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MISSION Act Quality- Overview 

VA Standards for Quality (MISSION Act Section 104- § 1703C} 
• Identify a common set of quality standards 
• Compare performance to the community and analyze at the level of medical service lines 
• Serve as the foundation for subsequent eligibility decisions for Community Care 

Quality Criterion for Community Care Eligibility (MISSION Act Section 101- § 1703[e)) 

• Provides the authority to VA to enable eligibility for Community Care by designating VA medical 
service lines based on the quality criterion 

• Affects VA medical service lines not complying with VA standards for quality, as determined 
through measures of both timeliness and quality 

Remediation of Medical Service Lines (MISSION Act Section 109 - § 1706A) 
• Required for designated VA medical service lines 
• Requires extensive Congressional response and public awareness 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 

2 
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VA Standards for Quality and Measures* 

VHA Standards Initial Measures 

llmeJy~rt!; Provided without Patient-reported measures ongetting timely appointments, care, and information 
Inappropriate or harmful delays Wait times for outpatient care 

Effective Care: Based on Smoking and Tobacco Use Cessation 
scientific knowledge of what is Immunization for Influenza 
likely to provide benefit to Breast and Cervical Cancer Screening 
Veterans Mortality Rates - Risk Adjusted 

Controlling high blood pressure 
Beta-blocker treatment after heart attack 
Comprehensive Diabetes Care - Blood Pressure and Glucose control 
Improvement in function (short-stay nursing home patients) 
Newly received antipsychotic medications (short-stay nursing home patients) 

Safe Care: Avoids harm from Catheter and central line associated infection rates 
C. difficile infection rate 

Veterans 
care that Is Intended to help 

Death rate among surgical patients with serious treatable complications 

Nursing home safety measures 

Veteran-Centered Care: Patient's overall rating of the Provider 
Anticipates and responds to Patient's rating of Coordination ofCare 
Veterans specific needs HCAHPS Overall Rating of Hospital 

HCAHPS Care Transition Measure 

• Jhts rep.-esents a condensed Wf'Sionof the 11st ofmeasures posted on the Federal Re 1lster on 10/3/2019 

3 
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Things to Remember ... 

• VA standards for quality reflect care that is timely, effective, safe, and 
Vet era n-ce nte red. 

• VA compares its care to the care provided in the community. 

• Where VA compares favorably to the community, that's great! 

• Where we do not, we are committed to improving our care. 

• If there is a significant or serious concern, Veterans have the option to 
receive care in the community for specific medical services that do not meet 
the VA standards for quality and timeliness while remediations are underway 
at their VA facility. 

4 
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Quality Criterion for Community Care Eligibility Section 101- § 1703[e] 

SeNICeSunaraW. 
at VA 

Statewitt'I noMt­
&&"'9atVAmed.ml 

facility 

Veterans may be provided the option for community care 
if a medical service line* does not meet VA's standards for 
quality based on two conditions: 

• Quality- compared to community (2 or more 
measures) 

• Timeliness-compared to same service line at other VA 
facilities 

Example: If VA has identified that the cardiology service line 
at a local VA medicalfacility is notproviding care that meets 
VA's standardsfor quality, the Veteran may be able to elect 
to receive theircardiology care in the community. 
However, there may be limits on when, where, and what is 
availoble underthis criterion. 
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Ove rview: Three-Step Proce ss 
1. Data Surveillance/ Screening 

, .... 
' 

2.1 

,, 
Detailed Data Analysis to ' \I determine service lines not I 

, , meeting VA-standards ,' 

' & ,, ........ , ,. 

Eligible for Community Care, 
paired with intensive 
remediation andCongressional 
reporting 
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Surveillance Logic Leading to Technical Advisory Group (TAG) Evaluation 

Data Surveillance 

• Measures are triggered through comparisons against a benchmark (one or two standard deviations 
worse than the benchmark average) 

- Timeliness measures are compared with internal VA data 

- Quality measures are primarily compared with community data 

• Medical Service Lines are flagged in timeliness and/or quality 

- Flagging is based on the number of triggered measures 

- For example, Primary Care at Everytown VAMC is flagged in quality due to triggering in two 
quality measures 

Detailed Data Evaluation 

• Any Medical Service Line flagged in both timeliness and quality is brought to the TAG for further 
evaluation 

• The TAG reports Detailed Data Evaluation findings to the Senior Decision-Making Group {USH's 
Office) to inform their recommendations to the VA Secretary on medical service lines to be 
designated 

"'A /-.~\ I'"'"""""VJ '·~!/ ... \,frf ,11.. \II 11r. / 
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Advisory Group 
(TAG) 

Essential 
Responsibilities 

Technical 

TAG Review Schedule 2021 
• MonitoringReview­

August 31 
• Annual Intensive Review 

- November/December 

(Note - 3 monitoring meetings 
each year) 

"'A /\.~\ ' '"'"""'"' Vi \l!J ,,(\,I" Ill~ \lt.,r, R 
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VA and Community Surveillance Data Availability 

Outpatient CAHPS 

Hospital CAHPS 

HEOIS (non-eQM) 

HEDIS (eQM) 

Skilled Nursing 

Mortality 

Complications 

1 std. dev. Nation-wide 

1 std. dev. State Average 

1 std. dev. Region• 

1 std. dev. Region• 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

J.anCY11-0KCY11 

Julr FY17-0.cFY2() 

..-., CY11-0eccv, a 

MJo ,bfthfi► 

Jul-17 Dec 17 

Som• facilitiuw.res~•1•ins1 • national benchmark 00. to • I.clof sufftetef'lt uimcpl• sltfl for rqKM'lal data Ifluand tobacco mHsunts) 

Jul-18 i)e(.18 Oec·l9 Ju lO 0,,<-20 ul-21 

■ VA ■ Community ■ VA Baseline 
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MISSIONTAGMomtormq Surveillance Summary: Medical Services 
Revrew Auqu,/3!, .IOll ( . , , , for TAG reviewduring this surveillance Interval) 

Triggering Timeliness Measures (Top 3) Triggering Quality Measures 

• Cardiology CAHPS llccess IJ ,! I • Flu Immunizations ( 11 /) • CAHPS Care Coordination ( l / I 

• Primary Care CAHPS Access I11) • CAHPS Provider Rating (l 11 • Cervical Cancer Screening (I) 

• Women's Health CAHPS Access (11) • Breast Cancer Screening I 11) • DM - Blood Pressure Control I'- I 

LEGEND MSL Results from TimelinessCompar ison 
ForTAGreview before SDMGrecommendations (Internal VA) 

For standard VHA improvement processes ~ Triggering No Triggering
FlaggedNo performance issues identified Measure Measures 

Flagged {lO mor•thanpr~ (14 mor• thanp,.-Aous 
..!!!!!l!!!!!i!l!.l!ll!l:!!!IU 1urwlltal'\Ce lntllfVall 1urvti1lancelnt~I)

MSL Results from 
Triggering 9 124 

Quality Comparison (1 few.r thMI previous (6 mor• th•n prew>us (78 more than prl!'VkM..ts
Measure 

surwlllance Interval) surwlllarKe lnte<val) sUf'Yt"lll.anc:elntitrVal(With Community) 
No Triggering 3 39 347 

(3 fewer than p,-evlous (20 morethan p,evious (110 fewet" than prt!'Vlo
Measure survellliince Interval surveillance lnte<v•I SUt't'edWICI !nter,il 

"'A 1-...-;, 1,,.,.,,,.,,... 
VJ '-.~!/ ... \ ,1,-, , 11.. \II 11r,, 10 
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MISSIONTAGMomtormq Surveillance Summary: Hospital Care 
Revrew Auqu,r JI, ,!Oll {No sites flagged for TAG review during this SUNeillanee lnteNal) 

Triggering Quality Measures Due to the lack of timeliness measures, 
• CLABSI I I SI • HCAHPS Hospital Rating ( 111 Inpatientmedical service lines may not be 
• CAUTI 11 'I • HCAHPS Care Transition , J, 1 1 designated by the VA Secretary, per 

MISSION Act requirements, 

LEGEND MSL Results from TimelinessComparison 
ForTAGreview before SOMGrecommendatk>ns (Internal VA) 
F=or standard VHA improvement processes ~ Triggering No Triggering

FlaggedNo performance issues identified Measure Measures 

Flagged - AN/A (4 mo,e tha11 previous 
surwillance lnt.rval) >------­MSL Results from 

Triggering 24 
Quality Comparison N/A 17 fewer than ptev\ousMeasure 

survelllance Interval (With Community) 
No Triggering 92 

N/A N/A (2 more than pr~s
Measure sun,,eillanc.e Interval 

11 
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MISSIONTAGMomtormg Surveillance Summary: Extended Care Services 
RevrewAugu,r 

31
• lOll {No sites flagged for TAG review d uring this SUNeilla nee lnteNal) 

Triggering Quality Measures: Triggering Quality Measures: 
Short Stay Long Stay 
• Ant1psychottc Med1cat1ons 1 1 • Falls with MaJor lnJury 1 ! 1 

• Functional Improvement :..; 1 • Physical Restraints 1 1 

• Pressure Ulcer 1111 

Due to the lack of timeliness measures, 
Skilled Nursing Home medical service lines 

m ay not be designated by the VA 
Secretary, per MISSION Act requirements. 

LEGEND MSL Results from TimelinessCompar ison 
For TAGreview before SOMGrecommendations (Internal VA) 
For standard VHA improvement processes Triggering No Triggering ~ No performance issues identified Flagged 

Measure Measures 

N/A (3 mo,e than previous 
sl.ll'Wi11anc•lnt..-val) 

Flagged - A
>------­MSL Results from 

Triggering 27 
Quality Comparison N/A 13 fewerth,,n p,e-Aous

Measure survelll•nce lnt•rval (With Community) 
No Triggering 98 

N/A N/A ( s.ame as prevk>us
Measure sun,,eil lanc:e lnt•rval 

12 
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Remediation of Medical Service Lines- Section 109 - § 1706A 

• Required for those occasions where VA medical service lines are designated 
based on the quality standards criterion for Community Care eligibility 

• Community care eligibility concludes when remediation is complete (service 
line meets standards) 

• Requires extensive response: 
• Federal Register posting of service lines t hat did not meet VA standards 
• Remediation action plan submittedwithin 30 days 
• Identification of VAMC, VISN, VHA Central Office individuals accountable 

for remediation of medical service line to meet VA standards for quality 
• Ongoing Congressional reporting of statusand cost of remediation actions 
• Reporting annually on public facing website 

"'A /-,.... , I' l•J'""'""
VJ '·-.,l!., .~ \,11-1 ,u~ \II 11r- 1 i 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 
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' 

Mission Act Quality Standards Tracking Report (MAQSTR) 

The MISSION Act Quality StandardsTracking Report 
(MAQSTR) is designed to help compare VHA liiiiliil 

1111ruio.. •a Qlaat11y~:O":,.., ectillt ....,performance measure results to comparable liiil-- 111 

lie!illcommunity benchmarks . ~-=.:-:-----.._ 

The main report displays: 
• Measure Domains 
• Short description of performance measures 
• Preferred data direction 
• Short description of performance measures 
• Quarterly and yearly data 
• Community scores 
• Facili ty prior year score 
• Links to the source reports 
• Measure data t imeframes 

"'A /-,.~\ I' 1•1•""'""VJ \-.l!.J .~ \,fr, ,n~ \II 11r- 14 
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Appendix- Supporting Materials 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r. 1', 
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MISSION Act Requirements 

MISSION Act Requirements - Section 101 

✓ - Measure quality of a medical service line of a VA facil ity by 
comparing it with 2 or more distinct and appropriate quality 
measures at non-Department medical service lines 

✓- Measure timeliness of t he medical service line of a VA facility by 
comparing with the same medical service line at different 
Department facilities 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r,, 1h 

16 



Page 718 

Are there differences between the quality criterion and other 
eligibility criteria for community care? 

Other Eligibility Criteria 

• Criteria are applied on a case-by-case 
basis using information specific to each 
Veteran. Veteran decision to opt-in or 
opt-out 

• The decision to use the criteria is made 
at the clinic or provider level 

• Available for use any time a Veteran is 
eligible, without any limit 

• These criteria are always active, so 
Veterans are eligible any time the 
conditions are met 

Standards for Quality 

• Criterion applies to the e ntire medical service 
line based on analysis for care. Veteran 
decision to opt-in or opt-out 

• The decision to use t he criterion is made by 
the VA Secretary based on the analysis of the 
data 

• Cap limit placed by Congress on the number of 
service lines e ligible (3 locally and 36 
nationally) 

• When the service line MEETS the standards for 
quality, this eligibility for community care ends 

17 
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Full Measure List by VA Medical Service Line - 11/2020 to Present 

Medical Timeliness Measures 
Service Line (VAInternalComparllOn) 

" Walt Within 20 Days from CO 
CAHPS R<M.ttlne (bot1om bo111) 
CAHPS Urtent (bottom box) 
CAHPS Questions (bottom box) 

" Wait Wrthin 20 Days from CO 
CAHPS Routine (bottom bo11) 
CAHPS Uraent (bottom bolt) 
CAHPS ao..t1on, (bottom bo><) 

" Wait Within 28 Days from CD 
CAHPS Ro.tin, (bottom bo,J 
CAHPS U<11nt (bottom bo•) 
CAHPS QuestSons (bottom box) 

" Wart Within 28 Days from CO 

N/A 

N/A 

I QualityMeasures 
(CommunltyComp1rlson) 

Smold.nc and Tobacco CessationCounselllnc 
Ffo lmmunbaUort 
Con.trolling High Blood Pre-ssure• • 
Risk AdjU1ted Moruility Ratefor CHr • 
B@ta•Bb::~r Treatmitnt Ahff Heart Attadcs" • 

BrentCane~Scrffnlf\l 
Cer-Acal Cal'ICitrScrffnln& 

Controlllng High Blood Prff.sul'f:"" 
Rlsk Adjustfd Mortality Ratefo,CHP • 

Diabetes Ma.na1emoent - HbAJc Poor Control"" 

Functlonal lmp,ovetMnt (Shon. Stay) 
AAtlp>ychotk Medications (Shon Stay) 
Pressure Uken IShort Stay} 

Risk AdJtnted ~hty Ratefor COPO 
Risk Adjusted Mortality R.ttefor Pneumonia 
Catheter Assodated Urina ry lract Infection 
Central line Associated Bloodstream Infection 

011MtesManaa~t - HbAlc Poor Control•• 
Ol1b.t•s Manaaem.nt- Blood Pf"HSl.n: Control·• 
C.rec.oordlnatlon 
C>YentllR.atlnaof PnMder 

f:lisltAdjusttd Mottallty RateforAMI 
lk:ta•Blod;et Treatment Ahlf HHn Atta,cks•. 

Diabetes Manacement - Blood Pressure Control•· 

Phy,1<11 Rostro,,.. (L""I S<oy) 
FIiiswith M1)ot ln)u.... (I.on& Stay) 

C. Olff Infection 
Si.wak.11 Morta1lty Rillte - Severe Complications 
UreT~nsition 
OY@rallRating ofHospital 

18 
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Factors for Consideration in TAG Evaluation 

• VA Regulations specify that consideration of additional factors will occur prior to designation decision 

• Consideration during detailed data evaluation is not limited to these factors alone 

Factor Description• 

Clinical Significance Whether the differences between performance of individual VA medical service lines, and 
between performance of VA medical service lines and non-VA medical service lines are 
clinical ly significant. 

Ease of Remediat ion Likelihood and ease of remediation of the VA medical service line within a short timeframe. 

Recent Trends Recent trends concerning the VA medical service line or non-VA medical service line. 

Number of Covered The number of covered Veterans served by the medical service line or that could be affected 
Veterans by the designation. 

Impact on Patient 
The potential impact on patientoutcomes.

Outcomes 

Collateral Effects The effect that designatingone VA medical service line would have on other VA medical 
service lines. 

• From 38CFR Part 17 § 17.4015(e) 

"'A /-.~\ I'"'"'""'""VJ '-.-.l!J ,,.\,fr1111,\ll11r. 19 
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What about VAMCs needing support outside the 
MISSION process? 

• It is anticipated that there may be VAMCs with medical service lines which are experiencing 
challenges but do not meet the requirements for M ISSION Act related remediation. 

• Remediation efforts under the parameters of the MISSION Act are separate from VHA's 
ongoing consultat ion, improvement and monitoring act ivit ies undertaken by VISNs and VHACO 
Program Offices. 

• Sites not triggered under MISSION - the TAG has the option to recommend that a VAMC 

medical service line (not triggered under MISSION) explore support options from the VISN or 
relevant program office to help drive quality improvement and high value care for Veterans. 

• Sites triggered under MISSION - t he TAG may also recommend additional VISN or 
programmatic support for sites triggered under MISSION as an adjunct to formal remediation. 
In these cases, reporting of other improvement efforts is completed through existing channels 
- separate to the specif ic remediation reporting requirements under the Act. 

20 
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QPS/CIC's Engagement Protocol for Improvements in Quality (EPIQ) 
' 

Strategic Engagement Needs Algorithm (SENA) 

0 Relative Comparison 
• <:40% metrics in 5 th quintileof SAIL 

High• ,:65% metrics in 4th or 5th quintiles of SAIL 
engagement 

0 Absolute Improvement or Decline need 

>50% of all SAIL metrics worsened from 1 
year ago 

• >50% of all SAIL supporting indicators Moderate 
engagement need worsened from 1 year ago 

0 CommunityComparison 

Under-served VA 
(Mental Health and Primary Care) Routine 

MISSION Act (Monitor List) observation 

21 
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MISSION Act Quality Standards and 
Related Activities 

VHA Office of Quality and Patient Safety (QPS) 

September 1, 2021 

I 
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MISSION Act Quality- Overview 

VA Standards for Quality (MISSION Act Section 104- § 1703C} 
• Identify a common set of quality standards 
• Compare performance to the community and analyze at the level of medical service lines 
• Serve as the foundation for subsequent eligibility decisions for Community Care 

Quality Criterion for Community Care Eligibility (MISSION Act Section 101- § 1703[e)) 

• Provides the authority to VA to enable eligibility for Community Care by designating VA medical 
service lines based on the quality criterion 

• Affects VA medical service lines not complying with VA standards for quality, as determined 
through measures of both timeliness and quality 

Remediation of Medical Service Lines (MISSION Act Section 109 - § 1706A) 
• Required for designated VA medical service lines 
• Requires extensive Congressional response and public awareness 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 

2 
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VA Standards for Quality and Measures* 

VHA Standards Initial Measures 

llmeJy~rt!; Provided without Patient-reported measures ongetting timely appointments, care, and information 
Inappropriate or harmful delays Wait times for outpatient care 

Effective Care: Based on Smoking and Tobacco Use Cessation 
scientific knowledge of what is Immunization for Influenza 
likely to provide benefit to Breast and Cervical Cancer Screening 
Veterans Mortality Rates - Risk Adjusted 

Controlling high blood pressure 
Beta-blocker treatment after heart attack 
Comprehensive Diabetes Care - Blood Pressure and Glucose control 
Improvement in function (short-stay nursing home patients) 
Newly received antipsychotic medications (short-stay nursing home patients) 

Safe Care: Avoids harm from Catheter and central line associated infection rates 
C. difficile infection rate 

Veterans 
care that Is Intended to help 

Death rate among surgical patients with serious treatable complications 

Nursing home safety measures 

Veteran-Centered Care: Patient's overall rating of the Provider 
Anticipates and responds to Patient's rating of Coordination ofCare 
Veterans specific needs HCAHPS Overall Rating of Hospital 

HCAHPS Care Transition Measure 

• Jhts rep.-esents a condensed Wf'Sionof the 11st ofmeasures posted on the Federal Re 1lster on 10/3/2019 

3 



Page 726 

Things to Remember ... 

• VA standards for quality reflect care that is timely, effective, safe, and 
Vet era n-ce nte red. 

• VA compares its care to the care provided in the community. 

• Where VA compares favorably to the community, that's great! 

• Where we do not, we are committed to improving our care. 

• If there is a significant or serious concern, Veterans have the option to 
receive care in the community for specific medical services that do not meet 
the VA standards for quality and timeliness while remediations are underway 
at their VA facility. 

4 
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Quality Criterion for Community Care Eligibility Section 101- § 1703[e] 

SeNICeSunaraW. 
at VA 

Statewitt'I noMt­
&&"'9atVAmed.ml 

facility 

Veterans may be provided the option for community care 
if a medical service line* does not meet VA's standards for 
quality based on two conditions: 

• Quality- compared to community (2 or more 
measures) 

• Timeliness-compared to same service line at other VA 
facilities 

Example: If VA has identified that the cardiology service line 
at a local VA medicalfacility is notproviding care that meets 
VA's standardsfor quality, the Veteran may be able to elect 
to receive theircardiology care in the community. 
However, there may be limits on when, where, and what is 
availoble underthis criterion. 

5 
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Ove rview: Three-Step Proce ss 
1. Data Surveillance/ Screening 

, .... 
' 

2.1 

,, 
Detailed Data Analysis to ' \I determine service lines not I 

, , meeting VA-standards ,' 

' & ,, ........ , ,. 

Eligible for Community Care, 
paired with intensive 
remediation andCongressional 
reporting 
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Surveillance Logic Leading to Technical Advisory Group (TAG) Evaluation 

Data Surveillance 

• Measures are triggered through comparisons against a benchmark (one or two standard deviations 
worse than the benchmark average) 

- Timeliness measures are compared with internal VA data 

- Quality measures are primarily compared with community data 

• Medical Service Lines are flagged in timeliness and/or quality 

- Flagging is based on the number of triggered measures 

- For example, Primary Care at Everytown VAMC is flagged in quality due to triggering in two 
quality measures 

Detailed Data Evaluation 

• Any Medical Service Line flagged in both timeliness and quality is brought to the TAG for further 
evaluation 

• The TAG reports Detailed Data Evaluation findings to the Senior Decision-Making Group {USH's 
Office) to inform their recommendations to the VA Secretary on medical service lines to be 
designated 

"'A /-.~\ I'"'"""""VJ '·~!/ ... \,frf ,11.. \II 11r. / 
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Advisory Group 
(TAG) 

Essential 
Responsibilities 

Technical 

TAG Review Schedule 2021 
• MonitoringReview­

August 31 
• Annual Intensive Review 

- November/December 

(Note - 3 monitoring meetings 
each year) 

"'A /\.~\ ' '"'"""'"' Vi \l!J ,,(\,I" Ill~ \lt.,r, R 
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VA and Community Surveillance Data Availability 

Outpatient CAHPS 

Hospital CAHPS 

HEOIS (non-eQM) 

HEDIS (eQM) 

Skilled Nursing 

Mortality 

Complications 

1 std. dev. Nation-wide 

1 std. dev. State Average 

1 std. dev. Region• 

1 std. dev. Region• 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

J.anCY11-0KCY11 

Julr FY17-0.cFY2() 

..-., CY11-0eccv, a 

MJo ,bfthfi► 

Jul-17 Dec 17 

Som• facilitiuw.res~•1•ins1 • national benchmark 00. to • I.clof sufftetef'lt uimcpl• sltfl for rqKM'lal data Ifluand tobacco mHsunts) 

Jul-18 i)e(.18 Oec·l9 Ju lO 0,,<-20 ul-21 

■ VA ■ Community ■ VA Baseline 
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MISSIONTAGMomtormq Surveillance Summary: Medical Services 
Revrew Auqu,/3!, .IOll ( . , , , for TAG reviewduring this surveillance Interval) 

Triggering Timeliness Measures (Top 3) Triggering Quality Measures 

• Cardiology CAHPS llccess IJ ,! I • Flu Immunizations (11 /) • CAHPS Care Coordination ( l / I 

• Primary Care CAHPS Access I11) • CAHPS Provider Rating (l 11 • Cervical Cancer Screening (I) 

• Women's Health CAHPS Access (11) • Breast Cancer Screening I 11) • DM - Blood Pressure Control I'- I 

LEGEND MSL Results from TimelinessCompar ison 
ForTAGreview before SDMG recommendations (Internal VA) 

For standard VHA improvement processes ~ Triggering No Triggering
FlaggedNo performance issues identified Measure Measures 

Flagged {lO mor•thanpr~ (14 mor• thanp,.-Aous 
..!!!!!l!!!!!i!l!.l!ll!l:!!!IU 1urwlltal'\Ce lntllfVall 1urvti1lancelnt~I)

MSL Results from 
Triggering 9 124 

Quality Comparison (1 few.r thMI previous (6 mor• th•n prew>us (78 more than prl!'VkM..ts
Measure 

surwlllance Interval) surwlllarKe lnte<val) sUf'Yt"lll.anc:elntitrVal(With Community) 
No Triggering 3 39 347 

(3 fewer than p,-evlous (20 morethan p,evious (110 fewet" than prt!'Vlo
Measure survellliince Interval surveillance lnte<v•I SUt't'edWICI !nter,il 

"'A 1-...-;, 1,,.,.,,,.,,... 
VJ '-.~!/ ... \ ,1,-, , 11.. \II 11r,, 10 
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MISSIONTAGMomtormq Surveillance Summary: Hospital Care 
Revrew Auqu,r JI, ,!Oll {No sites flagged for TAG review during this SUNeillanee lnteNal) 

Triggering Quality Measures Due to the lack of timeliness measures, 
• CLABSI I I SI • HCAHPS Hospital Rating ( 111 Inpatientmedical service lines may not be 
• CAUTI 11 'I • HCAHPS Care Transition , J, 1 1 designated by the VA Secretary, per 

MISSION Act requirements, 

LEGEND MSL Results from TimelinessComparison 
ForTAGreview before SOMGrecommendatk>ns (Internal VA) 
F=or standard VHA improvement processes ~ Triggering No Triggering

FlaggedNo performance issues identified Measure Measures 

Flagged - AN/A (4 mo,e tha11 previous 
surwillance lnt.rval) >------­MSL Results from 

Triggering 24 
Quality Comparison N/A 17 fewer than ptev\ousMeasure 

survelllance Interval (With Community) 
No Triggering 92 

N/A N/A (2 more than pr~s
Measure sun,,eillanc.e Interval 

11 
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MISSIONTAGMomtormg Surveillance Summary: Extended Care Services 
RevrewAugu,r 

31
• lOll {No sites flagged for TAG review d uring this SUNeilla nee lnteNal) 

Triggering Quality Measures: Triggering Quality Measures: 
Short Stay Long Stay 
• Ant1psychottc Med1cat1ons 1 1 • Falls with MaJor lnJury 1 ! 1 

• Functional Improvement :..; 1 • Physical Restraints 1 1 

• Pressure Ulcer 1111 

Due to the lack of timeliness measures, 
Skilled Nursing Home medical service lines 

m ay not be designated by the VA 
Secretary, per MISSION Act requirements. 

LEGEND MSL Results from TimelinessCompar ison 
For TAGreview before SOMGrecommendations (Internal VA) 
For standard VHA improvement processes Triggering No Triggering ~ No performance issues identified Flagged 

Measure Measures 

N/A (3 mo,e than previous 
sl.ll'Wi11anc•lnt..-val) 

Flagged - A
>------­MSL Results from 

Triggering 27 
Quality Comparison N/A 13 fewerth,,n p,e-Aous

Measure survelll•nce lnt•rval (With Community) 
No Triggering 98 

N/A N/A ( s.ame as prevk>us
Measure sun,,eil lanc:e lnt•rval 

12 
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Remediation of Medical Service Lines- Section 109 - § 1706A 

• Required for those occasions where VA medical service lines are designated 
based on the quality standards criterion for Community Care eligibility 

• Community care eligibility concludes when remediation is complete (service 
line meets standards) 

• Requires extensive response: 
• Federal Register posting of service lines t hat did not meet VA standards 
• Remediation action plan submittedwithin 30 days 
• Identification of VAMC, VISN, VHA Central Office individuals accountable 

for remediation of medical service line to meet VA standards for quality 
• Ongoing Congressional reporting of statusand cost of remediation actions 
• Reporting annually on public facing website 

"'A /-,.... , I' l•J'""'""
VJ '·-.,l!., .~ \,11-1 ,u~ \II 11r- 1 i 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 
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' 

Mission Act Quality Standards Tracking Report (MAQSTR) 

The MISSION Act Quality Standards Tracking Report 
(MAQSTR) is designed to help compare VHA liiiiliil 

1111ruio.. •a Qlaat11y~:O":,.., ectillt ....,performance measure results to comparable liiil-- 111 

lie!illcommunity benchmarks . ~-=.:-:-----.._ 

The main report displays: 
• Measure Domains 
• Short description of performance measures 
• Preferred data direction 
• Short description of performance measures 
• Quarterly and yearly data 
• Community scores 
• Facili ty prior year score 
• Links to the source reports 
• Measure data timeframes 

"'A /-,.~\ I' 1•1•""'""VJ \-.l!.J .~ \,fr, ,n~ \II 11r- 14 
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Appendix- Supporting Materials 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r. 1', 
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MISSION Act Requirements 

MISSION Act Requirements - Section 101 

✓ - Measure quality of a medical service line of a VA facil ity by 
comparing it with 2 or more distinct and appropriate quality 
measures at non-Department medical service lines 

✓- Measure timeliness of t he medical service line of a VA facility by 
comparing with the same medical service line at different 
Department facilities 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r,, 1h 
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Are there differences between the quality criterion and other 
eligibility criteria for community care? 

