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Moderator:
Hi everyone and welcome to VIReC Partnered Research Cyberseminar Series. Today's session is about CBO-Purchased Care Contractor Data and its use in research. Thank you to CIDER for providing the technical and promotional support for this series. Today's speakers are Jenaya Lee and Evan Carey. Jenaya is a Senior Data Analyst at the Department of Informatics and has been with the VA for 15 years. Our second presenter, Evan, is a Statistician and Data Scientist at the VA Eastern Colorado Healthcare System. 

Please send any questions you have for the presenters in the chat box when you think of them. I will present them to the presenters at the end of the session. As a reminder, you will see a brief evaluation questionnaire when we close the session. If possible, please stay on until the very end and take a few moments to complete it. I am pleased to welcome today's first speaker, Jenaya Lee.

Jenaya Lee:
Hello everyone. Can you hear me okay?

Moderator:
Yes, we can.

Jenaya Lee:
Alright. Well, we are going to dive right into it. We have a great presentation for everyone. We hope that the data or the information that we provide you is most beneficial. We will go ahead and get started. As mentioned today, we are talking about the Veterans Access, Choice, and Accountability Act. Some of you know of it VACAA. Most of us just know it at the VCP program, which is the Veterans Choice Program. Again, today we are going to talk about what kind of data we do have and how to use that. 

Alright, we have a really full agenda. We will go into great details of the data that we do have. We can tell you about the availability and understanding the data. Looking at Choice data in terms versus the traditional community care data. How to go about requesting this data. How to use the data. Some examples, and then we will turn it over to Evan and talk about some operations research joint efforts. Then, of course, we have some resource for links that will help you understand the data, or just some resources. Then, of course, we will take some questions. 

As mentioned, I am Jenaya Lee. I am a Senior Data Analyst. I work for the Department of Veterans Affairs in the Department of Informatics. I have been with the VA for 15 years. I have some extensive background in terms of my education. Then, of course, in my 15 years, I have had some great VA achievements. We will move right into the data. 

Just one last thing, my team – I never do this alone. I always have to give acknowledgement to my team. We are a group of 23 employees. We are all across the U.S. I am actually located here in South Carolina. We are all over in different time zones. We work really work together, a really small team. 

Talking about Choice data and how that is made available. For those that are not really sure of how the data flows to us. Prior to the authorization stage, and the contractor getting information, the Veteran is determined by the VAMC facility to be either be a Wait Time Veterans or a Mileage Veteran. As you can see, from there, once the Veteran is determined to be eligible for Choice through Wait Time or Mileage, we kind of go through this flow. 

Here, we will see that this is kind of like your pre-authorization stage. There is a really, what we have identified in the data. There is a gap in this data. We are actually working toward making this gap a little bit more visible in the month of August, so just in the next week or so. We will begin to start seeing some of the data that we see here. But this area consists of the Veteran opting in. As you may or may not know, the Veteran has to opt into the Choice Program.

From there, the care is requested. The VAMC says, we cannot provide this care on a timely fashion where we actually do not provide it at all. This care needs to be issued under Choice. Again, the Veteran is determined to be eligible. This is kind of things that are happening simultaneously. Then, of course, documentation is then provided over to the contractor. That is where the work kind of starts and where the data is beginning to be created. 

Once these four things have occurred, and it is determined that the Veteran is eligible. We have everything on the VAMC that we need in place. The Veteran has opted into the program. They then move into the authorization stage. This is really where the contractors – where their part comes into play. There is high visibility in this area. 

We will talk a little bit more about that visibility and what data we have available. But again, authorization is created. They call the Veteran and work with the Veteran to get the Veteran seen. The appointment occurs. Medical documentation is reported and returned back to the VA. Then, of course, down the line, the bill is built by the contractor to the VA. We pay the contractor. You may wonder what about that physician bill? 

That bill is actually not available to us. Because the contractors pay physicians. We actually at this moment don't have visibility to that bill. But we do have visibility or a limited visibility to the bill that is received. Well, we have high visibility to the bill that is received from the contractor. But there is limited visibility to that bill from the provider. 

Moving into the data availability; every month per the contract, there is a contractual requirement that the contractor submit a monthly report. This monthly report was a standardized reporting template that was developed by VA. It has many data elements that were negotiated between VA and the contractors. Several meetings occurred to ensure that VA received everything that we needed in order to ensure Veterans were being seen in the community and care was being rendered. 

