Department of Veterans Affairs (VA) Response to

Advisory Committee on Prosthetics and Special-Disabilities Programs
Recommendations
October 18 — 19, 2018

RECOMMENDATION 1: Itis critical that audiology data will continue to be maintained
and transferred automatically into the new VA electronic health record (EHR) being
developed with Cerner, particularly given that hearing loss and tinnitus are the top two
service-connected disabilities. The Committee recommends that VA use the same
system for audiology data transfer that DoD is using (i.e., AudBase), assuming it meets
all VA audiology data transfer needs (not just into the EHR). This will preserve the
existing data repository of audiology data for Veterans and Servicemembers, and aid in
the seamless transfer of information for their lifespan.

Timeframe: Concurrent with implementation of EHR being developed with Cerner.

VA Response: Concur. Veterans Health Administration (VHA) Audiology and Speech Pathology

(ASPS) Service concurs with this recommendation that VA ensure all VA audiology data transfer
into the new VA EHR. Please see the below steps towards implementation.
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RECOMMENDATION 2: Committee is concerned that without appropriate action,

Veterans may not have adequate, affordable access to ASPS within VA medical centers.
This concern is based on staffing if audiology and ASPS are not foundational services,
and the cost of co-payments for ongoing SLP treatments. Committee believes that the
SLP co-pay ($50) is high relative to a Veteran’s ability to pay, especially given the
number and frequency of visits for therapy typically needed for speech-related
disorders.

Metric 1: Demonstrate stable staffing commensurate with number of Veterans (unique and
encounters) receiving audiology and SLP services.

Action: VA recommits that the services of ASPS remain foundational services within VHA.
Timeframe: Ongoing. Committee requests annual report of staffing and encounters.

Metric 2: Cost of co-pay for ASPS.
Action: VHA ASPS investigate current copay for SLP and propose other options to remedy the
high cost per session, particularly when longer-term therapy (multi-session) is needed.

Consider a lower copay, comparable to that for Physical Therapy and Occupational Therapy.

Timeframe: Provide response of completed actions from Program Office to Committee by April
2019.



VA Response: Concur. For Metric 1, VHA has an aggressive schedule for establishing
staffing models for all functional areas; benchmarking staffing, quality, and access at similar
health care systems; developing predictive recruitment models; and identifying facilities in
danger of critically low staffing levels. VHA is in the process of developing a workload-based
staffing model for audiology and ASPS in Fiscal Year (FY) 2018. The best indicators of
adequate staffing levels continue to be Veteran access to care and their health care outcomes.

Regarding Metric 2, pursuant to 38 United States Code (U.S.C.) 1710(g), VA cannot provide
outpatient care to certain non-service connected and noncompensable service-connected
Veterans unless the Veteran agrees to pay VA the applicable copayment. Further, VA is
required to establish the amount of the copayments by regulation. VA has established a
copayment of $15.00 for a primary care outpatient visit, and $50.00 for a specialty care
outpatient visit. See 38 Code of Federal Regulations (C.F.R.) 17.108(c). VA regulation

38 C.F.R. 17.108(c)(2)-(3) establishes that audiology is a specialty care outpatient visit. Thus,
the copayment for an audiology visit is $50.00.

VA utilizes clinic scheduling software to manage outpatient appointments. Each clinic is set up
to capture data on the care and services offered within a specific clinic, the licensure of the
provider delivering the care, and to calculate costing data within the facility in order to establish
their Veterans Equitable Resource Allocation (VERA). Creating and scheduling patients into the
correct clinic grid is key to collecting accurate data, providing the information needed by
revenue operations for accurate billing of third party insurers, and assessing first party
copayments when applicable.

Changes to Stop Codes and first party billing must be carefully assessed to preserve the
balance of data capture, reporting for VERA allocation, and comply with Federal law, regulation,
and VA policy, as well as other factors. The Managerial Cost Accounting Office develops Stop
Codes and provides the field with guidance to facilitate uniform accurate nationwide set up of
the clinic scheduling grids. Each clinic grid can contain two Stop Codes (each being three
digits). Developing or revising Stop Codes involves coordinated participation within several
areas including Health Information and Management Service and Office of Community Care
and the affected medical service to analyze and address identified considerations.

Please see the steps towards implementation on the next page.
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RECOMMENDATION 3: VA is providing blind rehabilitation services (BRS) that are more
comprehensive than services in the civilian community. It is necessary to ensure
adequate staffing, staff training and training equipment in order to ensure ability to
provide the depth and breadth of services. New technology (e.g., adaptive devices) is
being utilized by Veterans on a regular basis.

Metric 1: Determine need for acquisition of assistive technology training equipment for VA BRS

providers.

Action: Conduct a needs assessment survey by end of FY 2019, Q3.
Timeframe: Provide review of assessment and updates to Committee by October 2019.

Metric 2: Address VA plan to maintain Academy for Certification of Vision Rehabilitation and
Education Professionals (ACVREP) for the following disciplines: certified vision rehabilitation
therapist (CVRT), certified low vision therapist (CLVT), and certified assistive technology

instructional specialist (CATIS).

Action: Develop plan to strengthen partnership between universities and VA medical centers to

provide internship and continuing education opportunities.



Timeline: Develop plan within 12 months and provide completed actions from Program Office

to Committee by October 2018.

VA Response: Concur. VHA BRS concurs with this recommendation. Please see the below

steps towards implementation.
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RECOMMENDATION 4: There are several services that provide benefit to disabled
Veterans, but VA clinicians are not effectively made aware/educated about these
services. This results in sub-par referrals for these services for Veterans who would
benefit from them.

Metric 1: Increase referrals from targeted VA health care providers to the programs and
develop metric for tracking.

Action: Increase education/awareness of adaptive sports programs and recreation therapy
services/programs to VA clinicians who routinely see Veterans with the types of injuries/iliness
that would benefit from the services (e.g., Primary Care, Neurology, Physical Medicine &
Rehabilitation, Physical Therapy, Occupational Therapy, Recreation Therapy).

Timeline: Provide response of completed actions from Program Office to Committee by
October 2019.

Metric 2: Increase referrals from targeted VA healthcare providers for appropriate 3D printing
services and develop metric for tracking.

Action: The VHA 3D Printing Advisory Committee develop a plan for most effective way to
disseminate the 3D printing capabilities and program efforts to front line clinical staff, including

in non-tertiary sites. Consider a VA-wide campaign or other method to broadly disseminate

information.

Timeline: Provide completed assessment and update regarding initiation of plan to Committee
by October 2019.

VA Response: Concur. VHA concurs with this recommendation. Please see the below steps
towards implementation.
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