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Molly:

So at this time I would like to introduce our presenter for the day. We are lucky to have Dr. Kristin Mattocks presenting for us. She is the Associate Chief of Staff/Research at the VA Central Western Massachusetts Healthcare System and an Associate Professor of Quantitative Health Sciences and Psychiatry at the University of Massachusetts Medical School located in Worchester, Mass. So at this time, I would like to turn it over to Dr. Mattocks.
Dr. Kristin Mattocks:
Great…thank you Molly, for having me. I think this is my second or third cyber seminar and for those of you that have done these before there’s always a little bit of technological hoops you have to jump through so hopefully we’ll be smooth for today. I’m real excited to be presenting this work today. As probably most of us know on the phone, the Choice Act was implemented last fall and I was lucky enough to be one of seven awardees from QUERI earlier this spring who had the opportunity to evaluate the program from the perspective of women’s health and so I’m going to be talking about that today. 

Just like Molly said earlier, I feel like I have learned a lot about the Choice Act in the last 9 or 10 months but I don’t feel that by any stretch of the imagination I’m a complete expert so I will share with you what I’ve learned today and I will give you some good resources at the end but I think it's certainly a work in progress in terms of all of us learning about this really important policy. 

So I’d like to start by thanking my wonderful project and VACAA Partners on this evaluation. Our evaluation team was comprised of Lori Bastian from VA Connecticut, Anne Sadler and Michelle Mengeling from Iowa City, Rebecca Baldor who is with me here at VA Central Western Massachusetts. We worked very, very closely for the valuation period with Dr. Joe Francis who is at the Office of Analytics and Business Intelligence and Amy Kilbourne, and special thanks to Donna Whitehead from the Chief Business Office who really helped us pull together some data for this presentation.

So, as with all VA cyber seminars, we like to start with some poll questions to get a sense of who you are so I know who I am talking to. Our first question today is if you could let us know your primary role with the VA. You’ll see that there are a group of answers there and I think we usually allow maybe 5 or 10 secondes for people to fill that out so why don’t you go ahead and do that now. 

Molly:

Thank you. So, if any of you haven’t attended one of our sessions before, to respond to the poll just click the circle next to your answer right there on your screen. We do understand that many of you wear many different hats at the VA but please select your primary role. It looks like we’ve already had almost 80% of the audience submit their responses so at this time I’m going to go ahead and close the poll out and share those results. It looks like we’ve got about 23% clinicians, 32% each for researches and manager/policy makers, 9% student, trainee or fellow, and 5% are not affiliated with the VA. Thank you to those respondents. Do you mind if we just jump right into the next one, Kristin?

Dr. Kristin Mattocks:
No, go ahead…that’s great. 

Molly:

Excellent. So as you can see for this question, a Veteran living less than 40 miles from the nearest VA can receive Choice care if…first option…he/she must travel by boat to reach VA, he/she must drive through hazardous weather conditions, there is excessive traffic or he/she has a medical condition that impacts the ability to drive or finally…all of the above. And people are taking their time to answer this one and that’s okay. You can continue submitting your responses. These are anonymous and you’re not being graded so please don’t be shy. Feel free to submit your best guess. Okay…it looks like I see a pretty clear trend and we’ve reached a 75% response rate so I’m going to go ahead and close the poll and I’ll share those results. So it looks like just over half of our audience selected all of the above, around a third of our audience selected he/she has a medical condition that impacts their ability to drive, 2% selected driving through hazardous weather conditions and 14% selected must travel by boat to reach VA. Thank you once again. Do you want to say anything about that Kristin, before we move on to the last one?

Dr. Kristin Mattocks:
I will just say that those are all great answers. It ended up that the correct answer is all of the above and I will talk to you a little more about that in a few minutes but let’s go on to our last question which is actually a little bit of fun to set the stage for our time together, so go ahead.

Molly:

Thank you. So what does the VA term “the hierarchy” refer to? The administrative infrastructure of the VA, a cool new film about VA starring Harrison Ford, if you should eat your dessert before lunch when you’re sitting at your VA desk on a conference call or the preferred order in which VA and non-VA care should be delivered? It looks like we’ve got a resounding trend in our responses but we’ll give people more time to submit their responses. We’re up to about a 75% response rate but they’re still coming in so we’ll give people just a few more seconds. Okay, we’re at about an 80% response rate so I’m going to go ahead and close it out and share those results. Do you want to talk through them, Kristin?

Dr. Kristin Mattocks:
Actually, for some reason I can’t see the results but I’m guessing that most people talked about the preferential order in which VA and non-VA care should be delivered.

Molly:

You got it…87%. 

Dr. Kristin Mattocks:
I put those poll questions to start with because part of what I’m going to be doing today is a little bit of education about the Veteran’s Choice Act because, in order to really understand the evaluation we did, I think that we should all be on the same page about some of these things in the Veteran’s Choice Act and understanding some of these finer points is really important to understand the bigger picture of what we’re trying to accomplish with the Choice Act. The Choice Act was actually put into place last fall in 2014, and basically it required the VA to allow Veterans to receive non-VA care for some special circumstances. Those circumstances were really focused on waiting time and the distance to the VA. I’m going to talk…probably I should have said in the beginning…probably the first third or so of my slides will be talking really about the policy and then we’ll move into the evaluation.
I really want to remind the audience that really the overarching aim of Choice was really to improve access for Veterans by reducing wait time so that’s really something that is really important for you all to remember because we’re going to go back to that later in the presentation. 