Again, this report comes in monthly every single month by both of our contractors, which is TriWest and Health Net. These reports undergo an extensive validation process. That is received through our contracting office and his handed through our CORs, which is the Contracting Officer's Representatives. They go through a cleansing process in terms of validating the data to ensure that things are met, and processes are met, and performance. That the report is complete to where we can then monitor and track with the work that is being done and the performance of the contractor. 

From there, what ends up happening is the CORs then hand off the report to Informatics, which is my department. We perform an Extract Transform Load into the SQL database, which sits on the CDW server. This is how the data is now available for various stakeholders throughout the VA to be able to look at this data and query. Again, we will be able to use this data for research. 

Some of the data fields that are reported; and again, we put this at a very high level. The reports actually come in through Excel. I mean, if you can just imagine the amount of data that comes in. we drop this into CDW. But some of the reporting fields; we have the demographics of the VAMC. You have your region, your VISN, your station and your VAMC name. You have your patient demographics, which describe the patient, their name, their social, their address, their eligibility status. Whether they are Wait Time or Mileage. Sometimes, believe it or not, they can be both. 

We have whether or not the care and the Veteran was NSC, or SC, or SA. There is an indicator in the data. There is some limited OHI data as well. We have the provider demographic information. When the Veterans are being seen by the providers, we have the providers name and address, their NPI number and their specialty. Episode of Care data, so we have Categories of Care, inpatient versus outpatient. We do have some limited commute type data. 

Then lastly, we have authorization data. This is when the Veteran's appointment was scheduled, the actual data of service. Medical documentation returned back to the VA, the date that occurred. Inpatient discharge date; and if the authorization was returned to the VA for any particular reason; or whether the Veteran later decided they no longer wanted the care or no longer wanted to use the program. We do have the date and the reason as to why that authorization was returned back to the VA. 

Understanding this data, I think it is very important to highlight some of the issues or some of the limitations that we have with this data. I think the first one we wanted to make sure that we mentioned. This is self-reported data by the contractors. Ultimately what that means is that this data is not directly entered into a VA system. It is not going to be data that you can pull out of VistA or CPR REST. It is data that comes from our contractors to the VA, again, via Excel. We then import it into our CDW servers. It becomes a part of our system. 

But it is not actual data that we created from our VA systems. The data is based off of authorizations created by the contractor. Just kind of thinking of that process, there are instances where a referral is sent from the VA. Currently, if there is not an authorization that is not created, we do not have visibility to that. That is actually going to change in the beginning of August. We are going to start to see both sides of the fence where we see the referral data that goes to the contractor and then subsequently how that referral is or is not turned into an authorization; and then worked from there.

The data limitations that are present in the data, again, it is based off of authorization data. It is monthly data. We are in the month of July. Currently right now because there is such a long time, which kind of moves into the next bullet. The validation process of this data takes a while. We are often seeing lag times. The data is not real-time data. We right now have data up through May. We should shortly be receiving June. But as you will see, we are five or six days towards the end of July. 

We will be moving in August. There is some lag time in the data. It is not real-time. Then additionally per the contract, we are not able to actually collect all appointment data. What that means from a contractual standpoint, the contractors are to report the first appointment that occurs and the last appointment that occurs. I always like to use the example of physical therapy. If a Veteran is authorized for physical therapy, and they have ten visits, the contractor will report to us the first appointment via this monthly report. 

They will also report the last appointment via this report. But appointments or dates of service two through nine actually will not be reported on this report. However, we will see those dates of service when the claims are submitted. Essentially, through claims processing, we will see those other appointments. It is just that it is not available in this set of data.

Then lastly, when we look at this data, because it is self-reported, there are some really difficult joins when you are trying to join this information to other I guess areas of data in our system. One thing is it is difficult to join the Choice contractors data to our own payment data. The reason for that is because the authorization number that is created by the contractor is not an authorization number that is created in our system. Our system creates its own authorization number. The contractors have their own set of authorization numbers. 

Right now, in the data, we do not have an official way to link those two together. We can make assumptions. If Veteran A was authorized for physical therapy in this fiscal year; and we have an authorization in our system for the same Veteran for the same Category of Care, and for the same time period. We can assume that the contractor's authorization is the same authorization we entered into our own system to pay claims. 

However, there is no true data link that links them together. Then one other thing that I did not actually put on the slide that just, we want to make sure that it is brought to everyone's attention is that there is room for duplication. The way this data is inputted each month, there is room for duplication. Again, this is self-reported data by the contractor. There are instances where data may be duplicated in the system. 