Other Eligibility Criteria 

• Criteria are applied on a case-by-case 
basis using information specific to each 
Veteran. Veteran decision to opt-in or 
opt-out 

• The decision to use the criteria is made 
at the clinic or provider level 

• Available for use any time a Veteran is 
eligible, without any limit 

• These criteria are always active, so 
Veterans are eligible any time the 
conditions are met 

Standards for Quality 

• Criterion applies to the entire medical service 
line based on analysis for care. Veteran 
decision to opt-in or opt-out 

• The decision to use the criterion is made by 
the VA Secretary based on the analysis of the 
data 

• Cap limit placed by Congress on the number of 
service lines eligible (3 locally and 36 
nationally) 

• When the service line MEETS the standards for 
quality, this eligibility for community care ends 

17 
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Full Measure List by VA Medical Service Line - 11/2020 to Present 

Medical Timeliness Measures 
Service Line (VAInternalComparllOn) 

" Walt Within 20 Days from CO 
CAHPS R<M.ttlne (bot1om bo111) 
CAHPS Urtent (bottom box) 
CAHPS Questions (bottom box) 

" Wait Wrthin 20 Days from CO 
CAHPS Routine (bottom bo11) 
CAHPS Uraent (bottom bolt) 
CAHPS ao..t1on, (bottom bo><) 

" Wait Within 28 Days from CD 
CAHPS Ro.tin, (bottom bo,J 
CAHPS U<11nt (bottom bo•) 
CAHPS QuestSons (bottom box) 

" Wart Within 28 Days from CO 

N/A 

N/A 

I QualityMeasures 
(CommunltyComp1rlson) 

Smold.nc and Tobacco CessationCounselllnc 
Ffo lmmunbaUort 
Con.trolling High Blood Pre-ssure• • 
Risk AdjU1ted Moruility Ratefor CHr • 
B@ta•Bb::~r Treatmitnt Ahff Heart Attadcs" • 

BrentCane~Scrffnlf\l 
Cer-Acal Cal'ICitrScrffnln& 

Controlllng High Blood Prff.sul'f:"" 
Rlsk Adjustfd Mortality Ratefo,CHP • 

Diabetes Ma.na1emoent - HbAJc Poor Control"" 

Functlonal lmp,ovetMnt (Shon. Stay) 
AAtlp>ychotk Medications (Shon Stay) 
Pressure Uken IShort Stay} 

Risk AdJtnted ~hty Ratefor COPO 
Risk Adjusted Mortality R.ttefor Pneumonia 
Catheter Assodated Urina ry lract Infection 
Central line Associated Bloodstream Infection 

011MtesManaa~t - HbAlc Poor Control•• 
Ol1b.t•s Manaaem.nt- Blood Pf"HSl.n: Control·• 
C.rec.oordlnatlon 
C>YentllR.atlnaof PnMder 

f:lisltAdjusttd Mottallty RateforAMI 
lk:ta•Blod;et Treatment Ahlf HHn Atta,cks•. 

Diabetes Manacement - Blood Pressure Control•· 

Phy,1<11 Rostro,,.. (L""I S<oy) 
FIiiswith M1)ot ln)u.... (I.on& Stay) 

C. Olff Infection 
Si.wak.11 Morta1lty Rillte - Severe Complications 
UreT~nsition 
OY@rallRating ofHospital 

18 
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Factors for Consideration in TAG Evaluation 

• VA Regulations specify that consideration of additional factors will occur prior to designation decision 

• Consideration during detailed data evaluation is not limited to these factors alone 

Factor Description• 

Clinical Significance Whether the differences between performance of individual VA medical service lines, and 
between performance of VA medical service lines and non-VA medical service lines are 
clinical ly significant. 

Ease of Remediat ion Likelihood and ease of remediation of the VA medical service line within a short timeframe. 

Recent Trends Recent trends concerning the VA medical service line or non-VA medical service line. 

Number of Covered The number of covered Veterans served by the medical service line or that could be affected 
Veterans by the designation. 

Impact on Patient 
The potential impact on patientoutcomes.

Outcomes 

Collateral Effects The effect that designatingone VA medical service line would have on other VA medical 
service lines. 

• From 38CFR Part 17 § 17.4015(e) 

"'A /-.~\ I'"'"'""'""VJ '-.-.l!J ,,.\,fr1111,\ll11r. 19 
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What about VAMCs needing support outside the 
MISSION process? 

• It is anticipated that there may be VAMCs with medical service lines which are experiencing 
challenges but do not meet the requirements for M ISSION Act related remediation. 

• Remediation efforts under the parameters of the MISSION Act are separate from VHA's 
ongoing consultat ion, improvement and monitoring act ivit ies undertaken by VISNs and VHACO 
Program Offices. 

• Sites not triggered under MISSION - the TAG has the option to recommend that a VAMC 

medical service line (not triggered under MISSION) explore support options from the VISN or 
relevant program office to help drive quality improvement and high value care for Veterans. 

• Sites triggered under MISSION - t he TAG may also recommend additional VISN or 
programmatic support for sites triggered under MISSION as an adjunct to formal remediation. 
In these cases, reporting of other improvement efforts is completed through existing channels 
- separate to the specif ic remediation reporting requirements under the Act. 

20 
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QPS/CIC's Engagement Protocol for Improvements in Quality (EPIQ) 
' 

Strategic Engagement Needs Algorithm (SENA) 

0 Relative Comparison 
• <:40% metrics in 5 th quintileof SAIL 

High• ,:65% metrics in 4th or 5th quintiles of SAIL 
engagement 

0 Absolute Improvement or Decline need 

>50% of all SAIL metrics worsened from 1 
year ago 

• >50% of all SAIL supporting indicators Moderate 
engagement need worsened from 1 year ago 

0 CommunityComparison 

Under-served VA 
(Mental Health and Primary Care) Routine 

MISSION Act (Monitor List) observation 

21 
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MISSION Act Quality Standards and 
Related Activities 

VHA Office of Quality and Patient Safety (QPS) 

September 1, 2021 

I 

\IA /~~ ', l '.S. l>t'parlnwnl 
VI"\ ~ ol"\t'lt'rans \flairs 

I 
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MISSION Act Quality- Overview 

VA Standards for Quality (MISSION Act Section 104- § 1703C} 
• Identify a common set of quality standards 
• Compare performance to the community and analyze at the level of medical service lines 
• Serve as the foundation for subsequent eligibility decisions for Community Care 

Quality Criterion for Community Care Eligibility (MISSION Act Section 101- § 1703[e)) 

• Provides the authority to VA to enable eligibility for Community Care by designating VA medical 
service lines based on the quality criterion 

• Affects VA medical service lines not complying with VA standards for quality, as determined 
through measures of both timeliness and quality 

Remediation of Medical Service Lines (MISSION Act Section 109 - § 1706A) 
• Required for designated VA medical service lines 
• Requires extensive Congressional response and public awareness 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 

2 
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VA Standards for Quality and Measures* 

VHA Standards Initial Measures 

llmeJy~rt!; Provided without Patient-reported measures ongetting timely appointments, care, and information 
Inappropriate or harmful delays Wait times for outpatient care 

Effective Care: Based on Smoking and Tobacco Use Cessation 
scientific knowledge of what is Immunization for Influenza 
likely to provide benefit to Breast and Cervical Cancer Screening 
Veterans Mortality Rates - Risk Adjusted 

Controlling high blood pressure 
Beta-blocker treatment after heart attack 
Comprehensive Diabetes Care - Blood Pressure and Glucose control 
Improvement in function (short-stay nursing home patients) 
Newly received antipsychotic medications (short-stay nursing home patients) 

Safe Care: Avoids harm from Catheter and central line associated infection rates 
C. difficile infection rate 

Veterans 
care that Is Intended to help 

Death rate among surgical patients with serious treatable complications 

Nursing home safety measures 

Veteran-Centered Care: Patient's overall rating of the Provider 
Anticipates and responds to Patient's rating of Coordination ofCare 
Veterans specific needs HCAHPS Overall Rating of Hospital 

HCAHPS Care Transition Measure 

• Jhts rep.-esents a condensed Wf'Sionof the 11st ofmeasures posted on the Federal Re 1lster on 10/3/2019 

3 
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Things to Remember ... 

• VA standards for quality reflect care that is timely, effective, safe, and 
Vet era n-ce nte red. 

• VA compares its care to the care provided in the community. 

• Where VA compares favorably to the community, that's great! 

• Where we do not, we are committed to improving our care. 

• If there is a significant or serious concern, Veterans have the option to 
receive care in the community for specific medical services that do not meet 
the VA standards for quality and timeliness while remediations are underway 
at their VA facility. 

4 



Page 748 

Quality Criterion for Community Care Eligibility Section 101- § 1703[e] 

SeNICeSunaraW. 
at VA 

Statewitt'I noMt­
&&"'9atVAmed.ml 

facility 

Veterans may be provided the option for community care 
if a medical service line* does not meet VA's standards for 
quality based on two conditions: 

• Quality- compared to community (2 or more 
measures) 

• Timeliness-compared to same service line at other VA 
facilities 

Example: If VA has identified that the cardiology service line 
at a local VA medicalfacility is notproviding care that meets 
VA's standardsfor quality, the Veteran may be able to elect 
to receive theircardiology care in the community. 
However, there may be limits on when, where, and what is 
availoble underthis criterion. 

5 



--

----
---- --

--- ---

Page 749 
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_ .__ ...,_~ ·--·==~ 

Ove rview: Three-Step Proce ss 
1. Data Surveillance/ Screening 

, .... 
' 

2.1 

,, 
Detailed Data Analysis to ' \I determine service lines not I 

, , meeting VA-standards ,' 

' & ,, ........ , ,. 

Eligible for Community Care, 
paired with intensive 
remediation andCongressional 
reporting 
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Surveillance Logic Leading to Technical Advisory Group (TAG) Evaluation 

Data Surveillance 

• Measures are triggered through comparisons against a benchmark (one or two standard deviations 
worse than the benchmark average) 

- Timeliness measures are compared with internal VA data 

- Quality measures are primarily compared with community data 

• Medical Service Lines are flagged in timeliness and/or quality 

- Flagging is based on the number of triggered measures 

- For example, Primary Care at Everytown VAMC is flagged in quality due to triggering in two 
quality measures 

Detailed Data Evaluation 

• Any Medical Service Line flagged in both timeliness and quality is brought to the TAG for further 
evaluation 

• The TAG reports Detailed Data Evaluation findings to the Senior Decision-Making Group {USH's 
Office) to inform their recommendations to the VA Secretary on medical service lines to be 
designated 

"'A /-.~\ I'"'"""""VJ '·~!/ ... \,frf ,11.. \II 11r. / 
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Advisory Group 
(TAG) 

Essential 
Responsibilities 

Technical 

TAG Review Schedule 2021 
• MonitoringReview­

August 31 
• Annual Intensive Review 

- November/December 

(Note - 3 monitoring meetings 
each year) 

"'A /\.~\ ' '"'"""'"' Vi \l!J ,,(\,I" Ill~ \lt.,r, R 
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VA and Community Surveillance Data Availability 

Outpatient CAHPS 

Hospital CAHPS 

HEOIS (non-eQM) 

HEDIS (eQM) 

Skilled Nursing 

Mortality 

Complications 

1 std. dev. Nation-wide 

1 std. dev. State Average 

1 std. dev. Region• 

1 std. dev. Region• 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

J.anCY11-0KCY11 

Julr FY17-0.cFY2() 

..-., CY11-0eccv, a 

MJo ,bfthfi► 

Jul-17 Dec 17 

Som• facilitiuw.res~•1•ins1 • national benchmark 00. to • I.clof sufftetef'lt uimcpl• sltfl for rqKM'lal data Ifluand tobacco mHsunts) 

Jul-18 i)e(.18 Oec·l9 Ju lO 0,,<-20 ul-21 

■ VA ■ Community ■ VA Baseline 
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MISSIONTAGMomtormq Surveillance Summary: Medical Services 
Revrew Auqu,/3!, .IOll ( . , , , for TAG reviewduring this surveillance Interval) 

Triggering Timeliness Measures (Top 3) Triggering Quality Measures 

• Cardiology CAHPS llccess IJ ,! I • Flu Immunizations ( 11 /) • CAHPS Care Coordination ( l / I 
• Primary Care CAHPS Access I 11) • CAHPS Provider Rating (l 11 • Cervical Cancer Screening (I) 

• Women's Health CAHPS Access (11) • Breast Cancer Screening Ill) • OM - Blood Pressure Control 1'-1 

LEGEND MSL Results from TimelinessCompar ison 
ForTAGreview before SDMGrecommendations (Internal VA) 

For standard VHA improvement processes ~ Triggering No Triggering
FlaggedNo performance issues identified Measure Measures 

Flagged (10 mor•thanpr~ (14 mor• thanp,.-Aous 
..!!!!!l!!!!!i!l!.l!ll!l:!!!IU 1urwlltal'\Ce lntllfVall 1urvti1lancelnt~I)

MSL Results from 
Triggering 9 124 

Quality Comparison (1 few.r thMI previous (6 mor• th•n prew>us (78 more than prl!'VkM..ts
Measure 

surwlllance Interval) surwlllarKe lnte<val) sUf'Yt"lll.anc:elntitrVal(With Community) 
No Triggering 3 39 347 

(3 fewer than p,-evlous (20 morethan p,evious (110 fewet" than prt!'Vlo
Measure survellliince Interval surveillance lnte<v•I SUt't'edWICI !nter,il 

"'A 1-...-;, 1,,.,.,,,.,,... 
VJ '-.~!/ ... \ ,1,-, , 11.. \II 11r,, 10 
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MISSIONTAGMomtormq Surveillance Summary: Hospital Care 
Revrew Auqu,r JI, ,!Oll {No sites flagged for TAG review during this SUNeillanee lnteNal) 

Triggering Quality Measures Due to the lack of timeliness measures, 
• CLABSI I I SI • HCAHPS Hospital Rating ( 111 Inpatientmedical service lines may not be 
• CAUTI 11 'I • HCAHPS Care Transition , J, 1 1 designated by the VA Secretary, per 

MISSION Act requirements, 

LEGEND MSL Results from TimelinessComparison 
ForTAGreview before SOMGrecommendatk>ns (Internal VA) 
F=or standard VHA improvement processes ~ Triggering No Triggering

FlaggedNo performance issues identified Measure Measures 

Flagged - AN/A (4 mo,e tha11 previous 
surwillance lnt.rval) >------­MSL Results from 

Triggering 24 
Quality Comparison N/A 17 fewer than ptev\ousMeasure 

survelllance Interval (With Community) 
No Triggering 92 

N/A N/A (2 more than pr~s
Measure sun,,eillanc.e Interval 

11 
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MISSIONTAGMomtormg Surveillance Summary: Extended Care Services 
RevrewAugu,r 

31
• lOll {No sites flagged for TAG review d uring this SUNeilla nee lnteNal) 

Triggering Quality Measures: Triggering Quality Measures: 
Short Stay Long Stay 
• Ant1psychottc Med1cat1ons 1 1 • Falls with MaJor lnJury 1 ! 1 

• Functional Improvement :..; 1 • Physical Restraints 1 1 

• Pressure Ulcer 1111 

Due to the lack of timeliness measures, 
Skilled Nursing Home medical service lines 

m ay not be designated by the VA 
Secretary, per MISSION Act requirements. 

LEGEND MSL Results from TimelinessCompar ison 
For TAGreview before SOMGrecommendations (Internal VA) 
For standard VHA improvement processes Triggering No Triggering ~ No performance issues identified Flagged 

Measure Measures 

N/A (3 mo,e than previous 
sl.ll'Wi11anc•lnt..-val) 

Flagged - A
>------­MSL Results from 

Triggering 27 
Quality Comparison N/A 13 fewerth,,n p,e-Aous

Measure survelll•nce lnt•rval (With Community) 
No Triggering 98 

N/A N/A ( s.ame as prevk>us
Measure sun,,eil lanc:e lnt•rval 

12 
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Remediation of Medical Service Lines- Section 109 - § 1706A 

• Required for those occasions where VA medical service lines are designated 
based on the quality standards criterion for Community Care eligibility 

• Community care eligibility concludes when remediation is complete (service 
line meets standards) 

• Requires extensive response: 
• Federal Register posting of service lines t hat did not meet VA standards 
• Remediation action plan submittedwithin 30 days 
• Identification of VAMC, VISN, VHA Central Office individuals accountable 

for remediation of medical service line to meet VA standards for quality 
• Ongoing Congressional reporting of statusand cost of remediation actions 
• Reporting annually on public facing website 

"'A /-,.... , I' l•J'""'""
VJ '·-.,l!., .~ \,11-1 ,u~ \II 11r- 1 i 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 

13 
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' 

Mission Act Quality Standards Tracking Report (MAQSTR) 

The MISSION Act Quality StandardsTracking Report 
(MAQSTR) is designed to help compare VHA liiiiliil 

1111ruio.. •a Qlaat11y~:O":,.., ectillt ....,performance measure results to comparable liiil-- 111 

lie!illcommunity benchmarks . ~-=.:-:-----.._ 

The main report displays: 
• Measure Domains 
• Short description of performance measures 
• Preferred data direction 
• Short description of performance measures 
• Quarterly and yearly data 
• Community scores 
• Facili ty prior year score 
• Links to the source reports 
• Measure data t imeframes 

"'A /-,.~\ I' 1•1•""'""VJ \-.l!.J .~ \,fr, ,n~ \II 11r- 14 
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Appendix- Supporting Materials 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r. 1', 
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MISSION Act Requirements 

MISSION Act Requirements - Section 101 

✓ - Measure quality of a medical service line of a VA facil ity by 
comparing it with 2 or more distinct and appropriate quality 
measures at non-Department medical service lines 

✓- Measure timeliness of t he medical service line of a VA facility by 
comparing with the same medical service line at different 
Department facilities 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r,, 1h 
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Are there differences between the quality criterion and other 
eligibility criteria for community care? 

Other Eligibility Criteria 

• Criteria are applied on a case-by-case 
basis using information specific to each 
Veteran. Veteran decision to opt-in or 
opt-out 

• The decision to use the criteria is made 
at the clinic or provider level 

• Available for use any time a Veteran is 
eligible, without any limit 

• These criteria are always active, so 
Veterans are eligible any time the 
conditions are met 

Standards for Quality 

• Criterion applies to the e ntire medical service 
line based on analysis for care. Veteran 
decision to opt-in or opt-out 

• The decision to use t he criterion is made by 
the VA Secretary based on the analysis of the 
data 

• Cap limit placed by Congress on the number of 
service lines e ligible (3 locally and 36 
nationally) 

• When the service line MEETS the standards for 
quality, this eligibility for community care ends 

17 
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Full Measure List by VA Medical Service Line - 11/2020 to Present 

Medical Timeliness Measures 
Service Line (VAInternalComparllOn) 

" Walt Within 20 Days from CO 
CAHPS R<M.ttlne (bot1om bo111) 
CAHPS Urtent (bottom box) 
CAHPS Questions (bottom box) 

" Wait Wrthin 20 Days from CO 
CAHPS Routine (bottom bo11) 
CAHPS Uraent (bottom bolt) 
CAHPS ao..t1on, (bottom bo><) 

" Wait Within 28 Days from CD 
CAHPS Ro.tin, (bottom bo,J 
CAHPS U<11nt (bottom bo•) 
CAHPS QuestSons (bottom box) 

" Wart Within 28 Days from CO 

N/A 

N/A 

I QualityMeasures 
(CommunltyComp1rlson) 

Smold.nc and Tobacco CessationCounselllnc 
Ffo lmmunbaUort 
Con.trolling High Blood Pre-ssure• • 
Risk AdjU1ted Moruility Ratefor CHr • 
B@ta•Bb::~r Treatmitnt Ahff Heart Attadcs" • 

BrentCane~Scrffnlf\l 
Cer-Acal Cal'ICitrScrffnln& 

Controlllng High Blood Prff.sul'f:"" 
Rlsk Adjustfd Mortality Ratefo,CHP • 

Diabetes Ma.na1emoent - HbAJc Poor Control"" 

Functlonal lmp,ovetMnt (Shon. Stay) 
AAtlp>ychotk Medications (Shon Stay) 
Pressure Uken IShort Stay} 

Risk AdJtnted ~hty Ratefor COPO 
Risk Adjusted Mortality R.ttefor Pneumonia 
Catheter Assodated Urina ry lract Infection 
Central line Associated Bloodstream Infection 

011MtesManaa~t - HbAlc Poor Control•• 
Ol1b.t•s Manaaem.nt- Blood Pf"HSl.n: Control·• 
C.rec.oordlnatlon 
C>YentllR.atlnaof PnMder 

f:lisltAdjusttd Mottallty RateforAMI 
lk:ta•Blod;et Treatment Ahlf HHn Atta,cks•. 

Diabetes Manacement - Blood Pressure Control•· 

Phy,1<11 Rostro,,.. (L""I S<oy) 
FIiiswith M1)ot ln)u.... (I.on& Stay) 

C. Olff Infection 
Si.wak.11 Morta1lty Rillte - Severe Complications 
UreT~nsition 
OY@rallRating ofHospital 

18 
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Factors for Consideration in TAG Evaluation 

• VA Regulations specify that consideration of additional factors will occur prior to designation decision 

• Consideration during detailed data evaluation is not limited to these factors alone 

Factor Description• 

Clinical Significance Whether the differences between performance of individual VA medical service lines, and 
between performance of VA medical service lines and non-VA medical service lines are 
clinical ly significant. 

Ease of Remediat ion Likelihood and ease of remediation of the VA medical service line within a short timeframe. 

Recent Trends Recent trends concerning the VA medical service line or non-VA medical service line. 

Number of Covered The number of covered Veterans served by the medical service line or that could be affected 
Veterans by the designation. 

Impact on Patient 
The potential impact on patientoutcomes.

Outcomes 

Collateral Effects The effect that designatingone VA medical service line would have on other VA medical 
service lines. 

• From 38CFR Part 17 § 17.4015(e) 

"'A /-.~\ I'"'"'""'""VJ '-.-.l!J ,,.\,fr1111,\ll11r. 19 
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What about VAMCs needing support outside the 
MISSION process? 

• It is anticipated that there may be VAMCs with medical service lines which are experiencing 
challenges but do not meet the requirements for M ISSION Act related remediation. 

• Remediation efforts under the parameters of the MISSION Act are separate from VHA's 
ongoing consultat ion, improvement and monitoring act ivit ies undertaken by VISNs and VHACO 
Program Offices. 

• Sites not triggered under MISSION - the TAG has the option to recommend that a VAMC 

medical service line (not triggered under MISSION) explore support options from the VISN or 
relevant program office to help drive quality improvement and high value care for Veterans. 

• Sites triggered under MISSION - t he TAG may also recommend additional VISN or 
programmatic support for sites triggered under MISSION as an adjunct to formal remediation. 
In these cases, reporting of other improvement efforts is completed through existing channels 
- separate to the specif ic remediation reporting requirements under the Act. 

20 
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QPS/CIC's Engagement Protocol for Improvements in Quality (EPIQ) 
' 

Strategic Engagement Needs Algorithm (SENA) 

0 Relative Comparison 
• <:40% metrics in 5 th quintileof SAIL 

High• ,:65% metrics in 4th or 5th quintiles of SAIL 
engagement 

0 Absolute Improvement or Decline need 

>50% of all SAIL metrics worsened from 1 
year ago 

• >50% of all SAIL supporting indicators Moderate 
engagement need worsened from 1 year ago 

0 CommunityComparison 

Under-served VA 
(Mental Health and Primary Care) Routine 

MISSION Act (Monitor List) observation 
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MISSION Act Quality Standards and 
Related Activities 

VHA Office of Quality and Patient Safety (QPS) 

September 1, 2021 

I 

\IA /~~ ', l '.S. l>t'parlnwnl 
VI"\ ~ ol"\t'lt'rans \flairs 
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MISSION Act Quality- Overview 

VA Standards for Quality (MISSION Act Section 104- § 1703C} 
• Identify a common set of quality standards 
• Compare performance to the community and analyze at the level of medical service lines 
• Serve as the foundation for subsequent eligibility decisions for Community Care 

Quality Criterion for Community Care Eligibility (MISSION Act Section 101- § 1703[e)) 

• Provides the authority to VA to enable eligibility for Community Care by designating VA medical 
service lines based on the quality criterion 

• Affects VA medical service lines not complying with VA standards for quality, as determined 
through measures of both timeliness and quality 

Remediation of Medical Service Lines (MISSION Act Section 109 - § 1706A) 
• Required for designated VA medical service lines 
• Requires extensive Congressional response and public awareness 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 

2 
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VA Standards for Quality and Measures* 

VHA Standards Initial Measures 

llmeJy~rt!; Provided without Patient-reported measures ongetting timely appointments, care, and information 
Inappropriate or harmful delays Wait times for outpatient care 

Effective Care: Based on Smoking and Tobacco Use Cessation 
scientific knowledge of what is Immunization for Influenza 
likely to provide benefit to Breast and Cervical Cancer Screening 
Veterans Mortality Rates - Risk Adjusted 

Controlling high blood pressure 
Beta-blocker treatment after heart attack 
Comprehensive Diabetes Care - Blood Pressure and Glucose control 
Improvement in function (short-stay nursing home patients) 
Newly received antipsychotic medications (short-stay nursing home patients) 

Safe Care: Avoids harm from Catheter and central line associated infection rates 
C. difficile infection rate 

Veterans 
care that Is Intended to help 

Death rate among surgical patients with serious treatable complications 

Nursing home safety measures 

Veteran-Centered Care: Patient's overall rating of the Provider 
Anticipates and responds to Patient's rating of Coordination ofCare 
Veterans specific needs HCAHPS Overall Rating of Hospital 

HCAHPS Care Transition Measure 

• Jhts rep.-esents a condensed Wf'Sionof the 11st ofmeasures posted on the Federal Re 1lster on 10/3/2019 

3 
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Things to Remember ... 

• VA standards for quality reflect care that is timely, effective, safe, and 
Vet era n-ce nte red. 

• VA compares its care to the care provided in the community. 

• Where VA compares favorably to the community, that's great! 

• Where we do not, we are committed to improving our care. 

• If there is a significant or serious concern, Veterans have the option to 
receive care in the community for specific medical services that do not meet 
the VA standards for quality and timeliness while remediations are underway 
at their VA facility. 

4 
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Quality Criterion for Community Care Eligibility Section 101- § 1703[e] 

SeNICeSunaraW. 
at VA 

Statewitt'I noMt­
&&"'9atVAmed.ml 

facility 

Veterans may be provided the option for community care 
if a medical service line* does not meet VA's standards for 
quality based on two conditions: 

• Quality- compared to community (2 or more 
measures) 

• Timeliness-compared to same service line at other VA 
facilities 

Example: If VA has identified that the cardiology service line 
at a local VA medicalfacility is notproviding care that meets 
VA's standardsfor quality, the Veteran may be able to elect 
to receive theircardiology care in the community. 
However, there may be limits on when, where, and what is 
availoble underthis criterion. 

5 
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Ove rview: Three-Step Proce ss 
1. Data Surveillance/ Screening 

, .... 
' 

2.1 

,, 
Detailed Data Analysis to ' \I determine service lines not I 

, , meeting VA-standards ,' 

' & ,, ........ , ,. 

