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Rani Elwy:
…. Complementary Integrative Health Cyberseminar series. It's a great way to kick off a 2021 by having you all here. We have a fantastic panel that I'm going to introduce to you right now.


Dr. Stephanie Taylor is a medical sociologist and Director of the VA Complementary and Integrative Health Evaluation Center, which is funded by the Office of Patient Centered Care and also QUERI, which is the VA's arm of Implementation Science Quality Enhancement Research Initiative.


She's also the Associate Director of the VA Greater Los Angeles Health Services Research and Development Center of Innovation, and adjunct professor at UCLA. Dr. Taylor was award of the VA Health System Impact Award for the work she has been doing for the past five years with CIHEC. 


Then we also have Dr. Steve Zeliadt, who is a health economist and a Co-Director of CIHEC with Dr. Taylor. He is also a Core Investigator at VA Puget Sound. 


He's the Acting Director or maybe now he's back to being Associate Director of the Health Services Research and Development, Seattle-Denver Center of Innovation. And he's a Research Professor of Health Services at the University of Washington. Dr. Zeliadt is a past awardee of VA's Best Research Paper Award for his work on lung cancer screening. 


And we also have Dr. Hannah Gelman, who is a research scientist in the Seattle-Denver COIN, and she…. The full name of that COIN, by the way, is the HSR&D Center of Innovation for Veteran-Centered and Value-Driven Care. 


Hannah, Dr. Gelman came to the VA as a VA National Cancer Institute Big Data Scientist Training Enhancement Program postdoctoral fellow. And in her time at the VA has worked on a range of projects evaluating program implementation, utilization, and effectiveness related to non-pharmacological approaches to pain treatment. We are thrilled to have her as a highly valued member of our CIHEC team. 


And then finally, last but not least, we have Alison Whitehead of the national – of the VA Integrative Health Coordinating Center. She is the National Director of that program, which is out of the Office of Patient Centered care, and she, in Central Office. She's a public health practitioner, and she will help us link today's talk to current VA policies, and practices. 


And she'll provide a commentary at the end of today's presentation before we begin our Q&A session. We are always grateful to have Alison's participation in and support of our CIHEC work and of these Cyberseminars. 


So thank you to all of our presenters, we're really looking forward to your presentation. And I'm now going to turn this over to Dr. Taylor.

Stephanie Taylor:
Thanks, Rani. And thanks, Maria, for hosting us. And I should start by saying Ronnie, Dr. Elwy was the original CIHEC Co-Director. So Rani, Steve, and I have been working together with Alison Whitehead, and the Office of Patient Centered Care for years. And so this is just one more of many projects that we've all dome together. 


So as Maria noted, this is the Compendium on the Use of Integrative Health Therapies and Chiropractic Care, and it's the first volume so we're super excited to announce it. It's focusing on the use of integrative health therapies, and the characteristics of those users. And we're focusing on just the years of 2017 to 2019. 


So it's hot off the presses, I'll see if I can forward this slide. Let me try this way, there we go. So as I mentioned, the the project that this was done under, it was called the Data Nexus Project, and it's part of our larger CIHEC Center, and there's more information on it. 


But this, this Compendium was conducted by a huge array of people on the Data Nexus Project team, so there's everybody there. You can see, it was a massive, massive effort, a lotta, lots of data.


The funding for this, as Ronnie mentioned, was provided by the Office of Patient Centered Care and Cultural Transformation and QUERI. And here's the current suggested citation and availability. It is going to be and in the peer reviewed literature soon. So we'll have a new citation for you in a few months.


The Compendium as I mentioned at the beginning, it's just one of three types of national products that we've produced out of CIHEC. A few years ago, we issued, and I just want to explain this to show how this is different. How it fits into the puzzle. We first issued the National survey of Veterans’ interest in and use in integrative health therapies. 


It was a survey of veterans and that's the citation. Then the second project came out, and then we conducted a survey of the VAMCs to see, to learn what details of, they, what they offered, their integrative health programs, and the barriers, and _____ [00:05:13] they faced. And you see there is the citation. 


So this is third in the arm, this is looking at EHR data. Alright, I wanted to explain how it's different. So I wanted to explain why, why there are so much attention paid to integrative health therapies. And we like to summarize it in five main points. 


First of all, integrative health therapies have been part of many, many VA priorities over the past decade as part of the national Whole Health transformation. And secondly, the evidence for many of these therapies is really strong for many health conditions. 


Thirdly, CIH therapies are now part of the U.S. national pain management strategy and American College of Physicians pain treatment guidelines. So the evidence is so strong for some of these therapies for pain that they're making their way into national guidelines outside the VA.


Third, there's evidence that veterans want some nonpharmacologic options to manage their health, they don't just want to be on a bunch of meds. And fifth, given all of this, nine integrative health therapies and chiropractic care are considered medical care in the VA, they're now medical _____ [00:06:27] treatment with a phenomenal effort by a lot of people to make that happen. This is, there's no other healthcare system in the world that has made this many integrative health therapies available as far as medical treatment.


So I mentioned the priorities over the last decade, here are the main VA priorities. And I highlighted the most important, but frankly, they're all important. CARA, many of you have heard about CARA, it's a Comprehensive Addiction and Recovery Act. It manages the VA, expand the research on, delivery of, and education on integrative health to veterans. 


And then as I said a moment ago, the VA declared many integrative health practices medical care, and all the way up to most recently, 2010. Two acts just passed. So the integrative health is not going away, it's deeply woven into the priorities of the VA. 