Alright, so understanding the data in terms of Traditional Community Care; and let me just say that the term has changed over the years. I have been in VA for now 15 years. When I first started, it was known as Fee Basis; Fee, Fee Basis. Over the time, it has actually changed. We are no longer Fee. We're no longer Fee Basis. We, at one point moved to Purchased Care. Because it is Care Repurchased –_____ [00:15:56] repurchased in the Care. But it is now more along the terms of Community Care. Yes, that does still equate to Choice being a part of Community Care. But we refer to it as Traditional Community Care, which would be everything except Choice. 

This data is available. The Traditional Community Care Fee Basis as most would know. This data is available in the CDW. It has been available in the CDW prior to Choice coming along. This data is primarily authorizations and the billing data. Payments we have made directly to the providers and authorization data. Of course, this data is delayed because it is based off of a payment approval. 

Again, similar to Choice, the data is there. It is just not available until payments have actually been processed. There is a delay even in this data as well. Then of course, when it comes to the provider data, it is limited. Because the way our current VistA system; or the way our current payment processing center or systems work is it is based off of the billing provider. We all have probably experienced where there is a company that is located at one place. But their billing provider or their billing address is somewhere else. 

There is some limited data when it comes to terms of the provider and the type of information. Again, some of those data elements is the billing institution; address, city and state. 

Then, of course, this data, the Traditional Community Care data can be linked to the S Patient table. If you are familiar with that table, which continues a lot of the Veterans' information; their address, their Social Security number, and birth date, those kinds of things. That data is available in the CDW as well. The Traditional Community Care data, you can join that. When it comes to the Choice data, we have to be mindful that this is self-reported data. There are instances that when you try to join it, you might run into some the data discrepancies. 

Moving onto looking at Choice data versus the Traditional Community Care data. What does Choice add to this? What does this new data set add? It basically does allow you to look at the patient's experience in a flow. We know that the Veteran has to opt-in before care can be rendered. It does allow us to know when the Veteran started to participate in their care. They opted in. Of course, we learned then the scheduling or scheduling information. We learned the relationship of when that care was scheduled. When that Veteran had their care. Then, of course, we learned when those documents were made available back to the VA. 

We do get some provider information. Again, it is not just looking at the billing information, which will be the contractor. This data set actually does have the provider's name, their NPI number, and their address. There is a little bit more of a scope on the actual provider who is providing the care the location in which it is being done. That does add to this data set, whereas again, the Traditional Community Care looked at more of the billing information. 

It also, the data looks at like I said a high level of the visibility of the Episode of Care. You get to kind of see from start to finish when the care was requested. When the Veteran opted in. When the services occurred. When they had their last appointment. If they were inpatient, when they discharged. Then, of course, when those medical documentation will receive. It kind of gives you this full start to finish where you can kind of piece back together using data. 

Then, I think it is just again really important that we reemphasize that the difference between Choice data and Community Care data is that the Choice data is self-reported. It is data that the contractors provide to us. That makes it self-reported. We do not actually have physical visibility into their system. This is kind of a data dump that their data – they are dumping their system and providing to us. We do not actually have the visibility to view into their data through their system. 

When we talk about requesting data, of course, you have to make sure you have access to CDW. We wanted to start there. I know that these links, although they are clippable on the slide. If you received this via PDF, you are actually not going to be able to clip on it. But you can type it directly. Then, of course, I believe that these links will be provided. Or, it has already been provided to you. But you would definitely need to get access to the CDW. 

Now, if you already have access to the CDW, it is not automatic that it will become available to you. You will still need to request this specific monthly Choice data table. The next few slides, we will talk about how to request the data based off of the type of request that you are looking for. There are three types of data access into the VA. There is the research access, the operations access, and then the preparatory to research access. 

I am going to just basically kind of breeze through these. If you have these slides, it does provide some steps on what you need to click, and where to go, and all of that. Again, we have the links made available to you. The first one is research. Of course, from the VHA data portal, you just would need to follow the steps here. If you're in DART, you would need to follow these steps here. We kind of have it all out and available for you with the link here. That way, you will be able to grab that access as you need to, if you are in part of this research access group. 

The second group for operations, again, here is your method in which you are to do that. Of course, supervisor and ISO approval is needed. You will need to request the data that way. Then lastly for this third group; again, we do have the steps here as well as the link up top. Of course, again, you will need your supervisor's and your ISO's approval. Okay? 