Let me go through some of these eligibility criteria right now just to make sure that we’re all on the same page. Who can receive Choice care? As I mentioned earlier, there are basically two sets of criteria. The first set of criteria is related to wait time; the second set of criteria is related to distance. In terms of wait time, we’re really looking at whether the Veteran is able to schedule an appointment for care within the VA within 30 days or whether they are able to get care scheduled within a time period for clinically necessary care. 

The distance rule gets a little bit more complex. The rule states basically that if a Veteran lives more than 40 miles from a VA medical facility…and I really want to emphasize here including a CBOC, and that facility has to be able to provide primary care if the Veteran is seeking primary care or for Veterans not seeking primary care who reside more than 40 miles from a VAMC or CBOC that is closest to the residence of the Veteran. That ends up being very important because as the policy was implemented, there were a lot of questions which we’re going to get into the boat issue in a minute. There were a lot of questions about exactly what that 40 miles means. 

As time went on, the VA clarified some of these rules related to distance eligibility and it turns out that they put some rules into place that basically says the 40 mile rule isn’t necessarily hard and fast. You can be eligible for Choice care if you happen to live 40 miles or less and you must travel by air, boat or ferry to reach the VA. That kind of gets to that boat question I used earlier about reasons why you might be able to live less than 40 miles and receive Choice Act care. Then there is also this particular policy element that states that you can reside 40 miles or less and have unusual or excessive burdens and those burdens relate to geographical challenges, for example if you have to travel 40 miles and it would have to go through a military base, if there are particularly bad traffic conditions or weather conditions, or you have a medical condition that would impact your ability to travel.

All of these things are really important to understand because you have to be thinking that at each of our VA medical facilities across the country there are small armies of people who are trying to figure out how to implement this policy given some of these circumstances related to air, boat, geographical challenges and things like that. It actually was a tricky policy. It gets even more tricky because there are a few other exceptions. The distance thing is also subject to exactly where you live in the United States. If you reside in a state without a full service VA medical facility that provides hospital emergency services and surgical care and you reside more than 20 miles from such a facility then you’re also eligible for Choice Act care. Places where that is true is Alaska, Hawaii, New Hampshire and our US territories…so again, another exception to that hard and fast 30 day/40 mile rule.
One of my other Choice poll questions in the beginning was related to this issue of hierarchy of care and I have to say that my learning curve has been very steep in the last 9or 10 months, because as I was going across the country doing interviews and I heard this term hierarchy of care, my mind was blow because I just wasn’t exactly familiar with what this was. In May of 2015…remember, most of these policies were created probably in September, October, November and revisions continued but in May 2014, there was a very important policy update and that policy update gave us something called Choice First. Choice First really said…okay, there is something…there is 30 day rule, there is the 40 mile rule but then there is also this issue that if you happen to be at a VA facility that just simply does not offer a type of care and the easiest things to think of are things like obstetrics, chiropractic care, or mammography depending on where you live…then you could also be eligible for a whole different type of care called Choice First care which I’m going to just lump together with Choice care.

There were very specific guidelines in terms of thinking about whether or not people would be eligible for that and that’s where this question of hierarchy of care comes into play. Really what hierarchy of care is, is that at each VA facility there has to be decisions made. Can that person go to a nearby VA facility to get that care? If they can, that should be our first preference. Number two…if they can’t go to another VA facility to get that care, the second option would be to put them through the Veterans Choice program which is what I’m going to be talking about today. The third option in terms of the hierarchy of care would be getting non-VA or fee basis care, and that’s what we’ve all been living with for a number of years…non-VA fee care. When you hear the term the hierarchy, this is something that the VA instituted in May in terms of helping VA’s make decisions about where to send Veteran’s for care.

Some of this…the next couple slides are really thinking just to put us on the same page about exactly what happens and things happen slightly differently between Choice and Choice First, but I’m just going to make some generalizations here. As probably most of you know, Veterans across the country received a Choice card sometime in the fall or maybe in the winter and on that card was an 800 number that they could call to check to see if they’re eligible for the Choice program and to eventually work with the people on the phone to make appointments.

An important thing to know is that the VA has contracted with two third party administrators which you’ll see I’ll talk about through the presentation (they are called TPA’s), to basically be the people who are really managing the Choice program. Depending on where you live across the country, that could be TriWest or it could be HealthNet but those TPA’s are the people responsible for working with private providers in the community to get the appointments scheduled and to get the Veterans the care they need.

As you can see, if I can diagram this out for us all, you have a lot of different parties in this moving relationship. You have the Third Party Administrators who are responsible for scheduling, you have the Veteran, you have the VA Medical Centers and you have community providers and so there are a lot of moving parts in terms of making this policy work and we’re going to talk about how some of these parts have fallen apart over the past couple of months.

This is a very, very simplistic way of how the Choice Act care should work and it's also a little bit sarcastic and the reason why I put this here is just to show you the different places where there might be an opportunity to evaluate this program and improve the program. Once eligibility has been established, the Veteran is placed on something called the Veterans Choice List. That happens within the facilities. Those Third Party Administrators work with Veterans to schedule an appointment in the community, in theory the Veteran goes to that appointment as scheduled and all is well and then also in theory, the results from those medical visits in the community are returned in a timely manner to the VA. So again, this is a little bit of a sarcastic approach but the point of it is if you look at these four bullet points there are lots of opportunities to really think about how this program could be improved over time.
With that as a background, I’m going to move into our evaluation now. I just want to note at this point that our evaluation was specifically to look at the impact of Choice Act care on women Veterans. In the course of what we did working across the country, we learned an enormous amount of information. Some of it was specific to women Veterans, some of it was just much more generalized and so a lot of what I’m going to be sharing today is very general information. I’m going to have specific information about women Veterans later in the presentation but I think a lot of this work really focuses on just learning about the Choice Act implementation over time.