So I just wanted to make that clear. And for the VA facilities, they have incentives in their VISN performance plan and their reimbursement to provide integrative health therapies. Okay?


I think I've got one more slide. So when I talk about integrative health therapies in the VA, I like to couch it in, "Well, what does the NIH consider integrative health therapies?" And the VA's medical care therapies are some of the NIH mind–body therapies.


So this slide shows the NIH's mind–body therapies. And I've highlighted the ones that we in the VA consider medical treatment. Okay, so these are the ones that are going to be highlighted in the Compendium today plus battlefield, or acupuncture.


So one last slide, the purpose of this Compendium is to examine the veterans' use of these therapies in chiropractic care, the sociodemographic and health characteristics of those users among a national cohort of VHA users. We use VA national data and electronic medical records, but also community-based claims. And again, here are the ten therapies that we focused on, all of the medical care treatment plus battlefield and acupuncture. 


And I think this is, just the organization of the Compendium we first provide. So this is what's going to be in the talk today. Dr. Gelman is going to walk you through, first the national trends in integrative health therapy utilization, then the patterns: First by VISN, the geographic trends, then by the sociodemographic characteristics, then by health conditions. 


And then Dr. Steve Zeliadt is going to talk about community-based CIH therapies because not all CIH therapies are given, obviously, in the VA. Some are delivered by community providers. 


And with that, I will turn it over to Dr. Hannah Gelman. Let's see, it should have made you presenter now.

Hannah Gelman:
Yeah, I am. Can you guys hear me? 

Stephanie Taylor:
Yes.

Hannah Gelman:
Awesome, alright, well, thanks so much. Thanks, everybody, for being here. I'm excited to present this work that we've been doing over the last year. And so I just wanted to start out, sort of, laying out some of the methodological approaches that we took to building the Compendium. 


So as Stephanie said, the goal here was to provide a national snapshot of use of complementary and integrative health therapies across the VA, and we built on techniques that we had developed as a team on multiple prior projects to, sort of, try to build up a, a pipeline that would make sense going forward. 


And so the first key part of this method is that, first we define a user cohort. So basically, who are we looking for complementary and integrative health utilization among? And so we include users, we include veteran users in the national VHA cohort if they have any primary care mental health or pain clinic visit in the fiscal year. 


And we identify those using the stop codes. And just a, a, sort of, minor point but people might have questions about this. We, many, many veterans will have more than one visit per fiscal year. And so we use the last visit in the fiscal year as a reference. So just, sort of, to assign them a date, and to assign them a facility.


We calculate all of those user demographics that we'll talk about later with respect to that reference visit. And we use, we assign clinical diagnoses calculated also with respect to the reference visit, usually with a one-year look back. So some are a little bit more complicated than that.


And then utilization, we're looking at outpatient CIH and chiropractic care utilization, as Stephanie mentioned, using EHR data from all VHA facilities, and also PIT claims for the community-based care. And use categories are determined by utilization within the fiscal year. So those are, sort of, all the bins that we're putting people in.


And so one thing that I just wanted to mention is that coding of these therapies is a little bit challenging. So it seems like it's getting less challenging every day. But the reason that it's challenging is that lots of the techniques that we use to capture utilization of other medical services don't work for all of these therapies. 


So for example, there's limited structured coding available. So for example, CPT codes, so many of these services we can't identify using a CPT code. Or there's a more general CPT code that doesn't tell us specifically what therapy was provided in the encounters. 


The VA has lots of alternative coding methods available, but these can be, these can take time to establish so setting up new clinics. And they also are not always 100 percent appropriate for complementary and integrative health therapies because sometimes multiple therapies can be coded in a single encounter. And that's not always easy to, that's not always possible to encode using this alternative, these alternative methods. 


And then we use unstructured coding, so we look at clinic note titles, clinic names, health factor titles. But as I'm sure everybody knows, those vary significantly across sites, and it can be hard to tell, sort of, what those mean when you find them associated with an encounter. 


So basically over time, from prior projects and this project, we've, sort of, built up a method where for each therapy; so this is an acupuncture example, we have a set of codes that we're using to try to identify utilization across multiple domains in the electronic health record. And so that, those include CPT codes, those include these VA accounting codes, so CHAR4 codes or stop codes for some services. 


And also, we developed a set of search strings for each therapy that we're using to search in the unstructured coding or the semi-structured coding. We're not searching through clinic note texts for this project, just to be clear. And so for each therapy, we basically have this set of coding guidelines that guide us into how to find therapy, how to find utilization throughout the EHR. 


And then we combine, we combine that, we combine all of the information from different domains in the EHR together so that we're counting up. We're counting up on an encounter basis so we don't, we try not, we try very hard not to double count encounter that we find by a CPT code and ones that we find by clinic notes.


And here, I just want to highlight, sort of, how all of these approaches work together in reality. So we combined all this information together, and we find that each therapy really has a unique coding pattern. So on the left, you can see a Venn diagram that shows where we find evidence of acupuncture care in the EHR. 


So this is counting up each encounter that is coded using a CPT code, using a health factor, or a note title, or using these VA accounting codes, CHAR4s, and location, and names so, sort of, location indicators. And for acupuncture which does have associated CPT codes, you can actually see that, if you just do the simplest thing, and you just use CPT codes, you do pretty well. You capture the vast majority of acupuncture encounters that we find. 


