VHA appointments declined
during this period (Figure), but the declines began before VCP implementation. Orthopedics
experienced the largest decline in mean (SD) wait times, from 53.0 (22.4) days to 30.0 (14.7) days.
Lesser declines were observed for urology (42.0 [18.5] days vs 34.0 [11.7] days) and gastroenterology
(58.0 [23.3]1 days vs 51.0 [22.9] days). Cardiology wait times did not differ over time.

VHA authorizations for community care added a mean (SD) of 6.4 (5.1) days to wait times for
these appointments (Table). Even after excluding administrative delays (ie, the time it took for the
local VHA to approve referral to community care), VHA facilities generally had lower wait times vs
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community facilities. Compared with community facilities, wait times were lower at 72 of 126 VHA
centers for cardiology consultations (57.1%) (with 5 043 778 of 8 070 781 veteran enrollees who
were assigned to centers in the cardiology group [62.5%] served at these lower-wait centers), 59 of
121 VHA centers for gastroenterology (48.8%) (serving 3603 070 of 7 927 198 enrollees [45.5%]),
65 of 103 VHA centers for orthopedics (63.1%) (serving 4 528 072 of 7 817 934 enrollees [57.9%]), 49
of 75 VHA centers for urology (65.3%) (serving 3 985 400 of 7 944 144 enrollees [50.2%]), and 75
of 129 VHA centers overall (58.1%) (serving 4 876 861 of 8 138 943 enrollees [59.9%)]).

The mean (SD) wait times at VHA centers vs community facilities (excluding administrative delays
for community facilities) were 33.0 (8.7) days vs 38.0 (9.2) days for cardiology, 53.9 (15.9) days vs 60.3
(16.0) days for gastroenterology, 36.2 (9.3) days vs 43.6 (12.9) days for orthopedics, 36.1(9.5) days vs
50.5 (14.5) days for urology, and 41.1 (15.9) days vs 49.0 (15.5) days overall. Total wait times for VHA and
community care were positively correlated; the weighted Pearson correlation coefficients between
wait times were strongest for orthopedics (r = 0.50), followed by gastroenterology (r = 0.48). Cardiol-
ogy (r = 0.21) and urology (r = 0.30) showed weaker correlations.

Discussion

We found that, in general, VHA wait times declined between January 2013 and December 2019. Mean
wait times were lower at most VHA medical centers compared with community care alternatives, even
after accounting for administrative delays. These findings comport with previous research.*> Areas
with higher VHA wait times frequently had longer wait times for community care as well.

Figure. Appointment Wait Times for Specialty Care Within the Veterans Health Administration
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Table. VHA Specialty Care Referrals 2018-2019, by Site of Care
VHA Community care Percentage with lower VHA wait times©
Wait time, Administrative Wait time,
Specialty Consultations, No. mean (SD), d Consultations, No. delay, mean (SD), d® mean (SD), d® Medical centers Enrollees
Cardiology 2282328 33.0(8.7) 263177 4.5(2.9) 38.0(9.2) 57.1 62.5
Gastroenterology 2322142 53.9(15.9) 349 644 7.9(6.9) 60.3 (16.0) 48.8 45.5
Orthopedics 1364562 36.2(9.3) 206 644 6.5(3.7) 43.6(12.9) 63.1 57.9
Urology 960314 36.1(9.5) 49381 5.8 (4.7) 50.5 (14.5) 65.3 50.2
Overall 6929 346 41.1(15.9) 868 846 6.4 (5.1) 49.0 (15.5) 58.1 59.9
Abbreviation: VHA, Veterans Health Administration. ¢ Columns indicate what percentage of VHA medical centers offered lower wait times
2 The date difference between when the patient was initially referred to community care compared with community care options for a given specialty and what percentage of
and when the request was approved by the local VHA medical center. veteran enrollees were assigned to centers with lower wait times for a given specialty.
b Excludes administrative delays.
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There are limitations to our study. A portion of VHA referrals to community care may be
misclassified as in-house consultations, and specialty is not recorded for some community referrals
(eAppendix in the Supplement). Additionally, we cannot identify consultation urgency or conclude
from these data whether the wait times we found are clinically appropriate.

In summary, VCP implementation in 2014 was not associated with lower specialty care wait
times. Our findings suggest that policies that liberalize veterans' eligibility for community care may be
insufficient to lower veterans’ wait times in underserved areas.