Eligible for Community Care, 
paired with intensive 
remediation andCongressional 
reporting 
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Surveillance Logic Leading to Technical Advisory Group (TAG) Evaluation 

Data Surveillance 

• Measures are triggered through comparisons against a benchmark (one or two standard deviations 
worse than the benchmark average) 

- Timeliness measures are compared with internal VA data 

- Quality measures are primarily compared with community data 

• Medical Service Lines are flagged in timeliness and/or quality 

- Flagging is based on the number of triggered measures 

- For example, Primary Care at Everytown VAMC is flagged in quality due to triggering in two 
quality measures 

Detailed Data Evaluation 

• Any Medical Service Line flagged in both timeliness and quality is brought to the TAG for further 
evaluation 

• The TAG reports Detailed Data Evaluation findings to the Senior Decision-Making Group {USH's 
Office) to inform their recommendations to the VA Secretary on medical service lines to be 
designated 

"'A /-.~\ I'"'"""""VJ '·~!/ ... \,frf ,11.. \II 11r. / 
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Advisory Group 
(TAG) 

Essential 
Responsibilities 

Technical 

TAG Review Schedule 2021 
• MonitoringReview­

August 31 
• Annual Intensive Review 

- November/December 

(Note - 3 monitoring meetings 
each year) 

"'A /\.~\ ' '"'"""'"' Vi \l!J ,,(\,I" Ill~ \lt.,r, R 
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VA and Community Surveillance Data Availability 

Outpatient CAHPS 

Hospital CAHPS 

HEOIS (non-eQM) 

HEDIS (eQM) 

Skilled Nursing 

Mortality 

Complications 

1 std. dev. Nation-wide 

1 std. dev. State Average 

1 std. dev. Region• 

1 std. dev. Region• 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

J.anCY11-0KCY11 

Julr FY17-0.cFY2() 

..-., CY11-0eccv, a 

MJo ,bfthfi► 

Jul-17 Dec 17 

Som• facilitiuw.res~•1•ins1 • national benchmark 00. to • I.clof sufftetef'lt uimcpl• sltfl for rqKM'lal data Ifluand tobacco mHsunts) 

Jul-18 i)e(.18 Oec·l9 Ju lO 0,,<-20 ul-21 

■ VA ■ Community ■ VA Baseline 
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MISSIONTAGMomtormq Surveillance Summary: Medical Services 
Revrew Auqu,/3!, .IOll ( . , , , for TAG reviewduring this surveillance Interval) 

Triggering Timeliness Measures (Top 3) Triggering Quality Measures 

• Cardiology CAHPS llccess IJ ,! I • Flu Immunizations (11 /) • CAHPS Care Coordination ( l / I 

• Primary Care CAHPS Access I11) • CAHPS Provider Rating (l 11 • Cervical Cancer Screening (I) 

• Women's Health CAHPS Access (11) • Breast Cancer Screening I 11) • DM - Blood Pressure Control I'- I 

LEGEND MSL Results from TimelinessCompar ison 
ForTAGreview before SDMG recommendations (Internal VA) 

For standard VHA improvement processes ~ Triggering No Triggering
FlaggedNo performance issues identified Measure Measures 

Flagged {lO mor•thanpr~ (14 mor• thanp,.-Aous 
..!!!!!l!!!!!i!l!.l!ll!l:!!!IU 1urwlltal'\Ce lntllfVall 1urvti1lancelnt~I)

MSL Results from 
Triggering 9 124 

Quality Comparison (1 few.r thMI previous (6 mor• th•n prew>us (78 more than prl!'VkM..ts
Measure 

surwlllance Interval) surwlllarKe lnte<val) sUf'Yt"lll.anc:elntitrVal(With Community) 
No Triggering 3 39 347 

(3 fewer than p,-evlous (20 morethan p,evious (110 fewet" than prt!'Vlo
Measure survellliince Interval surveillance lnte<v•I SUt't'edWICI !nter,il 

"'A 1-...-;, 1,,.,.,,,.,,... 
VJ '-.~!/ ... \ ,1,-, , 11.. \II 11r,, 10 
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MISSIONTAGMomtormq Surveillance Summary: Hospital Care 
Revrew Auqu,r JI, ,!Oll {No sites flagged for TAG review during this SUNeillanee lnteNal) 

Triggering Quality Measures Due to the lack of timeliness measures, 
• CLABSI I I SI • HCAHPS Hospital Rating ( 111 Inpatientmedical service lines may not be 
• CAUTI 11 'I • HCAHPS Care Transition , J, 1 1 designated by the VA Secretary, per 

MISSION Act requirements, 

LEGEND MSL Results from TimelinessComparison 
ForTAGreview before SOMGrecommendatk>ns (Internal VA) 
F=or standard VHA improvement processes ~ Triggering No Triggering

FlaggedNo performance issues identified Measure Measures 

Flagged - AN/A (4 mo,e tha11 previous 
surwillance lnt.rval) >------­MSL Results from 

Triggering 24 
Quality Comparison N/A 17 fewer than ptev\ousMeasure 

survelllance Interval (With Community) 
No Triggering 92 

N/A N/A (2 more than pr~s
Measure sun,,eillanc.e Interval 

11 
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MISSIONTAGMomtormg Surveillance Summary: Extended Care Services 
RevrewAugu,r 

31
• lOll {No sites flagged for TAG review d uring this SUNeilla nee lnteNal) 

Triggering Quality Measures: Triggering Quality Measures: 
Short Stay Long Stay 
• Ant1psychottc Med1cat1ons 1 1 • Falls with MaJor lnJury 1 ! 1 

• Functional Improvement :..; 1 • Physical Restraints 1 1 

• Pressure Ulcer 1111 

Due to the lack of timeliness measures, 
Skilled Nursing Home medical service lines 

m ay not be designated by the VA 
Secretary, per MISSION Act requirements. 

LEGEND MSL Results from TimelinessCompar ison 
For TAGreview before SOMGrecommendations (Internal VA) 
For standard VHA improvement processes Triggering No Triggering ~ No performance issues identified Flagged 

Measure Measures 

N/A (3 mo,e than previous 
sl.ll'Wi11anc•lnt..-val) 

Flagged - A
>------­MSL Results from 

Triggering 27 
Quality Comparison N/A 13 fewerth,,n p,e-Aous

Measure survelll•nce lnt•rval (With Community) 
No Triggering 98 

N/A N/A ( s.ame as prevk>us
Measure sun,,eil lanc:e lnt•rval 

12 
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Remediation of Medical Service Lines- Section 109 - § 1706A 

• Required for those occasions where VA medical service lines are designated 
based on the quality standards criterion for Community Care eligibility 

• Community care eligibility concludes when remediation is complete (service 
line meets standards) 

• Requires extensive response: 
• Federal Register posting of service lines t hat did not meet VA standards 
• Remediation action plan submittedwithin 30 days 
• Identification of VAMC, VISN, VHA Central Office individuals accountable 

for remediation of medical service line to meet VA standards for quality 
• Ongoing Congressional reporting of statusand cost of remediation actions 
• Reporting annually on public facing website 

"'A /-,.... , I' l•J'""'""
VJ '·-.,l!., .~ \,11-1 ,u~ \II 11r- 1 i 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 
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' 

Mission Act Quality Standards Tracking Report (MAQSTR) 

The MISSION Act Quality StandardsTracking Report 
(MAQSTR) is designed to help compare VHA liiiiliil 

1111ruio.. •a Qlaat11y~:O":,.., ectillt ....,performance measure results to comparable liiil-- 111 

lie!illcommunity benchmarks . ~-=.:-:-----.._ 

The main report displays: 
• Measure Domains 
• Short description of performance measures 
• Preferred data direction 
• Short description of performance measures 
• Quarterly and yearly data 
• Community scores 
• Facili ty prior year score 
• Links to the source reports 
• Measure data t imeframes 

"'A /-,.~\ I' 1•1•""'""VJ \-.l!.J .~ \,fr, ,n~ \II 11r- 14 
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Appendix- Supporting Materials 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r. 1', 
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MISSION Act Requirements 

MISSION Act Requirements - Section 101 

✓ - Measure quality of a medical service line of a VA facil ity by 
comparing it with 2 or more distinct and appropriate quality 
measures at non-Department medical service lines 

✓- Measure timeliness of t he medical service line of a VA facility by 
comparing with the same medical service line at different 
Department facilities 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r,, 1h 
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Are there differences between the quality criterion and other 
eligibility criteria for community care? 

Other Eligibility Criteria 

• Criteria are applied on a case-by-case 
basis using information specific to each 
Veteran. Veteran decision to opt-in or 
opt-out 

• The decision to use the criteria is made 
at the clinic or provider level 

• Available for use any time a Veteran is 
eligible, without any limit 

• These criteria are always active, so 
Veterans are eligible any time the 
conditions are met 

Standards for Quality 

• Criterion applies to the entire medical service 
line based on analysis for care. Veteran 
decision to opt-in or opt-out 

• The decision to use the criterion is made by 
the VA Secretary based on the analysis of the 
data 

• Cap limit placed by Congress on the number of 
service lines eligible (3 locally and 36 
nationally) 

• When the service line MEETS the standards for 
quality, this eligibility for community care ends 

17 
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Full Measure List by VA Medical Service Line - 11/2020 to Present 

Medical Timeliness Measures 
Service Line (VAInternalComparllOn) 

" Walt Within 20 Days from CO 
CAHPS R<M.ttlne (bot1om bo111) 
CAHPS Urtent (bottom box) 
CAHPS Questions (bottom box) 

" Wait Wrthin 20 Days from CO 
CAHPS Routine (bottom bo11) 
CAHPS Uraent (bottom bolt) 
CAHPS ao..t1on, (bottom bo><) 

" Wait Within 28 Days from CD 
CAHPS Ro.tin, (bottom bo,J 
CAHPS U<11nt (bottom bo•) 
CAHPS QuestSons (bottom box) 

" Wart Within 28 Days from CO 

N/A 

N/A 

I QualityMeasures 
(CommunltyComp1rlson) 

Smold.nc and Tobacco CessationCounselllnc 
Ffo lmmunbaUort 
Con.trolling High Blood Pre-ssure• • 
Risk AdjU1ted Moruility Ratefor CHr • 
B@ta•Bb::~r Treatmitnt Ahff Heart Attadcs" • 

BrentCane~Scrffnlf\l 
Cer-Acal Cal'ICitrScrffnln& 

Controlllng High Blood Prff.sul'f:"" 
Rlsk Adjustfd Mortality Ratefo,CHP • 

Diabetes Ma.na1emoent - HbAJc Poor Control"" 

Functlonal lmp,ovetMnt (Shon. Stay) 
AAtlp>ychotk Medications (Shon Stay) 
Pressure Uken IShort Stay} 

Risk AdJtnted ~hty Ratefor COPO 
Risk Adjusted Mortality R.ttefor Pneumonia 
Catheter Assodated Urina ry lract Infection 
Central line Associated Bloodstream Infection 

011MtesManaa~t - HbAlc Poor Control•• 
Ol1b.t•s Manaaem.nt- Blood Pf"HSl.n: Control·• 
C.rec.oordlnatlon 
C>YentllR.atlnaof PnMder 

f:lisltAdjusttd Mottallty RateforAMI 
lk:ta•Blod;et Treatment Ahlf HHn Atta,cks•. 

Diabetes Manacement - Blood Pressure Control•· 

Phy,1<11 Rostro,,.. (L""I S<oy) 
FIiiswith M1)ot ln)u.... (I.on& Stay) 

C. Olff Infection 
Si.wak.11 Morta1lty Rillte - Severe Complications 
UreT~nsition 
OY@rallRating ofHospital 

18 
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Factors for Consideration in TAG Evaluation 

• VA Regulations specify that consideration of additional factors will occur prior to designation decision 

• Consideration during detailed data evaluation is not limited to these factors alone 

Factor Description• 

Clinical Significance Whether the differences between performance of individual VA medical service lines, and 
between performance of VA medical service lines and non-VA medical service lines are 
clinical ly significant. 

Ease of Remediat ion Likelihood and ease of remediation of the VA medical service line within a short timeframe. 

Recent Trends Recent trends concerning the VA medical service line or non-VA medical service line. 

Number of Covered The number of covered Veterans served by the medical service line or that could be affected 
Veterans by the designation. 

Impact on Patient 
The potential impact on patientoutcomes.

Outcomes 

Collateral Effects The effect that designatingone VA medical service line would have on other VA medical 
service lines. 

• From 38CFR Part 17 § 17.4015(e) 

"'A /-.~\ I'"'"'""'""VJ '-.-.l!J ,,.\,fr1111,\ll11r. 19 
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What about VAMCs needing support outside the 
MISSION process? 

• It is anticipated that there may be VAMCs with medical service lines which are experiencing 
challenges but do not meet the requirements for M ISSION Act related remediation. 

• Remediation efforts under the parameters of the MISSION Act are separate from VHA's 
ongoing consultat ion, improvement and monitoring act ivit ies undertaken by VISNs and VHACO 
Program Offices. 

• Sites not triggered under MISSION - the TAG has the option to recommend that a VAMC 

medical service line (not triggered under MISSION) explore support options from the VISN or 
relevant program office to help drive quality improvement and high value care for Veterans. 

• Sites triggered under MISSION - t he TAG may also recommend additional VISN or 
programmatic support for sites triggered under MISSION as an adjunct to formal remediation. 
In these cases, reporting of other improvement efforts is completed through existing channels 
- separate to the specif ic remediation reporting requirements under the Act. 

20 
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QPS/CIC's Engagement Protocol for Improvements in Quality (EPIQ) 
' 

Strategic Engagement Needs Algorithm (SENA) 

0 Relative Comparison 
• <:40% metrics in 5 th quintileof SAIL 

High• ,:65% metrics in 4th or 5th quintiles of SAIL 
engagement 

0 Absolute Improvement or Decline need 

>50% of all SAIL metrics worsened from 1 
year ago 

• >50% of all SAIL supporting indicators Moderate 
engagement need worsened from 1 year ago 

0 CommunityComparison 

Under-served VA 
(Mental Health and Primary Care) Routine 

MISSION Act (Monitor List) observation 
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MISSION Act Quality Standards and 
Related Activities 

VHA Office of Quality and Patient Safety (QPS) 

September 1, 2021 

I 
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MISSION Act Quality- Overview 

VA Standards for Quality (MISSION Act Section 104- § 1703C} 
• Identify a common set of quality standards 
• Compare performance to the community and analyze at the level of medical service lines 
• Serve as the foundation for subsequent eligibility decisions for Community Care 

Quality Criterion for Community Care Eligibility (MISSION Act Section 101- § 1703[e)) 

• Provides the authority to VA to enable eligibility for Community Care by designating VA medical 
service lines based on the quality criterion 

• Affects VA medical service lines not complying with VA standards for quality, as determined 
through measures of both timeliness and quality 

Remediation of Medical Service Lines (MISSION Act Section 109 - § 1706A) 
• Required for designated VA medical service lines 
• Requires extensive Congressional response and public awareness 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 

2 
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VA Standards for Quality and Measures* 

VHA Standards Initial Measures 

llmeJy~rt!; Provided without Patient-reported measures ongetting timely appointments, care, and information 
Inappropriate or harmful delays Wait times for outpatient care 

Effective Care: Based on Smoking and Tobacco Use Cessation 
scientific knowledge of what is Immunization for Influenza 
likely to provide benefit to Breast and Cervical Cancer Screening 
Veterans Mortality Rates - Risk Adjusted 

Controlling high blood pressure 
Beta-blocker treatment after heart attack 
Comprehensive Diabetes Care - Blood Pressure and Glucose control 
Improvement in function (short-stay nursing home patients) 
Newly received antipsychotic medications (short-stay nursing home patients) 

Safe Care: Avoids harm from Catheter and central line associated infection rates 
C. difficile infection rate 

Veterans 
care that Is Intended to help 

Death rate among surgical patients with serious treatable complications 

Nursing home safety measures 

Veteran-Centered Care: Patient's overall rating of the Provider 
Anticipates and responds to Patient's rating of Coordination ofCare 
Veterans specific needs HCAHPS Overall Rating of Hospital 

HCAHPS Care Transition Measure 

• Jhts rep.-esents a condensed Wf'Sionof the 11st ofmeasures posted on the Federal Re 1lster on 10/3/2019 

3 
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Things to Remember ... 

• VA standards for quality reflect care that is timely, effective, safe, and 
Vet era n-ce nte red. 

• VA compares its care to the care provided in the community. 

• Where VA compares favorably to the community, that's great! 

• Where we do not, we are committed to improving our care. 

• If there is a significant or serious concern, Veterans have the option to 
receive care in the community for specific medical services that do not meet 
the VA standards for quality and timeliness while remediations are underway 
at their VA facility. 

4 
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Quality Criterion for Community Care Eligibility Section 101- § 1703[e] 

SeNICeSunaraW. 
at VA 

Statewitt'I noMt­
&&"'9atVAmed.ml 

facility 

Veterans may be provided the option for community care 
if a medical service line* does not meet VA's standards for 
quality based on two conditions: 

• Quality- compared to community (2 or more 
measures) 

• Timeliness-compared to same service line at other VA 
facilities 

Example: If VA has identified that the cardiology service line 
at a local VA medicalfacility is notproviding care that meets 
VA's standardsfor quality, the Veteran may be able to elect 
to receive theircardiology care in the community. 
However, there may be limits on when, where, and what is 
availoble underthis criterion. 

5 
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Ove rview: Three-Step Proce ss 
1. Data Surveillance/ Screening 

, .... 
' 

2.1 

,, 
Detailed Data Analysis to ' \I determine service lines not I 

, , meeting VA-standards ,' 

' & ,, ........ , ,. 

Eligible for Community Care, 
paired with intensive 
remediation andCongressional 
reporting 
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Surveillance Logic Leading to Technical Advisory Group (TAG) Evaluation 

Data Surveillance 

• Measures are triggered through comparisons against a benchmark (one or two standard deviations 
worse than the benchmark average) 

- Timeliness measures are compared with internal VA data 

- Quality measures are primarily compared with community data 

• Medical Service Lines are flagged in timeliness and/or quality 

- Flagging is based on the number of triggered measures 

- For example, Primary Care at Everytown VAMC is flagged in quality due to triggering in two 
quality measures 

Detailed Data Evaluation 

• Any Medical Service Line flagged in both timeliness and quality is brought to the TAG for further 
evaluation 

• The TAG reports Detailed Data Evaluation findings to the Senior Decision-Making Group {USH's 
Office) to inform their recommendations to the VA Secretary on medical service lines to be 
designated 

"'A /-.~\ I'"'"""""VJ '·~!/ ... \,frf ,11.. \II 11r. / 
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Advisory Group 
(TAG) 

Essential 
Responsibilities 

Technical 

TAG Review Schedule 2021 
• MonitoringReview­

August 31 
• Annual Intensive Review 

- November/December 

(Note - 3 monitoring meetings 
each year) 

"'A /\.~\ ' '"'"""'"' Vi \l!J ,,(\,I" Ill~ \lt.,r, R 
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VA and Community Surveillance Data Availability 

Outpatient CAHPS 

Hospital CAHPS 

HEOIS (non-eQM) 

HEDIS (eQM) 

Skilled Nursing 

Mortality 

Complications 

1 std. dev. Nation-wide 

1 std. dev. State Average 

1 std. dev. Region• 

1 std. dev. Region• 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

J.anCY11-0KCY11 

Julr FY17-0.cFY2() 

..-., CY11-0eccv, a 

MJo ,bfthfi► 

Jul-17 Dec 17 

Som• facilitiuw.res~•1•ins1 • national benchmark 00. to • I.clof sufftetef'lt uimcpl• sltfl for rqKM'lal data Ifluand tobacco mHsunts) 

Jul-18 i)e(.18 Oec·l9 Ju lO 0,,<-20 ul-21 

■ VA ■ Community ■ VA Baseline 
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MISSIONTAGMomtormq Surveillance Summary: Medical Services 
Revrew Auqu,/3!, .IOll ( . , , , for TAG reviewduring this surveillance Interval) 

Triggering Timeliness Measures (Top 3) Triggering Quality Measures 

• Cardiology CAHPS llccess IJ ,! I • Flu Immunizations ( 11 /) • CAHPS Care Coordination ( l / I 

• Primary Care CAHPS Access I11) • CAHPS Provider Rating (l 11 • Cervical Cancer Screening (I) 

• Women's Health CAHPS Access (11) • Breast Cancer Screening I 11) • DM - Blood Pressure Control I'- I 

LEGEND MSL Results from TimelinessCompar ison 
ForTAGreview before SDMGrecommendations (Internal VA) 

For standard VHA improvement processes ~ Triggering No Triggering
FlaggedNo performance issues identified Measure Measures 

Flagged {lO mor•thanpr~ (14 mor• thanp,.-Aous 
..!!!!!l!!!!!i!l!.l!ll!l:!!!IU 1urwlltal'\Ce lntllfVall 1urvti1lancelnt~I)

MSL Results from 
Triggering 9 124 

Quality Comparison (1 few.r thMI previous (6 mor• th•n prew>us (78 more than prl!'VkM..ts
Measure 

surwlllance Interval) surwlllarKe lnte<val) sUf'Yt"lll.anc:elntitrVal(With Community) 
No Triggering 3 39 347 

(3 fewer than p,-evlous (20 morethan p,evious (110 fewet" than prt!'Vlo
Measure survellliince Interval surveillance lnte<v•I SUt't'edWICI !nter,il 

"'A 1-...-;, 1,,.,.,,,.,,... 
VJ '-.~!/ ... \ ,1,-, , 11.. \II 11r,, 10 
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MISSIONTAGMomtormq Surveillance Summary: Hospital Care 
Revrew Auqu,r JI, ,!Oll {No sites flagged for TAG review during this SUNeillanee lnteNal) 

Triggering Quality Measures Due to the lack of timeliness measures, 
• CLABSI I I SI • HCAHPS Hospital Rating ( 111 Inpatientmedical service lines may not be 
• CAUTI 11 'I • HCAHPS Care Transition , J, 1 1 designated by the VA Secretary, per 

MISSION Act requirements, 

LEGEND MSL Results from TimelinessComparison 
ForTAGreview before SOMGrecommendatk>ns (Internal VA) 
F=or standard VHA improvement processes ~ Triggering No Triggering

FlaggedNo performance issues identified Measure Measures 

Flagged - AN/A (4 mo,e tha11 previous 
surwillance lnt.rval) >------­MSL Results from 

Triggering 24 
Quality Comparison N/A 17 fewer than ptev\ousMeasure 

survelllance Interval (With Community) 
No Triggering 92 

N/A N/A (2 more than pr~s
Measure sun,,eillanc.e Interval 

11 
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MISSIONTAGMomtormg Surveillance Summary: Extended Care Services 
RevrewAugu,r 

31
• lOll {No sites flagged for TAG review d uring this SUNeilla nee lnteNal) 

Triggering Quality Measures: Triggering Quality Measures: 
Short Stay Long Stay 
• Ant1psychottc Med1cat1ons 1 1 • Falls with MaJor lnJury 1 ! 1 

• Functional Improvement :..; 1 • Physical Restraints 1 1 

• Pressure Ulcer 1111 

Due to the lack of timeliness measures, 
Skilled Nursing Home medical service lines 

m ay not be designated by the VA 
Secretary, per MISSION Act requirements. 

LEGEND MSL Results from TimelinessCompar ison 
For TAGreview before SOMGrecommendations (Internal VA) 
For standard VHA improvement processes Triggering No Triggering ~ No performance issues identified Flagged 

Measure Measures 

N/A (3 mo,e than previous 
sl.ll'Wi11anc•lnt..-val) 

Flagged - A
>------­MSL Results from 

Triggering 27 
Quality Comparison N/A 13 fewerth,,n p,e-Aous

Measure survelll•nce lnt•rval (With Community) 
No Triggering 98 

N/A N/A ( s.ame as prevk>us
Measure sun,,eil lanc:e lnt•rval 

12 
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Remediation of Medical Service Lines- Section 109 - § 1706A 

• Required for those occasions where VA medical service lines are designated 
based on the quality standards criterion for Community Care eligibility 

• Community care eligibility concludes when remediation is complete (service 
line meets standards) 

• Requires extensive response: 
• Federal Register posting of service lines t hat did not meet VA standards 
• Remediation action plan submittedwithin 30 days 
• Identification of VAMC, VISN, VHA Central Office individuals accountable 

for remediation of medical service line to meet VA standards for quality 
• Ongoing Congressional reporting of statusand cost of remediation actions 
• Reporting annually on public facing website 

"'A /-,.... , I' l•J'""'""
VJ '·-.,l!., .~ \,11-1 ,u~ \II 11r- 1 i 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 
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' 

Mission Act Quality Standards Tracking Report (MAQSTR) 

The MISSION Act Quality StandardsTracking Report 
(MAQSTR) is designed to help compare VHA liiiiliil 

1111ruio.. •a Qlaat11y~:O":,.., ectillt ....,performance measure results to comparable liiil-- 111 

lie!illcommunity benchmarks . ~-=.:-:-----.._ 

The main report displays: 
• Measure Domains 
• Short description of performance measures 
• Preferred data direction 
• Short description of performance measures 
• Quarterly and yearly data 
• Community scores 
• Facili ty prior year score 
• Links to the source reports 
• Measure data t imeframes 

"'A /-,.~\ I' 1•1•""'""VJ \-.l!.J .~ \,fr, ,n~ \II 11r- 14 
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Appendix- Supporting Materials 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r. 1', 
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MISSION Act Requirements 

MISSION Act Requirements - Section 101 

✓ - Measure quality of a medical service line of a VA facil ity by 
comparing it with 2 or more distinct and appropriate quality 
measures at non-Department medical service lines 

✓- Measure timeliness of t he medical service line of a VA facility by 
comparing with the same medical service line at different 
Department facilities 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r,, 1h 
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Are there differences between the quality criterion and other 
eligibility criteria for community care? 

Other Eligibility Criteria 

• Criteria are applied on a case-by-case 
basis using information specific to each 
Veteran. Veteran decision to opt-in or 
opt-out 

• The decision to use the criteria is made 
at the clinic or provider level 

• Available for use any time a Veteran is 
eligible, without any limit 

• These criteria are always active, so 
Veterans are eligible any time the 
conditions are met 

Standards for Quality 

• Criterion applies to the entire medical service 
line based on analysis for care. Veteran 
decision to opt-in or opt-out 

• The decision to use the criterion is made by 
the VA Secretary based on the analysis of the 
data 

• Cap limit placed by Congress on the number of 
service lines eligible (3 locally and 36 
nationally) 

• When the service line MEETS the standards for 
quality, this eligibility for community care ends 

17 
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Full Measure List by VA Medical Service Line - 11/2020 to Present 

Medical Timeliness Measures 
Service Line (VAInternalComparllOn) 

" Walt Within 20 Days from CO 
CAHPS R<M.ttlne (bot1om bo111) 
CAHPS Urtent (bottom box) 
CAHPS Questions (bottom box) 

" Wait Wrthin 20 Days from CO 
CAHPS Routine (bottom bo11) 
CAHPS Uraent (bottom bolt) 
CAHPS ao..t1on, (bottom bo><) 

" Wait Within 28 Days from CD 
CAHPS Ro.tin, (bottom bo,J 
CAHPS U<11nt (bottom bo•) 
CAHPS QuestSons (bottom box) 

" Wart Within 28 Days from CO 

N/A 

N/A 

I QualityMeasures 
(CommunltyComp1rlson) 

Smold.nc and Tobacco CessationCounselllnc 
Ffo lmmunbaUort 
Con.trolling High Blood Pre-ssure• • 
Risk AdjU1ted Moruility Ratefor CHr • 
B@ta•Bb::~r Treatmitnt Ahff Heart Attadcs" • 

BrentCane~Scrffnlf\l 
Cer-Acal Cal'ICitrScrffnln& 

Controlllng High Blood Prff.sul'f:"" 
Rlsk Adjustfd Mortality Ratefo,CHP • 

Diabetes Ma.na1emoent - HbAJc Poor Control"" 

Functlonal lmp,ovetMnt (Shon. Stay) 
AAtlp>ychotk Medications (Shon Stay) 
Pressure Uken IShort Stay} 

Risk AdJtnted ~hty Ratefor COPO 
Risk Adjusted Mortality R.ttefor Pneumonia 
Catheter Assodated Urina ry lract Infection 
Central line Associated Bloodstream Infection 

011MtesManaa~t - HbAlc Poor Control•• 
Ol1b.t•s Manaaem.nt- Blood Pf"HSl.n: Control·• 
C.rec.oordlnatlon 
C>YentllR.atlnaof PnMder 

f:lisltAdjusttd Mottallty RateforAMI 
lk:ta•Blod;et Treatment Ahlf HHn Atta,cks•. 

Diabetes Manacement - Blood Pressure Control•· 

Phy,1<11 Rostro,,.. (L""I S<oy) 
FIiiswith M1)ot ln)u.... (I.on& Stay) 

C. Olff Infection 
Si.wak.11 Morta1lty Rillte - Severe Complications 
UreT~nsition 
OY@rallRating ofHospital 

18 
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Factors for Consideration in TAG Evaluation 

• VA Regulations specify that consideration of additional factors will occur prior to designation decision 

• Consideration during detailed data evaluation is not limited to these factors alone 

Factor Description• 

Clinical Significance Whether the differences between performance of individual VA medical service lines, and 
between performance of VA medical service lines and non-VA medical service lines are 
clinical ly significant. 

Ease of Remediat ion Likelihood and ease of remediation of the VA medical service line within a short timeframe. 

Recent Trends Recent trends concerning the VA medical service line or non-VA medical service line. 

Number of Covered The number of covered Veterans served by the medical service line or that could be affected 
Veterans by the designation. 

Impact on Patient 
The potential impact on patientoutcomes.

Outcomes 

Collateral Effects The effect that designatingone VA medical service line would have on other VA medical 
service lines. 