Meditation, on the other hand, shows a really different story. So meditation doesn't have a specific CPT code associated with it. And we include in meditation mindfulness, mindfulness-based stress reduction, and then other meditation techniques. 


And so you can see that here, for meditation, we really need all of these methods for finding coding; so using location names, using the CHA4 coding, and using health factors, and note titles to get a full picture of who has been provided meditation, or who has received meditation within the VA. 


And I did want to note that over time, we are seeing this, sort of, improve. Sites are really learning what is an effective way to, to code for these therapies so that people can find them. But I do want to mention that, I'm sure, that with lots of things this is about to get more challenging as we start to capture utilization. 


For 2020 and 2021, we will have to incorporate, sort of, finding services provided by Telly and BBC, sort of, as a much larger bulk of care. So that's something that we're looking, looking forward to in this fiscal year.


Alright, so now, I'm going to turn towards giving you, sort of, us, a few, a set of slides that really give a broad overview of the kind of data that you'll see in the Compendium. So first, we'll look at national trends in CIH utilization. 


And then just some snapshot views of trends that we found interesting within the CIH utilization pattern, so this is, obviously, not everything. In the Compendium you'll find, sort of, a lot more detail and, but we just wanted to provide a snapshot of some of the, sort of, interesting things that we had seen. 


Alright so the first, the, sort of, top line is that a lot of people are using a lot of complementary and integrative health across the VA. So for our FY '19, in the Compendium we find over 300,000 users of these CIH therapies, and chiropractic care, and almost three million visits.


And we see, perhaps not surprisingly, that the largest there, the largest utilization by far is with chiropractic care and, sort of, traditional full body acupuncture. But significant utilization for battlefield, acupuncture, and massage, meditation, yoga, and all the other therapies are rising.


And that's true if we take, sort of, a view of looking at utilization by the number of users over the three fiscal years. In the report, we can see that the numbers, the number of users is increasing 70 percent over the last three years; and the number of visits is also increasing about the same amount, 70, we find a 70 percent increase over the last three years. 


And just up at the top here to, sort of, give you a frame of reference is that, that user cohort that we, that I talked about at the beginning, sort of, that user cohort has been relatively stable over the last three years, around five million unique visitors each year. 


So and then if we break this down by individual therapy, we actually find that utilization or at least documented utilization of each individual therapy is also increasing over the last three years. And we can see here that, obviously, chiropractic care and acupuncture are, sort of, up at the top here, and have large, absolute increases in utilization in number of users on this chart. 


But some of the therapies that have been less used are increasing at a much greater rate. So tai chi, for example, is what, is what's highlighted here. In FY '17, there was very little documented tai chi that we could find in the medical record. And it has increased 250 percent over the last three years. 


And that is a similar pattern that we see with a lot of these therapies that are, sort of, that had less use at the beginning of the time period but are really increasing now. And so that's great to see and we're interested to see, sort of, how that expands.


Okay and so then, for the rest of my time I'm going to take a close look at some of these CIH therapy utilization patterns. And for these, for these slides, I'll mostly be talking about results from FY '19. First, that's most recent and as there has been a large expansion, it makes sense to look at the most recent, the most recent year. And also as I mentioned, sort of, the coding is getting better. And so that's the data that we're most, we're most confident in as well.


So the first thing that we decided to do was to look at how CIH utilization varied by geographic area, so by VISN. And we created tables that are in the Compendium that show on the VISN level, how many patients we found in the, in the VISN, and also how many used each of, each of these ten therapies. 


And we're also looking at, sort of, trying to break this down by facility in the VISN. And that's still under development so that's not in the Compendium. 


And we find, sort of, different patterns by, by therapy. And so for one example, we looked at the geographic distribution of the percentage of veterans in the VHA in each VISN who are using chiropractic care. And so here, you can see the dark blue is, sort of, the highest percentage of veterans, in the VISN with documented chiropractic care use. 


And white is the least and so you can see VISNs 9, 20, and 21 all have over four percent of veterans using with documented chiropractic care use in FY '19. And similarly, we look at acupuncture as well, and we see a different pattern on, so we see VISNs 21 and 22 with the highest proportion of veterans with documented acupuncture in that fiscal year and, sort of, some more diffuse pattern of use across the country as well. And so these are the kinds of geographic patterns that we can look at, for all of the, for all of the therapies.


So so then we're, sort of, into the bulk of the talk, we're going to look at a couple of sociodemographic factors, looking at patterns of utilization by gender, age, gender and age. And then it says urban and rural, we did look at that, like, I don't think we're highlighting that here, actually. 


And then also about health conditions, so we'll talk about this later but we looked at patients with documented mental health conditions, with chronic musculoskeletal pain, and other chronic health conditions, high impact.


So one, sort of, interesting thing that we found was that women are more likely to use CIH and chiropractic care across the VA. And so we find that women were nine percent of VHA users, but 17 percent of CIH, of any CIH, and also chiropractic care users. And we find that, relatively, women were most likely to use yoga, making up 26 percent of yoga users. 


And so I just want to take a second on this slide to, sort of, highlight how we're reporting percentages here. So for each of these, for each of these little snapshots, what we're doing is we're always showing the percent of our group of interest, so men or women. What percent they make up of the user population? 


So for the overall VHA user population, 91 percent of them are men, and nine percent are women. And then you can see for the _____ [00:23:28], for patients who use any complementary and integrative health therapy in FY '19, only 83 percent are men and 17 percent are women. 