Moving onto the next step, which is probably one of the most important. Now, that you kind of know about the data. You have gotten access to it. Now, the goal is how do you use it? How do you use the data that you have to fulfill whatever your goal is? From an Informatics standpoint, we use the data for several different reasons. The top three - we do reoccurring reports. We get various requests about the Total number of counts or the total number of authorizations, the total_____ [00:23:44]; average times, or averages of things. Then of course, timeliness; how long does it take for a Veteran get scheduled? How long does it take for a Veteran to have their appointment completed? 

We do things like that. Of course, there are ad-hoc reports. We again get various stakeholders, external, internal, our executive leadership, and directorates. You name it. I think everybody has asked for some of this data. Because it is our very hot and heavy program. There are a lot of people who want to know about it. Then, of course, one of the things that our department has tried to do is we get several requests a day. 

We have tried to make our jobs a little smarter and not harder. What we have done is we have created a dashboard of this data. What this dashboard will do. I will show you a snapshot. Then I will actually bring over my screen to show you the live demo of it. What this dashboard does is it creates some views, graphs of some of the common requests that we get. Total authorizations, averages, timeliness, and those things. 

We have tried to put some of these more reoccurring functions into a dashboard. That way when someone says hey, I need to know this, we have a dashboard link that we can send them. That way, they can kind of see what their station, and what their region, and what their VISN – what it looks like. We will kind of move into that. Here is actually what the dashboard looks like as a snapshot. I will actually bring it over. 

You can see here. This is the actual dashboard. Basically, this dashboard allows you to pick various parameters. You can view it and customize it. This view actually does drill down to the station level. If you were a part of a particular station. I will not pick on any station in particular. But we will just say you were a part of – let's say Chicago. If you were a part of Chicago, you could actually drill down to your facility, and to your station number. 

When you do that…. When you change your summary level here, your location will change. Again, this is based off of monthly data. It will only show data up through the latest monthly report that Informatics has received. When we receive June, this will be updated automatically for June. Then, of course, you have the ability to actual filter out the contractors. 

Now, if your facility or your VISN does not have data for both contractors, it will only default to the data that is available by the contractor. This is five pages. As you can kind of see; and I believe the link will be provided to you. We have various things. We have authorizations. The count, we have your aging. We have authorization; the percentage of authorizations that have had at least appointment completed. 

Then, of course, we have everything kind of rolled up here on the right-hand side to the same thing but starting the fiscal year to the reporting period. This data here only looks at October through May and not the entire fiscal year. Now, if you want this to look at a different fiscal year, you would just simply need to change your parameters here. If you wanted to look at the prior fiscal year, you could start this at September. Then it would give your fiscal year '15 data. 

The graphs are only going to do a rolling five months. It will give you the current data that you are asking for; and then five rolling months prior. The cool thing is we have information on here. I will not go through the entire dashboard. But we do have data that deal with appointments, eligibility. We have some no-show rates. We do have medical documentation of return data as well as authorizations that have been returned. 

One of the cool features about this is – sometimes we all like graphs. We all want to know that they are awesome and great. But sometimes we want to just get to the heart of the matter and look at data and the numbers. Each one of your graphs has this little box here. If you click on it, it will actually bring you the data that sits behind that graph. It will provide you; again, if you are drilling this down to the station level, this will give you station level data. Whatever summary level you are at, it will provide the data that sits behind that graph. 

To get back to the dashboard itself, you just click back here. I do believe it defaults back to page one. You may have to kind of build yourself back to where you were. But ultimately, that is the dashboard here. Of course, on there, there is data definitions that you could click and link. We provide you some of the transparency things that we see in the data. Then, of course, if there are any suggestions, comments, or questions, there is a link here that will guide you to kind of a deposit of – or, what is the word I am looking for…? Basically, a bank of questions and suggestions so that way, before you ask your question. Your question might have already been asked. We provide the answers. You can kind of just look through all of those questions. Then, if your is not there, then you can provide that question to us. We will get that answered in a timely fashion. 

Alright, so then moving onto the next dashboard here, or the next example. We have created. There has been times where we have had reports where they wanted different views of how this data looks. There is a way where you can break down these authorizations by routine versus urgent. There is that. Then, of course, like I said, we have provided some scheduling averages and what that looks like. We have done charts and graphs of this data as well. 