At this point, I really wanted to highlight that I am one of seven, as I mentioned earlier, grantees who are doing this work and these are my fellow grantees who we’ve been working together probably since the beginning of April doing our own individual Choice Act evaluations so Dr. Michael Ho in Denver, Eve Kerr, Will Becker, Erin Finley, Susan Zickmund and Todd Wagner. All of these six folks are doing their own evaluations on different aspects of the Choice program. For example, Will Becker is looking at pain and opioids, Erin is looking specifically at PTSD, several folks on here are looking at satisfaction and quality of care. I can’t say enough about my fellow grantees and all of us working together to get this evaluation done and again, we’ve been working very closely with Joe Francis and Amy Kilbourne on this work so I just wanted to give a shout out to all of them right at the beginning.

The specific project goals for my evaluation, which was focused on women Veterans, was really to understand the perspectives and experiences of VA providers and staff, to understand how VACAA was being implemented for women Veterans and really for all Veterans and then to take some time also to talk with women Veterans across the country to see what their experiences with Choice Act care has been.

We had lofty goals. The project was funded in October and the funding actually just goes until the end of September this year so we had a lot to accomplish in a short amount of time. We, in that time, have been able to do site visits to five different facilities across the country. I picked these facilities because I really started to think how Choice Act care might be very important for more rural facilities that might be relying more on non-VA providers and so we picked these facilities to focus on some of those issues. We also had an additional five facilities that we were planning to visit but as we all know, there has been some VA travel ban issues that have complicated some of our travel plans a little bit so we are in the process of doing some phone interviews with the additional facilities that we were going to be working with.

In terms of who we talked to when we made these site visits, I learned that some of my best friends very early on were…at every facility there are people called Choice Champions and they usually are located in the Business Office. These are people who know more about Choice implementation at a facility than almost anybody else and I’m really so thankful for my interviews with these people because I really learned a lot about how Choice Care works. 

To make sure that we really were understanding women’s perspectives, we tried to talk to women Veteran Program Managers and Women’s Health Medical Directors. I wanted to make sure I understood what was going on with specific service lines so we talked to the Chief of Mental health and/or the person’s designee, the Chief of Primary or Ambulatory Care if we could. We were able to talk to some Facilities Directors to get their perspective, which was really great. At the conclusion of each site visit, we worked with the facilities to generate a list of women Veterans who had received Choice Act care at each facility and so when we came back home after our interviews, we placed calls to those women Veterans across the country to see what their experience had been with Choice to date. 
So far, we’ve conducted about 37 either in person interviews and/or small focus groups with VA staff and providers at these facilities across the country and we’ve also talked to around 38 women Veterans at four of the five different VA medical facilities that we went to. We didn’t talk to women at one VA Medical Center because at the time we were there, there actually hadn’t been a single woman who had used Choice yet and so we didn’t get a list of women Veterans from that particular facility. 

So what did we ask people when we were out on these site visits? We really tried to get at what the biggest barriers and challenges were to implementing Choice, if they had overcome those barriers how they had done that, what are the unit challenges that the smaller rural health facilities had really faced and it turns out there were a number of them. We really wanted to get a sense of community relationships in terms of enrolling provides in Choice and how willing community providers were to participate in Choice, what obstacles there were, and then we really wanted to get a sense of women Veterans and what their perceptions had been of Choice and what types of medical conditions women were using Choice Act care for. 

When we talked to the women Veterans, we wanted to get really just what their experiences were with Choice. We asked specific questions about if they had any challenges with the call center. Again, those call centers are staffed by TriWest and HealthNet, so these are people who aren’t internal VA people answering questions and helping so we wondered what that was like. What had been women’s experiences working with VA staff members to help them understand Choice, which would help us to understand how much VA staff members understand Choice. What kind of difficulties did they have making an appointment? What were your experiences working with the community providers? If given the opportunity would you use Choice again? These are some of the types of questions we answer.
Before I go into the results, I just wanted to point out some of the quotes you’ll see since this is really primarily a qualitative study…some of the quotes you’ll see may seem that they don’t necessarily make sense given the current state of the Choice program but remember that we interviewed people before Choice first was implemented and have interviewed people through some really challenging policy implementations sometimes so just know that there’s a very important time effect to these interviews in terms of what people were experiencing. 