ARTICLE INFORMATION
Accepted for Publication: June 10, 2020.

Published: August 26, 2020. doi:10.1001/jamanetworkopen.2020.14313

Open Access: This is an open access article distributed under the terms of the CC-BY License. © 2020 Griffith KN
et al. JAMA Network Open.

Corresponding Author: Kevin N. Griffith, PhD, Department of Health Law, Policy and Management, Boston
University School of Public Health, 715 Albany St, T3-West, Boston, MA 02118 (kgriffit@bu.edu).

Author Affiliations: Department of Health Law, Policy and Management, Boston University School of Public
Health, Boston, Massachusetts; Partnered Evidence-Based Policy Resource Center, VA Boston Healthcare System,
Boston, Massachusetts.

Author Contributions: Dr Pizer had full access to all of the data in the study and takes responsibility for the
integrity of the data and the accuracy of the data analysis.

Concept and design: All authors.

Acquisition, analysis, or interpretation of data: Griffith, Pizer.

Drafting of the manuscript: Griffith, Ndugga.

Critical revision of the manuscript for important intellectual content: All authors.
Statistical analysis: Griffith, Pizer.

Obtained funding: Pizer.

Administrative, technical, or material support: All authors.

Supervision: Pizer.

Conflict of Interest Disclosures: None reported.

Funding/Support: This work was funded by grant No. PEC 16-001 from the Department of Veterans Affairs
Quality Enhancement Research Initiative.

Role of the Funder/Sponsor: The funder had no role in the design and conduct of the study; collection,
management, analysis, and interpretation of the data; preparation, review, or approval of the manuscript; and
decision to submit the manuscript for publication.

REFERENCES

1. Stroupe KT, Martinez R, Hogan TP, et al. Experiences with the Veterans' Choice Program. J Gen Intern Med.
2019;34(10):2141-2149. doi:10.1007/s11606-019-05224-y

2. Veterans Access, Choice, and Accountability Act of 2014, Pub L No. 113-146, 128 Stat 1754 (2014). Accessed July
20, 2020. https://www.congress.gov/bill/113th-congress/house-bill/3230

3. Richman M; US Department of Veterans Affairs. VA research currents: growing pains. Accessed July 17, 2020.
https://www.research.va.gov/currents/1218-VA-striving-to-improve-private-health-care-program.cfm

4. US Government Accountability Office. Veterans Choice Program: improvements needed to address access-
related challenges as VA plans consolidation of its community care programs. Accessed June 3, 2020. https://www.
gao.gov/assets/700/692271.pdf

5. Penn M, Bhatnagar S, Kuy S, et al. Comparison of wait times for new patients between the private sector and
United States Department of Veterans Affairs medical centers. JAMA Netw Open. 2019;2(1):€187096. doi:10.1001/
jamanetworkopen.2018.7096

SUPPLEMENT.
eAppendix. Supplementary Methods

[5 JAMA Network Open. 2020;3(8):e2014313. doi:10.1001/jamanetworkopen.2020.14313 August 26,2020 3/3

Downloaded From: https://jamanetwork.com/ by a Department of Veterans AffairsUser on 09/02/2020



https://jama.jamanetwork.com/article.aspx?doi=10.1001/jamanetworkopen.2020.14313&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2020.14313

https://jama.jamanetwork.com/article.aspx?doi=10.1001/jamanetworkopen.2020.14313&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2020.14313

https://jamanetwork.com/journals/jamanetworkopen/pages/instructions-for-authors#SecOpenAccess/?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2020.14313

mailto:kgriffit@bu.edu

https://dx.doi.org/10.1007/s11606-019-05224-y

https://www.congress.gov/bill/113th-congress/house-bill/3230

https://www.research.va.gov/currents/1218-VA-striving-to-improve-private-health-care-program.cfm

https://www.gao.gov/assets/700/692271.pdf

https://www.gao.gov/assets/700/692271.pdf

https://jama.jamanetwork.com/article.aspx?doi=10.1001/jamanetworkopen.2018.7096&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2020.14313

https://jama.jamanetwork.com/article.aspx?doi=10.1001/jamanetworkopen.2018.7096&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamanetworkopen.2020.14313




image2.jpeg
U.S. Department of Veterans Affairs

Veterans Health Administration
Office of Community Care