We have used this data quite a bit to answer several different requests. It is self-reported. What we always recommend is anytime, you are using this data, you definitely want to source where it is coming from. It is the monthly reports. Of course, you guys are researchers. I think everyone on this call here, the audience understands data in terms of how to report it. But some of the things that we do in Informatics is we ensure that wherever this data is going, they understand what they are getting. Basically, explain what it is they are seeing. 

I am actually going to turn it over to Evan. He can talk about these next couple of slides. Then I think we are just about finished. 

Evan Carey:
Thank you so much for that wonderful overview. This is Evan Carey. I am a researcher data scientist, I do not know, a statistician person here in the VA. I have been working in the VA in both Ops and Research for about five years now. I kind of wanted to come on and give the perspective of research user of this information. To contextualize that, I wanted to first talk about some past work we did in the past year. 

I was on a team that did some partnered research operations evaluations of the Choice Program last year; kind of that rapid response thing that went around. We actually gave a Cyberseminar detailing these results earlier in the spring. You can certainly look back to that for more detail. But briefly, what we wanted to look at was the impact of the Choice Program on the VA as a kind of a broad….. We thought about that on two levels. 

One was the provider level. The second would be the Veteran level. At the provider level, we are adding all of the Choice Providers to the VA network in theory. We wanted to know are they extending their network. The first thing we had to think about. Well, what does our network currently look like? Then where are these new providers located in context with our existing network. That is what these two figures summarize. 

I will just briefly talk through them. On the left, we have got VISN 10. Network 10 is a highly urban region. The green bubbles are the 40-mile service areas around our VA Medical Centers and Clinics. We generated this service area. Essentially, you can see the entire VISN is pretty much covered by these service areas. Because it is a densely populated area. Of course, most the Choice providers fall within those service areas. The circles indicate Choice providers inside of a service area. The triangles indicate Choice providers outside of a service area. In VISN 20, network 20 over on the northwest, the Pacific Northwest, it is quite a bit more rural, right. 

Our network has less coverage relative to just the land mass that it services. Correspondingly, we found that a lot of these approved Choice providers, some of them were falling inside of the network, all of those circles. But then, we were filling in the gaps so to speak, right. All of those triangles represent Choice providers outside of our 40-mile service areas. That was a good analysis. We actually did that in VISNs 10, 19, and 20. We did it for a bunch of different specialties. I think this was just primary care. 

But what I wanted to highlight is that was entirely a provider level analysis, right. That tells us roughly where our network is and where these providers are. But it does not tell us are Veterans actually using these Choice providers? Are they really saving time or mileage? How many of them are getting used, et cetera? We were not able to do that Veteran level analysis because this data source was not yet online. It has really just come online in the last ten to 12 months. Let us go onto the next slide. What that motivated them to me is that what I think our future Choice work were going to be. I say our – not necessarily my group or our groups; but really, where the research community I think can help in general. It is probably the other groups as well. 

Patient level analytics about the Choice Program is now possible. You have just seen a demonstration from the Ops side of that portal. I think some of those first reports are going to be really important detailing how many Veterans are eligible? How many were scheduled? I should say maybe authorized instead of eligible. Then how many scheduled? Then eventually, how many of those Veterans completed their appointments? What are the associated time differences for each one of those steps? 

Then, you could slice it by specialty or by network, or by external Choice provider, and so forth. I think that is a great way to use that data. But where do we as researchers; or, potentially this kind of joint research operations teams come into play? I think really the big question in my mind for Choice is are we increasing access through addition of these Choice providers? What does that mean? 

I tend to think about that in terms of wait times for appointments and geographic availability of provider. From the Veterans' perspective, are they being seen sooner because the Choice Program came along? Or, are they being seen closer to their home because the Choice Program came along. I think that is going to be kind of our next steps that we really want to look at? What does that require? It is going to require these data elements that you have just seen certainly that were not previously available. 

I think we are going to have to merge those data elements into some of our existing VA data. We not only want to know the Veterans that we are seeing; and how long it took them to get seen in the Choice Program, and where they were seen. But we want to calculate the distances. What was the distance driven between their home location and the clinic they were seen in? Then merge that into some sort of spatially aware data sets where you can say well, where was the closest VA provider of that specialty to that Veteran's home location? Calculate that distance to see how much mileage they actually saved versus an internal VA appointment. 

Then also, if we can kind of develop a sense of our average – really our median wait times for given specialties and sites. We have done some work doing that. We can merge that in and think about had the Veteran been seen internally, what was our average wait time at that facility that they would have been seen at? Really answer these questions about time differences and mileage differences associated with the Choice Program. Where we can go I think even further with that is looking at disparities in the impact of the Choice Program. 