Here is the data piece of what we have. I just got this from the Business Office the other day. I can’t tell you…this is the freshest look at exactly where we are across the country right now with Choice authorizations and appointments and this data is from November 1st to literally two days ago. So, in terms of the total number of Choice authorizations we have across the country…and authorization is sort of approval so basically saying…Yes, this Veteran qualifies for Choice, they meet either the 30 day rule or the 40 mile rule…about 205,000 Veterans across the country have been authorized for Choice. If you look specifically at gender in terms of the unique Choice authorizations, there are 151,000. And again, the difference there is there could be duplicates between the total authorizations and the unique authorizations because some people have gotten authorizations for several types of care. So, about 151,000 unique Social Security number authorizations. Of that, the distribution of males and females is about 16,000 authorizations for women Veterans and about 135,000 authorizations have been for male Veterans, which is roughly proportional to the number of women Veterans who receive care in any given VA facility. Overall, there have been about 150,000 appointments scheduled so far and again, if you look at the appointments and the authorizations they look similar but do remember that some people could have had multiple appointments scheduled to date. If  you look at what those authorizations are for, at this point about 2/3 of those authorizations are due to the 30 day wait time issue we have in the VA and then the remaining 33% are due to distance so definitely pretty heavily weighted in favor of making sure we get Veterans into care within 30 days.
These are going to be the four major topic areas I’m going to talk about in terms of our qualitative evaluation. I’m going to go through each of these individually and talk about some quotes and some of the things we heard but not surprisingly, probably the biggest issue that came out was a really…this is a policy that was very, very rapidly implemented in the VA over a very short period of time and it was very new. Across the country, you have a lot of people who are trying to figure out what the 30 day rule meant, how to go about putting people on the waiting list, how to figure out if someone was able to get to the VA by boat was it 40 miles…a lot of really tricky things. Even working with the Third Party Administrators…that was a challenge. There was a lot of early confusion and challenges associated with rapid implementation. It looks that the VA continues to experience some pretty substantial challenges in building those community provider relationships, particularly in areas of the country where there just aren’t many community providers in some specific speciality areas. There are some pretty substantial scheduling challenges and delays and as I said, lastly I’m going to talk about some unique challenges for women Veterans, particularly pregnant Veterans. 

Let’s look specifically at some rapid implementation problems. When it's appropriate, I will put the title of the person who has the quote but I’m not going to tie it to their location for anonymity. One of the Medical Directors we spoke with really laid it out so clearly and said…Choice was rapidly implemented without a lot of instruction and discussion ahead of time. The rapid implementation caused a lot of problems and since then it has gone through a lot of iterations and changes with the 40 mile rule and all that, and now they’ve got something called Choice First. The speed at which it was rolled out and the number of changes already have led to mass confusion for our staff here, trying to keep up on what is the latest rule and regulation of the week. 

Echoing that, another medical center Director said…Now we’re using Choice. There is also non-VA purchased care or what used to be called fee basis and there is PC3. You know, quite frankly…it's a chore for us to keep up with all of it inside the VA, so you can just imagine what some provider downtown who is just trying to survive in a practice is going through trying to understand all this. That really gets to trying to encourage community providers to become choice providers in the VA. It was a really substantial challenge we came across. 

How about this…what is the Veteran perspective? This is one of the women we talked to. She said…I remember receiving the Choice card six months after the Choice program went into effect. It was early the next year, mid-January. Apparently, it took a while to get to me and I live in a black hole administratively to the Choice program. I spent six entire weeks figuring out why when I called the Choice program and gave them my zip code nothing was happening. 
We did talk to a good number of Veterans who had either received the Choice card and weren’t really sure what to do with it or received it and weren’t sure who to call. Some Veterans said it was helpful to talk to the VA staff about what exactly the card was. Other Veterans didn’t feel it was helpful. One medical center I went to felt they weren’t quite sure what to do because they found that Veterans were taking the Choice card and just going out into the community and they thought it was another type of insurance card and so they were just going out to wherever they wanted to get care and presenting the card and that, of course, caused a lot of problems and back and forth phone calls. There was definitely some confusion when the card came out. 
This is another medical center Director said…We’ve added a layer of confusion and consternation for our Veterans, because we’ve had patients who were getting fee care for years for certain specialities or whatever. And now, all of a sudden, the ruling has come down…well, first you have to get the VA care, then Choice, then VA purchased care so it's quite frankly been very confusing for patients. And as you see, that’s the hierarchy I talked about earlier that the facilities are dealing with in terms of trying to figure out where to send the Veterans in terms of care. 
This is a very great perspective from a woman Veteran we talked to who just about was at the end of her rope and this is really an important quote to consider. She says…My appointment with the VA hospital got cancelled because of the Choice appointment and then I had to wait another month for someone through the Choice program to schedule the appointment with neurology, which didn’t happen because they scheduled me with a spine doctor instead. Then I had to get another appointment and by the time I got the next appointment, the VA decided they couldn’t service me because it had something to do with being outsourced so then I had to wait again. Then, when I got to the appointment, he said he didn’t have all the information he needed about me so he couldn’t see me. I really don’t want to use the Choice program again because I’ve gone through too much mess with it and my back is still hurting. And so I guess for me, I keep coming back to the point of Choice was really to get people into care more quickly than we had been able to do in the VA and in some ways I think that we have probably put Veterans through some challenges outside of the VA that maybe they wouldn’t have experienced in the VA.
And here is another perspective…Veterans don’t want to use Choice. They don’t want to go into the community. They like the VA. But if we’re scheduling past 30 days, we’re required to tell them they’re eligible for Choice, give them the 800 number, put them on the Veterans Choice list and patients are getting upset saying…I don’t want to be on the list. I have no intention of using Choice but by law, we’re supposed to put them on anyway so um…you know…I think this kind of gets to the confusion that staff and the frustrations that staff were feeling about the Choice list.
So moving on to the next major set of challenges we found were really substantial challenges in building community provider networks that could provide care for our Veterans. This particular person says…The number of Choice providers we have has gotten off to a slow start. There just aren’t that many providers around as there are in some of the bigger places, you know? I’m sure places like Ohio, California and New York, the magnitude and volume of providers available there outpace what we could ever hope to have here in Wyoming. Echoing that, someone else says…So even if we’re scheduling over 30 days in the VA, telling them to go to Choice, we only have specialists maybe one deep in the whole state sometimes and so the wait times in the community are just as long and it becomes this tedious process, and putting the Veteran through having to call and go through that long process only to be told that they’re scheduled just as far out in the community. 