And the reason we do this this way is because, obviously, not all of the demographic subgroups within the VA are balanced. And so if we were to just look at the percentage of men or women who were using each therapy, we might not see, sort of, the same patterns in the same detail that we're able to see when we look at these distributions by use. But it can be a little bit counterintuitive so I just wanted to highlight that. 


And then, sort of, the flip side of the yoga, yoga being the, sort of, therapy that women were relatively. most likely to use, men were most likely to use chiropractic care, so making up that 83 percent of users there.


We also find, I think, probably not surprisingly, that use varies by age. So we find that younger veterans were more likely than the overall VHA population. and also veterans ages 70-plus, to use CIH and chiropractic care; and least likely to use tai chi and qi gong. 


So you can see that these veterans make up 23 percent of the VHA population, 44 percent of chiropractic care users, but only 22 percent of tai chi and qi gong users. And in contrast, veterans over age 70 represent 40 percent of VHA users, but only 21 percent of chiropractic care users, and 27 percent of tai chi , and qi gong users.


One thing that I did want to point out is that these patterns, sort of, they don't have to be, there's no reason that they would have to be, sort of, a gradual progression from these younger veterans to these older veterans. But we do, sort of, see that if you were to look at the group age 60 to 69, you would see pretty similar patterns. 


So they're also most likely, relatively, to use tai chi, like, veterans over the age of 70, and use, use, make up 21 percent of the CIH user population.


Okay, we also looked at so, sort of, from a, a lens of equity and access, we looked at racial and ethnic patterns in use in FY '19. And we find that overall, most ethnic groups are, sort of, equally likely to use CIH therapies but there are patterns within which services that veterans of different racial, and ethnic backgrounds are using. 


So in FY '19, we found that African-American veterans were least likely to use chiropractic care and massage, or relatively least likely to use chiropractic care, and massage, and relatively most likely to use yoga, tai chi, biofeedback, and guided imagery. And white veterans were least likely to use tai chi, and qi gong, and most likely to use chiropractic care. 


And we didn't see significant patterns among other racial and ethnic groups, sort of, relative to each other, or to the overall VHA user population. And so this is just highlighting that here where we really are seeing, sort of, I think, almost remarkable alignment between, sort of, the the makeup, the, the makeup of the overall VHA population, and the makeup of the population of veterans who are using CIH therapies. 


But there definitely are patterns related to racial and ethnic backgrounds in terms of which CIH therapy patients are using. And so that's something that we'll be interested to investigate in the future.


Okay now, moving into health conditions, so we did, we looked first at use by veterans who have chronic musculoskeletal pain. So we found that veterans with chronic musculoskeletal pain were more than two times as likely than all, than the general VHA user population to use CIH and chiropractic care. 


So these veterans were most likely to use traditional, both traditional and battlefield acupuncture, relatively, most likely; and least likely to use meditation and chiropractic care. So you can see that's, sort of, all highlighted here. 


So veterans with, meet our definition of chronic musculoskeletal pain make up 23 percent of the VHA user population, but 55 percent of veterans who use any CIH therapy in FY '19, and over 65, or _____ [00:28:30], around 65 percent of acupuncture users.


And then you can see that, even though they're, they're relatively, least likely to use meditation and chiropractic care, they still make up over 50 percent of users in these groups; so a lot of use of all of these therapies among veterans with chronic musculoskeletal pain.


We also looked at use among veterans with selected mental health conditions. So we looked at veterans with depression, anxiety, or PTSD, and found that they were one and a half times more likely than the general VHA user population to use CIH and chiropractic care.


And we found that there were five CIH therapies where greater than 70 percent of users had one of these documented mental health conditions. And so that is yoga, and meditation, and biofeedback shown here; and then also, guided imagery and clinical hypnosis which didn't fit on the slide. 


So a lot of use of, sort of, I guess, I'm from a non-clinical perspective, sort of, services that really do seem like they could be targeted at veterans with these, with some of these mental health conditions. And they are relatively, most likely to use yoga, and meditation, and biofeedback. 


Just, sort of, in contrast for and for your information, these patients are still using – these patients are still using the other CIH therapies also at high rates. So 50 percent of chiropractic care users are patients with selected mental health conditions, 52 percent of massage patients, and 66 percent of users of tai chi, so a lot of utilization among this subgroup as well.


And then finally, we look at use by veterans who have other chronic mental health, or chronic health conditions that might be appropriate for treatment or being addressed using CIH therapies. So we find that veterans with obesity were two times more likely than the overall VHA population to use tai chi and qi gong, yoga, and guided imagery. 


And we found, interestingly, that vets with cardiovascular disease or diabetes were slightly less likely than the overall VHA user population to use these therapies. So you can see that here's our patients with obesity who make up 70 – 17 percent of the overall VA population, at least documented obesity; and then, but they make up higher percentages of our, of the yoga, tai chi, and guided imagery users. 


But that patients with cardiovascular diseases and with diabetes don't show, sort of, enhanced use of CIH therapies. And so that's another interesting pattern to explore in the future.


Okay, I think that's, that's a brief run through of, sort of, some of the, some of the data that you'll find in the Compendium. And so for the last section, I'm going to pass it to Dr. Zeliadt to talk about our work looking at community-based CIH therapy per VISN.

Steven Zeliadt:
Okay, slides, do I have the the slide?

Hannah Gelman:
I just passed it to you. 