• From 38CFR Part 17 § 17.4015(e) 

"'A /-.~\ I'"'"'""'""VJ '-.-.l!J ,,.\,fr1111,\ll11r. 19 
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What about VAMCs needing support outside the 
MISSION process? 

• It is anticipated that there may be VAMCs with medical service lines which are experiencing 
challenges but do not meet the requirements for M ISSION Act related remediation. 

• Remediation efforts under the parameters of the MISSION Act are separate from VHA's 
ongoing consultat ion, improvement and monitoring act ivit ies undertaken by VISNs and VHACO 
Program Offices. 

• Sites not triggered under MISSION - the TAG has the option to recommend that a VAMC 

medical service line (not triggered under MISSION) explore support options from the VISN or 
relevant program office to help drive quality improvement and high value care for Veterans. 

• Sites triggered under MISSION - t he TAG may also recommend additional VISN or 
programmatic support for sites triggered under MISSION as an adjunct to formal remediation. 
In these cases, reporting of other improvement efforts is completed through existing channels 
- separate to the specif ic remediation reporting requirements under the Act. 

20 
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QPS/CIC's Engagement Protocol for Improvements in Quality (EPIQ) 
' 

Strategic Engagement Needs Algorithm (SENA) 

0 Relative Comparison 
• <:40% metrics in 5 th quintileof SAIL 

High• ,:65% metrics in 4th or 5th quintiles of SAIL 
engagement 

0 Absolute Improvement or Decline need 

>50% of all SAIL metrics worsened from 1 
year ago 

• >50% of all SAIL supporting indicators Moderate 
engagement need worsened from 1 year ago 

0 CommunityComparison 

Under-served VA 
(Mental Health and Primary Care) Routine 

MISSION Act (Monitor List) observation 

21 
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MISSION Act Quality Standards and 
Related Activities 

VHA Office of Quality and Patient Safety (QPS) 

September 1, 2021 

I 

\IA /~~ ', l '.S. l>t'parlnwnl 
VI"\ ~ ol"\t'lt'rans \flairs 

I 
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MISSION Act Quality- Overview 

VA Standards for Quality (MISSION Act Section 104- § 1703C} 
• Identify a common set of quality standards 
• Compare performance to the community and analyze at the level of medical service lines 
• Serve as the foundation for subsequent eligibility decisions for Community Care 

Quality Criterion for Community Care Eligibility (MISSION Act Section 101- § 1703[e)) 

• Provides the authority to VA to enable eligibility for Community Care by designating VA medical 
service lines based on the quality criterion 

• Affects VA medical service lines not complying with VA standards for quality, as determined 
through measures of both timeliness and quality 

Remediation of Medical Service Lines (MISSION Act Section 109 - § 1706A) 
• Required for designated VA medical service lines 
• Requires extensive Congressional response and public awareness 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 

2 
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VA Standards for Quality and Measures* 

VHA Standards Initial Measures 

llmeJy~rt!; Provided without Patient-reported measures ongetting timely appointments, care, and information 
Inappropriate or harmful delays Wait times for outpatient care 

Effective Care: Based on Smoking and Tobacco Use Cessation 
scientific knowledge of what is Immunization for Influenza 
likely to provide benefit to Breast and Cervical Cancer Screening 
Veterans Mortality Rates - Risk Adjusted 

Controlling high blood pressure 
Beta-blocker treatment after heart attack 
Comprehensive Diabetes Care - Blood Pressure and Glucose control 
Improvement in function (short-stay nursing home patients) 
Newly received antipsychotic medications (short-stay nursing home patients) 

Safe Care: Avoids harm from Catheter and central line associated infection rates 
C. difficile infection rate 

Veterans 
care that Is Intended to help 

Death rate among surgical patients with serious treatable complications 

Nursing home safety measures 

Veteran-Centered Care: Patient's overall rating of the Provider 
Anticipates and responds to Patient's rating of Coordination ofCare 
Veterans specific needs HCAHPS Overall Rating of Hospital 

HCAHPS Care Transition Measure 

• Jhts rep.-esents a condensed Wf'Sionof the 11st ofmeasures posted on the Federal Re 1lster on 10/3/2019 

3 
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Things to Remember ... 

• VA standards for quality reflect care that is timely, effective, safe, and 
Vet era n-ce nte red. 

• VA compares its care to the care provided in the community. 

• Where VA compares favorably to the community, that's great! 

• Where we do not, we are committed to improving our care. 

• If there is a significant or serious concern, Veterans have the option to 
receive care in the community for specific medical services that do not meet 
the VA standards for quality and timeliness while remediations are underway 
at their VA facility. 

4 
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Quality Criterion for Community Care Eligibility Section 101- § 1703[e] 

SeNICeSunaraW. 
at VA 

Statewitt'I noMt­
&&"'9atVAmed.ml 

facility 

Veterans may be provided the option for community care 
if a medical service line* does not meet VA's standards for 
quality based on two conditions: 

• Quality- compared to community (2 or more 
measures) 

• Timeliness-compared to same service line at other VA 
facilities 

Example: If VA has identified that the cardiology service line 
at a local VA medicalfacility is notproviding care that meets 
VA's standardsfor quality, the Veteran may be able to elect 
to receive theircardiology care in the community. 
However, there may be limits on when, where, and what is 
availoble underthis criterion. 

5 
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==:·-~~·=..:.·-=.........--~ 
...,_,..:-.. 
........~--.. 
......._____ =-=-•• .dir--..... 

_ .__ ...,_~ ·--·==~ 

Ove rview: Three-Step Proce ss 
1. Data Surveillance/ Screening 

, .... 
' 

2.1 

,, 
Detailed Data Analysis to ' \I determine service lines not I 

, , meeting VA-standards ,' 

' & ,, ........ , ,. 

Eligible for Community Care, 
paired with intensive 
remediation andCongressional 
reporting 
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Surveillance Logic Leading to Technical Advisory Group (TAG) Evaluation 

Data Surveillance 

• Measures are triggered through comparisons against a benchmark (one or two standard deviations 
worse than the benchmark average) 

- Timeliness measures are compared with internal VA data 

- Quality measures are primarily compared with community data 

• Medical Service Lines are flagged in timeliness and/or quality 

- Flagging is based on the number of triggered measures 

- For example, Primary Care at Everytown VAMC is flagged in quality due to triggering in two 
quality measures 

Detailed Data Evaluation 

• Any Medical Service Line flagged in both timeliness and quality is brought to the TAG for further 
evaluation 

• The TAG reports Detailed Data Evaluation findings to the Senior Decision-Making Group {USH's 
Office) to inform their recommendations to the VA Secretary on medical service lines to be 
designated 

"'A /-.~\ I'"'"""""VJ '·~!/ ... \,frf ,11.. \II 11r. / 
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Advisory Group 
(TAG) 

Essential 
Responsibilities 

Technical 

TAG Review Schedule 2021 
• MonitoringReview­

August 31 
• Annual Intensive Review 

- November/December 

(Note - 3 monitoring meetings 
each year) 

"'A /\.~\ ' '"'"""'"' Vi \l!J ,,(\,I" Ill~ \lt.,r, R 
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VA and Community Surveillance Data Availability 

Outpatient CAHPS 

Hospital CAHPS 

HEOIS (non-eQM) 

HEDIS (eQM) 

Skilled Nursing 

Mortality 

Complications 

1 std. dev. Nation-wide 

1 std. dev. State Average 

1 std. dev. Region• 

1 std. dev. Region• 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

J.anCY11-0KCY11 

Julr FY17-0.cFY2() 

..-., CY11-0eccv, a 

MJo ,bfthfi► 

Jul-17 Dec 17 

Som• facilitiuw.res~•1•ins1 • national benchmark 00. to • I.clof sufftetef'lt uimcpl• sltfl for rqKM'lal data Ifluand tobacco mHsunts) 

Jul-18 i)e(.18 Oec·l9 Ju lO 0,,<-20 ul-21 

■ VA ■ Community ■ VA Baseline 
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MISSIONTAGMomtormq Surveillance Summary: Medical Services 
Revrew Auqu,/3!, .IOll ( . , , , for TAG reviewduring this surveillance Interval) 

Triggering Timeliness Measures (Top 3) Triggering Quality Measures 

• Cardiology CAHPS llccess IJ ,! I • Flu Immunizations ( 11 /) • CAHPS Care Coordination ( l / I 

• Primary Care CAHPS Access I11) • CAHPS Provider Rating (l 11 • Cervical Cancer Screening (I) 

• Women's Health CAHPS Access (11) • Breast Cancer Screening I 11) • DM - Blood Pressure Control I'- I 

LEGEND MSL Results from TimelinessCompar ison 
ForTAGreview before SDMGrecommendations (Internal VA) 

For standard VHA improvement processes ~ Triggering No Triggering
FlaggedNo performance issues identified Measure Measures 

Flagged {lO mor•thanpr~ (14 mor• thanp,.-Aous 
..!!!!!l!!!!!i!l!.l!ll!l:!!!IU 1urwlltal'\Ce lntllfVall 1urvti1lancelnt~I)

MSL Results from 
Triggering 9 124 

Quality Comparison (1 few.r thMI previous (6 mor• th•n prew>us (78 more than prl!'VkM..ts
Measure 

surwlllance Interval) surwlllarKe lnte<val) sUf'Yt"lll.anc:elntitrVal(With Community) 
No Triggering 3 39 347 

(3 fewer than p,-evlous (20 morethan p,evious (110 fewet" than prt!'Vlo
Measure survellliince Interval surveillance lnte<v•I SUt't'edWICI !nter,il 

"'A 1-...-;, 1,,.,.,,,.,,... 
VJ '-.~!/ ... \ ,1,-, , 11.. \II 11r,, 10 
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MISSIONTAGMomtormq Surveillance Summary: Hospital Care 
Revrew Auqu,r JI, ,!Oll {No sites flagged for TAG review during this SUNeillanee lnteNal) 

Triggering Quality Measures Due to the lack of timeliness measures, 
• CLABSI I I SI • HCAHPS Hospital Rating ( 111 Inpatientmedical service lines may not be 
• CAUTI 11 'I • HCAHPS Care Transition , J, 1 1 designated by the VA Secretary, per 

MISSION Act requirements, 

LEGEND MSL Results from TimelinessComparison 
ForTAGreview before SOMGrecommendatk>ns (Internal VA) 
F=or standard VHA improvement processes ~ Triggering No Triggering

FlaggedNo performance issues identified Measure Measures 

Flagged - AN/A (4 mo,e tha11 previous 
surwillance lnt.rval) >------­MSL Results from 

Triggering 24 
Quality Comparison N/A 17 fewer than ptev\ousMeasure 

survelllance Interval (With Community) 
No Triggering 92 

N/A N/A (2 more than pr~s
Measure sun,,eillanc.e Interval 

11 
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MISSIONTAGMomtormg Surveillance Summary: Extended Care Services 
RevrewAugu,r 

31
• lOll {No sites flagged for TAG review d uring this SUNeilla nee lnteNal) 

Triggering Quality Measures: Triggering Quality Measures: 
Short Stay Long Stay 
• Ant1psychottc Med1cat1ons 1 1 • Falls with MaJor lnJury 1 ! 1 

• Functional Improvement :..; 1 • Physical Restraints 1 1 

• Pressure Ulcer 1111 

Due to the lack of timeliness measures, 
Skilled Nursing Home medical service lines 

m ay not be designated by the VA 
Secretary, per MISSION Act requirements. 

LEGEND MSL Results from TimelinessCompar ison 
For TAGreview before SOMGrecommendations (Internal VA) 
For standard VHA improvement processes Triggering No Triggering ~ No performance issues identified Flagged 

Measure Measures 

N/A (3 mo,e than previous 
sl.ll'Wi11anc•lnt..-val) 

Flagged - A
>------­MSL Results from 

Triggering 27 
Quality Comparison N/A 13 fewerth,,n p,e-Aous

Measure survelll•nce lnt•rval (With Community) 
No Triggering 98 

N/A N/A ( s.ame as prevk>us
Measure sun,,eil lanc:e lnt•rval 

12 
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Remediation of Medical Service Lines- Section 109 - § 1706A 

• Required for those occasions where VA medical service lines are designated 
based on the quality standards criterion for Community Care eligibility 

• Community care eligibility concludes when remediation is complete (service 
line meets standards) 

• Requires extensive response: 
• Federal Register posting of service lines t hat did not meet VA standards 
• Remediation action plan submittedwithin 30 days 
• Identification of VAMC, VISN, VHA Central Office individuals accountable 

for remediation of medical service line to meet VA standards for quality 
• Ongoing Congressional reporting of statusand cost of remediation actions 
• Reporting annually on public facing website 

"'A /-,.... , I' l•J'""'""
VJ '·-.,l!., .~ \,11-1 ,u~ \II 11r- 1 i 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 

13 
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' 

Mission Act Quality Standards Tracking Report (MAQSTR) 

The MISSION Act Quality Standards Tracking Report 
(MAQSTR) is designed to help compare VHA liiiiliil 

1111ruio.. •a Qlaat11y~:O":,.., ectillt ....,performance measure results to comparable liiil-- 111 

lie!illcommunity benchmarks . ~-=.:-:-----.._ 

The main report displays: 
• Measure Domains 
• Short description of performance measures 
• Preferred data direction 
• Short description of performance measures 
• Quarterly and yearly data 
• Community scores 
• Facili ty prior year score 
• Links to the source reports 
• Measure data timeframes 

"'A /-,.~\ I' 1•1•""'""VJ \-.l!.J .~ \,fr, ,n~ \II 11r- 14 
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Appendix- Supporting Materials 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r. 1', 
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MISSION Act Requirements 

MISSION Act Requirements - Section 101 

✓ - Measure quality of a medical service line of a VA facil ity by 
comparing it with 2 or more distinct and appropriate quality 
measures at non-Department medical service lines 

✓- Measure timeliness of t he medical service line of a VA facility by 
comparing with the same medical service line at different 
Department facilities 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r,, 1h 
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Are there differences between the quality criterion and other 
eligibility criteria for community care? 

Other Eligibility Criteria 

• Criteria are applied on a case-by-case 
basis using information specific to each 
Veteran. Veteran decision to opt-in or 
opt-out 

• The decision to use the criteria is made 
at the clinic or provider level 

• Available for use any time a Veteran is 
eligible, without any limit 

• These criteria are always active, so 
Veterans are eligible any time the 
conditions are met 

Standards for Quality 

• Criterion applies to the entire medical service 
line based on analysis for care. Veteran 
decision to opt-in or opt-out 

• The decision to use the criterion is made by 
the VA Secretary based on the analysis of the 
data 

• Cap limit placed by Congress on the number of 
service lines eligible (3 locally and 36 
nationally) 

• When the service line MEETS the standards for 
quality, this eligibility for community care ends 

17 
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Full Measure List by VA Medical Service Line - 11/2020 to Present 

Medical Timeliness Measures 
Service Line (VAInternalComparllOn) 

" Walt Within 20 Days from CO 
CAHPS R<M.ttlne (bot1om bo111) 
CAHPS Urtent (bottom box) 
CAHPS Questions (bottom box) 

" Wait Wrthin 20 Days from CO 
CAHPS Routine (bottom bo11) 
CAHPS Uraent (bottom bolt) 
CAHPS ao..t1on, (bottom bo><) 

" Wait Within 28 Days from CD 
CAHPS Ro.tin, (bottom bo,J 
CAHPS U<11nt (bottom bo•) 
CAHPS QuestSons (bottom box) 

" Wart Within 28 Days from CO 

N/A 

N/A 

I QualityMeasures 
(CommunltyComp1rlson) 

Smold.nc and Tobacco CessationCounselllnc 
Ffo lmmunbaUort 
Con.trolling High Blood Pre-ssure• • 
Risk AdjU1ted Moruility Ratefor CHr • 
B@ta•Bb::~r Treatmitnt Ahff Heart Attadcs" • 

BrentCane~Scrffnlf\l 
Cer-Acal Cal'ICitrScrffnln& 

Controlllng High Blood Prff.sul'f:"" 
Rlsk Adjustfd Mortality Ratefo,CHP • 

Diabetes Ma.na1emoent - HbAJc Poor Control"" 

Functlonal lmp,ovetMnt (Shon. Stay) 
AAtlp>ychotk Medications (Shon Stay) 
Pressure Uken IShort Stay} 

Risk AdJtnted ~hty Ratefor COPO 
Risk Adjusted Mortality R.ttefor Pneumonia 
Catheter Assodated Urina ry lract Infection 
Central line Associated Bloodstream Infection 

011MtesManaa~t - HbAlc Poor Control•• 
Ol1b.t•s Manaaem.nt- Blood Pf"HSl.n: Control·• 
C.rec.oordlnatlon 
C>YentllR.atlnaof PnMder 

f:lisltAdjusttd Mottallty RateforAMI 
lk:ta•Blod;et Treatment Ahlf HHn Atta,cks•. 

Diabetes Manacement - Blood Pressure Control•· 

Phy,1<11 Rostro,,.. (L""I S<oy) 
FIiiswith M1)ot ln)u.... (I.on& Stay) 

C. Olff Infection 
Si.wak.11 Morta1lty Rillte - Severe Complications 
UreT~nsition 
OY@rallRating ofHospital 

18 
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Factors for Consideration in TAG Evaluation 

• VA Regulations specify that consideration of additional factors will occur prior to designation decision 

• Consideration during detailed data evaluation is not limited to these factors alone 

Factor Description• 

Clinical Significance Whether the differences between performance of individual VA medical service lines, and 
between performance of VA medical service lines and non-VA medical service lines are 
clinical ly significant. 

Ease of Remediat ion Likelihood and ease of remediation of the VA medical service line within a short timeframe. 

Recent Trends Recent trends concerning the VA medical service line or non-VA medical service line. 

Number of Covered The number of covered Veterans served by the medical service line or that could be affected 
Veterans by the designation. 

Impact on Patient 
The potential impact on patientoutcomes.

Outcomes 

Collateral Effects The effect that designatingone VA medical service line would have on other VA medical 
service lines. 

• From 38CFR Part 17 § 17.4015(e) 

"'A /-.~\ I'"'"'""'""VJ '-.-.l!J ,,.\,fr1111,\ll11r. 19 
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What about VAMCs needing support outside the 
MISSION process? 

• It is anticipated that there may be VAMCs with medical service lines which are experiencing 
challenges but do not meet the requirements for M ISSION Act related remediation. 

• Remediation efforts under the parameters of the MISSION Act are separate from VHA's 
ongoing consultat ion, improvement and monitoring act ivit ies undertaken by VISNs and VHACO 
Program Offices. 

• Sites not triggered under MISSION - the TAG has the option to recommend that a VAMC 

medical service line (not triggered under MISSION) explore support options from the VISN or 
relevant program office to help drive quality improvement and high value care for Veterans. 

• Sites triggered under MISSION - t he TAG may also recommend additional VISN or 
programmatic support for sites triggered under MISSION as an adjunct to formal remediation. 
In these cases, reporting of other improvement efforts is completed through existing channels 
- separate to the specif ic remediation reporting requirements under the Act. 

20 
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QPS/CIC's Engagement Protocol for Improvements in Quality (EPIQ) 
' 

Strategic Engagement Needs Algorithm (SENA) 

0 Relative Comparison 
• <:40% metrics in 5 th quintileof SAIL 

High• ,:65% metrics in 4th or 5th quintiles of SAIL 
engagement 

0 Absolute Improvement or Decline need 

>50% of all SAIL metrics worsened from 1 
year ago 

• >50% of all SAIL supporting indicators Moderate 
engagement need worsened from 1 year ago 

0 CommunityComparison 

Under-served VA 
(Mental Health and Primary Care) Routine 

MISSION Act (Monitor List) observation 
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From: Stone, Richard A., MD 
Subject: Wait Time Definitions I Atta 
To: Stone, Richard ~~~ l Kirsh Susan R. ; Fields, Mary(b)(5) 

b)(6) ,..__i.n_e_f...,,b--=-)(=6)~-~....,USA] ; Lieberman, SJ.e~ve- n-;-1ob.:-;-)(i?i:6') -,___1 
)(6) 

Cc: b)(6) ; Oshinski, Renee 
Sent: May 21, 2021 8:00 AM (UTC-05:00) 
Attached: Re_ requesting a meeting with Dr. Lieberman and Dr. Stone to discuss wait time definition .eml, Dr. Stone 

5.21.2021 presentation ED and Access Wait Times.pptx 

-----Original Appointment-----
From: Stone, Richard A., MD ""fb.,...,)(=5)-----,l@va.gov> 

Sent: Wednesday, May 12, 20211:36 PM.,,..,..,.,,..,..----------------. 
5

To: Stone, Richard A., MD; Kirsh, Susan R.;fb)( ) I(Aptive HTG); 
b)(6) erpi.net' b)(6) [USA]; Lieberman, Steven;fbl(5) 
Cc: (b)(6) ; Oshinski, Renee ~------------------~ 

Subject: Wait Time Defin itions I Attachment Added 

When: Friday, May 21, 20211:00 PM-1:30 PM (UTC-05:00) Eastern Time (US & Canada) . 
Where: M icrosoft Teams Meeting 

Microsoft Teams meeting 

Join on your computer or mobile app 

Click here to join the meeting 

Or call in (audio only) 

+1 872-701-0185."'"rb.,..,,,,.,... ~ United States, Chicago)(5)---. 

Phone Conference 1o j<bl(5l ~ 
Find a local number I Reset PIN 

Learn More I Meeting options 

https://erpi.net
mailto:fb.,...,)(=5)-----,l@va
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VETERANS HEALTH ADMINISTRATION 

CO-ED Sequester Update 
& 

Average Wait Time Calculation 

Presentation for: Dr. Rich Stone 
Presented by: Susan Kirsh, MD, MPH 
Date: Friday, May 21 5\ 2021 
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CO-ED Sequester BLUF 

CO-ED (Care Optimization in the Emergency Department) sequester 5/17 
through 5/20 

Participants - OCC, NDs, a COS, BIM, ED, PC, MH, CCC, ONS 

Summary 

- Solutions 
• Approximately 30 solutions across4 workgroups for VISNs to test 

- Workgroups 

• Data analytics and reporting for better network operational measures 
• Carecoordination for high utilizers (ex: Personal Nurse Force) 

• Regulation change (notification of admission with clinical staff) 

• Assessments ofvalue-based care 

Next Steps 
- Sequester part 2 and Data Report and Analytics Summit (June 2021 ) 

- Common operating set ofsolutions 
- Workgroup Kick-offs(Before end ofMay 2021 ) 

2 
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Access Wait Time Calculation BLUF 

• We have been planning average wait time calculation to 
change that will align with MISSION Act access standards for 
consistency of reporting and transparency. 

• Average new patient wait time data will subsequently increase 
overall: 

• +7 days in Specialty Care 

• +4 days in Mental Health 

• +0.5 days in Primary Care 

• Please Note: Community care eligibility for the wait time 
access standard is not determined by the average wait 
time, but by availability for a Veteran in real time during 
scheduling. 

Pre De<:t5H)r1al 

~1 Choose A '"''"'"'1 vAuse onJ-,, '''A ,~, , , "'"""""' ~!.., Vl \~!) ,rl\,hrm,\ll11r- ' 
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Average Wait Time Calculation 

New metric ~--------~ 

'''''' ~ t] 
Existing metric ......--------. 

--
Established Patient 

Existing metric 
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Specialties on Access to Care Website 

60.00 

50.00 -+2.14 

•15.SS 

1 40.00 

a 
! 30.00 

~ 20.00 

,-0.83 

,-0.72 

+0.41 +-0.40 

10.00 

Cur,eot Definition ■ N@w Definition 
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Top 10 Most Impacted Specialties 

120.00 60.00 
+S4.S5 

50.00 _100.00 

~ 
0

1 80.00 40.00 8 
a 

30.00 j! 60.00 

•24.60 •16A7
• 17.87 +15.SS +12.16i 40.00 +13.89 •12.11 20.00 ~ 

,o.oo I20.00 I ·1I I·1I I I I 
0 

0.00 0.00 

Current Oefinrtion ■ New Definit ion Wait time Off@fence *Specialty on the Accff1to Care we~it• 
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Top 10 Least Impacted Specialties 

60.00 9.00 

8.00 
50.00 +2.14 

7.001 
40.00 6.00 ~ 

,0,83 +-7.22 ~ 
5.00 ~ 

30.00 ~ 
+8,22 4.00 0 

+6.05 +6.54+1.lS20.00 3.00 l 
+3.41 

2.001 
10.00 

1.00♦.J _JJ I I J~ J0.00 0.00 

Wah tlm• CNffef'enc.eCuuent Deflnltlon ■ NitW OeflnlUon *s.p.ejalty on the Access to Care website 
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Next Steps 

• Approval from VHA senior leadership 

• Presentation to Network Directors, CMO, 
COS, ICC leadership 

• External stakeholder communication 

8 
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From: 
Subject : Re: re a meetin with Dr. Lieberman and Dr. Stone to discuss wait time definition 
To: b)(6) Requests 

ay 

san R. (b)(5) (Aptive HTG)j(b)(5)Cc: ~erpi.net';~ 
[USA] ~------------~ 

Sent: , 2021 1 :27 PM (UTC-05:00) 

Either one is fine thank you~~] 

Get Outlook for iOS 

Good afternoon, 

Dr. Stone/Lieberman's first ava ilable is May 21 at 1:00PM or 1:30PM. Please confirm and we' ll share an invite. Thank 
you! 

r b)(6) ' 

Office of the Under J ecretary for Health (10) 
Cell:~b)(6) 

6Fmscheduling, read ahead submissions, general questions, please emailj,_~b-)(_>________.~ 

Confidentiality Note: This e-mail is intended only for the person or entity to which it is addressed, and may contain information that is privileged, 
confidential, or otherwise protected from disclosure. Dissemination, distribution, or copying of this e-mail or the information herein by anyone other than 
the intended recipient is prohibited. Ifyou have received this e-mail in error, please notify the sender by replying to the e-mail and destroy the original 
message and all copies. 

From:fbl(6) ~va.gov> 
Sent: Wednesday, M ay 12, 20211:27 PM 
To b)(6) @va.gov>; VHA USH Meeting Requests b)(6) va .gov> 
Cc: Kirsh, Susan R. b)(5) @va.gov>; (b)(6) @va.gov> (b)(6) 

b)(6) va .gov> b)(6) 
l..r,;-c-:=--,,--------i;.:-;,,;,_---,__1 

(b)(6) @va.gov> (b)(6) erpi.net b)(6) .....,,.,.-=-==-=-~=--"[USA ...,,b,....)(6..,..)-,----~ 
u Ject: requesting a meeting with Dr. Lieberman and Dr. Stone to 1me definit ion 

I, 

I hope you are doing well. The Access Office (previous ly known as Office of Veterans Access to Care (OVAC)) would like 
to schedu le a 30 minute meeting with Dr. Stone and Dr. Lieberman to discuss the new wait t ime defin it ion. End of next 
week wou ld be great if possible. Could you please let us know their availability? 

We plan to submit slides at least 2 days in advance of the meeting. Please let us know if there is anything else you need 
from us as well. 

Thank you ! 

https://erpi.net
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Office of Veterans Access to Care (OVAC) 

m: b)(6) 

(b)(6) ~ bah.com 

Booz I Allen I Hamilton 

BoozAUen .com 



To: Stone Richard A., MD; Kirsh. Susan R.fbl(6) 
b)(6) erpi.net';l(b)(6l ![USA]; Lieberman, Steven; l(b)(5) 

kAotivB HT: ):
J 

CLE · · 
Cc: Oshinski, Renee 
Sent: ay , AM (UTC-05:00) 
Attached: Re_ requesting a meeting with Dr. Lieberman and Dr. Stone to discuss wait time definition .eml, Dr. Stone 

5.21.2021 presentation ED and Access Wait Times.pptx 

b)(6) 

(b)(6) 
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From: Stone, Richard A., MD 
Subject: Wait Time Definitions I Attachment Adde""d,....,.,,.,.-----------------. 