And that’s something we kept hearing over and over again…that the wait times in the community, especially when you don’t have provider sufficiency in the area…the wait times in the community could be just as long as in the VA and so at some facilities Veterans were certainly saying…You know what? I would rather wait 40 days in the VA rather than have to go in the community and get my care in 38 days than have to go through some of this rigamarole. 

Again, back to the rural health areas in network, the person said it's just a challenge to recruit people in these small areas. It has been very, very hard to recruit providers in small rural areas particularly and there was a sense that the Third Party Administrators really didn’t know how to network in rural areas like they might do in a larger city.

Some of the folks we talked to even implied that some of their relationships with community providers had been damaged a little bit by Choice with just much of the uncertainty and the problems with appointments and scheduling. It did seem like some of the people we talked to felt like those very precious relationships with community providers had been damaged a little bit during this process. Not necessarily that they couldn’t be repaired but it definitely was a challenge.

The next part I’m going to go into is scheduling problems and this was probably some of the hardest things to hear. You’ll see why in a minute. One of the things that came out very early is, particularly for people that lived greater than 40 mile from a VA facility and who are maybe newly registered with the VA, the VA didn’t even really have a sense of who these people were and where they were going for care. If people lived further than 40 miles from a facility and they had enrolled in the VA prior but they weren’t a regular patient of the VA, what was happening is that the Third Party Administrator was scheduling these people and the people were getting care but the VA really had no sense of where that care was happening because basically all the scheduling happens on this shared site called the portal…and that is what this person is referring to here…unless you’re really checking that portal on a daily basis to see what’s going on with the Third Party Administrator, you really could be missing a lot. That was something we heard very much in the beginning of our interviews.

Similarly, this person said here is a scheduling scenario. We put the consult in and then we have to wait three business days to call the Veteran and then we tell them to wait three business days to call Choice, and then it takes Choice literally weeks to call the Veteran back and schedule an appointment. Again, you’re starting to look beyond the 30 day period.

Now this next area I’m going to go into was something that we learned and I’ll say right up front, that we have definitely talked to folks at VACAA and different people across the country around this issue, so this isn’t something that’s just coming out here. One of the things we found out that was pretty alarming was we found out that one of the Third Party Administrators seemed to be making what they called dummy appointments for Veterans. The reason for that is that in some regions providers, especially specialities, didn’t want to make appointments for the Veterans without basically screening the Veterans’ record first. So, what the Third Party Administrators would do is that they would make an appointment just simply sort of as a placeholder. The appointment was made and in the meantime, the community provider was reviewing the records. Now, that appointment may have not been a legit appointment so the appointment may have been set up just so that the records could be reviewed and then once the records had been reviewed and the community provider was basically willing to see the Veteran, that dummy appointment was removed.

What ended up happening is in a lot of cases, that dummy appointment was not removed and Veterans ended up going to appointments that weren’t real. So, this particular person told us…The TPA puts in a fake appointment in order to wait for the records to arrive. In these appointments, the doctor doesn’t even exist, the address for the care doesn’t even exist. In one case, we had an 84-year-old man drive 80 miles one way…a frail guy…and the place and the doctor didn’t even exist once the person arrived. This person went on to say…In one day, we had one appointment in Pennsylvania, one in Florida and one was in the state from which this happened, but when we called the Third Party Administrator and the guy showed up for care, the care was actually scheduled in Florida but when we called Florida they actually didn’t have an appointment on the books so it was literally made up, and let me say this facility was nowhere near Florida. 
It ended up what happened is it seemed like there were some of these appointments put in place, a Veteran was told about these appointments, in many cases the Veteran went to this appointment and oftentimes the Veteran would arrive at a place where there was literally no medical facility there, there was no provider there, but this is sort of the address that they were instructed to go to. This person, went on to say…This isn’t just a one off situation or an oopsie. This is happening all over the place. Every appointment we hear about now, we double check with the vendor to see if the appointment was actually made and we have a very, very high rate of…the appointment was never actually made.
So again, I realize this is probably a little bit alarming but we have certainly reached out to people who need to know about this and I think the issue is being resolved, but it certainly is upsetting for Veterans.

So, the last piece I wanted to focus on is looking specifically at Choice Act care for women Veterans. Throughout this time, I have woven in quotes from women Veterans and about their experiences but I did want to take this time at the end to focus on the impact of Choice Act care for women Veterans. As you saw earlier in the presentation, there have been about 16,000 authorizations so far so I think we’re really still learning about how this particular policy has impacted women Veterans.

One of the interesting things I learned just in the past couple of days is that the Third Party Administrators actually do not track gender in the Choice program so it was really nice to be able to work with our Office of Purchased Care here in the VA. We had a programmer who basically had to marry data that was given back to them from the Third Party Administrator with some corporate data…warehouse data…to really figure out which of these people were women. We were able to do that and the data I gave you did show a gender breakdown but it seemed odd to me that the Third Party Administrators didn’t check gender.

Our general impression is that across all facilities interviewed, not an enormous amount of women had utilized Choice care to date. Some were authorized for care but at the time really not many women had received care and some of the challenges are really related to Choice care for pregnancy.

In our work with Purchased Care the last couple days, I was able to ask them to give me the type of consult that the person was able to receive Choice care for. This is a list of, I think the top 11 areas of care for which women Veterans have received Choice Act authorizations over the past 10 or 11 months. I was actually surprised to learn that the top type of consult is primary care, not surprisingly followed by radiology for mammograms, physical therapy, orthopedic care, optometry…you can see the list on down. Other than mammogram, the only really gender specific care is gynecology. Some of these other things certainly could be gender specific care but when I looked at the same list for male Veterans the list was, obviously without mammograms, quite similar with primary care, orthopedic care, physical therapy, optometry, chiropractic care. It’s the same for male Veterans. Basically, these are the reasons why Veterans are leaving the VA for Choice care…these are authorizations.

