Transforming
VA Community Care




Current Community Care Programs Are Confusing

Community Care today is complicated and consists of multiple programs that cause
confusion for Veterans, community providers, and VA staff.
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To address this issue, VA proposed a plan to Congress. This plan addresses
immediate improvements to community care while driving towards the future.
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Gathered Feedback from Key Stakeholders

We made sure to incorporate feedback from key stakeholders representing diverse
groups and backgrounds to create the plan.

Plan to Consalidate Commurity Care Programs
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http://www.va.gov/opa/publications/VA_Community_Care_Report_11_03_2015.pdf

Building an Integrated Health Network
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Our Goal for VA Community Care

Deliver a program that is easy to
understand, simple to administer, and
meets the needs of Veterans, community
providers, and VA Staff
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How Do We Get There?

VA is taking immediate steps to improve stakeholders’ experiences while also planning and
implementing long-term improvements for the new community care program.,

Immediate Steps to Improve Stakeholder Experience
* Implement contract modification

* Reduce unnecessary steps in the process

* Improve communications

Long-Term Steps to Improve Stakeholder Experience
+ Develop detailed implementation plan

- Execute make/buy decisions
+ Implement integrated solutions
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Short-Term Improvements




2014

September

CONGRESS PASSES
VETERANS ACCESS,
CHOICE AND
ACCOUNTABILITY ACT.

J

VA MODIFIES
CONTRACT TO
IMPLEMENT A
NATIONWIDE

PROVIDER NETWORK.

VA INCREASES
CLAIMS
REIMBURSEMENT
RATE ABOVE 100%
OF MEDICARE IN
HIGHLY RURAL AREAS.

VA INCREASES
REIMBURSEMENT

IN ALASKA AND
MARYLAND.

THEY MAY BE

CHOICE SINGLE
BOOKING INNOVATION IN
ANN ARBOR, MI
ELIMINATES DOUBLE
BOOKING OF
APPOINTMENT SLOTS.

September

|

ELIGIBLE FOR THE
CHOICE PROGRAM.

RATE FOR PROVIDERS

VETERANS RECEIVE
CHOICE CARD IN MAIL
LETTING THEM KNOW

VCP.

October

VA SUBMITS PLAN TO
CONSOLIDATE
COMMUNITY CARE
PROGRAMS

VA REMOVES
ENROLLMENT DATE
REQUIREMENT FOR

VA IMPLEMENTS 40-
MILE DRIVING
DISTANCE CRITERIA
FROM A VA MEDICAL
FACILITY.

[

November

Rapid Changes to Community Care

mmm -

NEw ORLEANS

VAMC EMBEDDED
CONTRACTOR STAFF

WITH VA STAFF.

VA INSTITUTES

OUTBOUND CALLS

FROM THE

CONTRACTOR TO THE

VETERAN.

December

2015

July

VA CHANGES
REQUIREMENT FOR
DISTANCE ELIGIBILITY
FROM “A VA
FACILITY” TO “VA
FACILITY WITH AT
LEAST ONE FULL TIME
PRIMARY CARE
PHYSICIAN" .

VA IMPLEMENTS
UNUSUAL OR
EXCESSIVE BURDEN
CRITERIA FOR VCP.
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Rapid Changes to Community Care