-----Original Appointment----------~ 
From: Stone, Richard A., Mol(b)(5l @va.gov> 

Sent: Wednesday, May 12, 20212:36 PM.,,..,..,=-----------------, 
To: Stone, Richard A., M D; Kirsh, Susan R. b)(5) (Aptive HTG); 

(b)(6) er i.net'; (b)(6) [USA]; Lieberman, Steven; b)(6) 
Cc (b)(6) 

Subject: Wait Time Defin itions I Attachment Added 
When: Friday, May 21, 20211:00 PM-1:30 PM (UTC-05:00) Eastern Time (US & Canada) . 
Where : M icrosoft Teams Meeting 

Microsoft Teams meeting 

Join on your computer or mobile app 

Click here to join the meeting 

Or call in (audio only) 
5 

....:.+....,__,,......,.....L...:"-"--"'-'-"'"""':cb:)(..,,.;..;;l::::_~....1:::...~U~n,ited States, Chicago 

Phone Conference ID (blC5l ~---~ 
Find a local number I Reset PIN 

Learn More I Meeting options 
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VETERANS HEALTH ADMINISTRATION 

CO-ED Sequester Update 
& 

Average Wait Time Calculation 

Presentation for: Dr. Rich Stone 
Presented by: Susan Kirsh, MD, MPH 
Date: Friday, May 21 5\ 2021 
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CO-ED Sequester BLUF 

CO-ED (Care Optimization in the Emergency Department) sequester 5/17 
through 5/20 

Participants - OCC, NDs, a COS, BIM, ED, PC, MH, CCC, ONS 

Summary 

- Solutions 
• Approximately 30 solutions across4 workgroups for VISNs to test 

- Workgroups 

• Data analytics and reporting for better network operational measures 
• Carecoordination for high utilizers (ex: Personal Nurse Force) 

• Regulation change (notification of admission with clinical staff) 

• Assessments ofvalue-based care 

Next Steps 
- Sequester part 2 and Data Report and Analytics Summit (June 2021 ) 

- Common operating set ofsolutions 
- Workgroup Kick-offs(Before end ofMay 2021 ) 

2 
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Access Wait Time Calculation BLUF 

• We have been planning average wait time calculation to 
change that will align with MISSION Act access standards for 
consistency of reporting and transparency. 

• Average new patient wait time data will subsequently increase 
overall: 

• +7 days in Specialty Care 

• +4 days in Mental Health 

• +0.5 days in Primary Care 

• Please Note: Community care eligibility for the wait time 
access standard is not determined by the average wait 
time, but by availability for a Veteran in real time during 
scheduling. 

Pre De<:t5H)r1al 

~1 Choose A '"''"'"'1 vAuse onJ-,, '''A ,~, , , "'"""""' ~!.., Vl \~!) ,rl\,hrm,\ll11r- ' 
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Average Wait Time Calculation 

New metric ~--------~ 

'''''' ~ t] 
Existing metric ......--------. 

--
Established Patient 

Existing metric 
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Specialties on Access to Care Website 

60.00 

50.00 -+2.14 

•15.SS 

1 40.00 

a 
! 30.00 

~ 20.00 

,-0.83 

,-0.72 

+0.41 +-0.40 

10.00 

Cur,eot Definition ■ N@w Definition 
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Top 10 Most Impacted Specialties 

120.00 60.00 
+S4.S5 

50.00 _100.00 

~ 
0

1 80.00 40.00 8 
a 

30.00 j! 60.00 

•24.60 •16A7
• 17.87 +15.SS +12.16i 40.00 +13.89 •12.11 20.00 ~ 

,o.oo I20.00 I ·1I I·1I I I I 
0 

0.00 0.00 

Current Oefinrtion ■ New Definit ion Wait time Off@fence *Specialty on the Accff1to Care we~it• 

6 



Page 846 

Top 10 Least Impacted Specialties 

60.00 9.00 

8.00 
50.00 +2.14 

7.001 
40.00 6.00 ~ 

,0,83 +-7.22 ~ 
5.00 ~ 

30.00 ~ 
+8,22 4.00 0 

+6.05 +6.54+1.lS20.00 3.00 l 
+3.41 

2.001 
10.00 

1.00♦.J _JJ I I J~ J0.00 0.00 

Wah tlm• CNffef'enc.eCuuent Deflnltlon ■ NitW OeflnlUon *s.p.ejalty on the Access to Care website 
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Next Steps 

• Approval from VHA senior leadership 

• Presentation to Network Directors, CMO, 
COS, ICC leadership 

• External stakeholder communication 

8 
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From: 
Subject: 
To: ~-------------1ll.t:ll:i...!.!.:2.t1..flll~llilll...1Requests

::::B"JE'fil'.["..:r',v~..,,...-t(b)(6) Aptive HTG) j(b)(6)Cc: ~erpi.net'; ~ 

ay 1 ,Sent: 1 1 :27 PM (UTC-05:00) 

Either one is fine thank youE:=] 

Get Outlook for iOS 

.____________,@va.gov> 

~ ,.p..;...,,,_........,,.,..._,.......,"-"'-"_._..........""""'._..:23:16 PM.,,..,..,.,,,....----------. 
= :;;;-L---------,...,.......--'- va.gov>fb)(

5 
) ~va.gov>; VHA USH Meeting Requests 

Good afternoon, 

Dr. Stone/Lieberman's first available is May 21 at 1:00PM or 1:30PM. Please confirm and we'll share an invite. Thank 
you! 

Office of the Under Secretary for Health (10) 
Ce11:fb)(6) I 

6Fmscheduling, readaheadsubmissions, general questions, please email: ... l<b_H_>_______,~ 

Confidentiality Note: This e-mail is intended only for the person or entity to which it is addressed, and may contain information that is privileged, 
confidential, or otherwise protected from disclosure. Dissemination, distribution, or copying of this e-mail or the information herein by anyone other than 
the intended recipient is prohibited. Ifyou have received this e-mail in error, please notify the sender by replying to the e-mail and destroy the original 
message and all copies. 

From:~b)(6) !@va.gov> 
Sent: Wednesday, May 12, 20211:27 PM 
Toj<b)(6) l@va.gov>; VHA USH Meeting Requests @va.gov> 

(b)(6) 

u 

Cc: Kirsh, Susan R. b)(6) @va. ov>; b)(6) b)(6) 
va.gov> b)(6) va.gov> b)(6) ptive HTG)

---~ ---,----,,.....,..,,,,.,.--,--' ~"""---..--...+',..,,,.,----.:.......,
va.gov> b)(6) erpi. net' (b)(6) @erpi.net>; b)(6) [US (6) bah.com> 

Ject: requesting a meeting with Dr. Lieberman an r. Stone to .....,..1s_c_u-ss_ w_a""'1t-,,time de inition 

I hope you are doing well. The Access Office (previously known as Office of Veterans Access to Care (OVAC)) would like 
to schedule a 30 minute meeting with Dr. Stone and Dr. Lieberman to discuss the new wait time definition. End of next 
week would be great if possible. Could you please let us know their availability? 

We plan to submit slides at least 2 days in advance of the meeting. Please let us know if there is anything else you need 
from us as well. 

Thank you! 

https://erpi.net
mailto:l@va.gov


Page 849 

Office of Veterans Access to Care (OVAC) 

m b)(6) 

(b)(6) ~bah.com 

Booz I Allen I Hamilton 

BoozAUen.com 

https://BoozAUen.com
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From: Stone, Richard A., MD 
Subject: Wait Time Definitions I Attachment Added 
To: Stone, Richard A. MD· Oshinski, 'FLl~...L>J.l.................,san R. Jb)(6) 

(b)( (Aptive HTG)(b)(6) erpi.net' (b)(5) [USA]; LL,.1e""'b-e-rm- an- ,_,.S..,.te_ve_ n:-r;f;;:-;b)-;;;(6') ------1---...J 

b 6 

Cc: 
Sent: May 21, 2021 8:00 AM (UTC-05:00) 
Attached: Re_ requesting a meeting with Dr. Lieberman and Dr. Stone to discuss wait time definition .eml, Dr. Stone 

5.21.2021 presentation ED and Access Wait Times.pptx 

-----Original Appointment-----.,,...,...,,,,.,-------, 
From: Stone, Richard A., MDrb)(5) ~Va.gov> 

Sent: Wednesday, May 12, 20212:36 PM~----------------
To: Stone, Richard A., MD; Kirsh, Susan R. (b)(6) A tive HTG · 

(b)(6) erpi.net' (b)(6) [USA]; Lieberman, Steven; b)(6)Cc (b)(6) ,______________________, 

Subject: Wait Time Defin itions I Attachment Added 

When: Friday, May 21, 20211:00 PM-1:30 PM (UTC-05:00) Eastern Time (US & Canada) . 
Where: M icrosoft Teams Meeting 

Microsoft Teams meeting 

Join on your computer or mobile app 

Click here to join the meeting 

Or call in (audio only) 

+1 872-701-018S. j..,...(b~)(6,,....)---.jtt United States, Chicago 

Phone Conference ID:l(b)(5) ~ 
Find a local number I Reset PIN 

Learn More I Meeting options 

https://erpi.net
https://erpi.net
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VETERANS HEALTH ADMINISTRATION 

CO-ED Sequester Update 
& 

Average Wait Time Calculation 

Presentation for: Dr. Rich Stone 
Presented by: Susan Kirsh, MD, MPH 
Date: Friday, May 21 5\ 2021 
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CO-ED Sequester BLUF 

CO-ED (Care Optimization in the Emergency Department) sequester 5/17 
through 5/20 

Participants - OCC, NDs, a COS, BIM, ED, PC, MH, CCC, ONS 

Summary 

- Solutions 
• Approximately 30 solutions across4 workgroups for VISNs to test 

- Workgroups 

• Data analytics and reporting for better network operational measures 
• Carecoordination for high utilizers (ex: Personal Nurse Force) 

• Regulation change (notification of admission with clinical staff) 

• Assessments ofvalue-based care 

Next Steps 
- Sequester part 2 and Data Report and Analytics Summit (June 2021 ) 

- Common operating set ofsolutions 
- Workgroup Kick-offs(Before end ofMay 2021 ) 

2 
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Access Wait Time Calculation BLUF 

• We have been planning average wait time calculation to 
change that will align with MISSION Act access standards for 
consistency of reporting and transparency. 

• Average new patient wait time data will subsequently increase 
overall: 

• +7 days in Specialty Care 

• +4 days in Mental Health 

• +0.5 days in Primary Care 

• Please Note: Community care eligibility for the wait time 
access standard is not determined by the average wait 
time, but by availability for a Veteran in real time during 
scheduling. 

Pre De<:t5H)r1al 

~1 Choose A '"''"'"'1 vAuse onJ-,, '''A ,~, , , "'"""""' ~!.., Vl \~!) ,rl\,hrm,\ll11r- ' 
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Average Wait Time Calculation 

New metric ~--------~ 

'''''' ~ t] 
Existing metric ......--------. 

--
Established Patient 

Existing metric 
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Specialties on Access to Care Website 
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Top 10 Most Impacted Specialties 
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Top 10 Least Impacted Specialties 

60.00 9.00 

8.00 
50.00 +2.14 

7.001 
40.00 6.00 ~ 

,0,83 +-7.22 ~ 
5.00 ~ 

30.00 ~ 
+8,22 4.00 0 
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Wah tlm• CNffef'enc.eCuuent Deflnltlon ■ NitW OeflnlUon *s.p.ejalty on the Access to Care website 
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Next Steps 

• Approval from VHA senior leadership 

• Presentation to Network Directors, CMO, 
COS, ICC leadership 

• External stakeholder communication 

8 
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From: 
Subject: 
To: 
Cc: 

Sent: 

Either one is fine thank you~~] 

Get Outlook for iOS 

From:....fb_l<5_l ________.l@va.gov> 

Sent: Wednesda, Ma 12, 20212:23:16 PM.,,..,..,.,,,....----------. 
To (b)(6) va.gov>fb)(B) l@va.gov>; VHA USH Meeting Requests 
(b)(6) 

Good afternoon, 

Dr. Stone/Lieberman's first available is May 21 at 1:00PM or 1:30PM. Please confirm and we'll share an invite. Thank 

you! 

r b)(6) i 

Office of the Under Secretary for Health (10) 
Cell:fb)(6) I 

5
Fm scheduling, readaheadsubmissions, general questions, please email: !....(b-)(_ _> _______,~ 

Confidentiality Note: This e-mail is intended only for the person or entity to which it is addressed, and may contain information that is privileged, 
confidential, or otherwise protected from disclosure. Dissemination, distribution, or copying of this e-mail or the information herein by anyone other than 
the intended recipient is prohibited. Ifyou have received this e-mail in error, please notify the sender by replying to the e-mail and destroy the original 
message and all copies. 

From: ....bH6> _,.. __,~va.gov>IC_...,_ _______ 

Sent: Wednesda , Ma 12, 20211:27 PM 
To b)(B) va.gov>; VHA USH Meeting Requests (b)(B) va .gov> 
Cc: Kirsh, Susan R b)(B) va.gov>; b)(B) va. 
b)(6) 
(b)(6) 

va.gov>; b)(6) va.gov>; b)(B) 
va.gov> Vrb:i'i)(BR°i)-,b-e-rp~i-. n-e~t emb:;;)(""6):---1=--,,lerpi. net> (b)(6) @bah.com> 

u Ject: requesting a meen'l'?l""ITTm~ Dr. Lieber,_m_a_n_a_n-,-,,!Dr. Stone to._d,.,.is_c_u_s_s_w_a...,.it_t...,.im_ e_d.,..e-=f,-in..,..it..,..io-n--~ 

I hope you are doing well. The Access Office (previously known as Office of Veterans Access to Care (OVAC)) would like 

to schedule a 30 minute meeting with Dr. Stone and Dr. Lieberman to discuss the new wait time definition. End of next 
week would be great if possible. Could you please let us know their availability? 

We plan to submit slides at least 2 days in advance of the meeting. Please let us know if there is anything else you need 

from us as well. 

Thank you! 

https://e_d.,..e-=f,-in..,..it
mailto:l@va.gov
mailto:l@va.gov
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Office of Veterans Access to Care (OVAC) 

m: b}(6) 

b)(6) bah.com 

Booz I Allen I Hamilton 

BoozAUen.com 

https://BoozAUen.com
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MISSION Act Quality Standards and 
Related Activities 

VHA Office of Quality and Patient Safety (QPS) 

September 1, 2021 

I 

\IA /~~ ', l '.S. l>t'parlnwnl 
VI"\ ~ ol"\t'lt'rans \flairs 

I 
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MISSION Act Quality- Overview 

VA Standards for Quality (MISSION Act Section 104- § 1703C} 
• Identify a common set of quality standards 
• Compare performance to the community and analyze at the level of medical service lines 
• Serve as the foundation for subsequent eligibility decisions for Community Care 

Quality Criterion for Community Care Eligibility (MISSION Act Section 101- § 1703[e)) 

• Provides the authority to VA to enable eligibility for Community Care by designating VA medical 
service lines based on the quality criterion 

• Affects VA medical service lines not complying with VA standards for quality, as determined 
through measures of both timeliness and quality 

Remediation of Medical Service Lines (MISSION Act Section 109 - § 1706A) 
• Required for designated VA medical service lines 
• Requires extensive Congressional response and public awareness 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 

2 
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VA Standards for Quality and Measures* 

VHA Standards Initial Measures 

llmeJy~rt!; Provided without Patient-reported measures ongetting timely appointments, care, and information 
Inappropriate or harmful delays Wait times for outpatient care 

Effective Care: Based on Smoking and Tobacco Use Cessation 
scientific knowledge of what is Immunization for Influenza 
likely to provide benefit to Breast and Cervical Cancer Screening 
Veterans Mortality Rates - Risk Adjusted 

Controlling high blood pressure 
Beta-blocker treatment after heart attack 
Comprehensive Diabetes Care - Blood Pressure and Glucose control 
Improvement in function (short-stay nursing home patients) 
Newly received antipsychotic medications (short-stay nursing home patients) 

Safe Care: Avoids harm from Catheter and central line associated infection rates 
C. difficile infection rate 

Veterans 
care that Is Intended to help 

Death rate among surgical patients with serious treatable complications 

Nursing home safety measures 

Veteran-Centered Care: Patient's overall rating of the Provider 
Anticipates and responds to Patient's rating of Coordination ofCare 
Veterans specific needs HCAHPS Overall Rating of Hospital 

HCAHPS Care Transition Measure 

• Jhts rep.-esents a condensed Wf'Sionof the 11st ofmeasures posted on the Federal Re 1lster on 10/3/2019 

3 
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Things to Remember ... 

• VA standards for quality reflect care that is timely, effective, safe, and 
Vet era n-ce nte red. 

• VA compares its care to the care provided in the community. 

• Where VA compares favorably to the community, that's great! 

• Where we do not, we are committed to improving our care. 

• If there is a significant or serious concern, Veterans have the option to 
receive care in the community for specific medical services that do not meet 
the VA standards for quality and timeliness while remediations are underway 
at their VA facility. 

4 
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Quality Criterion for Community Care Eligibility Section 101- § 1703[e] 

SeNICeSunaraW. 
at VA 

Statewitt'I noMt­
&&"'9atVAmed.ml 

facility 

Veterans may be provided the option for community care 
if a medical service line* does not meet VA's standards for 
quality based on two conditions: 

• Quality- compared to community (2 or more 
measures) 

• Timeliness-compared to same service line at other VA 
facilities 

Example: If VA has identified that the cardiology service line 
at a local VA medicalfacility is notproviding care that meets 
VA's standardsfor quality, the Veteran may be able to elect 
to receive theircardiology care in the community. 
However, there may be limits on when, where, and what is 
availoble underthis criterion. 

5 
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Ove rview: Three-Step Proce ss 
1. Data Surveillance/ Screening 

, .... 
' 

2.1 

,, 
Detailed Data Analysis to ' \I determine service lines not I 

, , meeting VA-standards ,' 

' & ,, ........ , ,. 

Eligible for Community Care, 
paired with intensive 
remediation andCongressional 
reporting 
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Surveillance Logic Leading to Technical Advisory Group (TAG) Evaluation 

Data Surveillance 

• Measures are triggered through comparisons against a benchmark (one or two standard deviations 
worse than the benchmark average) 

- Timeliness measures are compared with internal VA data 

- Quality measures are primarily compared with community data 

• Medical Service Lines are flagged in timeliness and/or quality 

- Flagging is based on the number of triggered measures 

- For example, Primary Care at Everytown VAMC is flagged in quality due to triggering in two 
quality measures 

Detailed Data Evaluation 

• Any Medical Service Line flagged in both timeliness and quality is brought to the TAG for further 
evaluation 

• The TAG reports Detailed Data Evaluation findings to the Senior Decision-Making Group {USH's 
Office) to inform their recommendations to the VA Secretary on medical service lines to be 
designated 

"'A /-.~\ I'"'"""""VJ '·~!/ ... \,frf ,11.. \II 11r. / 
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Advisory Group 
(TAG) 

Essential 
Responsibilities 

Technical 

TAG Review Schedule 2021 
• MonitoringReview­

August 31 
• Annual Intensive Review 

- November/December 

(Note - 3 monitoring meetings 
each year) 

"'A /\.~\ ' '"'"""'"' Vi \l!J ,,(\,I" Ill~ \lt.,r, R 
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VA and Community Surveillance Data Availability 

Outpatient CAHPS 

Hospital CAHPS 

HEOIS (non-eQM) 

HEDIS (eQM) 

Skilled Nursing 

Mortality 

Complications 

1 std. dev. Nation-wide 

1 std. dev. State Average 

1 std. dev. Region• 

1 std. dev. Region• 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

J.anCY11-0KCY11 

Julr FY17-0.cFY2() 

..-., CY11-0eccv, a 

MJo ,bfthfi► 

Jul-17 Dec 17 

Som• facilitiuw.res~•1•ins1 • national benchmark 00. to • I.clof sufftetef'lt uimcpl• sltfl for rqKM'lal data Ifluand tobacco mHsunts) 

Jul-18 i)e(.18 Oec·l9 Ju lO 0,,<-20 ul-21 

■ VA ■ Community ■ VA Baseline 
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MISSIONTAGMomtormq Surveillance Summary: Medical Services 
Revrew Auqu,/3!, .IOll ( . , , , for TAG reviewduring this surveillance Interval) 

Triggering Timeliness Measures (Top 3) Triggering Quality Measures 

• Cardiology CAHPS llccess IJ ,! I • Flu Immunizations ( 11 /) • CAHPS Care Coordination ( l / I 
• Primary Care CAHPS Access I 11) • CAHPS Provider Rating (l 11 • Cervical Cancer Screening (I) 

• Women's Health CAHPS Access (11) • Breast Cancer Screening Ill) • OM - Blood Pressure Control 1'-1 

LEGEND MSL Results from TimelinessCompar ison 
ForTAGreview before SDMGrecommendations (Internal VA) 

For standard VHA improvement processes ~ Triggering No Triggering
FlaggedNo performance issues identified Measure Measures 

Flagged (10 mor•thanpr~ (14 mor• thanp,.-Aous 
..!!!!!l!!!!!i!l!.l!ll!l:!!!IU 1urwlltal'\Ce lntllfVall 1urvti1lancelnt~I)

MSL Results from 
Triggering 9 124 

Quality Comparison (1 few.r thMI previous (6 mor• th•n prew>us (78 more than prl!'VkM..ts
Measure 

surwlllance Interval) surwlllarKe lnte<val) sUf'Yt"lll.anc:elntitrVal(With Community) 
No Triggering 3 39 347 

(3 fewer than p,-evlous (20 morethan p,evious (110 fewet" than prt!'Vlo
Measure survellliince Interval surveillance lnte<v•I SUt't'edWICI !nter,il 

"'A 1-...-;, 1,,.,.,,,.,,... 
VJ '-.~!/ ... \ ,1,-, , 11.. \II 11r,, 10 
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MISSIONTAGMomtormq Surveillance Summary: Hospital Care 
Revrew Auqu,r JI, ,!Oll {No sites flagged for TAG review during this SUNeillanee lnteNal) 

Triggering Quality Measures Due to the lack of timeliness measures, 
• CLABSI I I SI • HCAHPS Hospital Rating ( 111 Inpatientmedical service lines may not be 
• CAUTI 11 'I • HCAHPS Care Transition , J, 1 1 designated by the VA Secretary, per 

MISSION Act requirements, 

LEGEND MSL Results from TimelinessComparison 
ForTAGreview before SOMGrecommendatk>ns (Internal VA) 
F=or standard VHA improvement processes ~ Triggering No Triggering

FlaggedNo performance issues identified Measure Measures 

Flagged - AN/A (4 mo,e tha11 previous 
surwillance lnt.rval) >------­MSL Results from 

Triggering 24 
Quality Comparison N/A 17 fewer than ptev\ousMeasure 

survelllance Interval (With Community) 
No Triggering 92 

N/A N/A (2 more than pr~s
Measure sun,,eillanc.e Interval 

11 
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MISSIONTAGMomtormg Surveillance Summary: Extended Care Services 
RevrewAugu,r 

31
• lOll {No sites flagged for TAG review d uring this SUNeilla nee lnteNal) 

Triggering Quality Measures: Triggering Quality Measures: 
Short Stay Long Stay 
• Ant1psychottc Med1cat1ons 1 1 • Falls with MaJor lnJury 1 ! 1 

• Functional Improvement :..; 1 • Physical Restraints 1 1 

• Pressure Ulcer 1111 

Due to the lack of timeliness measures, 
Skilled Nursing Home medical service lines 

m ay not be designated by the VA 
Secretary, per MISSION Act requirements. 

LEGEND MSL Results from TimelinessCompar ison 
For TAGreview before SOMGrecommendations (Internal VA) 
For standard VHA improvement processes Triggering No Triggering ~ No performance issues identified Flagged 

Measure Measures 

N/A (3 mo,e than previous 
sl.ll'Wi11anc•lnt..-val) 

Flagged - A
>------­MSL Results from 

Triggering 27 
Quality Comparison N/A 13 fewerth,,n p,e-Aous

Measure survelll•nce lnt•rval (With Community) 
No Triggering 98 

N/A N/A ( s.ame as prevk>us
Measure sun,,eil lanc:e lnt•rval 

12 
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Remediation of Medical Service Lines- Section 109 - § 1706A 

• Required for those occasions where VA medical service lines are designated 
based on the quality standards criterion for Community Care eligibility 

• Community care eligibility concludes when remediation is complete (service 
line meets standards) 

• Requires extensive response: 
• Federal Register posting of service lines t hat did not meet VA standards 
• Remediation action plan submittedwithin 30 days 
• Identification of VAMC, VISN, VHA Central Office individuals accountable 

for remediation of medical service line to meet VA standards for quality 
• Ongoing Congressional reporting of statusand cost of remediation actions 
• Reporting annually on public facing website 

"'A /-,.... , I' l•J'""'""
VJ '·-.,l!., .~ \,11-1 ,u~ \II 11r- 1 i 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 
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' 

Mission Act Quality Standards Tracking Report (MAQSTR) 

The MISSION Act Quality StandardsTracking Report 
(MAQSTR) is designed to help compare VHA liiiiliil 

1111ruio.. •a Qlaat11y~:O":,.., ectillt ....,performance measure results to comparable liiil-- 111 

lie!illcommunity benchmarks . ~-=.:-:-----.._ 

The main report displays: 
• Measure Domains 
• Short description of performance measures 
• Preferred data direction 
• Short description of performance measures 
• Quarterly and yearly data 
• Community scores 
• Facili ty prior year score 
• Links to the source reports 
• Measure data t imeframes 

"'A /-,.~\ I' 1•1•""'""VJ \-.l!.J .~ \,fr, ,n~ \II 11r- 14 
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Appendix- Supporting Materials 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r. 1', 
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MISSION Act Requirements 

MISSION Act Requirements - Section 101 

✓ - Measure quality of a medical service line of a VA facil ity by 
comparing it with 2 or more distinct and appropriate quality 
measures at non-Department medical service lines 

✓- Measure timeliness of t he medical service line of a VA facility by 
comparing with the same medical service line at different 
Department facilities 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r,, 1h 
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Are there differences between the quality criterion and other 
eligibility criteria for community care? 

Other Eligibility Criteria 

• Criteria are applied on a case-by-case 
basis using information specific to each 
Veteran. Veteran decision to opt-in or 
opt-out 

• The decision to use the criteria is made 
at the clinic or provider level 

• Available for use any time a Veteran is 
eligible, without any limit 

• These criteria are always active, so 
Veterans are eligible any time the 
conditions are met 

Standards for Quality 

• Criterion applies to the entire medical service 
line based on analysis for care. Veteran 
decision to opt-in or opt-out 

• The decision to use the criterion is made by 
the VA Secretary based on the analysis of the 
data 

• Cap limit placed by Congress on the number of 
service lines eligible (3 locally and 36 
nationally) 

• When the service line MEETS the standards for 
quality, this eligibility for community care ends 

17 



Page 878 

Full Measure List by VA Medical Service Line - 11/2020 to Present 

Medical Timeliness Measures 
Service Line (VAInternalComparllOn) 

" Walt Within 20 Days from CO 
CAHPS R<M.ttlne (bot1om bo111) 
CAHPS Urtent (bottom box) 
CAHPS Questions (bottom box) 

" Wait Wrthin 20 Days from CO 
CAHPS Routine (bottom bo11) 
CAHPS Uraent (bottom bolt) 
CAHPS ao..t1on, (bottom bo><) 

" Wait Within 28 Days from CD 
CAHPS Ro.tin, (bottom bo,J 
CAHPS U<11nt (bottom bo•) 
CAHPS QuestSons (bottom box) 

" Wart Within 28 Days from CO 

N/A 

N/A 

I QualityMeasures 
(CommunltyComp1rlson) 

Smold.nc and Tobacco CessationCounselllnc 
Ffo lmmunbaUort 
Con.trolling High Blood Pre-ssure• • 
Risk AdjU1ted Moruility Ratefor CHr • 
B@ta•Bb::~r Treatmitnt Ahff Heart Attadcs" • 

BrentCane~Scrffnlf\l 
Cer-Acal Cal'ICitrScrffnln& 

Controlllng High Blood Prff.sul'f:"" 
Rlsk Adjustfd Mortality Ratefo,CHP • 

Diabetes Ma.na1emoent - HbAJc Poor Control"" 

Functlonal lmp,ovetMnt (Shon. Stay) 
AAtlp>ychotk Medications (Shon Stay) 
Pressure Uken IShort Stay} 

Risk AdJtnted ~hty Ratefor COPO 
Risk Adjusted Mortality R.ttefor Pneumonia 
Catheter Assodated Urina ry lract Infection 
Central line Associated Bloodstream Infection 

011MtesManaa~t - HbAlc Poor Control•• 
Ol1b.t•s Manaaem.nt- Blood Pf"HSl.n: Control·• 
C.rec.oordlnatlon 
C>YentllR.atlnaof PnMder 

f:lisltAdjusttd Mottallty RateforAMI 
lk:ta•Blod;et Treatment Ahlf HHn Atta,cks•. 

Diabetes Manacement - Blood Pressure Control•· 

Phy,1<11 Rostro,,.. (L""I S<oy) 
FIiiswith M1)ot ln)u.... (I.on& Stay) 

C. Olff Infection 
Si.wak.11 Morta1lty Rillte - Severe Complications 
UreT~nsition 
OY@rallRating ofHospital 

18 
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Factors for Consideration in TAG Evaluation 

• VA Regulations specify that consideration of additional factors will occur prior to designation decision 

• Consideration during detailed data evaluation is not limited to these factors alone 

Factor Description• 

Clinical Significance Whether the differences between performance of individual VA medical service lines, and 
between performance of VA medical service lines and non-VA medical service lines are 
clinical ly significant. 