Steven Zeliadt:
Yes great, now let's see if I can figure how to move on. Yeah. Oh, no, I can't figure it out, how to do this. 

Hannah Gelman:
If you just click it. If you, if you click into the presentation, you can use your spacebar and arrow.

Steven Zeliadt:
Okay, there we go. So all of the data that Hannah just talked about combines everything that we could find that was delivered in the VA, and things that were delivered in the, in the community. And VA does contract and pay for a lot of services in the community. 


And so we went to try and find those, and we used CPT codes that were recorded in the PIT data, which are notoriously messy, and a little bit laggy. So they don't, they take months to show up often, and that's a little bit why we haven't yet looked at FY '20 data. We're, kind of, waiting for the community care claims to show up. 


The majority of those are chiropractic, acupuncture, and massage. And if there are contracts with yoga providers, or chi, tai chi providers, or they're, sometimes show up in the data but they're, they'd, we'd really rely on them being coded in the medical record or somehow.


So these three modalities, acupuncture, chiropractic care, and massage therapy were really well used in the community. So I think the data down here show you that VA provided these services to about 114,000 veterans, and the community provided these services to about 160,000 veterans. And the number of visits in the community was almost three times as many as the number of visits in the VA.


And these slides, sort of, show the increases over time. And so these are increasing, both VA delivered care and community-based care are both increasing over time. But we see that both for chiropractic care, and acupuncture, and massage, and we see it for the number of users, and the number of total visits.


And now we're ready for questions so, I think, we just wanted to highlight the content of the data. And I hope everyone is looking forward to digging into the Compendium when it is available. And it really does reflect the enormous effort that all of the providers are making across the VA to, to make these services available to veterans. 


So I, I know that we didn't capture absolutely everything in the medical record but there are things that are probably being provided that aren't covered yet. But there's a lot of data there so. 


So I don't know, Alison, do you want to take it over? Or are we going right to questions?

Alison Whitehead:
Yeah I think I can step in and just provide a few comments. And then we can go to questions and I'll, I'll pass it to Rani for that. So just, thank you all so much for that presentation, I have already seen the data, and heard a little bit of the presentation but it's exciting every time for me. 


So just a, a reminder and to tie it back, as a part of VA's Whole Health system transformation over the, the past decade or so, and and certainly even more so since the directive, VHA Directive 1137, provision of complementary and integrative health, was published, there has been a, a large-scale expansion of CIH approaches as part of the standard medical care, and medical benefits. 


So this Compendium and Nexus Project has been, sort of, years in the making. And it's really exciting to be able to dive into the data more. In the past, we've been able to look at encounter and unique data but this is really helping us to understand who is using, what approaches, and where, and why. 


And really to help us better plan in the national Program and Policy Office  for expansion of of complementary and integrative health services within a Whole Health system. So really exciting to see, again, since FY '17, and the publication of the directive to see the growth across all of our different approaches over the past few years. 


And I think Stephanie had mentioned this, but there's a continued interest, both inside VA and outside VA related to what we're doing for veterans in terms of Whole Health services, and complementary, and integrative health services. And some recent legislation that has come out was asking around feasibility, advisability and availability of these approaches across VA.


So really exciting to see this data, and be able to share it, both internally, and eventually, externally to a number of external stakeholders. So thanks again, so much, Steve, Hannah, and Stephanie for your awesome presentation. And, Rani, I'll hand it over to you for the Q&A portion.

Rani Elwy:
Great, that's wonderful. Thanks so much to the presenters. Thank you, Alison, for that commentary. I'm going to start with some of the questions that have come up about the data, specifically, Hannah, so I'm going to address them at you, to you.


Can you talk about, did you control for geographic availability of services? For example, were these clustered by site?

Hannah Gelman:
Yeah so in this, in this Compendium, the data is just sort of, like, as, as we get it from the medical records. So we haven't controlled for availability. We, the collaborators from CIHEC led by, led by Steve and Stephanie, last year had a paper that looked at, that used acupuncture, and acupuncture availability index to, sort of, try to adjust for some of the availability, some of the impacts on availability that – some of the impacts availability of a service would have on some of these use patterns. 


And so in the future, we're looking towards trying to use that methodology as a platform for for being able to do those adjustments. So so no, not here, but that is something that we've thought about, and there, there should be a paper out looking at that already. And then also, I'm hoping to implement more in the future. Does that help _____ [00:38:04]?

Rani Elwy:
And so _____ [00:38:04] – yeah, and related to that, and maybe this is a similar response but there's another question about geographic saturation. So did you look at geographic saturation of, on station chiropractic, or acupuncture care, and overall veteran utilization rates?

Hannah Gelman:
Yeah no, I think that's, that's related and, and we haven't done that yet. But I think that's, that's something that when we, we do have some work that's, sort of, looking at upcoming work that's gonna be looking at trying to understand which veterans that are choosing to use community-based care versus VA-based care. 


And I think that will be a a big part of that, right, trying to understand the role of, sort of, saturation of availability in the VA. What that role is. Is it, is it what you might expect or is it different? So that will be something interesting to see.

Rani Elwy:
Great, thank you. And, Steve, just a clarification question for you before I go into some other topics. What is PIT data? You've mentioned that and you, when you first started talking, that the PIT data were not so great. 

Steven Zeliadt:
Oh, yes, I, I think it stands for program integration – something, technology tool. It's the claims that come back from the community. So as, that they, community providers submit claims to VA for reimbursement, they get paid, and then that data is available for us to look at. 


