DEPARTMENT OF Memorandum
VETERANS AFFAIRS

Date: June 8, 2022

From:
Subj:

To:

Thru:

Assistant Under Secretary for Health for Quality and Patient Safety (17)

Provider Productivity Performance Annual Review

Veterans Integrated Service Network (VISN) Directors (10N1-23)
VISN Chief Medical Officers (CMO) (10N1-23)
Medical Center Directors (00)

Assistant Under Secretary for Health for Operations (15)

1. The Veterans Health Administration (VHA) is committed to ensuring staffing levels
for a productive workforce to provide ready access to high quality specialty care. The
Specialty Productivity, Access Report & Quadrant (SPARQ) tool challenges specialty
practices to achieve this balance of ready access and high productivity. This
memorandum outlines actions required by Veterans Integrated Service Network (VISN)
Directors and Medical Center Directors to ensure that an annual productivity
assessment occurs.

2. In accordance with VHA Directive 1065: Productivity and Staffing Guidance for
Specialty Provider Group Practice facilities are required to undertake the annual
Specialty Provider productivity review. Due to the COVID-19 public health emergency
this review was suspended in fiscal year (FY) 20/21 and now will resume in FY22. This
year, a slightly modified review will be undertaken with the goal of supporting moving
forward from delayed care during the COVID-19 pandemic and enhancing timely access
to specialty care across VHA.

3. This review seeks to assist sites in undertaking a process to validate key data
elements and review practices that are falling below minimum productivity levels so that
VHA is positioned to fully utilize specialty care capacity to provide ready access to high
quality specialty care. The following tools are available to assist with this effort:

a. Validation efforts should focus on provider productivity data elements to include:
e Labor Mapping
e Person Class/Taxonomy Assignment
¢ Resident Only Workload
¢ Workload (encounters and coded data) are correct and that there are
active processes at the local level to ensure the accuracy and integrity of
encounter workload. See Solution Set Step 1 Provider Productivity -
Foundational Business Practices.

b. The Productivity Standards & Outlier Review Report has been modified to
provide an assessment of productivity performance fiscal year-to-date (FYTD) to that



https://reports.vssc.med.va.gov/ReportServer/Pages/ReportViewer.aspx?%2fOPES%2fSPARQ%2fFacilityMeasureDetail&rs:Command=Render&rc:Parameters=true&FiscalYear=FY%202020&Specialty=Cardiology&MCG=National&AccessMeasure=Average%20New%20Patient%20Wait%20from%20Create%20Date
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fvaww.va.gov%2Fvhapublications%2FViewPublication.asp%3Fpub_ID%3D9130&data=05%7C01%7C%7C60e98a09e5634cf76c7808da32b5adeb%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C637878053125148178%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=RF82DNAOkK4RWiUlfYn4gOjB30MlSe9AVC7htTJOCZ0%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fvaww.va.gov%2Fvhapublications%2FViewPublication.asp%3Fpub_ID%3D9130&data=05%7C01%7C%7C60e98a09e5634cf76c7808da32b5adeb%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C637878053125148178%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=RF82DNAOkK4RWiUlfYn4gOjB30MlSe9AVC7htTJOCZ0%3D&reserved=0
https://dvagov.sharepoint.com/:w:/r/sites/VHAOPES/_layouts/15/Doc.aspx?sourcedoc=%7B6FD1AE27-9474-480B-8462-C700D7D15D4A%7D&file=Step%201%20-%20Provider%20Productivity%20Foundational%20Business%20Practices.docx&action=default&mobileredirect=true
https://dvagov.sharepoint.com/:w:/r/sites/VHAOPES/_layouts/15/Doc.aspx?sourcedoc=%7B6FD1AE27-9474-480B-8462-C700D7D15D4A%7D&file=Step%201%20-%20Provider%20Productivity%20Foundational%20Business%20Practices.docx&action=default&mobileredirect=true
https://reports.vssc.med.va.gov/ReportServer/Pages/ReportViewer.aspx?/OPES/OutlierReport/FacilityReport&rs:Command=Render

of the Standards for all specialties as well as providing FYTD descriptive statistics
and assessment to facility specific pre-COVID (FY19) performance.

4. For more information regarding the Annual Performance Review process please
refer to the OPES Provider Productivity Annual Review (sharepoint.com).