Ease of Remediat ion Likelihood and ease of remediation of the VA medical service line within a short timeframe. 

Recent Trends Recent trends concerning the VA medical service line or non-VA medical service line. 

Number of Covered The number of covered Veterans served by the medical service line or that could be affected 
Veterans by the designation. 

Impact on Patient 
The potential impact on patientoutcomes.

Outcomes 

Collateral Effects The effect that designatingone VA medical service line would have on other VA medical 
service lines. 

• From 38CFR Part 17 § 17.4015(e) 

"'A /-.~\ I'"'"'""'""VJ '-.-.l!J ,,.\,fr1111,\ll11r. 19 
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What about VAMCs needing support outside the 
MISSION process? 

• It is anticipated that there may be VAMCs with medical service lines which are experiencing 
challenges but do not meet the requirements for M ISSION Act related remediation. 

• Remediation efforts under the parameters of the MISSION Act are separate from VHA's 
ongoing consultat ion, improvement and monitoring act ivit ies undertaken by VISNs and VHACO 
Program Offices. 

• Sites not triggered under MISSION - the TAG has the option to recommend that a VAMC 

medical service line (not triggered under MISSION) explore support options from the VISN or 
relevant program office to help drive quality improvement and high value care for Veterans. 

• Sites triggered under MISSION - t he TAG may also recommend additional VISN or 
programmatic support for sites triggered under MISSION as an adjunct to formal remediation. 
In these cases, reporting of other improvement efforts is completed through existing channels 
- separate to the specif ic remediation reporting requirements under the Act. 

20 
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QPS/CIC's Engagement Protocol for Improvements in Quality (EPIQ) 
' 

Strategic Engagement Needs Algorithm (SENA) 

0 Relative Comparison 
• <:40% metrics in 5 th quintileof SAIL 

High• ,:65% metrics in 4th or 5th quintiles of SAIL 
engagement 

0 Absolute Improvement or Decline need 

>50% of all SAIL metrics worsened from 1 
year ago 

• >50% of all SAIL supporting indicators Moderate 
engagement need worsened from 1 year ago 

0 CommunityComparison 

Under-served VA 
(Mental Health and Primary Care) Routine 

MISSION Act (Monitor List) observation 

21 
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MISSION Act Quality Standards and 
Related Activities 

VHA Office of Quality and Patient Safety (QPS) 

September 1, 2021 

I 

\IA /~~ ', l '.S. l>t'parlnwnl 
VI"\ ~ ol"\t'lt'rans \flairs 

I 
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MISSION Act Quality- Overview 

VA Standards for Quality (MISSION Act Section 104- § 1703C} 
• Identify a common set of quality standards 
• Compare performance to the community and analyze at the level of medical service lines 
• Serve as the foundation for subsequent eligibility decisions for Community Care 

Quality Criterion for Community Care Eligibility (MISSION Act Section 101- § 1703[e)) 

• Provides the authority to VA to enable eligibility for Community Care by designating VA medical 
service lines based on the quality criterion 

• Affects VA medical service lines not complying with VA standards for quality, as determined 
through measures of both timeliness and quality 

Remediation of Medical Service Lines (MISSION Act Section 109 - § 1706A) 
• Required for designated VA medical service lines 
• Requires extensive Congressional response and public awareness 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 

2 



Page 884 

VA Standards for Quality and Measures* 

VHA Standards Initial Measures 

llmeJy~rt!; Provided without Patient-reported measures ongetting timely appointments, care, and information 
Inappropriate or harmful delays Wait times for outpatient care 

Effective Care: Based on Smoking and Tobacco Use Cessation 
scientific knowledge of what is Immunization for Influenza 
likely to provide benefit to Breast and Cervical Cancer Screening 
Veterans Mortality Rates - Risk Adjusted 

Controlling high blood pressure 
Beta-blocker treatment after heart attack 
Comprehensive Diabetes Care - Blood Pressure and Glucose control 
Improvement in function (short-stay nursing home patients) 
Newly received antipsychotic medications (short-stay nursing home patients) 

Safe Care: Avoids harm from Catheter and central line associated infection rates 
C. difficile infection rate 

Veterans 
care that Is Intended to help 

Death rate among surgical patients with serious treatable complications 

Nursing home safety measures 

Veteran-Centered Care: Patient's overall rating of the Provider 
Anticipates and responds to Patient's rating of Coordination ofCare 
Veterans specific needs HCAHPS Overall Rating of Hospital 

HCAHPS Care Transition Measure 

• Jhts rep.-esents a condensed Wf'Sionof the 11st ofmeasures posted on the Federal Re 1lster on 10/3/2019 

3 
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Things to Remember ... 

• VA standards for quality reflect care that is timely, effective, safe, and 
Vet era n-ce nte red. 

• VA compares its care to the care provided in the community. 

• Where VA compares favorably to the community, that's great! 

• Where we do not, we are committed to improving our care. 

• If there is a significant or serious concern, Veterans have the option to 
receive care in the community for specific medical services that do not meet 
the VA standards for quality and timeliness while remediations are underway 
at their VA facility. 

4 
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Quality Criterion for Community Care Eligibility Section 101- § 1703[e] 

SeNICeSunaraW. 
at VA 

Statewitt'I noMt­
&&"'9atVAmed.ml 

facility 

Veterans may be provided the option for community care 
if a medical service line* does not meet VA's standards for 
quality based on two conditions: 

• Quality- compared to community (2 or more 
measures) 

• Timeliness-compared to same service line at other VA 
facilities 

Example: If VA has identified that the cardiology service line 
at a local VA medicalfacility is notproviding care that meets 
VA's standardsfor quality, the Veteran may be able to elect 
to receive theircardiology care in the community. 
However, there may be limits on when, where, and what is 
availoble underthis criterion. 
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Ove rview: Three-Step Proce ss 
1. Data Surveillance/ Screening 

, .... 
' 

2.1 

,, 
Detailed Data Analysis to ' \I determine service lines not I 

, , meeting VA-standards ,' 

' & ,, ........ , ,. 

Eligible for Community Care, 
paired with intensive 
remediation andCongressional 
reporting 
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Surveillance Logic Leading to Technical Advisory Group (TAG) Evaluation 

Data Surveillance 

• Measures are triggered through comparisons against a benchmark (one or two standard deviations 
worse than the benchmark average) 

- Timeliness measures are compared with internal VA data 

- Quality measures are primarily compared with community data 

• Medical Service Lines are flagged in timeliness and/or quality 

- Flagging is based on the number of triggered measures 

- For example, Primary Care at Everytown VAMC is flagged in quality due to triggering in two 
quality measures 

Detailed Data Evaluation 

• Any Medical Service Line flagged in both timeliness and quality is brought to the TAG for further 
evaluation 

• The TAG reports Detailed Data Evaluation findings to the Senior Decision-Making Group {USH's 
Office) to inform their recommendations to the VA Secretary on medical service lines to be 
designated 

"'A /-.~\ I'"'"""""VJ '·~!/ ... \,frf ,11.. \II 11r. / 
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Advisory Group 
(TAG) 

Essential 
Responsibilities 

Technical 

TAG Review Schedule 2021 
• MonitoringReview­

August 31 
• Annual Intensive Review 

- November/December 

(Note - 3 monitoring meetings 
each year) 

"'A /\.~\ ' '"'"""'"' Vi \l!J ,,(\,I" Ill~ \lt.,r, R 
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VA and Community Surveillance Data Availability 

Outpatient CAHPS 

Hospital CAHPS 

HEOIS (non-eQM) 

HEDIS (eQM) 

Skilled Nursing 

Mortality 

Complications 

1 std. dev. Nation-wide 

1 std. dev. State Average 

1 std. dev. Region• 

1 std. dev. Region• 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

J.anCY11-0KCY11 

Julr FY17-0.cFY2() 

..-., CY11-0eccv, a 

MJo ,bfthfi► 

Jul-17 Dec 17 

Som• facilitiuw.res~•1•ins1 • national benchmark 00. to • I.clof sufftetef'lt uimcpl• sltfl for rqKM'lal data Ifluand tobacco mHsunts) 

Jul-18 i)e(.18 Oec·l9 Ju lO 0,,<-20 ul-21 

■ VA ■ Community ■ VA Baseline 
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MISSIONTAGMomtormq Surveillance Summary: Medical Services 
Revrew Auqu,/3!, .IOll ( . , , , for TAG reviewduring this surveillance Interval) 

Triggering Timeliness Measures (Top 3) Triggering Quality Measures 

• Cardiology CAHPS llccess IJ ,! I • Flu Immunizations ( 11 /) • CAHPS Care Coordination ( l / I 

• Primary Care CAHPS Access I11) • CAHPS Provider Rating (l 11 • Cervical Cancer Screening (I) 

• Women's Health CAHPS Access (11) • Breast Cancer Screening I 11) • DM - Blood Pressure Control I'- I 

LEGEND MSL Results from TimelinessCompar ison 
ForTAGreview before SDMGrecommendations (Internal VA) 

For standard VHA improvement processes ~ Triggering No Triggering
FlaggedNo performance issues identified Measure Measures 

Flagged {lO mor•thanpr~ (14 mor• thanp,.-Aous 
..!!!!!l!!!!!i!l!.l!ll!l:!!!IU 1urwlltal'\Ce lntllfVall 1urvti1lancelnt~I)

MSL Results from 
Triggering 9 124 

Quality Comparison (1 few.r thMI previous (6 mor• th•n prew>us (78 more than prl!'VkM..ts
Measure 

surwlllance Interval) surwlllarKe lnte<val) sUf'Yt"lll.anc:elntitrVal(With Community) 
No Triggering 3 39 347 

(3 fewer than p,-evlous (20 morethan p,evious (110 fewet" than prt!'Vlo
Measure survellliince Interval surveillance lnte<v•I SUt't'edWICI !nter,il 

"'A 1-...-;, 1,,.,.,,,.,,... 
VJ '-.~!/ ... \ ,1,-, , 11.. \II 11r,, 10 
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MISSIONTAGMomtormq Surveillance Summary: Hospital Care 
Revrew Auqu,r JI, ,!Oll {No sites flagged for TAG review during this SUNeillanee lnteNal) 

Triggering Quality Measures Due to the lack of timeliness measures, 
• CLABSI I I SI • HCAHPS Hospital Rating ( 111 Inpatientmedical service lines may not be 
• CAUTI 11 'I • HCAHPS Care Transition , J, 1 1 designated by the VA Secretary, per 

MISSION Act requirements, 

LEGEND MSL Results from TimelinessComparison 
ForTAGreview before SOMGrecommendatk>ns (Internal VA) 
F=or standard VHA improvement processes ~ Triggering No Triggering

FlaggedNo performance issues identified Measure Measures 

Flagged - AN/A (4 mo,e tha11 previous 
surwillance lnt.rval) >------­MSL Results from 

Triggering 24 
Quality Comparison N/A 17 fewer than ptev\ousMeasure 

survelllance Interval (With Community) 
No Triggering 92 

N/A N/A (2 more than pr~s
Measure sun,,eillanc.e Interval 

11 
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MISSIONTAGMomtormg Surveillance Summary: Extended Care Services 
RevrewAugu,r 

31
• lOll {No sites flagged for TAG review d uring this SUNeilla nee lnteNal) 

Triggering Quality Measures: Triggering Quality Measures: 
Short Stay Long Stay 
• Ant1psychottc Med1cat1ons 1 1 • Falls with MaJor lnJury 1 ! 1 

• Functional Improvement :..; 1 • Physical Restraints 1 1 

• Pressure Ulcer 1111 

Due to the lack of timeliness measures, 
Skilled Nursing Home medical service lines 

m ay not be designated by the VA 
Secretary, per MISSION Act requirements. 

LEGEND MSL Results from TimelinessCompar ison 
For TAGreview before SOMGrecommendations (Internal VA) 
For standard VHA improvement processes Triggering No Triggering ~ No performance issues identified Flagged 

Measure Measures 

N/A (3 mo,e than previous 
sl.ll'Wi11anc•lnt..-val) 

Flagged - A
>------­MSL Results from 

Triggering 27 
Quality Comparison N/A 13 fewerth,,n p,e-Aous

Measure survelll•nce lnt•rval (With Community) 
No Triggering 98 

N/A N/A ( s.ame as prevk>us
Measure sun,,eil lanc:e lnt•rval 

12 
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Remediation of Medical Service Lines- Section 109 - § 1706A 

• Required for those occasions where VA medical service lines are designated 
based on the quality standards criterion for Community Care eligibility 

• Community care eligibility concludes when remediation is complete (service 
line meets standards) 

• Requires extensive response: 
• Federal Register posting of service lines t hat did not meet VA standards 
• Remediation action plan submittedwithin 30 days 
• Identification of VAMC, VISN, VHA Central Office individuals accountable 

for remediation of medical service line to meet VA standards for quality 
• Ongoing Congressional reporting of statusand cost of remediation actions 
• Reporting annually on public facing website 

"'A /-,.... , I' l•J'""'""
VJ '·-.,l!., .~ \,11-1 ,u~ \II 11r- 1 i 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 
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' 

Mission Act Quality Standards Tracking Report (MAQSTR) 

The MISSION Act Quality Standards Tracking Report 
(MAQSTR) is designed to help compare VHA liiiiliil 

1111ruio.. •a Qlaat11y~:O":,.., ectillt ....,performance measure results to comparable liiil-- 111 

lie!illcommunity benchmarks . ~-=.:-:-----.._ 

The main report displays: 
• Measure Domains 
• Short description of performance measures 
• Preferred data direction 
• Short description of performance measures 
• Quarterly and yearly data 
• Community scores 
• Facili ty prior year score 
• Links to the source reports 
• Measure data timeframes 

"'A /-,.~\ I' 1•1•""'""VJ \-.l!.J .~ \,fr, ,n~ \II 11r- 14 

14 



Page 896 

Appendix- Supporting Materials 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r. 1', 
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MISSION Act Requirements 

MISSION Act Requirements - Section 101 

✓ - Measure quality of a medical service line of a VA facil ity by 
comparing it with 2 or more distinct and appropriate quality 
measures at non-Department medical service lines 

✓- Measure timeliness of t he medical service line of a VA facility by 
comparing with the same medical service line at different 
Department facilities 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r,, 1h 
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Are there differences between the quality criterion and other 
eligibility criteria for community care? 

Other Eligibility Criteria 

• Criteria are applied on a case-by-case 
basis using information specific to each 
Veteran. Veteran decision to opt-in or 
opt-out 

• The decision to use the criteria is made 
at the clinic or provider level 

• Available for use any time a Veteran is 
eligible, without any limit 

• These criteria are always active, so 
Veterans are eligible any time the 
conditions are met 

Standards for Quality 

• Criterion applies to the entire medical service 
line based on analysis for care. Veteran 
decision to opt-in or opt-out 

• The decision to use the criterion is made by 
the VA Secretary based on the analysis of the 
data 

• Cap limit placed by Congress on the number of 
service lines eligible (3 locally and 36 
nationally) 

• When the service line MEETS the standards for 
quality, this eligibility for community care ends 

17 
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Full Measure List by VA Medical Service Line - 11/2020 to Present 

Medical Timeliness Measures 
Service Line (VAInternalComparllOn) 

" Walt Within 20 Days from CO 
CAHPS R<M.ttlne (bot1om bo111) 
CAHPS Urtent (bottom box) 
CAHPS Questions (bottom box) 

" Wait Wrthin 20 Days from CO 
CAHPS Routine (bottom bo11) 
CAHPS Uraent (bottom bolt) 
CAHPS ao..t1on, (bottom bo><) 

" Wait Within 28 Days from CD 
CAHPS Ro.tin, (bottom bo,J 
CAHPS U<11nt (bottom bo•) 
CAHPS QuestSons (bottom box) 

" Wart Within 28 Days from CO 

N/A 

N/A 

I QualityMeasures 
(CommunltyComp1rlson) 

Smold.nc and Tobacco CessationCounselllnc 
Ffo lmmunbaUort 
Con.trolling High Blood Pre-ssure• • 
Risk AdjU1ted Moruility Ratefor CHr • 
B@ta•Bb::~r Treatmitnt Ahff Heart Attadcs" • 

BrentCane~Scrffnlf\l 
Cer-Acal Cal'ICitrScrffnln& 

Controlllng High Blood Prff.sul'f:"" 
Rlsk Adjustfd Mortality Ratefo,CHP • 

Diabetes Ma.na1emoent - HbAJc Poor Control"" 

Functlonal lmp,ovetMnt (Shon. Stay) 
AAtlp>ychotk Medications (Shon Stay) 
Pressure Uken IShort Stay} 

Risk AdJtnted ~hty Ratefor COPO 
Risk Adjusted Mortality R.ttefor Pneumonia 
Catheter Assodated Urina ry lract Infection 
Central line Associated Bloodstream Infection 

011MtesManaa~t - HbAlc Poor Control•• 
Ol1b.t•s Manaaem.nt- Blood Pf"HSl.n: Control·• 
C.rec.oordlnatlon 
C>YentllR.atlnaof PnMder 

f:lisltAdjusttd Mottallty RateforAMI 
lk:ta•Blod;et Treatment Ahlf HHn Atta,cks•. 

Diabetes Manacement - Blood Pressure Control•· 

Phy,1<11 Rostro,,.. (L""I S<oy) 
FIiiswith M1)ot ln)u.... (I.on& Stay) 

C. Olff Infection 
Si.wak.11 Morta1lty Rillte - Severe Complications 
UreT~nsition 
OY@rallRating ofHospital 

18 
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Factors for Consideration in TAG Evaluation 

• VA Regulations specify that consideration of additional factors will occur prior to designation decision 

• Consideration during detailed data evaluation is not limited to these factors alone 

Factor Description• 

Clinical Significance Whether the differences between performance of individual VA medical service lines, and 
between performance of VA medical service lines and non-VA medical service lines are 
clinical ly significant. 

Ease of Remediat ion Likelihood and ease of remediation of the VA medical service line within a short timeframe. 

Recent Trends Recent trends concerning the VA medical service line or non-VA medical service line. 

Number of Covered The number of covered Veterans served by the medical service line or that could be affected 
Veterans by the designation. 

Impact on Patient 
The potential impact on patientoutcomes.

Outcomes 

Collateral Effects The effect that designatingone VA medical service line would have on other VA medical 
service lines. 

• From 38CFR Part 17 § 17.4015(e) 

"'A /-.~\ I'"'"'""'""VJ '-.-.l!J ,,.\,fr1111,\ll11r. 19 
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What about VAMCs needing support outside the 
MISSION process? 

• It is anticipated that there may be VAMCs with medical service lines which are experiencing 
challenges but do not meet the requirements for M ISSION Act related remediation. 

• Remediation efforts under the parameters of the MISSION Act are separate from VHA's 
ongoing consultat ion, improvement and monitoring act ivit ies undertaken by VISNs and VHACO 
Program Offices. 

• Sites not triggered under MISSION - the TAG has the option to recommend that a VAMC 

medical service line (not triggered under MISSION) explore support options from the VISN or 
relevant program office to help drive quality improvement and high value care for Veterans. 

• Sites triggered under MISSION - t he TAG may also recommend additional VISN or 
programmatic support for sites triggered under MISSION as an adjunct to formal remediation. 
In these cases, reporting of other improvement efforts is completed through existing channels 
- separate to the specif ic remediation reporting requirements under the Act. 

20 
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QPS/CIC's Engagement Protocol for Improvements in Quality (EPIQ) 
' 

Strategic Engagement Needs Algorithm (SENA) 

0 Relative Comparison 
• <:40% metrics in 5 th quintileof SAIL 

High• ,:65% metrics in 4th or 5th quintiles of SAIL 
engagement 

0 Absolute Improvement or Decline need 

>50% of all SAIL metrics worsened from 1 
year ago 

• >50% of all SAIL supporting indicators Moderate 
engagement need worsened from 1 year ago 

0 CommunityComparison 

Under-served VA 
(Mental Health and Primary Care) Routine 

MISSION Act (Monitor List) observation 

21 
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MISSION Act Quality Standards and 
Related Activities 

VHA Office of Quality and Patient Safety (QPS) 

September 1, 2021 

I 

\IA /~~ ', l '.S. l>t'parlnwnl 
VI"\ ~ ol"\t'lt'rans \flairs 
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MISSION Act Quality- Overview 

VA Standards for Quality (MISSION Act Section 104- § 1703C} 
• Identify a common set of quality standards 
• Compare performance to the community and analyze at the level of medical service lines 
• Serve as the foundation for subsequent eligibility decisions for Community Care 

Quality Criterion for Community Care Eligibility (MISSION Act Section 101- § 1703[e)) 

• Provides the authority to VA to enable eligibility for Community Care by designating VA medical 
service lines based on the quality criterion 

• Affects VA medical service lines not complying with VA standards for quality, as determined 
through measures of both timeliness and quality 

Remediation of Medical Service Lines (MISSION Act Section 109 - § 1706A) 
• Required for designated VA medical service lines 
• Requires extensive Congressional response and public awareness 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 

2 
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VA Standards for Quality and Measures* 

VHA Standards Initial Measures 

llmeJy~rt!; Provided without Patient-reported measures ongetting timely appointments, care, and information 
Inappropriate or harmful delays Wait times for outpatient care 

Effective Care: Based on Smoking and Tobacco Use Cessation 
scientific knowledge of what is Immunization for Influenza 
likely to provide benefit to Breast and Cervical Cancer Screening 
Veterans Mortality Rates - Risk Adjusted 

Controlling high blood pressure 
Beta-blocker treatment after heart attack 
Comprehensive Diabetes Care - Blood Pressure and Glucose control 
Improvement in function (short-stay nursing home patients) 
Newly received antipsychotic medications (short-stay nursing home patients) 

Safe Care: Avoids harm from Catheter and central line associated infection rates 
C. difficile infection rate 

Veterans 
care that Is Intended to help 

Death rate among surgical patients with serious treatable complications 

Nursing home safety measures 

Veteran-Centered Care: Patient's overall rating of the Provider 
Anticipates and responds to Patient's rating of Coordination ofCare 
Veterans specific needs HCAHPS Overall Rating of Hospital 

HCAHPS Care Transition Measure 

• Jhts rep.-esents a condensed Wf'Sionof the 11st ofmeasures posted on the Federal Re 1lster on 10/3/2019 

3 
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Things to Remember ... 

• VA standards for quality reflect care that is timely, effective, safe, and 
Vet era n-ce nte red. 

• VA compares its care to the care provided in the community. 

• Where VA compares favorably to the community, that's great! 

• Where we do not, we are committed to improving our care. 

• If there is a significant or serious concern, Veterans have the option to 
receive care in the community for specific medical services that do not meet 
the VA standards for quality and timeliness while remediations are underway 
at their VA facility. 
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Quality Criterion for Community Care Eligibility Section 101- § 1703[e] 

SeNICeSunaraW. 
at VA 

Statewitt'I noMt­
&&"'9atVAmed.ml 

facility 

Veterans may be provided the option for community care 
if a medical service line* does not meet VA's standards for 
quality based on two conditions: 

• Quality- compared to community (2 or more 
measures) 

• Timeliness-compared to same service line at other VA 
facilities 

Example: If VA has identified that the cardiology service line 
at a local VA medicalfacility is notproviding care that meets 
VA's standardsfor quality, the Veteran may be able to elect 
to receive theircardiology care in the community. 
However, there may be limits on when, where, and what is 
availoble underthis criterion. 

5 
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Ove rview: Three-Step Proce ss 
1. Data Surveillance/ Screening 

, .... 
' 

2.1 

,, 
Detailed Data Analysis to ' \I determine service lines not I 

, , meeting VA-standards ,' 

' & ,, ........ , ,. 

Eligible for Community Care, 
paired with intensive 
remediation andCongressional 
reporting 

6 



Page 909 

Surveillance Logic Leading to Technical Advisory Group (TAG) Evaluation 

Data Surveillance 

• Measures are triggered through comparisons against a benchmark (one or two standard deviations 
worse than the benchmark average) 

- Timeliness measures are compared with internal VA data 

- Quality measures are primarily compared with community data 

• Medical Service Lines are flagged in timeliness and/or quality 

- Flagging is based on the number of triggered measures 

- For example, Primary Care at Everytown VAMC is flagged in quality due to triggering in two 
quality measures 

Detailed Data Evaluation 

• Any Medical Service Line flagged in both timeliness and quality is brought to the TAG for further 
evaluation 

• The TAG reports Detailed Data Evaluation findings to the Senior Decision-Making Group {USH's 
Office) to inform their recommendations to the VA Secretary on medical service lines to be 
designated 

"'A /-.~\ I'"'"""""VJ '·~!/ ... \,frf ,11.. \II 11r. / 
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Advisory Group 
(TAG) 

Essential 
Responsibilities 

Technical 

TAG Review Schedule 2021 
• MonitoringReview­

August 31 
• Annual Intensive Review 

- November/December 

(Note - 3 monitoring meetings 
each year) 

"'A /\.~\ ' '"'"""'"' Vi \l!J ,,(\,I" Ill~ \lt.,r, R 
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VA and Community Surveillance Data Availability 

Outpatient CAHPS 

Hospital CAHPS 

HEOIS (non-eQM) 

HEDIS (eQM) 

Skilled Nursing 

Mortality 

Complications 

1 std. dev. Nation-wide 

1 std. dev. State Average 

1 std. dev. Region• 

1 std. dev. Region• 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

J.anCY11-0KCY11 

Julr FY17-0.cFY2() 

..-., CY11-0eccv, a 

MJo ,bfthfi► 

Jul-17 Dec 17 

Som• facilitiuw.res~•1•ins1 • national benchmark 00. to • I.clof sufftetef'lt uimcpl• sltfl for rqKM'lal data Ifluand tobacco mHsunts) 

Jul-18 i)e(.18 Oec·l9 Ju lO 0,,<-20 ul-21 

■ VA ■ Community ■ VA Baseline 
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MISSIONTAGMomtormq Surveillance Summary: Medical Services 
Revrew Auqu,/3!, .IOll ( . , , , for TAG reviewduring this surveillance Interval) 

Triggering Timeliness Measures (Top 3) Triggering Quality Measures 

• Cardiology CAHPS llccess IJ ,! I • Flu Immunizations ( 11 /) • CAHPS Care Coordination ( l / I 

• Primary Care CAHPS Access I11) • CAHPS Provider Rating (l 11 • Cervical Cancer Screening (I) 

• Women's Health CAHPS Access (11) • Breast Cancer Screening I 11) • DM - Blood Pressure Control I'- I 

LEGEND MSL Results from TimelinessCompar ison 
ForTAGreview before SDMGrecommendations (Internal VA) 

For standard VHA improvement processes ~ Triggering No Triggering
FlaggedNo performance issues identified Measure Measures 

Flagged {lO mor•thanpr~ (14 mor• thanp,.-Aous 
..!!!!!l!!!!!i!l!.l!ll!l:!!!IU 1urwlltal'\Ce lntllfVall 1urvti1lancelnt~I)

MSL Results from 
Triggering 9 124 

Quality Comparison (1 few.r thMI previous (6 mor• th•n prew>us (78 more than prl!'VkM..ts
Measure 

surwlllance Interval) surwlllarKe lnte<val) sUf'Yt"lll.anc:elntitrVal(With Community) 
No Triggering 3 39 347 

(3 fewer than p,-evlous (20 morethan p,evious (110 fewet" than prt!'Vlo
Measure survellliince Interval surveillance lnte<v•I SUt't'edWICI !nter,il 

"'A 1-...-;, 1,,.,.,,,.,,... 
VJ '-.~!/ ... \ ,1,-, , 11.. \II 11r,, 10 
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MISSIONTAGMomtormq Surveillance Summary: Hospital Care 
Revrew Auqu,r JI, ,!Oll {No sites flagged for TAG review during this SUNeillanee lnteNal) 

Triggering Quality Measures Due to the lack of timeliness measures, 
• CLABSI I I SI • HCAHPS Hospital Rating ( 111 Inpatientmedical service lines may not be 
• CAUTI 11 'I • HCAHPS Care Transition , J, 1 1 designated by the VA Secretary, per 

MISSION Act requirements, 

LEGEND MSL Results from TimelinessComparison 
ForTAGreview before SOMGrecommendatk>ns (Internal VA) 
F=or standard VHA improvement processes ~ Triggering No Triggering

FlaggedNo performance issues identified Measure Measures 

Flagged - AN/A (4 mo,e tha11 previous 
surwillance lnt.rval) >------­MSL Results from 

Triggering 24 
Quality Comparison N/A 17 fewer than ptev\ousMeasure 

survelllance Interval (With Community) 
No Triggering 92 

N/A N/A (2 more than pr~s
Measure sun,,eillanc.e Interval 

11 
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MISSIONTAGMomtormg Surveillance Summary: Extended Care Services 
RevrewAugu,r 

31
• lOll {No sites flagged for TAG review d uring this SUNeilla nee lnteNal) 

Triggering Quality Measures: Triggering Quality Measures: 
Short Stay Long Stay 
• Ant1psychottc Med1cat1ons 1 1 • Falls with MaJor lnJury 1 ! 1 

• Functional Improvement :..; 1 • Physical Restraints 1 1 

• Pressure Ulcer 1111 

Due to the lack of timeliness measures, 
Skilled Nursing Home medical service lines 

m ay not be designated by the VA 
Secretary, per MISSION Act requirements. 