One of the biggest concerns for me and perhaps for others at this point is, getting back to that community provider sufficiency I mentioned earlier. When I visited Montana this summer, I think it was the end of July that I was there…at that time, in the entire State of Montana…and all any of us have to do is look at the map…the entire State of Montana only six OB/GYN providers had actually signed up for Choice and they all happened to be in the western part of Montana. Well, as you can imagine, Montana is a huge state and women get pregnant all over Montana so to have the only OB/GYN provider signed up in one small area of the state when it is a 10 hour driving distance from one part of the state to the other obviously presents challenges. I think that this was echoed across the country for pregnancy care. 

Actually, I was delighted to see that there was just guidance released from VACAA on August 18th and it really set forth some guidance regarding maternity care for women Veterans and Choice. Basically, the guidance says that Choice care really should be scheduled within 30 days but for women presenting after seven weeks of pregnancy, that appointment through Choice should really be made with 14 calendar days. You can’t have any of this month to month of delays in terms of getting appointments, which we saw in some other areas…or, non-VA care would be approved immediately. More specifically, women should not be expected to travel beyond a 50 mile radius to get their pregnancy care or a 60 minute commute time. I thought this was a really nice piece to come out recently to really address some of those issues. 

As you all know, the other issue that has come up in the past couple months is that the VA hasn’t really had sufficient funds in fee basis care to be able to pay for fee basis care and so some facilities around the country really didn’t even have the option to send women through fee basis care because there was no money in those accounts to pay for fee care but there was some recent changes in Congress that allow us to pay for different types of care for different funds and so I think this issue should be improving across the country. This was really quite a concern for quite a bit of time and then a couple of people echo that issue. If you’ve been seeing one doctor for your previous birth experience and now you’re pregnant again and you started with one provider but now you’re going to have to switch, this person really gets at what does that do for continuity of care which…across all of these Choice Act policies, they are really some of the most important questions we need to ask ourselves is how is care coordination going, how are we doing with care coordination?

I wanted to leave you with one of the quotes from one of the gynecologists I interviewed about just what it takes to make sure we are getting our Veterans the care they need. This person was a gynecologist who identified a cancer and he said…I did an endometrial biopsy on her and she had endometrial sarcoma, which is an aggressive endometrial cancer. The closest gyn-oncologist is 400 miles away and I needed to get this gal there. Eventually, two and a half weeks later, she finally got an appointment but it took an intense amount of…pressure isn’t the right word…fastidiousness to stay on top of it. The reason she finally got an appointment is that this case sat on my desk and every day or two I would call the patient for an update. It’s a little disturbing to think a patient with this kind of cancer who had myself and multiple other people really watching this…it took so long to get her in. In the private sector, I would have had this gal scheduled for an appointment within a day.
I heard about this case both from the gynecologist as well as from the Choice Champion at this particular facility and for all practical purposes, it sounded like there were three or four people who spent an intense two and a half weeks making sure that this woman was connected to the care she needed. I think that they admitted that had they not paid this close of attention to it, she probably would still be waiting for an appointment. I think that there are real challenges out there in terms of making sure we get people the care they need.

In conclusion, I wanted to take some time for questions but I think overall, if you look where we are there have certainly been substantial growing pains with the implementation of the Choice program. Some of those things have certainly been addressed over time and I think we’re improving in a lot of areas. Those community provider networks are important and whose job is it to make sure those community providers participate? Is it the Third Party Administrator’s job? Is it the VA’s job? One of the Directors I spoke to at one of the facilities said that she asked her business manager to give her the top 10 list of providers in the community who provided care to that VA facility and she called each one of those providers in the community and basically said…I don’t know if you’ve heard about the Choice program but you know…it would be really great if you do want to participate so in that particular case it was the Director really taking things into her own hands and making those calls.

Clearly there needs to be a lot of improvements regarding scheduling, communication between the VA and the TPA, the community providers and the patients so that we are not sending patients to appointments that don’t exist and getting Veterans the care they need as quickly as we can get it for them.

The data quality I think needs to be improved. The quality of the data being returned to us from those Third Party Administrators is not always I think, as good as it could be. Definitely gender should be added as an important variable in that data. I guess the most important question to leave you all with, which is something I’ve really been thinking of…the goal when you’re doing these policy evaluations…the goal of Choice was really to improve access and reduce wait times and so essentially almost a year into the policy we have to continue to ask ourselves…Is the policy meeting what the original goals and the policy intent was a year ago? If it's not, I think we need to continue to think about what we can do to meet the original intent of the legislation that was put into place a year ago.

Resources to leave you all with…I’ve left you a link here. It will answer so many questions that you have in terms of how Choice works. There are millions of documents there, there are lots of frequently asked questions, there are specific sections for Choice, Choice First…it’s just an amazing wealth of information. I apologize to the non-VA people on the phone because it is an internet site but I’ve actually learned a lot over the course of the last nine months looking at this website so I think you guys will too so I’ll leave you with that.
I think that’s about it. Those are pretty much the highlights that we’ve found. Here’s my email address if you have any questions and I’m happy to answer as many questions as I can answer but I’ll probably also have to point you to the website for really specific questions that I can’t answer…so that’s it, Molly.