I think this is probably what I am most excited about. I anticipate a lot of researchers are thinking about. It is the idea that the Choice Program is going to have different impact on access for different Veterans, right. We can merge this utilization data into our existing administrative data to look at demographics like age. We can look at comorbidities or disease burden the way that we usually do looking at ICD-9 codes, et cetera. Think about if an older Veteran has multi-comorbidities. Are they less likely to move through the Choice Program effectively versus younger Veterans that are relatively healthier? Start to examine some of those disparities that I think at the Ops level, it would be very difficult for that operations office to look at every permutation of interest. But in the research world, I think we'll be able to really augment this data set with that sort of capability. I am going to pass it back. You can go on ahead to the next slide or the resource links. 

Jenaya Lee:
That was awesome. I totally agree some of those things are even of interest to me. I am working currently on my PhD. I hope to one day join the research world. But that is something that is very interesting. It would be quite something to see. I really think that those are some areas that we on the operations side not necessarily I would say struggle with. I will say struggle with some degree when it comes to knowledge and time believe it or not. 

Moving kind of on to this page here, one of our last pages before question – are some resourceful links that we felt were necessary to provide overall. The VA Community Care link just gives some overall, very high level information in regards to Community Care and Choice. Of course, we drilled down to the Veterans Choice Programs. It kind of move into the actual Choice Program. Then, of course, the Choice First Initiative, which is a subset of the actual Choice Program. 

Then lastly, again the Choice Contractor's Dashboard that I actually did a demo of. That long link is there. Of course, I hope that it is provided to you in a hyperlink to where you can actually click on it. If not, again, we made these links noticeable. We made them the way they are. That way, if you had to type them in, you can definitely do so and type those in. 

Then, just keep in mind that the Choice Dashboard link, it is on the SharePoint site. If you ever come into the fact that it is not up; or, it is not working. There could be possibilities that the SharePoint site is down. Definitely, try it out. No access is required. As long as you have a VA dot gov website e-mail address, you should be able to access that dashboard. That is actually the end of our presentation. We tried to get this done in enough time to where we would have a good little bit of time for some questions. I will turn it back over to, I guess, Maria or to one of our other panelists to begin to ask the questions.

Moderator:
Hera, can you take that over? It looks like she may have stepped away here. I am just going to start at the top here and work our way through. What is meant by opt-in? Does the Veteran have to say I would like an appointment to the Choice Program when calling for an appointment with VHA?

Jenaya Lee:
Yes. Opting in basically, I don't know exactly the language which is used for the Veteran to opt-in. But basically, it is getting the Veteran's okay to utilize the Choice contractor for their appointments to be scheduled. That could be the way in which…. It is actually done twice. It is done through the VAMC. It used to be done once where the contractor would call the Veteran and say we received a referral for care from VA. 

Before we start the process of scheduling this appointment based off of your preferences, we want to make sure that you want to participate in this program. The Veteran would say yes. I do. Or, if it was the 40-mile Veteran where they are calling the contractor directly. They say hey, I want to use this program for care. It is basically just getting the Veteran's consent that they want to move forward with using the Choice Program as an option for their care. 

Again, the importance of that is we do have some Veterans who prefer to be seen in the VA regardless of how long they wait or how long they have to wait. They prefer to be seen in the VA. It is built into the program where they get consent of the Veteran that they do want to participate in the program kind of before the work gets done of scheduling. Of course, getting their preference on whether they want to see a male versus a female; or any of their Veteran preferences for that appointment.

Moderator:
Great, thank you, the next question here. Do we need to apply for the access of the Choice Contractor Dashboard? Or is it publicly available through the VA Intranet?

Jenaya Lee:
It is available through the VA. I do not know if it is VA Intranet. I would assume that as long as you have a VA dot gov e-mail address, you would have access to it. Because it sits on a VA SharePoint site. There is no access request needed. You should be able to utilize that. If you cannot, we will make sure we get you the right e-mail group to request or to work with one of us in the Informatics Department to see why you may not be getting the access that you need. But it is open to all VA employees. 

Moderator:
Thank you, the next question here. Is there a canned report available to pull all stations at of the time?

Jenaya Lee:
At this moment, there is not. I think that is due to space. We do not have a lot of, I guess space where these types of reports can be created and I guess shelved. We will definitely take that information back. If I can get the information of the person who asked that question, we can work directly with them, of course. I am sure everybody would want to have that information. That is something that I can take back to my leadership. We can find a way to work that out.