There's a lot of messiness to that data because they submit claims and sometimes those claims are rejected, and sometimes they're duplicate claims, and sometimes the, the location where the claim was, it doesn't match where the veteran lived. And things are, kind of, confusing. So Program Integrity Tool, yes so it – 

Rani Elwy:
_____ [00:39:54] 

Steven Zeliadt:
– Just cleans data so.

Rani Elwy:
Okay.

Steven Zeliadt:
And it's, it is messy but it – 

Rani Elwy:
Yeah.

Steven Zeliadt:
– Is getting better over time so

Rani Elwy:
Great so I'm going to open it up for questions, the next few questions to all of you, just really to have you think about the, kind of, findings that you have, and what that really means for veteran care. So to, to any one of you, do you have an opinion as to why African-American veterans were less likely to use chiropractic care or a therapeutic massage than white veterans? 

Stephanie Taylor:
This is Stephanie. That's funny, I I just knew somebody was going to ask that. I think that if there any researchers or other researcher who are on this call, that is a wide-open area of inquiry, right? 


We don't know why; this is just information we found in the medical records. So the next step would be to conduct interviews about why. We only know what.  

Alison Whitehead:
Yeah, I would agree with that, Stephanie. This is Alison. I think it's, based on this data, we can't really make any comments on that. But I think it is really important for us to understand and and just in terms of our efforts to provide all of these services to to all veterans. So we'll be happy to hear from others who might be doing any work in this area.

Rani Elwy:
And just another big picture question that has come up for all, for any of you. How do we anticipate the pandemic's impact on complementary and integrative healthcare? As a provider of CIH, I have seen a significant drop in veteran attendance. Any suggestions on how to address this?

Alison Whitehead:
Yeah so this is Alison, I can step in. And then I'm sure, Stephanie, you might have some thoughts, too, on this based on some of your other work. But I know, many, many programs have gone virtual. And we've seen, maybe some lower numbers overall, but our tele Whole Health services are are growing. 


I don't have the numbers in front of me right this second, but we have grown, I think, tenfold from FY '19 to '20 in terms of the delivery of various complementary and integrative health services via telehealth. And we think that that is going to be something that will continue on beyond COVID operations. 


I think healthcare is, it is changing. There's a lot of innovations out there so we really plan to focus on our tele Whole Health efforts this year and and beyond to help expand access to these services through telehealth, and also to help facilities work through that, getting that started up, and and help to look at challenges, barriers, and what we might be able to do to help. 


But yeah, Stephanie, do you have any comments on that based on some of the work, I know, we'll be doing soon? 

Stephanie Taylor:
Yeah thanks, Alison. So Dr. Farber Precor [PH] out of Boston, and Steve, and I are leading a national tele Whole Health evaluation project. It's multi-pronged, so it involves, like, a huge number of people, maybe 20 people, to explore exactly these questions of what are the facilitators and barriers to setting up a program? 


What are the issues people are facing? What are the strategies they've found that are successfully bringing veterans into these programs? And then also, from a veteran perspective, are these things working? Or do they like them more, or less, why? 


So just a really rich examination; unfortunately, yeah, we can't work fast enough, it's just a massive effort. So we don't have results to share with the field for for several months, I'm sorry to say. But there's a lot of attention funded by Alison's office to examine exactly this question to help you guys in the field. 

Rani Elwy:
And and this might be more of a clarification question because I'm not sure if you addressed this specifically. But did – has there been a look at flagship sites, though, the Whole Health flagship sites compared to those who did not receive funding? I mean, was this across all sites or are were you comparing flagship to not flagship?

Stephanie Taylor:
Are you talking about the Compendium or this, this BU _____ [00:44:11].

Rani Elwy:
I think, I think this is about the Compendium.

Stephanie Taylor:
This is all _____ [00:44:17]. We did not –

Rani Elwy:
Yes.

Stephanie Taylor:
– _____ [00:44:19] yet, flagship – 

Rani Elwy:
Yes, yes.

Stephanie Taylor:
– Versus not, right, this is just every single person that's in the medical records having received different visits. Yeah, this is a national cohort, so everybody.

Rani Elwy:
[00:44:39] Has there, and have, have any of you been involved in work that have looked at that comparison?

Hannah Gelman:
So many of us were involved in that or all of us, I think, were involved in the Whole Health, the Whole Health flagship evaluation. And so we have, sort of, looked at the flagship data separately. And then, we have done some, maybe, one-off comparisons but not a formal comparison yet of, sort of, looking at the the, sort of, national data versus the flagship data. 


I will say that just from the, sort of, coding and mechanics side, I think, we found fewer differences than we anticipated. So we, sort of, from our experience with the flagship sites, expected, maybe feared, expected to see. We, we watched, as part of that evaluation, we watched the flagship sites really evolve their coding over time. 


And so I think we thought we might see, sort of, a lot of that evolution, sort of, at the beginning of that on the national level. And we really didn't see, sort of, big differences in, in coding at least. And I'm sure that's due to a lot of support from OPCC & CT, sort of, across the nation, and not just for flagship sites, guiding, sort of, coding, and establishing, and supporting. 


But we haven't done, sort of, the other side of that yet, a formal, sort of, comparison of of flagship sites versus non-flagship sites.

Alison Whitehead:
Yeah, and I would say, across the board we tend to look at all facilities, because we're wanting all facilities to have the opportunity to provide these services. And we do see the the growth across the board, not just that flagship sites. 