2016

VA CREATES TEAMS VA ISSUED DRAFT PALO ALTO VA VA EMBEDS
TO IDENTIFY AND VA EMBEDS
PWS/RFP FOR PARTNERS WITH CVS CONTRACTOR STAFF
IMPLEMENT CONTRACTOR STAFF
AT HARLINGEN, TX REVAMPED PROVIDER MINUTECLINIC. WITH VA STAFF IN
IMPROVEMENTS TO VAMG ’ NETWORK FORT HARRISON, MT
COMMUNITY CARE. ‘ SOLICITATION AND AND AUGUSTA, ME.
HELD AN INDUSTRY
DAY EMBEDS.
VA EXPANDS
EPISODE OF CARE m
AUTHORIZATION FROM VA CONTINUES VA EMBEDS h
VA EiEEns TESTING TooL CONTRACTOR STAFF ROILLS T VA ADOPTS USE OF
60 DAYS TO UP TO CHOICE SINGLE- VIRTUAL LIFETIME
CONTRACTOR STAFE REFDOC TooL IN WITH VA STAFF AT
ONE YEAR. ; BOOKING INNOVATIVE ELECTRONIC RECORD
AT ORLANDO PORTLAND, OR; FAYETTEVILLE
' . SOLUTIONS IN SAN (VLER) AND
OMAHA. AND WHITE CiTY, OR; VAMC. i = .
VA IMPLEMENTS PHOENIX VAMCS. CHILLICOTHE, OH; / NTONIO, PA, ONTINUES TO BUILD
JOINT BOISE, ID; NORTHERN . EBANE’\S . HEALTH RECORDS
VA/CONTRACTOR INDIANA: AND PUGET ARGO, AND EXCHANGE NETWORK.
PROVIDER RAPID VA LAUNCHES SOUND, WA. VA IMPLEMENTS CARE CHARLESTON, SC.
RESPONSE TEAMS TO INITIATIVE TO REDUCE COORDINATION PILOT
ADDRESS PAYMENT STANDING AT THE ALASKA VA CONTINUES VA IMPLEMENTS E-
ISSUES. TRADITIONAL VAMC. TESTING REFDOC GAINS KNOWLEDGE
COMMUNITY CARE \P/A INITIATES VCP TEBIL Y AlAGHA, SYSTEM AT
ROVIDER COMMUNITY CARE
CLAIMS. VA ALLOWS .
VA EMBEDS AGREEMENTS. , CALL CENTERS.
CONTRACTOR STAFF ADDITIONAL WOMEN'S
AT ALASKA AND VA IMPLEMENTS HEALTH P.]RO?lil/lzizllz VA AWARDS
DALLAS VAMC. ADVERSE CREDIT CO ntl nu SR VIRTUPRO CONTRACT
REPORTING HOTLINE : O PREIEZED Wil A
TO HELP VETERANS. PROVIDER OUTREACH EDUCATION ) PHASED APPROACH
: TO EXECUTING
As of Aug 2016, over 80 outreach session conducted.
" SECURE MESSAGING
VA DECOUPLED CONTINUES
BETWEEN THE
MEDICAL RECORDS STAKEHOLDER OUTREACH AND EDUCATION TESTING REFDOC COMMUNITY
FROM PROVIDER VA hosts town halls with Veterans, community TooL IN ROSEBURG, PROVIDER AND THE
PAYMENT AND provider and VA staff and develops educational SAN FRANCISCO, CA; VA
REDUCED madterials to e_nsfure st_akeholderds_ receive con_sislem PALO ALTO, CA. :
ADMINISTRATIVE and accurate information regardaing commumty care.
BURDENS.
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Long-Term Improvements




Five Key Components Trace the Veteran Community Care Journey

Provide easy to understand
eligibility information to Veterans,
community providers, and VA staff

- Provide Veterans timely
SIS access to a community
provider of their choice

Support accurate and
timely payment of
community providers

Community il I
Care Care

Network Coordination Coordinate care through
- seamless health
information exchange

Implement a network that
provides access to high-quality |

care inside and outside VA ) ) .
Provide quick resolution of

questions and issues for Veterans,
community providers, and VA staff
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Congressional Action — Supporting Legislation

VA cannot move to the future state without Congressional action. Our proposals are less
complex, allow for flexibility, and reflect industry standards.

Simplify the » Improving Veterans Access to Community Care by Establishing the Enables VA to provide simplified
Program New VCP and consistent access to
» Improving Veterans Experience by Consolidating Existing Programs community care.
* Improving VA's Partnerships with Community Providers to Increase
Access to Care (Provider Agreements)
Improve Provides clarity to Veterans when
Emergency » Improving Veterans Access to Emergency Treatment and Urgent Care  they need Emergent or Urgent
Care care.
Ensure * Formalizing VA's Prompt Payment Standard to Promote Timely Allows VA to pay community
Accurate Payments to Providers providers in a consistent and
Provider » Aligning with Best Practices on Collection of Health Insurance timely manner.
Payment Information
* Increasing Accuracy of Funding by Recording Community Care
Obligations at Payment
Flexibility in » Improving Access to Community Care through Choice Fund Flexibility =~ Supports transparency and
Community * Increasing Access and Transparency by Requesting Budget Authority visibility of VA's Community Care

Care Funding

for a Community Care Account
Streamlining Community Care Funding

funding.

Improve Care
Coordination

Improving Care Coordination for Veterans through Exchange of
Certain Medical Records

Improves care coordination for
Veterans.
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FQHCs are an important part of the VA network

FQHCs Within the PC3/Choice Program

867 contracted FQHC facilities @ 1551 unique FQHC clinic sites
@ 6475 unique providers e 687 FQHC grantee organizations

B
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Closing Remarks

Questions?

Thank you for your time and support.
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