Moderator:
Thank you, the next question here. Can you search authorization by provider on the Choice Contractor Dashboard?

Jenaya Lee:
Not on the dashboard, no; the dashboards is a high level, just a view of things. It just gives total numbers. It does not actually go into the details of the provider. However that data is available, if you get the access to the Choice data table off the CDW server. Their authorization numbers are really unique from ours. Trying to research or search for authorization numbers, it might be a little difficult to do. 

One thing I would recommend is either search by the Veteran, if you know the Veteran. Because there is a highly likely chance that if the Veteran has multiple authorizations, you will get all of them. Of, if you are looking for the particular provider searching by their NPI to see how many authorizations they have been issued or received, I guess. It would probably be the best way to do that. That data would not be available on the Choice Dashboard at this point and time.

Moderator:
Okay, thank you, the next question here. Do days to completion include weekends and holidays or just work days? From what point does time to completion begin?

Jenaya Lee:
An awesome question, days to complete would include a weekend. However, to be honest, the contractors rarely work on the weekends. If they do o– I mean, if patients are being seen on the weekend, then that data would be provided to us. I guess I will just kind of back up to say the date the appointment is completed. When it is provided to us via this report, the contractors have actually confirmed it with the medical documentation. They know the data service was completed based off of validating that with the medical records. 

Based off of the dashboard, we look at the 30 days span from the time the authorization was created up until that appointment was completed. That would be your 30 day span. Because once the authorization is completed, the patient agreed to see the provider…. Or, I mean, not the provider – but has agreed to get their care under Choice. The VAMC has made sure that the Veteran is eligible. 

The contractor has gotten everything that they needed from the VAMC to move forward with that appointment. Then the last one is that the care has actually been requested. When that authorization has been created, that is the starting point of when the clock starts. Then the ending point is when the data service has been marked as complete. If that is within 30 days, or within 40 days; the way Informatics – we do a date difference between those two dates to determine how many days it took for that time period to occur. 

Moderator:
Great, thank you, the next question here. What types of medical data come back from the contractor if any? Where can that be found?

Jenaya Lee:
The medical documentation can be an array of things. It could be progress notes from the provider. It could be lab results, test results, radiology reports, inpatient documentation. Basically what happened or the process for that is that the contractor uploads it. Each contractor has a portal. This is a portal that was built for electronic data exchange, so document exchange. It is the same area where the VA sends over the referral, which is now a form. It is VA Form 10-0386. 

Some of you may know consults. We have sent over consults and progress notes. It is an_____ [00:50:49] – it is a secure portal that you do have to gain access to by the contractor. It is the exchange of documents. The process is that each of the VAMCs have what is called a Choice Champion. There is a group of individuals. I believe or a few have a couple, a title as the Choice Champion. 

There is a mail group for them, if you need to know who they are. They are responsible between them and this group. I guess every VAMC is a little different. But they would have a group of individuals who have access to this portal. They would log into this portal. They would pull those records down. I believe they can do that electronically from their computer. Then they would upload those documents into VistA Imaging. They should still be available under the Veteran in VistA Imaging and CPR and REST VistA Imaging. Those documents are made available there. They should essentially be pulled down out of the secured portal, the contractors portal, and then uploaded into the patient's medical record. 

Moderator:
I think Maria was going to take over asking questions. Maria, are you still here?

Moderator:
I am here, yes. Thanks Jenaya. The next question I have. Is the Choice Program utilization, the paid claims put in the Community Care data? Is this identified by contractor or the provider?

Jenaya Lee:
Okay. The paid claims data is actually data that is actually VA data. It is not contractor's data. That is housed in various tables throughout the CDW. If you are familiar with the way our CDW tables kind of work. There is your Fee Services Provided table. Well, it's actually – I think it sits on the non-VA care or non-VA folder or a table. MyView in CDW may be a little bit different than yours when I am utilizing SAS. But there are these Fee Services Provided tables that would have the data. There are quite a bit of ways in which you filter to that data. The first would be through the tax ID of the provider. I mean, of the contractor, excuse me. 

Then, of course, there are set obligations that have been established, the Choice Funds. Of course, if you do or do not know, these claims right now are centralized. They are paid out of the St. Louis area. You will not see claims for Choice paid from any other station but from St. Louis. But there are ways to be able to drill down to this data. If you have access to the Fee Basis Claims System tables that sit on the CDW servers; there are ways to go in and get the claim data that way as well. 