LEGEND MSL Results from TimelinessCompar ison 
For TAGreview before SOMGrecommendations (Internal VA) 
For standard VHA improvement processes Triggering No Triggering ~ No performance issues identified Flagged 

Measure Measures 

N/A (3 mo,e than previous 
sl.ll'Wi11anc•lnt..-val) 

Flagged - A
>------­MSL Results from 

Triggering 27 
Quality Comparison N/A 13 fewerth,,n p,e-Aous

Measure survelll•nce lnt•rval (With Community) 
No Triggering 98 

N/A N/A ( s.ame as prevk>us
Measure sun,,eil lanc:e lnt•rval 

12 
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Remediation of Medical Service Lines- Section 109 - § 1706A 

• Required for those occasions where VA medical service lines are designated 
based on the quality standards criterion for Community Care eligibility 

• Community care eligibility concludes when remediation is complete (service 
line meets standards) 

• Requires extensive response: 
• Federal Register posting of service lines t hat did not meet VA standards 
• Remediation action plan submittedwithin 30 days 
• Identification of VAMC, VISN, VHA Central Office individuals accountable 

for remediation of medical service line to meet VA standards for quality 
• Ongoing Congressional reporting of statusand cost of remediation actions 
• Reporting annually on public facing website 

"'A /-,.... , I' l•J'""'""
VJ '·-.,l!., .~ \,11-1 ,u~ \II 11r- 1 i 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 
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' 

Mission Act Quality Standards Tracking Report (MAQSTR) 

The MISSION Act Quality StandardsTracking Report 
(MAQSTR) is designed to help compare VHA liiiiliil 

1111ruio.. •a Qlaat11y~:O":,.., ectillt ....,performance measure results to comparable liiil-- 111 

lie!illcommunity benchmarks . ~-=.:-:-----.._ 

The main report displays: 
• Measure Domains 
• Short description of performance measures 
• Preferred data direction 
• Short description of performance measures 
• Quarterly and yearly data 
• Community scores 
• Facili ty prior year score 
• Links to the source reports 
• Measure data t imeframes 

"'A /-,.~\ I' 1•1•""'""VJ \-.l!.J .~ \,fr, ,n~ \II 11r- 14 
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Appendix- Supporting Materials 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r. 1', 
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MISSION Act Requirements 

MISSION Act Requirements - Section 101 

✓ - Measure quality of a medical service line of a VA facil ity by 
comparing it with 2 or more distinct and appropriate quality 
measures at non-Department medical service lines 

✓- Measure timeliness of t he medical service line of a VA facility by 
comparing with the same medical service line at different 
Department facilities 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r,, 1h 
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Are there differences between the quality criterion and other 
eligibility criteria for community care? 

Other Eligibility Criteria 

• Criteria are applied on a case-by-case 
basis using information specific to each 
Veteran. Veteran decision to opt-in or 
opt-out 

• The decision to use the criteria is made 
at the clinic or provider level 

• Available for use any time a Veteran is 
eligible, without any limit 

• These criteria are always active, so 
Veterans are eligible any time the 
conditions are met 

Standards for Quality 

• Criterion applies to the e ntire medical service 
line based on analysis for care. Veteran 
decision to opt-in or opt-out 

• The decision to use the criterion is made by 
the VA Secretary based on the analysis of the 
data 

• Cap limit placed by Congress on the number of 
service lines e ligible (3 locally and 36 
nationally) 

• When the service line MEETS the standards for 
quality, this eligibility for community care ends 

17 
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Full Measure List by VA Medical Service Line - 11/2020 to Present 

Medical Timeliness Measures 
Service Line (VAInternalComparllOn) 

" Walt Within 20 Days from CO 
CAHPS R<M.ttlne (bot1om bo111) 
CAHPS Urtent (bottom box) 
CAHPS Questions (bottom box) 

" Wait Wrthin 20 Days from CO 
CAHPS Routine (bottom bo11) 
CAHPS Uraent (bottom bolt) 
CAHPS ao..t1on, (bottom bo><) 

" Wait Within 28 Days from CD 
CAHPS Ro.tin, (bottom bo,J 
CAHPS U<11nt (bottom bo•) 
CAHPS QuestSons (bottom box) 

" Wart Within 28 Days from CO 

N/A 

N/A 

I QualityMeasures 
(CommunltyComp1rlson) 

Smold.nc and Tobacco CessationCounselllnc 
Ffo lmmunbaUort 
Con.trolling High Blood Pre-ssure• • 
Risk AdjU1ted Moruility Ratefor CHr • 
B@ta•Bb::~r Treatmitnt Ahff Heart Attadcs" • 

BrentCane~Scrffnlf\l 
Cer-Acal Cal'ICitrScrffnln& 

Controlllng High Blood Prff.sul'f:"" 
Rlsk Adjustfd Mortality Ratefo,CHP • 

Diabetes Ma.na1emoent - HbAJc Poor Control"" 

Functlonal lmp,ovetMnt (Shon. Stay) 
AAtlp>ychotk Medications (Shon Stay) 
Pressure Uken IShort Stay} 

Risk AdJtnted ~hty Ratefor COPO 
Risk Adjusted Mortality R.ttefor Pneumonia 
Catheter Assodated Urina ry lract Infection 
Central line Associated Bloodstream Infection 

011MtesManaa~t - HbAlc Poor Control•• 
Ol1b.t•s Manaaem.nt- Blood Pf"HSl.n: Control·• 
C.rec.oordlnatlon 
C>YentllR.atlnaof PnMder 

f:lisltAdjusttd Mottallty RateforAMI 
lk:ta•Blod;et Treatment Ahlf HHn Atta,cks•. 

Diabetes Manacement - Blood Pressure Control•· 

Phy,1<11 Rostro,,.. (L""I S<oy) 
FIiiswith M1)ot ln)u.... (I.on& Stay) 

C. Olff Infection 
Si.wak.11 Morta1lty Rillte - Severe Complications 
UreT~nsition 
OY@rallRating ofHospital 

18 
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Factors for Consideration in TAG Evaluation 

• VA Regulations specify that consideration of additional factors will occur prior to designation decision 

• Consideration during detailed data evaluation is not limited to these factors alone 

Factor Description• 

Clinical Significance Whether the differences between performance of individual VA medical service lines, and 
between performance of VA medical service lines and non-VA medical service lines are 
clinical ly significant. 

Ease of Remediat ion Likelihood and ease of remediation of the VA medical service line within a short timeframe. 

Recent Trends Recent trends concerning the VA medical service line or non-VA medical service line. 

Number of Covered The number of covered Veterans served by the medical service line or that could be affected 
Veterans by the designation. 

Impact on Patient 
The potential impact on patientoutcomes.

Outcomes 

Collateral Effects The effect that designatingone VA medical service line would have on other VA medical 
service lines. 

• From 38CFR Part 17 § 17.4015(e) 

"'A /-.~\ I'"'"'""'""VJ '-.-.l!J ,,.\,fr1111,\ll11r. 19 
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What about VAMCs needing support outside the 
MISSION process? 

• It is anticipated that there may be VAMCs with medical service lines which are experiencing 
challenges but do not meet the requirements for M ISSION Act related remediation. 

• Remediation efforts under the parameters of the MISSION Act are separate from VHA's 
ongoing consultat ion, improvement and monitoring act ivit ies undertaken by VISNs and VHACO 
Program Offices. 

• Sites not triggered under MISSION - the TAG has the option to recommend that a VAMC 

medical service line (not triggered under MISSION) explore support options from the VISN or 
relevant program office to help drive quality improvement and high value care for Veterans. 

• Sites triggered under MISSION - t he TAG may also recommend additional VISN or 
programmatic support for sites triggered under MISSION as an adjunct to formal remediation. 
In these cases, reporting of other improvement efforts is completed through existing channels 
- separate to the specif ic remediation reporting requirements under the Act. 

20 
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QPS/CIC's Engagement Protocol for Improvements in Quality (EPIQ) 
' 

Strategic Engagement Needs Algorithm (SENA) 

0 Relative Comparison 
• <:40% metrics in 5 th quintileof SAIL 

High• ,:65% metrics in 4th or 5th quintiles of SAIL 
engagement 

0 Absolute Improvement or Decline need 

>50% of all SAIL metrics worsened from 1 
year ago 

• >50% of all SAIL supporting indicators Moderate 
engagement need worsened from 1 year ago 

0 CommunityComparison 

Under-served VA 
(Mental Health and Primary Care) Routine 

MISSION Act (Monitor List) observation 
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MISSION Act Quality Standards and 
Related Activities 

VHA Office of Quality and Patient Safety (QPS) 

September 1, 2021 

I 
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MISSION Act Quality- Overview 

VA Standards for Quality (MISSION Act Section 104- § 1703C} 
• Identify a common set of quality standards 
• Compare performance to the community and analyze at the level of medical service lines 
• Serve as the foundation for subsequent eligibility decisions for Community Care 

Quality Criterion for Community Care Eligibility (MISSION Act Section 101- § 1703[e)) 

• Provides the authority to VA to enable eligibility for Community Care by designating VA medical 
service lines based on the quality criterion 

• Affects VA medical service lines not complying with VA standards for quality, as determined 
through measures of both timeliness and quality 

Remediation of Medical Service Lines (MISSION Act Section 109 - § 1706A) 
• Required for designated VA medical service lines 
• Requires extensive Congressional response and public awareness 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 

2 
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VA Standards for Quality and Measures* 

VHA Standards Initial Measures 

llmeJy~rt!; Provided without Patient-reported measures ongetting timely appointments, care, and information 
Inappropriate or harmful delays Wait times for outpatient care 

Effective Care: Based on Smoking and Tobacco Use Cessation 
scientific knowledge of what is Immunization for Influenza 
likely to provide benefit to Breast and Cervical Cancer Screening 
Veterans Mortality Rates - Risk Adjusted 

Controlling high blood pressure 
Beta-blocker treatment after heart attack 
Comprehensive Diabetes Care - Blood Pressure and Glucose control 
Improvement in function (short-stay nursing home patients) 
Newly received antipsychotic medications (short-stay nursing home patients) 

Safe Care: Avoids harm from Catheter and central line associated infection rates 
C. difficile infection rate 

Veterans 
care that Is Intended to help 

Death rate among surgical patients with serious treatable complications 

Nursing home safety measures 

Veteran-Centered Care: Patient's overall rating of the Provider 
Anticipates and responds to Patient's rating of Coordination ofCare 
Veterans specific needs HCAHPS Overall Rating of Hospital 

HCAHPS Care Transition Measure 

• Jhts rep.-esents a condensed Wf'Sionof the 11st ofmeasures posted on the Federal Re 1lster on 10/3/2019 
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Things to Remember ... 

• VA standards for quality reflect care that is timely, effective, safe, and 
Vet era n-ce nte red. 

• VA compares its care to the care provided in the community. 

• Where VA compares favorably to the community, that's great! 

• Where we do not, we are committed to improving our care. 

• If there is a significant or serious concern, Veterans have the option to 
receive care in the community for specific medical services that do not meet 
the VA standards for quality and timeliness while remediations are underway 
at their VA facility. 
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Quality Criterion for Community Care Eligibility Section 101- § 1703[e] 

SeNICeSunaraW. 
at VA 

Statewitt'I noMt­
&&"'9atVAmed.ml 

facility 

Veterans may be provided the option for community care 
if a medical service line* does not meet VA's standards for 
quality based on two conditions: 

• Quality- compared to community (2 or more 
measures) 

• Timeliness-compared to same service line at other VA 
facilities 

Example: If VA has identified that the cardiology service line 
at a local VA medicalfacility is notproviding care that meets 
VA's standardsfor quality, the Veteran may be able to elect 
to receive theircardiology care in the community. 
However, there may be limits on when, where, and what is 
availoble underthis criterion. 

5 
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Ove rview: Three-Step Proce ss 
1. Data Surveillance/ Screening 

, .... 
' 

2.1 

,, 
Detailed Data Analysis to ' \I determine service lines not I 

, , meeting VA-standards ,' 

' & ,, ........ , ,. 

Eligible for Community Care, 
paired with intensive 
remediation andCongressional 
reporting 
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Surveillance Logic Leading to Technical Advisory Group (TAG) Evaluation 

Data Surveillance 

• Measures are triggered through comparisons against a benchmark (one or two standard deviations 
worse than the benchmark average) 

- Timeliness measures are compared with internal VA data 

- Quality measures are primarily compared with community data 

• Medical Service Lines are flagged in timeliness and/or quality 

- Flagging is based on the number of triggered measures 

- For example, Primary Care at Everytown VAMC is flagged in quality due to triggering in two 
quality measures 

Detailed Data Evaluation 

• Any Medical Service Line flagged in both timeliness and quality is brought to the TAG for further 
evaluation 

• The TAG reports Detailed Data Evaluation findings to the Senior Decision-Making Group {USH's 
Office) to inform their recommendations to the VA Secretary on medical service lines to be 
designated 

"'A /-.~\ I'"'"""""VJ '·~!/ ... \,frf ,11.. \II 11r. / 
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Advisory Group 
(TAG) 

Essential 
Responsibilities 

Technical 

TAG Review Schedule 2021 
• MonitoringReview­

August 31 
• Annual Intensive Review 

- November/December 

(Note - 3 monitoring meetings 
each year) 

"'A /\.~\ ' '"'"""'"' Vi \l!J ,,(\,I" Ill~ \lt.,r, R 

8 



4 

Page 932 

VA and Community Surveillance Data Availability 

Outpatient CAHPS 

Hospital CAHPS 

HEOIS (non-eQM) 

HEDIS (eQM) 

Skilled Nursing 

Mortality 

Complications 

1 std. dev. Nation-wide 

1 std. dev. State Average 

1 std. dev. Region• 

1 std. dev. Region• 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

J.anCY11-0KCY11 

Julr FY17-0.cFY2() 

..-., CY11-0eccv, a 

MJo ,bfthfi► 

Jul-17 Dec 17 

Som• facilitiuw.res~•1•ins1 • national benchmark 00. to • I.clof sufftetef'lt uimcpl• sltfl for rqKM'lal data Ifluand tobacco mHsunts) 

Jul-18 i)e(.18 Oec·l9 Ju lO 0,,<-20 ul-21 

■ VA ■ Community ■ VA Baseline 
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MISSIONTAGMomtormq Surveillance Summary: Medical Services 
Revrew Auqu,/3!, .IOll ( . , , , for TAG reviewduring this surveillance Interval) 

Triggering Timeliness Measures (Top 3) Triggering Quality Measures 

• Cardiology CAHPS llccess IJ ,! I • Flu Immunizations ( 11 /) • CAHPS Care Coordination ( l / I 
• Primary Care CAHPS Access I 11) • CAHPS Provider Rating (l 11 • Cervical Cancer Screening (I) 

• Women's Health CAHPS Access (11) • Breast Cancer Screening Ill) • OM - Blood Pressure Control 1'-1 

LEGEND MSL Results from TimelinessCompar ison 
ForTAGreview before SDMGrecommendations (Internal VA) 

For standard VHA improvement processes ~ Triggering No Triggering
FlaggedNo performance issues identified Measure Measures 

Flagged (10 mor•thanpr~ (14 mor• thanp,.-Aous 
..!!!!!l!!!!!i!l!.l!ll!l:!!!IU 1urwlltal'\Ce lntllfVall 1urvti1lancelnt~I)

MSL Results from 
Triggering 9 124 

Quality Comparison (1 few.r thMI previous (6 mor• th•n prew>us (78 more than prl!'VkM..ts
Measure 

surwlllance Interval) surwlllarKe lnte<val) sUf'Yt"lll.anc:elntitrVal(With Community) 
No Triggering 3 39 347 

(3 fewer than p,-evlous (20 morethan p,evious (110 fewet" than prt!'Vlo
Measure survellliince Interval surveillance lnte<v•I SUt't'edWICI !nter,il 

"'A 1-...-;, 1,,.,.,,,.,,... 
VJ '-.~!/ ... \ ,1,-, , 11.. \II 11r,, 10 
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MISSIONTAGMomtormq Surveillance Summary: Hospital Care 
Revrew Auqu,r JI, ,!Oll {No sites flagged for TAG review during this SUNeillanee lnteNal) 

Triggering Quality Measures Due to the lack of timeliness measures, 
• CLABSI I I SI • HCAHPS Hospital Rating ( 111 Inpatientmedical service lines may not be 
• CAUTI 11 'I • HCAHPS Care Transition , J, 1 1 designated by the VA Secretary, per 

MISSION Act requirements, 

LEGEND MSL Results from TimelinessComparison 
ForTAGreview before SOMGrecommendatk>ns (Internal VA) 
F=or standard VHA improvement processes ~ Triggering No Triggering

FlaggedNo performance issues identified Measure Measures 

Flagged - AN/A (4 mo,e tha11 previous 
surwillance lnt.rval) >------­MSL Results from 

Triggering 24 
Quality Comparison N/A 17 fewer than ptev\ousMeasure 

survelllance Interval (With Community) 
No Triggering 92 

N/A N/A (2 more than pr~s
Measure sun,,eillanc.e Interval 

11 
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MISSIONTAGMomtormg Surveillance Summary: Extended Care Services 
RevrewAugu,r 

31
• lOll {No sites flagged for TAG review d uring this SUNeilla nee lnteNal) 

Triggering Quality Measures: Triggering Quality Measures: 
Short Stay Long Stay 
• Ant1psychottc Med1cat1ons 1 1 • Falls with MaJor lnJury 1 ! 1 

• Functional Improvement :..; 1 • Physical Restraints 1 1 

• Pressure Ulcer 1111 

Due to the lack of timeliness measures, 
Skilled Nursing Home medical service lines 

m ay not be designated by the VA 
Secretary, per MISSION Act requirements. 

LEGEND MSL Results from TimelinessCompar ison 
For TAGreview before SOMGrecommendations (Internal VA) 
For standard VHA improvement processes Triggering No Triggering ~ No performance issues identified Flagged 

Measure Measures 

N/A (3 mo,e than previous 
sl.ll'Wi11anc•lnt..-val) 

Flagged - A
>------­MSL Results from 

Triggering 27 
Quality Comparison N/A 13 fewerth,,n p,e-Aous

Measure survelll•nce lnt•rval (With Community) 
No Triggering 98 

N/A N/A ( s.ame as prevk>us
Measure sun,,eil lanc:e lnt•rval 

12 
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Remediation of Medical Service Lines- Section 109 - § 1706A 

• Required for those occasions where VA medical service lines are designated 
based on the quality standards criterion for Community Care eligibility 

• Community care eligibility concludes when remediation is complete (service 
line meets standards) 

• Requires extensive response: 
• Federal Register posting of service lines t hat did not meet VA standards 
• Remediation action plan submittedwithin 30 days 
• Identification of VAMC, VISN, VHA Central Office individuals accountable 

for remediation of medical service line to meet VA standards for quality 
• Ongoing Congressional reporting of statusand cost of remediation actions 
• Reporting annually on public facing website 

"'A /-,.... , I' l•J'""'""
VJ '·-.,l!., .~ \,11-1 ,u~ \II 11r- 1 i 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 
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' 

Mission Act Quality Standards Tracking Report (MAQSTR) 

The MISSION Act Quality StandardsTracking Report 
(MAQSTR) is designed to help compare VHA liiiiliil 

1111ruio.. •a Qlaat11y~:O":,.., ectillt ....,performance measure results to comparable liiil-- 111 

lie!illcommunity benchmarks . ~-=.:-:-----.._ 

The main report displays: 
• Measure Domains 
• Short description of performance measures 
• Preferred data direction 
• Short description of performance measures 
• Quarterly and yearly data 
• Community scores 
• Facili ty prior year score 
• Links to the source reports 
• Measure data t imeframes 

"'A /-,.~\ I' 1•1•""'""VJ \-.l!.J .~ \,fr, ,n~ \II 11r- 14 
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Appendix- Supporting Materials 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r. 1', 
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MISSION Act Requirements 

MISSION Act Requirements - Section 101 

✓ - Measure quality of a medical service line of a VA facil ity by 
comparing it with 2 or more distinct and appropriate quality 
measures at non-Department medical service lines 

✓- Measure timeliness of t he medical service line of a VA facility by 
comparing with the same medical service line at different 
Department facilities 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r,, 1h 
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Are there differences between the quality criterion and other 
eligibility criteria for community care? 

Other Eligibility Criteria 

• Criteria are applied on a case-by-case 
basis using information specific to each 
Veteran. Veteran decision to opt-in or 
opt-out 

• The decision to use the criteria is made 
at the clinic or provider level 

• Available for use any time a Veteran is 
eligible, without any limit 

• These criteria are always active, so 
Veterans are eligible any time the 
conditions are met 

Standards for Quality 

• Criterion applies to the e ntire medical service 
line based on analysis for care. Veteran 
decision to opt-in or opt-out 

• The decision to use the criterion is made by 
the VA Secretary based on the analysis of the 
data 

• Cap limit placed by Congress on the number of 
service lines e ligible (3 locally and 36 
nationally) 

• When the service line MEETS the standards for 
quality, this eligibility for community care ends 

17 
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Full Measure List by VA Medical Service Line - 11/2020 to Present 

Medical Timeliness Measures 
Service Line (VAInternalComparllOn) 

" Walt Within 20 Days from CO 
CAHPS R<M.ttlne (bot1om bo111) 
CAHPS Urtent (bottom box) 
CAHPS Questions (bottom box) 

" Wait Wrthin 20 Days from CO 
CAHPS Routine (bottom bo11) 
CAHPS Uraent (bottom bolt) 
CAHPS ao..t1on, (bottom bo><) 

" Wait Within 28 Days from CD 
CAHPS Ro.tin, (bottom bo,J 
CAHPS U<11nt (bottom bo•) 
CAHPS QuestSons (bottom box) 

" Wart Within 28 Days from CO 

N/A 

N/A 

I QualityMeasures 
(CommunltyComp1rlson) 

Smold.nc and Tobacco CessationCounselllnc 
Ffo lmmunbaUort 
Con.trolling High Blood Pre-ssure• • 
Risk AdjU1ted Moruility Ratefor CHr • 
B@ta•Bb::~r Treatmitnt Ahff Heart Attadcs" • 

BrentCane~Scrffnlf\l 
Cer-Acal Cal'ICitrScrffnln& 

Controlllng High Blood Prff.sul'f:"" 
Rlsk Adjustfd Mortality Ratefo,CHP • 

Diabetes Ma.na1emoent - HbAJc Poor Control"" 

Functlonal lmp,ovetMnt (Shon. Stay) 
AAtlp>ychotk Medications (Shon Stay) 
Pressure Uken IShort Stay} 

Risk AdJtnted ~hty Ratefor COPO 
Risk Adjusted Mortality R.ttefor Pneumonia 
Catheter Assodated Urina ry lract Infection 
Central line Associated Bloodstream Infection 

011MtesManaa~t - HbAlc Poor Control•• 
Ol1b.t•s Manaaem.nt- Blood Pf"HSl.n: Control·• 
C.rec.oordlnatlon 
C>YentllR.atlnaof PnMder 

f:lisltAdjusttd Mottallty RateforAMI 
lk:ta•Blod;et Treatment Ahlf HHn Atta,cks•. 

Diabetes Manacement - Blood Pressure Control•· 

Phy,1<11 Rostro,,.. (L""I S<oy) 
FIiiswith M1)ot ln)u.... (I.on& Stay) 

C. Olff Infection 
Si.wak.11 Morta1lty Rillte - Severe Complications 
UreT~nsition 
OY@rallRating ofHospital 

18 
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Factors for Consideration in TAG Evaluation 

• VA Regulations specify that consideration of additional factors will occur prior to designation decision 

• Consideration during detailed data evaluation is not limited to these factors alone 

Factor Description• 

Clinical Significance Whether the differences between performance of individual VA medical service lines, and 
between performance of VA medical service lines and non-VA medical service lines are 
clinical ly significant. 

Ease of Remediat ion Likelihood and ease of remediation of the VA medical service line within a short timeframe. 

Recent Trends Recent trends concerning the VA medical service line or non-VA medical service line. 

Number of Covered The number of covered Veterans served by the medical service line or that could be affected 
Veterans by the designation. 

Impact on Patient 
The potential impact on patientoutcomes.

Outcomes 

Collateral Effects The effect that designatingone VA medical service line would have on other VA medical 
service lines. 

• From 38CFR Part 17 § 17.4015(e) 

"'A /-.~\ I'"'"'""'""VJ '-.-.l!J ,,.\,fr1111,\ll11r. 19 

19 



Page 943 

What about VAMCs needing support outside the 
MISSION process? 

• It is anticipated that there may be VAMCs with medical service lines which are experiencing 
challenges but do not meet the requirements for M ISSION Act related remediation. 

• Remediation efforts under the parameters of the MISSION Act are separate from VHA's 
ongoing consultat ion, improvement and monitoring act ivit ies undertaken by VISNs and VHACO 
Program Offices. 

• Sites not triggered under MISSION - the TAG has the option to recommend that a VAMC 

medical service line (not triggered under MISSION) explore support options from the VISN or 
relevant program office to help drive quality improvement and high value care for Veterans. 

• Sites triggered under MISSION - t he TAG may also recommend additional VISN or 
programmatic support for sites triggered under MISSION as an adjunct to formal remediation. 
In these cases, reporting of other improvement efforts is completed through existing channels 
- separate to the specif ic remediation reporting requirements under the Act. 

20 
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QPS/CIC's Engagement Protocol for Improvements in Quality (EPIQ) 
' 

Strategic Engagement Needs Algorithm (SENA) 

0 Relative Comparison 
• <:40% metrics in 5 th quintileof SAIL 

High• ,:65% metrics in 4th or 5th quintiles of SAIL 
engagement 

0 Absolute Improvement or Decline need 

>50% of all SAIL metrics worsened from 1 
year ago 

• >50% of all SAIL supporting indicators Moderate 
engagement need worsened from 1 year ago 

0 CommunityComparison 

Under-served VA 
(Mental Health and Primary Care) Routine 

MISSION Act (Monitor List) observation 

21 
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MISSION Act Quality Standards and 
Related Activities 

VHA Office of Quality and Patient Safety (QPS) 

September 1, 2021 

I 

\IA /~~ ', l '.S. l>t'parlnwnl 
VI"\ ~ ol"\t'lt'rans \flairs 

I 
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MISSION Act Quality- Overview 

VA Standards for Quality (MISSION Act Section 104- § 1703C} 
• Identify a common set of quality standards 
• Compare performance to the community and analyze at the level of medical service lines 
• Serve as the foundation for subsequent eligibility decisions for Community Care 

Quality Criterion for Community Care Eligibility (MISSION Act Section 101- § 1703[e)) 

• Provides the authority to VA to enable eligibility for Community Care by designating VA medical 
service lines based on the quality criterion 

• Affects VA medical service lines not complying with VA standards for quality, as determined 
through measures of both timeliness and quality 

Remediation of Medical Service Lines (MISSION Act Section 109 - § 1706A) 
• Required for designated VA medical service lines 
• Requires extensive Congressional response and public awareness 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 

2 
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VA Standards for Quality and Measures* 

VHA Standards Initial Measures 

llmeJy~rt!; Provided without Patient-reported measures ongetting timely appointments, care, and information 
Inappropriate or harmful delays Wait times for outpatient care 

Effective Care: Based on Smoking and Tobacco Use Cessation 
scientific knowledge of what is Immunization for Influenza 
likely to provide benefit to Breast and Cervical Cancer Screening 
Veterans Mortality Rates - Risk Adjusted 

Controlling high blood pressure 
Beta-blocker treatment after heart attack 
Comprehensive Diabetes Care - Blood Pressure and Glucose control 
Improvement in function (short-stay nursing home patients) 
Newly received antipsychotic medications (short-stay nursing home patients) 

Safe Care: Avoids harm from Catheter and central line associated infection rates 
C. difficile infection rate 

Veterans 
care that Is Intended to help 

Death rate among surgical patients with serious treatable complications 

Nursing home safety measures 

Veteran-Centered Care: Patient's overall rating of the Provider 
Anticipates and responds to Patient's rating of Coordination ofCare 
Veterans specific needs HCAHPS Overall Rating of Hospital 

HCAHPS Care Transition Measure 

• Jhts rep.-esents a condensed Wf'Sionof the 11st ofmeasures posted on the Federal Re 1lster on 10/3/2019 

3 
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Things to Remember ... 

• VA standards for quality reflect care that is timely, effective, safe, and 
Vet era n-ce nte red. 