And along with what Hannah was saying about there being support for all, all sites, we have our field implementation team consultants, as well, who work very closely with all facilities, and helping to run them on board with all of the different integrative health and Whole Health programming.

Rani Elwy:
Great, thank you. I'm gonna stick with some questions that are more, big picture, and then I'm going to go back because more questions are coming in about specific data questions, Hannah. 


But to stick to the big pictures right now for the moment, there's a question about the CIH modalities. One person says, "Implementation of these therapies can vary widely with practitioners." 


So are we collecting data on patient experiences with specific modalities so that practitioners can begin developing standardized treatments across regions and practitioners? 

Stephanie Taylor:
When, I'm assuming that that question is about effectiveness, patient experience _____ [00:47:34]?

Unidentified Female:
_____ [00:47:35] 

Hannah Gelman:
– Information about effectiveness to support the implementation, is that how you guys interpret the question? 

Rani Elwy:
Yeah, I think it's about recognizing that there are, probably a, there's probably a lot of variation in how these different CIH therapies are being implemented is what I'm guessing. And so are there, is there any data collection going on? 


This question is specifically about patient experiences, but maybe just more, and generally about what these different therapies look like across sites so that we can start to develop standardized protocols?

Alison Whitehead:
Yeah, so I'll…. Stephanie if you want to think about any of the data efforts? And I'll, I'll speak just briefly to this one. So we do, within the Office of Patient Centered Care and Cultural Transformation, and the Integrative Health Coordinating Center, we have national champions for each of our different integrative health approaches who have been helping us to develop providers standards, standard episodes of care, all sorts of different guidance to try to help and make sure that the care that we're providing across the board is a high quality. 


But in terms of patient experience, data being collected, I'll hand that back over to the, the researchers in terms of any efforts that they're aware of that will be happening coming up.

Stephanie Taylor:
So I'm, I, I apologize, I'm not really sure about the question. So I apologize, I'm not answering you directly. But Steve and I are leading a national trial of, or not a national trial but a huge, huge trial of patient experience with use of integrative health therapies, 18,000 veterans over the next four years. 


So again, I'm sorry to say, the results won't be out soon. But if you're talking about how integrative health use is affecting patients, yeah, we're doing that. But I'm – Steve, do you have anything else you want to say about?

Steven Zeliadt:
No, I I think, I think it is exciting that in partnership with OPCC, starting soon, a national survey company is going to be sending surveys of four time points to veterans who are starting on six different CIH modalities that we identify in the VA. 


So those are chiropractic care, acupuncture, massage, tai chi, yoga, and meditation. And so we're hoping to get data at the beginning of their use of those services for new veterans who are, are starting those, and follow them over time to see how they improve pain management as well as other quality of life, and well-being outcomes. 


So that's really exciting and we will have data on that, but it won't be for a couple of years so. And and as part of the flagship evaluation, there is also some patient survey data about well-being measures about, and patients who used Whole Health services and CIH services as well. 


So that data are now available, we just collected them for our flagship sites, and we are beginning to analyze those. And so we will have some data available. 


I do think this question is something that we sit with a lot, like, yoga at one place might not look like yoga at another place. And so trying to understand that, as Alison said, is – and how that, how different delivery modalities impact out, the impacts of outcomes is a, is a very interesting priority for us.

Rani Elwy:
So I'm going to, I'm going to go back to some questions about the data specifically. And, Hannah, I know that in the beginning of your, your presentation, and you talked about that you were looking at data from specific types of cases such as those who, veterans who were accessing mental health treatment, and chronic pain, and other very high, high impact conditions. 


So but, I don't know if you can answer this question but somebody asks, "Are these therapies utilized as medical treatments for chronic pain or more as prevention in terms of the Whole Health philosophy?" 

Hannah Gelman:
Yeah so I think that this doesn't come from the data, but just, and Alison, please, please feel free to to jump in, and and clarify. But my understanding is, is both that lots of sites will have, sort of, medical care or treatment, sort of, as appropriate for many of these therapies. 


And then also, as appropriate, obviously, it's not always appropriate. But we'll also have, sort of, wellness. So we know lots of, lots of sites have wellness, like, group wellness yoga that might be targeted at some populations but also, might have some, sort of, more treatment-oriented offerings. 

Alison Whitehead:
Yeah, I would agree with that. I think we're seeing it for both. And just a, a reminder, and then Hannah, you can correct me if I'm wrong. But I think the data we have for this report is looking at, within a group of veterans who had a pain diagnosis, that are using these approaches. 


So I think it's hard to say, necessarily that the CIH approach was, specifically used for their pain condition. So just to keep that in mind, Hannah, did I say that accurately?

Hannah Gelman:
Yeah, that's true. And just a note in case there's a follow-up question on this. But that's, sort of, that issue, that, that question of, sort of, how to understand whether a visit was provided for chronic pain or, sort of, something, is something that we have collaborators who are working on, and we've worked on a little. And it's hard, so that's definitely not reflected here. Yeah.

Stephanie Taylor:
One thing I wanted to add is we did examine that exact question in our veterans survey that we did. And I made, I gave the citation for that at one of the first few slides, is we asked them, "What did you use of 26 therapies? And why did you, what did you use it for?" 


And then it, it, for that purpose, were you satisfied with it? So it shows what they've used, why they used it, and how well did it work? 


So if anybody wants to read that, it's, it's on a much smaller sample. It's only 35 or 3,500 veterans, not this national database.