Molly:

Great, thank you Dr. Mattocks. We do have some pending questions but I just want to let the people know that joined us after the top of the hour…to submit your question or comment please use the question section of the go to webinar dashboard on the right hand side of your screen. Just click the plus sign next to the word questions to expand it and you can type your comment or question in and we’ll get to it in the order that it is received.

The first question…It is my understanding that you have to go to a VA first and work with non-VA care to qualify through Choice First versus for Choice, where you can call the call center first. Is that your understanding too?
Dr. Kristin Mattocks:
I think that’s right and I think early in my presentation I pointed out that some of the ways that you would get connected with the Third Party Administrators was slightly different for Choice First versus Choice. I think there are different mechanisms there. I’ll say a tentative yes but I will also point you to that Choice First documentation that I just had on the earlier link that will answer that question specifically.

Molly:

Thank you for that reply. The next person writes…I apologize if you’ve already gone over this but I have heard that there was a sign up deadline date for Veterans trying to use the Choice Care Act. Is this the case? I heard August 1.

Dr. Kristin Mattocks:
Right…that’s another good question. The original legislation said that the Veteran had to be enrolled in the VA prior…I didn’t know it was August 1, I would have said September 1 but whatever… There were exceptions I believe though for recently returning combat Veterans so I think there are actually exceptions to that you had to be enrolled by August 1st and I think that they’re for combat Veterans. If I’m not mistaken, Choice First clarifies some of that a little bit more. Again, I could be wrong. I’m definitely not an enrollment expert I’m sorry, but do go look at the website.

Molly:

Thank you. The next person writes…Thank you so much for the great information, Dr. Mattocks. In your interviews, did you come across any women who qualified for Choice but were not able to use it because they couldn’t not get an appointment or there were no physicians in their area accepting Choice? If so, what advice did you give them on how to proceed?

Dr. Kristin Mattocks:
Yes, that certainly happened. There were definitely women who wanted to use Choice, and I’ll point to the real health issues again…and there just weren’t providers ready. The OB/GYN or pregnancy example is the best example. That not only happened in the west, I know it certainly has happened here in New England. I have certainly never felt that I’m in a position to give advice. I know that facilities have really been careful and thoughtful about this issue I can’t say enough about my respect for Women Veteran Program Managers and all the work that they do with women Veterans. At each of the facilities, I worked very closely with the Women Veteran Program Manager so if anything like that popped up, I would definitely defer to her in terms of being the best person to offer advice on what the next step was for getting that care.

Molly:

Thank you. The next person writes…This was excellent. It looks as if 6% of the consults that women Veterans received were for mental health. I’m interested in types of mental health care, specifically suicide prevention. Where did the data about Choice enrollment come from? Is that in CPRS or would you need to connect to another at source to CPRS if you were interested in seeing what types of care Choice women received?
Dr. Kristin Mattocks:
That’s a good question. That data I think is not yet available. The purchased care folks are in the final stages and I saw it in the last couple days…it looks great. They are in the process of creating a really nice dashboard that will show the most recent authorizations for all of Choice care across the country. I think that dashboard…I think it will be readily available but I’m not exactly sure. The data that we got, I literally got directly from purchased care. I think there are ways that you could probably go into corporate data warehouse and get some of this data. This gets back to some of the data quality issues. We’ve had a lot of conversations about how we’re just not completely sure the data is 100% trustworthy yet so whoever the person is…you can please send me and email and I can follow up with you off line about that. I too, was very interested in the mental health piece and we ended up asking a lot of mental health questions about the degree to which Veterans were getting Choice care for mental health. I was surprised that mental health was so high as well. At most of the facilities we went to, the mental health team said we’re not sending much at all out for Choice and the mental health teams especially in very rural areas relied heavily on tele-mental health capabilities to make sure that Veterans even in the most far-flung areas were getting the care they needed so I was surprised by the mental health numbers too…I agree with your question there so send me something offline and we can figure that out. 

Molly:

Thank you. The next question…Who is providing oversight for the third party vendors TriWest/HealthNet to meet VA policy guidelines? What is being done if the third party vendors are not meeting our policy standards?

Dr. Kristin Mattocks:
That’s a good question. I don’t know. I know that the VA central office meets very regularly with the Third Party Administrators and I’m guessing there’s a lot of contractual stuff there in terms of how things are going. I don’t know the answer regarding oversight and the detail of the work. With the example that I used about the dummy appointments, I know for a fact that people did go to that Third Party Administrator and brought up this issue to them. I don’t know that I know any more than that though.

Molly:

Thank you. Great job and great update. As a female Veteran researcher, I appreciate you work. Thank you for that comment.

Choice contract requires return of reports/images within 28 days but with our women’s health handbooks regarding mammography test results, example…BIRAD4 needs to be processed within 48 hours but unless the patient called, the provider was not aware. The system we had in place, the non-Veteran VA providers were aware of contacting VA providers. With our maternity patient, we’re having issues with travel and multiple appointments. So, the Choice contract requires return of reports/images within 48 hours…
Dr. Kristin Mattocks:
I didn’t realize that piece of it. I can say that one of the frustrations I’ve heard from providers across the country is really getting those reports back and as I said earlier, this may have changed but I don’t think it has…those reports come back through this thing called the portal which has to be monitored so you have to have somebody checking the portal and downloading the results and uploading them into CPRS or whatever. I know that was certainly quite a challenge at the beginning because reports weren’t coming back in timely manners and they weren’t being sent off to the providers. I can’t comment specifically on the timeliness of that. One of my colleagues on the study though, Lori Bastian, does a good amount of work in that area so whoever that was…if you want to email me we can look into that further. That’s definitely an area of interest of ours.