5. OPES will hold education and training Teams Calls on June 23, 2022 at 1PM ET and
repeat again on June 28, 2022 at 12PM ET. Meeting information is below. To add a
meeting session to your calendar, click your desired date:

6/23/2022 @ 1:00p ET meeting invite

6/28/2022 @ 12:00p ET meeting invite

Join on your computer or mobile app

Click here to join the meeting

Or call in (audio only)

+1 347-566-4838,,746650394# United States, New York City
Phone Conference ID: 746 650 394#

Find a local number | Reset PIN

6. To ensure VHA monitors productivity performance, each VISN Director is asked to
upload a signed version of the attestation memorandum template (Attachment) to the
Provider Productivity Annual Review (sharepoint.com) no later than August 1, 2022.

7. If you need further information regarding this review, please contact Eileen Moran at
eileen.moran@va.gov.

Digitally signed by
Gera rd R Gerard R Cox 909884
COX 909884 Date: 2022.06.08

16:05:13 -04'00'
Gerard R. Cox, M.D., MHA

Attachment: Attestation Memo Template


https://reports.vssc.med.va.gov/ReportServer/Pages/ReportViewer.aspx?%2fOPES%2fOutlierReport%2fStandardTable&rs:Command=Render&rc:Parameters=True&SpecialtyProgram=All
https://dvagov.sharepoint.com/sites/VHAOPES/SitePages/Productivity-Annual-Review.aspx
https://dvagov.sharepoint.com/:u:/r/sites/VHAOPES/Shared%20Documents/Productivity%20Annual%20Review%20-%20Session%201.ics?csf=1&web=1&e=gQdKpd
https://dvagov.sharepoint.com/:u:/r/sites/VHAOPES/Shared%20Documents/Productivity%20Annual%20Review%20-%20Session%202.ics?csf=1&web=1&e=QdB8gQ
https://gcc02.safelinks.protection.outlook.com/ap/t-59584e83/?url=https%3A%2F%2Fteams.microsoft.com%2Fl%2Fmeetup-join%2F19%253ameeting_OTEwYTVhMWMtODI1NS00N2FhLWEwMTAtNWYyZDYyN2UzYTJj%2540thread.v2%2F0%3Fcontext%3D%257b%2522Tid%2522%253a%2522e95f1b23-abaf-45ee-821d-b7ab251ab3bf%2522%252c%2522Oid%2522%253a%2522c2afb65d-2b7e-473d-a1d3-2d4542fa305c%2522%257d&data=05%7C01%7C%7Ca9a3b0cc39c34b5cb98508da3cb62219%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C637889050194064582%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=t1Bky%2FBXQxLJ9NW13uCgnhbJqxOqkyUFBsryRH3g5dA%3D&reserved=0
tel:+13475664838,,746650394#%20
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdialin.teams.microsoft.com%2F14a86cbc-ba2a-4dde-a83a-5b9e20685e48%3Fid%3D746650394&data=05%7C01%7C%7Ca9a3b0cc39c34b5cb98508da3cb62219%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C637889050194064582%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=ZHMXcegnPXe%2Fx74IGPJtjlXiM6OTDGIp7tmw9NTIkUY%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmysettings.lync.com%2Fpstnconferencing&data=05%7C01%7C%7Ca9a3b0cc39c34b5cb98508da3cb62219%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C637889050194064582%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=3ODvH3yZq%2BnDNF8JPi58r%2FoUoUlZ%2B8DJ6X9UdCKFijk%3D&reserved=0
https://dvagov.sharepoint.com/sites/VHAOPES/SitePages/Productivity-Annual-Review.aspx#upload-annual-provider-productivity-attestation-memo
mailto:eileen.moran@va.gov
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To:

DEPARTMENT OF Memorandum
VETERANS AFFAIRS

Veterans Integrated Service Network (VISN) Director (10NX)
Specialty Provider Productivity Performance Annual Review
Assistant Under Secretary for Health for Quality and patient Safety (17QPS)

1. This memorandum certifies that VISN XX and all associated Medical Centers
conducted an annual assessment of specialty provider productivity data.

2. In accordance with applicable directives source data were reviewed (labor
mapping, person class, encounter and coding practices) and, if applicable, corrective
actions taken. Local processes have been established for the ongoing review of source

data integrity.

3. Detailed supporting documentation of our remediation plans are being
maintained in the event of future audits and/or reviews. Remediation plans have been
developed for the following:

Facility Specialty

Network Director Name
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