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ond stated VA wait

Access / Distance
ary physician)

sual or excessive travel burden

st 90 days to fully
S nationwide program

eve this timeline, VA modified
Ing purchased care contracts not
designed to handle the scope of VCP

Current contractors: HealthNet and
TriWest

The Choice program is significantly
different than any other community

care program
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GROWTH IN COMMUNITY INTERNAL VA VS. COMMUNIT
CARE COMPLETED CARE COMPLETED
APPOINTMENTS (FY14-16) APPOINTMENTS (FY14




Internal VA vs. Internal VA vs.
Community Care Community Care
Completed Appointments Completed Appointments

Alaska (FY16) Montana (FY16)
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The balance between VA provided and externally purchased care varies
significantly by specialty service type

Purchased

a

Q vices are not
military-related

a

_! Maternity Care
! Free-Standing Dialysis

_! Dentistry

-l Home Health Care

-l Nursing Home Care
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In VA care)
rs enrolled in VCP

et or Triwest

pondents either “satisfied” or
ith their VCP experience.

5 for developing a high performing integrated network. Medical Care,
uppl7), 1:1-3







st of women
ities that
IS care use In

vited to participate in

Ine use of fee basis care.

>hed (August 2014), interview guide
lude questions about Choice care.

ere digitally recorded and transcribed by
D Centralized Transcription Services Program
. (Thank you Susan Zickmund!)




High Fee Use Facility
Tuscaloosa VAMC, AL
Sioux Falls VAMC, South Dakota

VA Nebraska/Central lowa HC system,
NE

VA Montana Healthcare System
Mountain Home VAMC, TN

North Florida/South Georgia VA
Healthcare System, FL

Low Fee Use Facility
Central Arkansas VAMC, AR
Minneapolis VAMC, MN
Martinsburg VAMC, WV

Phoenix VAMC, AZ

Central Texas VA Healthcare System,
X

Albany Stratton VAMC, NY
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(N=148)

Characteristic VCP Users VCP Non-Users
(n=62) (n=86)

Age

Race (White) 81% 78% 0.32
Service- 73% 52% .01
Connected

Disability (yes)

Other insurance 24% 44% .02
(Medicare)

Self-rated health 39% 349% 0.30
(fair/poor)

High fee use 44% 51% 0.36
facilities
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Jal and infant health
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COMEORT Sty Szip
(N=502)

Age

Race (White) 62%
Married 62%
Working full/part time 51%
First pregnancy 36%
Using VA maternity benefits 78%
Did not receive prenatal care as 30%
soon as would have liked

History of MST 52%
Depression (self-report) 57%
PTSD (self-report)




1 utilization was

al scheduling challenges

ot shared with women Veterans
5 In a timely manner

CP bills led many women to be
ollection agencies

satisfaction with VCP varied widely
ORT (maternity care study)

Women experience substantial challenges finding VCP
obstetrical providers in their area (provider networks)
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y little explanation about what

d looked at it and it says
Ot another one saying it was a
A |dentification card that has your picture

e card away because | thought it was an

eceived a permanent Choice card. | did take the card with
0 get my mammogram, but it was a temporary card which had
ong expired and the numbers didn’t” work, but I still got to have my

mammogram done”.
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of the early
duling practices by

anges in this area. At

laska, Fargo, Montana) are
scheduling. Also, facilities
/n Choice provider agreement

ontracts (to be awarded in next few months),
es will have the option to do all scheduling on their
nn (but may still opt for contractors to do scheduling).



VERESCHEUUIIRENCHalIEn

a facility?” the
d | said well I've been
al for years and years.
ost sense to me. | live just
om It, and the VA has been

ere. And they started naming off
spitals in Virginia. And I'm like,”Are you
g me?” You know, why should | go to
ginia? That's a long way for me. So | said,
‘Ma’am I'm in West Virginia.”



“| called Health
wanted to be seen,
and where | wanted to

d choose because it’s called
g back and forth with Health Net
d me to the other side of the state
a doctor that | had never heard of. But
Upsetting about that was, | kept asking the
oice, like who is in your program that can

e names and numbers (of obstetricians) to call

d find out about other groups, and nobody would give
e any information. They just said that there was one
doctor for the whole state of Connecticut that did the VA
maternity”.
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gislation, and as

nadequate community
In certain areas of care
f the country.

of providers have increased over
experienced substantial challenges

Stetrical provider enrolled in VCP.

refers to a health plan’s ability to

e access to an adequate number of primary care
0 specialty providers. Formal network adequacy
measures include wait time and distance standards.

The new OCC contracts for community care require
contractors to measure network adequacy.



Choice was extremely
It was an excellent
a long time”.

By the time | got approved by Choice | was
my second trimester, so | feel like my prenatal
should have been earlier”.




# of obstetricians enrolled in VCP

Texas

Tennessee 192
California 95

Louisiana 62

New York 54

Utah 51

Massachusetts 19

South Dakota 16

14
13
1

Connecticut

Arkansas
Maine



2en trying to get

eclalty clinic because

/ing a baby. And | guess
as been trying for months

ell to get an authorization. We
around. No one is returning my
eturning his office calls. They send us
bers and tell us we need to talk with this
at person. The test needs to be done in my
ester and | will be entering my third trimester in a
yuple of weeks. The tests still haven’t been done.




) for VCP test
yviders’ lack of
od from their VCP

2r to find out what the test results

them In at least two weeks, and |

ults. | know they have to send them
d the VA has to scan everything into the
en | know the VA provider can be too busy in
clinical appointments to get these results back to
2n you call and ask for information. So as far as
g results from the non-VA provider to the VA, and then
pack to me, it can be very time consuming”.
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guently, many
en Veterans.

S because they’re not being
0 I'm supposed to call to get them
and request a reimbursement, so its

0 any non-VA appointment. God knows when the
ing will be billed. | get doctor’s bills for a
Dlogist that are in the thousands, not hundreds. Maybe |

psetting. | can’t go through it again.”



. Like there is no

t way possible. The Choice
1 times better than the care that |

the VA. Like there are a few people
at at the VA, but they’re really the
on. | feel like the rule of care at the VA is
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/enty-five percent
gth of time with my
g things to be done, and
IX different places or five or
ISt going to one place to see one
ng done instead of seeing the
A so that the primary care can refer
opedics who might be able to see me in six
l then might see me in six months and say they
ave any room to fix anything. And then call me back
other six months and then tell me they still don’t have
any room to fix anything!”




cellent, | would
nvould say they would
and the VA a nine, only

ect access to all of my
0 they are usually able to pull
m also more familiar with the VA
-VA. Both services have been
but | would put the VA a little bit above
ause I'm familiar with them and they already
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L At present, there are three different bills in Congress (1
in House, 2 in Senate) to create a new Community Ca
program, as well as several bills to simply modify
existing Veterans Choice Program.

L Funding for the Veterans Choice Program mu[o’ I’FmFH“

additional funding for VCP in Dece Ber,

LI The RFP for new contracts for CCN are to be decidediin
the upcoming months. The contracts willbe s plifinie
four regions, and the earliest contractis scneelllicehionbie
awarded in Mareh 2018, Current ee m‘r GIGIS &I
TriWest and HealthNet:
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or do not bid for
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S continue to be addressed,

ointments
oroviders
eturn of test results
oroved care coordination
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L Community Care Service-Directed Research
Projects (SDRs)
— Network adequacy
— Make vs. buy decisions
— Quality
U QUERI/VISN Partnered C
Coordination proposals
L lIRs
LI More Ql/researech work needed!



Kristin.Mattocks@va.gov