Molly:

Thank you. We are so thankful that our facility was included. Thanks so much for gathering and sharing this information. We are working proactively to insure our female Veterans have safe, quality continuity of care. Of note, we now have 16 OB providers in Montana but still predominantly located on the western side of the state.

Dr. Kristin Mattocks:
[Laughter]  I know exactly who that was and I was delighted to go to Montana and I always learn so much when I’m there. You know…16 providers still in western Montana doesn’t really do you much good. It’s still a big state where you have to drive 12 hours across so…

Molly:

I’m sorry…can you put back up the last slide please? It just gives us something to look at when we’re doing the Q&A. We’ve got a whole lot of great questions and I’m trying to sift through them. Thank you very much for this presentation. Did you explore whether Veterans i.e. those referred long wait times, were receiving dual care…VA and non-VA and, if so, were there any problems with the VA receiving medical records back from the community providers? 

[Crosstalk]

Dr. Kristin Mattocks:
Oh, I think so. Again, when we first started to do the interviews back in May I guess, there weren’t records coming back in any kind of timely manner and now that it's September, I’m hoping that has improved a little bit. I haven’t been in the field in about a month so I’m not sure. But yeah…we’ve definitely talked to people, and I guess I didn’t include it as a slide, but we’ve definitely talked to people particularly with pregnancy who said…You know what? I’m not going to go through this rigamarole. I’m just going to use my private insurance and get care in the community. At that point people have opted out because I think in their scheme of things it's not worth it so if that’s what you meant by dual care yes…people are definitely using dual care. I think the records issue is a big issue and I’m guessing as with all things, there’s a lot of variability across facilities.

Molly:

Thank you. Who does the research data go to?

Dr. Kristin Mattocks:
Who does the research data go to? I’m not sure I understand what that question means.

Molly:

They can write in for further clarification. While we wait for that last question, do you have any concluding comments you’d like to make?

Dr. Kristin Mattocks:
I don’t think so. It’s been a real honor to be able to do this work and as I said it’s such a work in progress and what we’ve learned over this last six months is probably going to be very different then if someone did this same work a year from now. I always say that I went into policy analysis and evaluation in graduate school but I didn’t necessarily except the policies to be changing every couple months. It's been an interesting and fun challenge.

Molly:

Thank you. The person has clarified. Is the research data being given to the VA nationally for evaluation of the Choice program?

Dr. Kristin Mattocks:
Yes, we work very closely with our central office partners. Joe Francis has been great in particular. I’ll find these things out and I’ll send him a text or a message and say…Oh, you won’t believe what I heard today. I am very lucky I think, to be working in this type of partnered evaluation way because it's the way you really are getting live results from the field and being able to feed that back to the policy makers so they can figure out how to continue to figure out the best policies. In addition to that, we are hoping we have a final report from this work due later this year and we’re also hoping to put out a special journal supplement with all of our work so there can be a compendium of early Choice evaluation that people can look at.

Molly:

Thank you. We do have two final questions that came in. With hierarchy of care, will this require women to travel to another VA to get their mammography or can they receive Choice First?
Dr. Kristin Mattocks:
That’s a really good question. I think, and I’m just saying that I think…I think that they have to go to another VA in the location but I’m not sure because obviously then you get into the same issues of distance. I’m actually not sure about that answer.

Molly:

Thank you. There is a lot of ortho PMR or PT pain care that is sent out by Choice. Will there be any follow up on lessons learned, good and bad? Because this has implications for male and female Vets in short term and long term. I’m asking because as a primary care provider the service I send most referrals to is PMR/pain.

Dr. Kristin Mattocks: 
You know…I’m really glad you said that because I think one of the things that can come out of this evaluation is to take some of this information and go to our Facility Directors and our decision makers at any of our given facilities and say…Look, you know… in fact, this just happened at our facility this week. Look…in the top 10 things that we send out, chiropractic care is one of them and might it make more sense for us as a facility to bring some more of this expertise in house so that we don’t have to be sending every pain, or chiropractic or whatever out? I’ve actually encouraged the people…just yesterday I encouraged the folks in Purchased Care that on that dashboard I talked out it might not be a bad idea to have a top 10 list of consults that are sent out for future decision making purposes in terms of is there a way that we can maybe bring this in house so we don’t have to send it out and if it's already in house and we have to send it out because of a 30 day rule, might it make more sense to do more hires in these areas so that we don’t have to send it out. The pain  piece is also very interesting and I’ll send you along to Westhaven and Will Becker and his group doing work on the pain stuff. I’m thinking he’s going to have some really good findings in that area pretty soon as well.

Molly:

Thank you. The person follows up with…Our PMR, ortho, pain and chiro teams are overloaded. 

Dr. Kristin Mattocks:
[Laughter] Right…more hires then in that area. 

Molly:

That was the final pending question and I can’t thank you enough for presenting for us Kristin. This was a great presentation and a much needed one. I want to thank also our attendees for joining us. I’m going to close out the session in just a second and a feedback survey will pop up on your screen. Please take just a moment to fill out those short questions. We look very closely at your responses and it helps us improve sessions we’ve already provided as well as gives us opportunities to see new session that we will coordinate. 

At this time, I think one person snuck in a last minute question. Nope…just a whole bunch of thank you’s and we need follow up later.

I’m going to go ahead and close this out. Please fill out our feedback survey. Thanks again, Kristin. Have a good one.

Dr. Kristin Mattocks:
Thanks Molly. Good bye. 
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