Rani Elwy:
Great, thanks. And so another data question is, "Was there any analysis of what service line these different CIH or chiropractic services, of where they're provided, such as within psychology, or physical medicine, and rehabilitation, or Whole Health, et cetera?

Steven Zeliadt:
Yeah, I'll take that question. We thought about doing that and that was really hard. And I'm kind of glad we didn't really take that on because even in the three-year period, it has changed a lot and it, kind of, continually changes. 


We're finding out that sites set it up in PM&R and then changed to a different service line. And sometimes sites have it in both, so they have chiropractic care in multiple places. So we did not specifically target what service line it was delivered in. And it's _____ [00:54:37]….

Stephanie Taylor:
This is Stephanie.

Steven Zeliadt:
_____ [00:54:37] but I _____ [00:54:39] – 

Stephanie Taylor: Again….

Steven Zeliadt:
– Question here that I really want to answer, so. 

Stephanie Taylor:
But I just want to, I'll put a shout out to Melissa Farmer who did lead the national Environmental Scan, who, it was just the survey of VA medical centers to ask them, what do they offer? And in what service line do they offer it, what department? 


So that older data, it's two years old now. And as Steve just mentioned, you guys know in the field, it's crazy dynamic. So that's a snapshot of what, what it was then if you were interested. 

Rani Elwy:
Steve, did you say there was a –? I was going to ask about the trends question.

Steven Zeliadt:
Yes.

Rani Elwy:
Did you want that one?

Steven Zeliadt:
That was a different – 

Rani Elwy:
Okay.

Steven Zeliadt:
– Question. 

Rani Elwy:
Okay, so the trends, the trends question is, "Were any trends identified for patients using chiropractic and or acupuncture care, and utilization of other services such as Emergency Department visits, advanced imaging, pain relief procedures, number of pain prescriptions filled, and so forth?

Steven Zeliadt:
Yeah so this is, kind of, going back to the patient experience, and the outcomes questions. We are looking at this data really, really carefully to try and answer this question. 


And the holy grail is maybe these services replace other, more expensive or less effective, traditional healthcare, and avoid hospitalizations, and ED visits. We are digging deeply into that, especially sort of, the advanced pain procedures, and injections, and advanced imaging, and things like that. 


Other facilities have seen that, so United Healthcare has seen that chiropractic care does reduce, sort of, pain injections and more advanced specialty care visits. So we're looking to see if that's true here. 


It's really hard to try and find the right counterfactual and comparison groups in a nonrandomized approach. So that's just very difficult. We do have some early data from the flagship evaluation that patients who were using CIH and Whole Health were able to taper opioids and decrease opioid use at a higher rates than patients who didn't, who didn't start those therapies. 


And so that data are being submitted for a peer review, and we're really excited about those findings. We've tried every way to, to, kind of, see if that association is really there. And it seems to be pretty robust so, so it does seem that these do have impact on downstream patient outcomes; so look for a lot more analyses around those types of questions in the future.

Rani Elwy:
I'm going to ask two, I think, somewhat short questions before we end. And I just want to encourage other people to take down these e-mail in case you wanted to e-mail people directly with additional questions. 


But one question is, "Is how soon –?" I, I'm not sure if you mentioned this, but will site specific data be part of the Compendium? And if so, how soon will that happen?

Steven Zeliadt:
That's a good question. One of the challenges for that is breaking out CBOCs from the parent medical facilities. And so that we're in the process of doing that and providing that to OPCC & CT. 


That data are not going to be, kind of, summarized in the Compendium that's being released. But hopefully, there is a way that those data might be made available. So I don't know, we'll have to, kind of, talk with Alison, and see what the next steps for that are. 

Rani Elwy:
Okay and then the final question I'm going to ask before we thank everyone is, is a, is a thank you to all of you. But also, any, did, did you get a chance to actually look at any of the code for osteopathic manual treatments in the, in the data that you're collecting for the Compendium for somebody provides the CPT code, specifically, for an osteopathic manual treatments? 


And I'm not sure if that's captured under any of your other data such as chiropractic care.

Steven Zeliadt:
It's, it's not captured as part of our chiropractic care. As part of, sort of, this overall utilization, we are looking, planning on looking at things like that, including also PT and other PM&R activities to see how CIH interacts. 


And some of them have a lot of overlap, and some of them have less overlap. And so it's a very good question, and it's a, it's a, it's a challenge for us, so.

Rani Elwy:
But just to be clear, Alison, osteopathy, does, is that fall under the the medical treatment directive for CIH?

Alison Whitehead:
No, not specifically.

Rani Elwy:
Okay. 

Alison Whitehead:
Yeah, I think that, yeah. 

Rani Elwy:
Okay so it's, I'm sorry if I didn't get to at your question, I I had tried my best to get to all of them. I'm really happy we had this much time for our Q&A. I want to thank our presenters, Drs. Taylor, Zeliadt, and Gelman for sharing the work that they've been doing. 


And thank you so much, as always, to Alison Whitehead for being here from the Office of Patient Centered Care and Cultural Transformation to guide us on this work, and just help us think about the next steps. 


Thank you very much to the CIDER team for organizing these. We have our CIH Cyberseminars, if you are new to these, are every other month. So we will have one coming up in March and that will be focused on therapeutic massage for pain. So we're really looking forward to that and hope you can join us, look for those announcements in the future. Thank you, everyone for joining.

[END OF TAPE] 
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