There are multiple ways in which you would need to get to that data. We do have various reports that we create and provide to various stakeholders including finance about what we are paying and what is being authorized, that kind of thing. Then, we do need to keep in mind of course, there is a lag time in that claims data processing or claims data, period. 

That data requires the contractor to send the VA the bill. Then, of course, the VA has to work it before it shows up in those different environments. The data is there. It is VA data because we process the claims that we receive from the contractor. Then, of course, once they are processed, they are different tables in which they are housed on the CDW servers. 

Moderator:
Thank you. I think Maria headset knocked out or something. I am not sure if Hera is still on the call. But I will just move on. I think this is the next question here. Is the Choice Program utilization paid claims put in the Community Care data? Is this identified by the contractor or the provider?

Jenaya Lee:
I think that was the one I just answered. I will just kind of elaborate. When we talk about utilization, there are two ways in which you can look at this data. You can look at paid claims data. Or, you can look at the data that we presented today, which is the contracting data. I will be honest to tell you that the contractor's data is going to be a little bit more real-time than our claims processing data. Because of course, the contractors are telling us kind of from the front end when they are authorizing the Veteran to go out. 

They are confirming when the Veteran was seen through the medical records. Then the bill gets sent to the VA and paid. The contractor's data, self-reported data, it still has some value in the sense we do know from the contractor's perspective, when Veterans are being seen by providers in the community by providers. That is data you can use for utilization. However, if you are thinking of utilization in terms of payment, then you have to use the payment which is not always going to be a one-for-one ratio at the time of you grabbing the data. 

Because Veterans that may have been authorized and have not been seen yet; but we know they have an appointment. Or, for Veterans that have an appointment and then Fee, the bill might not have come to us yet for payment. Or the bill has come to us. We just have not paid it yet. It just depends on what part of the data you want to use for your utilization. I guess it depends on what you are researching. Or, what the question is being asked. We in Informatics, we get these questions both ways. 

Of course, when we retrieve the data from either source, we have to ensure that we caveat the data as such. We know we are using payments. We have to say this does not encompass all payments made. This is a snapshot of what was paid as of whatever date. Then, of course, we caveat the Choice Contractors data to say this is based off of the contractors data and assets. 

Moderator:
Thank you. The Choice claims data are in the same CDW tables and SAS data sets as the Traditional Community Fee Basis Care? This is the question that just came in for clarification.

Jenaya Lee:
Yes, they are. When we look at claims processing, yes, that data for Choice and that data for Traditional Community Care do sit in the same payment data tables, and the same Fee Services Provided table depending on what table you are looking for. It does sit in the same data set or the same data table. That is because those claims are being processed the same way we would pay Traditional Community Care. 

The only difference or how to I guess weed them out, again would be through tax ID. When you weed out Health Net and TriWest, then you have a subset of PC3 and St. Louis. Then, of course, to break the Choice out from PC3, the best way to do it would be to know the obligations; which we do have a listing of. Upon request, we can provide that to you. Or, you can get that out to various stakeholders that need it to do their queries. Then, of course, there are fund control points that were set up or established for Choice. That would be the best way to distinguish between PC3, or Choice from the traditional Community Care to include PC3. 

Moderator:
Thank you, Jenaya.

Jenaya Lee:
You're welcome.

Moderator:
Are we out of time here for questions? 

Jenaya Lee:
I know it is 3:00. I can continue to answer them. Or, if what would be best is to rack up the rest of them. I would provide you a written response back to them. I can do it either way.

Moderator:
I think we do. It is probably good for us to end so that Heidi has a chance to get the evaluation up for people. But that would be terrific. We will go ahead. If you have a question that you asked that you have not answered yet, we will definitely circle back to you on those. There are a few more of them. 

Moderator:
I can get those downloaded the first thing tomorrow morning and get them sent over for people to look through on those. Yes. Okay. It is just after 3 o'clock. We will wrap things up today. Jenaya and Evan, thank you so much for presenting today. I know we had a lot of people who were very interested. We really appreciate the time that you have put into preparing and presenting for today. 

For the audience, I am going to close the meeting out in just a moment here. When I do, you will be prompted with a feedback form. Please take a few moments to fill that out. We will be looking through your feedback using that to plan our upcoming VISN_____ [01:01:48] Cyberseminar. Thank you everyone for joining us for today's HSR&D Cyberseminar. We look forward to seeing you at a future session. Thank you.

[END OF TAPE] 
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