• VA compares its care to the care provided in the community. 

• Where VA compares favorably to the community, that's great! 

• Where we do not, we are committed to improving our care. 

• If there is a significant or serious concern, Veterans have the option to 
receive care in the community for specific medical services that do not meet 
the VA standards for quality and timeliness while remediations are underway 
at their VA facility. 

4 
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Quality Criterion for Community Care Eligibility Section 101- § 1703[e] 

SeNICeSunaraW. 
at VA 

Statewitt'I noMt­
&&"'9atVAmed.ml 

facility 

Veterans may be provided the option for community care 
if a medical service line* does not meet VA's standards for 
quality based on two conditions: 

• Quality- compared to community (2 or more 
measures) 

• Timeliness-compared to same service line at other VA 
facilities 

Example: If VA has identified that the cardiology service line 
at a local VA medicalfacility is notproviding care that meets 
VA's standardsfor quality, the Veteran may be able to elect 
to receive theircardiology care in the community. 
However, there may be limits on when, where, and what is 
availoble underthis criterion. 

5 
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Ove rview: Three-Step Proce ss 
1. Data Surveillance/ Screening 

, .... 
' 

2.1 

,, 
Detailed Data Analysis to ' \I determine service lines not I 

, , meeting VA-standards ,' 

' & ,, ........ , ,. 

Eligible for Community Care, 
paired with intensive 
remediation andCongressional 
reporting 
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Surveillance Logic Leading to Technical Advisory Group (TAG) Evaluation 

Data Surveillance 

• Measures are triggered through comparisons against a benchmark (one or two standard deviations 
worse than the benchmark average) 

- Timeliness measures are compared with internal VA data 

- Quality measures are primarily compared with community data 

• Medical Service Lines are flagged in timeliness and/or quality 

- Flagging is based on the number of triggered measures 

- For example, Primary Care at Everytown VAMC is flagged in quality due to triggering in two 
quality measures 

Detailed Data Evaluation 

• Any Medical Service Line flagged in both timeliness and quality is brought to the TAG for further 
evaluation 

• The TAG reports Detailed Data Evaluation findings to the Senior Decision-Making Group {USH's 
Office) to inform their recommendations to the VA Secretary on medical service lines to be 
designated 

"'A /-.~\ I'"'"""""VJ '·~!/ ... \,frf ,11.. \II 11r. / 
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Advisory Group 
(TAG) 

Essential 
Responsibilities 

Technical 

TAG Review Schedule 2021 
• MonitoringReview­

August 31 
• Annual Intensive Review 

- November/December 

(Note - 3 monitoring meetings 
each year) 

"'A /\.~\ ' '"'"""'"' Vi \l!J ,,(\,I" Ill~ \lt.,r, R 
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VA and Community Surveillance Data Availability 

Outpatient CAHPS 

Hospital CAHPS 

HEOIS (non-eQM) 

HEDIS (eQM) 

Skilled Nursing 

Mortality 

Complications 

1 std. dev. Nation-wide 

1 std. dev. State Average 

1 std. dev. Region• 

1 std. dev. Region• 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

J.anCY11-0KCY11 

Julr FY17-0.cFY2() 

..-., CY11-0eccv, a 

MJo ,bfthfi► 

Jul-17 Dec 17 

Som• facilitiuw.res~•1•ins1 • national benchmark 00. to • I.clof sufftetef'lt uimcpl• sltfl for rqKM'lal data Ifluand tobacco mHsunts) 

Jul-18 i)e(.18 Oec·l9 Ju lO 0,,<-20 ul-21 

■ VA ■ Community ■ VA Baseline 
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MISSIONTAGMomtormq Surveillance Summary: Medical Services 
Revrew Auqu,/3!, .IOll ( . , , , for TAG reviewduring this surveillance Interval) 

Triggering Timeliness Measures (Top 3) Triggering Quality Measures 

• Cardiology CAHPS llccess IJ ,! I • Flu Immunizations ( 11 /) • CAHPS Care Coordination ( l / I 

• Primary Care CAHPS Access I11) • CAHPS Provider Rating (l 11 • Cervical Cancer Screening (I) 

• Women's Health CAHPS Access (11) • Breast Cancer Screening I 11) • DM - Blood Pressure Control I'- I 

LEGEND MSL Results from TimelinessCompar ison 
ForTAGreview before SDMGrecommendations (Internal VA) 

For standard VHA improvement processes ~ Triggering No Triggering
FlaggedNo performance issues identified Measure Measures 

Flagged {lO mor•thanpr~ (14 mor• thanp,.-Aous 
..!!!!!l!!!!!i!l!.l!ll!l:!!!IU 1urwlltal'\Ce lntllfVall 1urvti1lance lnt~I)

MSL Results from 
Triggering 9 124 

Quality Comparison (1 few.r thMI previous (6 mor• th•n prew>us (78 more than prl!'VkM..ts
Measure surwlllance Interval) surwlllarKe lnte<val) sUf'Yt"lll.anc:e lntitrVal(With Community) 

No Triggering 3 39 347 
(3 fewer than p,-evlous (20 morethan p,evious (110 fewet" than prt!'Vlo

Measure survellliince Interval surveillance lnte<v•I SUt't'edWICI !nter,il 

"'A 1-...-;, 1,,.,.,,,.,,... 
VJ '-.~!/ ... \ ,1,-, , 11.. \II 11r,, 10 
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MISSIONTAGMomtormq Surveillance Summary: Hospital Care 
Revrew Auqu,r JI, ,!Oll {No sites flagged for TAG review during this SUNeillanee lnteNal) 

Triggering Quality Measures Due to the lack of timeliness measures, 
• CLABSI I I SI • HCAHPS Hospital Rating ( 111 Inpatientmedical service lines may not be 
• CAUTI 11 'I • HCAHPS Care Transition , J, 1 1 designated by the VA Secretary, per 

MISSION Act requirements, 

LEGEND MSL Results from TimelinessComparison 
ForTAGreview before SOMGrecommendatk>ns (Internal VA) 
F=or standard VHA improvement processes ~ Triggering No Triggering

FlaggedNo performance issues identified Measure Measures 

Flagged - AN/A (4 mo,e tha11 previous 
surwillance lnt.rval) >------­MSL Results from 

Triggering 24 
Quality Comparison N/A 17 fewer than ptev\ousMeasure 

survelllance Interval (With Community) 
No Triggering 92 

N/A N/A (2 more than pr~s
Measure sun,,eillanc.e Interval 

11 
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MISSIONTAGMomtormg Surveillance Summary: Extended Care Services 
RevrewAugu,r 

31
• lOll {No sites flagged for TAG review d uring this SUNeilla nee lnteNal) 

Triggering Quality Measures: Triggering Quality Measures: 
Short Stay Long Stay 
• Ant1psychottc Med1cat1ons 1 1 • Falls with MaJor lnJury 1 ! 1 

• Functional Improvement :..; 1 • Physical Restraints 1 1 

• Pressure Ulcer 1111 

Due to the lack of timeliness measures, 
Skilled Nursing Home medical service lines 

m ay not be designated by the VA 
Secretary, per MISSION Act requirements. 

LEGEND MSL Results from TimelinessCompar ison 
For TAGreview before SOMGrecommendations (Internal VA) 
For standard VHA improvement processes Triggering No Triggering ~ No performance issues identified Flagged 

Measure Measures 

N/A (3 mo,e than previous 
sl.ll'Wi11anc•lnt..-val) 

Flagged - A
>------­MSL Results from 

Triggering 27 
Quality Comparison N/A 13 fewerth,,n p,e-Aous

Measure survelll•nce lnt•rval (With Community) 
No Triggering 98 

N/A N/A ( s.ame as prevk>us
Measure sun,,eil lanc:e lnt•rval 

12 
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Remediation of Medical Service Lines- Section 109 - § 1706A 

• Required for those occasions where VA medical service lines are designated 
based on the quality standards criterion for Community Care eligibility 

• Community care eligibility concludes when remediation is complete (service 
line meets standards) 

• Requires extensive response: 
• Federal Register posting of service lines t hat did not meet VA standards 
• Remediation action plan submittedwithin 30 days 
• Identification of VAMC, VISN, VHA Central Office individuals accountable 

for remediation of medical service line to meet VA standards for quality 
• Ongoing Congressional reporting of statusand cost of remediation actions 
• Reporting annually on public facing website 

"'A /-,.... , I' l•J'""'""
VJ '·-.,l!., .~ \,11-1 ,u~ \II 11r- 1 i 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 
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' 

Mission Act Quality Standards Tracking Report (MAQSTR) 

The MISSION Act Quality StandardsTracking Report 
(MAQSTR) is designed to help compare VHA liiiiliil 

1111ruio.. •a Qlaat11y~:O":,.., ectillt ....,performance measure results to comparable liiil-- 111 

lie!illcommunity benchmarks . ~-=.:-:-----.._ 

The main report displays: 
• Measure Domains 
• Short description of performance measures 
• Preferred data direction 
• Short description of performance measures 
• Quarterly and yearly data 
• Community scores 
• Facili ty prior year score 
• Links to the source reports 
• Measure data t imeframes 

"'A /-,.~\ I' 1•1•""'""VJ \-.l!.J .~ \,fr, ,n~ \II 11r- 14 
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Appendix- Supporting Materials 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r. 1', 
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MISSION Act Requirements 

MISSION Act Requirements - Section 101 

✓ - Measure quality of a medical service line of a VA facil ity by 
comparing it with 2 or more distinct and appropriate quality 
measures at non-Department medical service lines 

✓- Measure timeliness of t he medical service line of a VA facility by 
comparing with the same medical service line at different 
Department facilities 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r,, 1h 
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Are there differences between the quality criterion and other 
eligibility criteria for community care? 

Other Eligibility Criteria 

• Criteria are applied on a case-by-case 
basis using information specific to each 
Veteran. Veteran decision to opt-in or 
opt-out 

• The decision to use the criteria is made 
at the clinic or provider level 

• Available for use any time a Veteran is 
eligible, without any limit 

• These criteria are always active, so 
Veterans are eligible any time the 
conditions are met 

Standards for Quality 

• Criterion applies to the e ntire medical service 
line based on analysis for care. Veteran 
decision to opt-in or opt-out 

• The decision to use the criterion is made by 
the VA Secretary based on the analysis of the 
data 

• Cap limit placed by Congress on the number of 
service lines e ligible (3 locally and 36 
nationally) 

• When the service line MEETS the standards for 
quality, this eligibility for community care ends 

17 
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Full Measure List by VA Medical Service Line - 11/2020 to Present 

Medical Timeliness Measures 
Service Line (VAInternalComparllOn) 

" Walt Within 20 Days from CO 
CAHPS R<M.ttlne (bot1om bo111) 
CAHPS Urtent (bottom box) 
CAHPS Questions (bottom box) 

" Wait Wrthin 20 Days from CO 
CAHPS Routine (bottom bo11) 
CAHPS Uraent (bottom bolt) 
CAHPS ao..t1on, (bottom bo><) 

" Wait Within 28 Days from CD 
CAHPS Ro.tin, (bottom bo,J 
CAHPS U<11nt (bottom bo•) 
CAHPS QuestSons (bottom box) 

" Wart Within 28 Days from CO 

N/A 

N/A 

I QualityMeasures 
(CommunltyComp1rlson) 

Smold.nc and Tobacco CessationCounselllnc 
Ffo lmmunbaUort 
Con.trolling High Blood Pre-ssure• • 
Risk AdjU1ted Moruility Ratefor CHr • 
B@ta•Bb::~r Treatmitnt Ahff Heart Attadcs" • 

BrentCane~Scrffnlf\l 
Cer-Acal Cal'ICitrScrffnln& 

Controlllng High Blood Prff.sul'f:"" 
Rlsk Adjustfd Mortality Ratefo,CHP • 

Diabetes Ma.na1emoent - HbAJc Poor Control"" 

Functlonal lmp,ovetMnt (Shon. Stay) 
AAtlp>ychotk Medications (Shon Stay) 
Pressure Uken IShort Stay} 

Risk AdJtnted ~hty Ratefor COPO 
Risk Adjusted Mortality R.ttefor Pneumonia 
Catheter Assodated Urina ry lract Infection 
Central line Associated Bloodstream Infection 

011MtesManaa~t - HbAlc Poor Control•• 
Ol1b.t•s Manaaem.nt- Blood Pf"HSl.n: Control·• 
C.rec.oordlnatlon 
C>YentllR.atlnaof PnMder 

f:lisltAdjusttd Mottallty RateforAMI 
lk:ta•Blod;et Treatment Ahlf HHn Atta,cks•. 

Diabetes Manacement - Blood Pressure Control•· 

Phy,1<11 Rostro,,.. (L""I S<oy) 
FIiiswith M1)ot ln)u.... (I.on& Stay) 

C. Olff Infection 
Si.wak.11 Morta1lty Rillte - Severe Complications 
UreT~nsition 
OY@rallRating ofHospital 
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Factors for Consideration in TAG Evaluation 

• VA Regulations specify that consideration of additional factors will occur prior to designation decision 

• Consideration during detailed data evaluation is not limited to these factors alone 

Factor Description• 

Clinical Significance Whether the differences between performance of individual VA medical service lines, and 
between performance of VA medical service lines and non-VA medical service lines are 
clinical ly significant. 

Ease of Remediat ion Likelihood and ease of remediation of the VA medical service line within a short timeframe. 

Recent Trends Recent trends concerning the VA medical service line or non-VA medical service line. 

Number of Covered The number of covered Veterans served by the medical service line or that could be affected 
Veterans by the designation. 

Impact on Patient 
The potential impact on patientoutcomes.

Outcomes 

Collateral Effects The effect that designatingone VA medical service line would have on other VA medical 
service lines. 

• From 38CFR Part 17 § 17.4015(e) 

"'A /-.~\ I'"'"'""'""VJ '-.-.l!J ,,.\,fr1111,\ll11r. 19 
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What about VAMCs needing support outside the 
MISSION process? 

• It is anticipated that there may be VAMCs with medical service lines which are experiencing 
challenges but do not meet the requirements for M ISSION Act related remediation. 

• Remediation efforts under the parameters of the MISSION Act are separate from VHA's 
ongoing consultat ion, improvement and monitoring act ivit ies undertaken by VISNs and VHACO 
Program Offices. 

• Sites not triggered under MISSION - the TAG has the option to recommend that a VAMC 

medical service line (not triggered under MISSION) explore support options from the VISN or 
relevant program office to help drive quality improvement and high value care for Veterans. 

• Sites triggered under MISSION - t he TAG may also recommend additional VISN or 
programmatic support for sites triggered under MISSION as an adjunct to formal remediation. 
In these cases, reporting of other improvement efforts is completed through existing channels 
- separate to the specif ic remediation reporting requirements under the Act. 

20 



Page 965 

QPS/CIC's Engagement Protocol for Improvements in Quality (EPIQ) 
' 

Strategic Engagement Needs Algorithm (SENA) 

0 Relative Comparison 
• <:40% metrics in 5 th quintileof SAIL 

High• ,:65% metrics in 4th or 5th quintiles of SAIL 
engagement 

0 Absolute Improvement or Decline need 

>50% of all SAIL metrics worsened from 1 
year ago 

• >50% of all SAIL supporting indicators Moderate 
engagement need worsened from 1 year ago 

0 CommunityComparison 

Under-served VA 
(Mental Health and Primary Care) Routine 

MISSION Act (Monitor List) observation 
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MISSION Act Quality Standards and 
Related Activities 

VHA Office of Quality and Patient Safety (QPS) 

September 1, 2021 

I 

\IA /~~ ', l '.S. l>t'parlnwnl 
VI"\ ~ ol"\t'lt'rans \flairs 
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MISSION Act Quality- Overview 

VA Standards for Quality (MISSION Act Section 104- § 1703C} 
• Identify a common set of quality standards 
• Compare performance to the community and analyze at the level of medical service lines 
• Serve as the foundation for subsequent eligibility decisions for Community Care 

Quality Criterion for Community Care Eligibility (MISSION Act Section 101- § 1703[e)) 

• Provides the authority to VA to enable eligibility for Community Care by designating VA medical 
service lines based on the quality criterion 

• Affects VA medical service lines not complying with VA standards for quality, as determined 
through measures of both timeliness and quality 

Remediation of Medical Service Lines (MISSION Act Section 109 - § 1706A) 
• Required for designated VA medical service lines 
• Requires extensive Congressional response and public awareness 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 

2 
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VA Standards for Quality and Measures* 

VHA Standards Initial Measures 

llmeJy~rt!; Provided without Patient-reported measures ongetting timely appointments, care, and information 
Inappropriate or harmful delays Wait times for outpatient care 

Effective Care: Based on Smoking and Tobacco Use Cessation 
scientific knowledge of what is Immunization for Influenza 
likely to provide benefit to Breast and Cervical Cancer Screening 
Veterans Mortality Rates - Risk Adjusted 

Controlling high blood pressure 
Beta-blocker treatment after heart attack 
Comprehensive Diabetes Care - Blood Pressure and Glucose control 
Improvement in function (short-stay nursing home patients) 
Newly received antipsychotic medications (short-stay nursing home patients) 

Safe Care: Avoids harm from Catheter and central line associated infection rates 
C. difficile infection rate 

Veterans 
care that Is Intended to help 

Death rate among surgical patients with serious treatable complications 

Nursing home safety measures 

Veteran-Centered Care: Patient's overall rating of the Provider 
Anticipates and responds to Patient's rating of Coordination ofCare 
Veterans specific needs HCAHPS Overall Rating of Hospital 

HCAHPS Care Transition Measure 

• Jhts rep.-esents a condensed Wf'Sionof the 11st ofmeasures posted on the Federal Re 1lster on 10/3/2019 
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Things to Remember ... 

• VA standards for quality reflect care that is timely, effective, safe, and 
Vet era n-ce nte red. 

• VA compares its care to the care provided in the community. 

• Where VA compares favorably to the community, that's great! 

• Where we do not, we are committed to improving our care. 

• If there is a significant or serious concern, Veterans have the option to 
receive care in the community for specific medical services that do not meet 
the VA standards for quality and timeliness while remediations are underway 
at their VA facility. 
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Quality Criterion for Community Care Eligibility Section 101- § 1703[e] 

SeNICeSunaraW. 
at VA 

Statewitt'I noMt­
&&"'9atVAmed.ml 

facility 

Veterans may be provided the option for community care 
if a medical service line* does not meet VA's standards for 
quality based on two conditions: 

• Quality- compared to community (2 or more 
measures) 

• Timeliness-compared to same service line at other VA 
facilities 

Example: If VA has identified that the cardiology service line 
at a local VA medicalfacility is notproviding care that meets 
VA's standardsfor quality, the Veteran may be able to elect 
to receive theircardiology care in the community. 
However, there may be limits on when, where, and what is 
availoble underthis criterion. 
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Ove rview: Three-Step Proce ss 
1. Data Surveillance/ Screening 

, .... 
' 

2.1 

,, 
Detailed Data Analysis to ' \I determine service lines not I 

, , meeting VA-standards ,' 

' & ,, ........ , ,. 

Eligible for Community Care, 
paired with intensive 
remediation andCongressional 
reporting 
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Surveillance Logic Leading to Technical Advisory Group (TAG) Evaluation 

Data Surveillance 

• Measures are triggered through comparisons against a benchmark (one or two standard deviations 
worse than the benchmark average) 

- Timeliness measures are compared with internal VA data 

- Quality measures are primarily compared with community data 

• Medical Service Lines are flagged in timeliness and/or quality 

- Flagging is based on the number of triggered measures 

- For example, Primary Care at Everytown VAMC is flagged in quality due to triggering in two 
quality measures 

Detailed Data Evaluation 

• Any Medical Service Line flagged in both timeliness and quality is brought to the TAG for further 
evaluation 

• The TAG reports Detailed Data Evaluation findings to the Senior Decision-Making Group {USH's 
Office) to inform their recommendations to the VA Secretary on medical service lines to be 
designated 

"'A /-.~\ I'"'"""""VJ '·~!/ ... \,frf ,11.. \II 11r. / 
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Advisory Group 
(TAG) 

Essential 
Responsibilities 

Technical 

TAG Review Schedule 2021 
• MonitoringReview­

August 31 
• Annual Intensive Review 

- November/December 

(Note - 3 monitoring meetings 
each year) 

"'A /\.~\ ' '"'"""'"' Vi \l!J ,,(\,I" Ill~ \lt.,r, R 

8 



4 

Page 974 

VA and Community Surveillance Data Availability 

Outpatient CAHPS 

Hospital CAHPS 

HEOIS (non-eQM) 

HEDIS (eQM) 

Skilled Nursing 

Mortality 

Complications 

1 std. dev. Nation-wide 

1 std. dev. State Average 

1 std. dev. Region• 

1 std. dev. Region• 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

J.anCY11-0KCY11 

Julr FY17-0.cFY2() 

..-., CY11-0eccv, a 

MJo ,bfthfi► 

Jul-17 Dec 17 

Som• facilitiuw.res~•1•ins1 • national benchmark 00. to • I.clof sufftetef'lt uimcpl• sltfl for rqKM'lal data Ifluand tobacco mHsunts) 

Jul-18 i)e(.18 Oec·l9 Ju lO 0,,<-20 ul-21 

■ VA ■ Community ■ VA Baseline 
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MISSIONTAGMomtormq Surveillance Summary: Medical Services 
Revrew Auqu,/3!, .IOll ( . , , , for TAG reviewduring this surveillance Interval) 

Triggering Timeliness Measures (Top 3) Triggering Quality Measures 

• Cardiology CAHPS llccess IJ ,! I • Flu Immunizations (11 /) • CAHPS Care Coordination ( l / I 

• Primary Care CAHPS Access I11) • CAHPS Provider Rating (l 11 • Cervical Cancer Screening (I) 

• Women's Health CAHPS Access (11) • Breast Cancer Screening I 11) • DM - Blood Pressure Control I'- I 

LEGEND MSL Results from TimelinessCompar ison 
ForTAGreview before SDMG recommendations (Internal VA) 

For standard VHA improvement processes ~ Triggering No Triggering
FlaggedNo performance issues identified Measure Measures 

Flagged {lO mor•thanpr~ (14 mor• thanp,.-Aous 
..!!!!!l!!!!!i!l!.l!ll!l:!!!IU 1urwlltal'\Ce lntllfVall 1urvti1lancelnt~I)

MSL Results from 
Triggering 9 124 

Quality Comparison (1 few.r thMI previous (6 mor• th•n prew>us (78 more than prl!'VkM..ts
Measure 

surwlllance Interval) surwlllarKe lnte<val) sUf'Yt"lll.anc:elntitrVal(With Community) 
No Triggering 3 39 347 

(3 fewer than p,-evlous (20 morethan p,evious (110 fewet" than prt!'Vlo
Measure survellliince Interval surveillance lnte<v•I SUt't'edWICI !nter,il 

"'A 1-...-;, 1,,.,.,,,.,,... 
VJ '-.~!/ ... \ ,1,-, , 11.. \II 11r,, 10 
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MISSIONTAGMomtormq Surveillance Summary: Hospital Care 
Revrew Auqu,r JI, ,!Oll {No sites flagged for TAG review during this SUNeillanee lnteNal) 

Triggering Quality Measures Due to the lack of timeliness measures, 
• CLABSI I I SI • HCAHPS Hospital Rating ( 111 Inpatientmedical service lines may not be 
• CAUTI 11 'I • HCAHPS Care Transition , J, 1 1 designated by the VA Secretary, per 

MISSION Act requirements, 

LEGEND MSL Results from TimelinessComparison 
ForTAGreview before SOMGrecommendatk>ns (Internal VA) 
F=or standard VHA improvement processes ~ Triggering No Triggering

FlaggedNo performance issues identified Measure Measures 

Flagged - AN/A (4 mo,e tha11 previous 
surwillance lnt.rval) >------­MSL Results from 

Triggering 24 
Quality Comparison N/A 17 fewer than ptev\ousMeasure 

survelllance Interval (With Community) 
No Triggering 92 

N/A N/A (2 more than pr~s
Measure sun,,eillanc.e Interval 

11 
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MISSIONTAGMomtormg Surveillance Summary: Extended Care Services 
RevrewAugu,r 

31
• lOll {No sites flagged for TAG review d uring this SUNeilla nee lnteNal) 

Triggering Quality Measures: Triggering Quality Measures: 
Short Stay Long Stay 
• Ant1psychottc Med1cat1ons 1 1 • Falls with MaJor lnJury 1 ! 1 

• Functional Improvement :..; 1 • Physical Restraints 1 1 

• Pressure Ulcer 1111 

Due to the lack of timeliness measures, 
Skilled Nursing Home medical service lines 

m ay not be designated by the VA 
Secretary, per MISSION Act requirements. 

LEGEND MSL Results from TimelinessCompar ison 
For TAGreview before SOMGrecommendations (Internal VA) 
For standard VHA improvement processes Triggering No Triggering ~ No performance issues identified Flagged 

Measure Measures 

N/A (3 mo,e than previous 
sl.ll'Wi11anc•lnt..-val) 

Flagged - A
>------­MSL Results from 

Triggering 27 
Quality Comparison N/A 13 fewerth,,n p,e-Aous

Measure survelll•nce lnt•rval (With Community) 
No Triggering 98 

N/A N/A ( s.ame as prevk>us
Measure sun,,eil lanc:e lnt•rval 

12 
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Remediation of Medical Service Lines- Section 109 - § 1706A 

• Required for those occasions where VA medical service lines are designated 
based on the quality standards criterion for Community Care eligibility 

• Community care eligibility concludes when remediation is complete (service 
line meets standards) 

• Requires extensive response: 
• Federal Register posting of service lines t hat did not meet VA standards 
• Remediation action plan submittedwithin 30 days 
• Identification of VAMC, VISN, VHA Central Office individuals accountable 

for remediation of medical service line to meet VA standards for quality 
• Ongoing Congressional reporting of statusand cost of remediation actions 
• Reporting annually on public facing website 

"'A /-,.... , I' l•J'""'""
VJ '·-.,l!., .~ \,11-1 ,u~ \II 11r- 1 i 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 
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' 

Mission Act Quality Standards Tracking Report (MAQSTR) 

The MISSION Act Quality StandardsTracking Report 
(MAQSTR) is designed to help compare VHA liiiiliil 

1111ruio.. •a Qlaat11y~:O":,.., ectillt ....,performance measure results to comparable liiil-- 111 

lie!illcommunity benchmarks . ~-=.:-:-----.._ 

The main report displays: 
• Measure Domains 
• Short description of performance measures 
• Preferred data direction 
• Short description of performance measures 
• Quarterly and yearly data 
• Community scores 
• Facili ty prior year score 
• Links to the source reports 
• Measure data t imeframes 

"'A /-,.~\ I' 1•1•""'""VJ \-.l!.J .~ \,fr, ,n~ \II 11r- 14 
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Appendix- Supporting Materials 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r. 1', 
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MISSION Act Requirements 

MISSION Act Requirements - Section 101 

✓ - Measure quality of a medical service line of a VA facil ity by 
comparing it with 2 or more distinct and appropriate quality 
measures at non-Department medical service lines 

✓- Measure timeliness of t he medical service line of a VA facility by 
comparing with the same medical service line at different 
Department facilities 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r,, 1h 
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Are there differences between the quality criterion and other 
eligibility criteria for community care? 

Other Eligibility Criteria 

• Criteria are applied on a case-by-case 
basis using information specific to each 
Veteran. Veteran decision to opt-in or 
opt-out 

• The decision to use the criteria is made 
at the clinic or provider level 

• Available for use any time a Veteran is 
eligible, without any limit 

• These criteria are always active, so 
Veterans are eligible any time the 
conditions are met 

Standards for Quality 

• Criterion applies to the e ntire medical service 
line based on analysis for care. Veteran 
decision to opt-in or opt-out 

• The decision to use the criterion is made by 
the VA Secretary based on the analysis of the 
data 

• Cap limit placed by Congress on the number of 
service lines e ligible (3 locally and 36 
nationally) 

• When the service line MEETS the standards for 
quality, this eligibility for community care ends 

17 
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Full Measure List by VA Medical Service Line - 11/2020 to Present 

Medical Timeliness Measures 
Service Line (VAInternalComparllOn) 

" Walt Within 20 Days from CO 
CAHPS R<M.ttlne (bot1om bo111) 
CAHPS Urtent (bottom box) 
CAHPS Questions (bottom box) 

" Wait Wrthin 20 Days from CO 
CAHPS Routine (bottom bo11) 
CAHPS Uraent (bottom bolt) 
CAHPS ao..t1on, (bottom bo><) 

" Wait Within 28 Days from CD 
CAHPS Ro.tin, (bottom bo,J 
CAHPS U<11nt (bottom bo•) 
CAHPS QuestSons (bottom box) 

" Wart Within 28 Days from CO 

N/A 

N/A 

I QualityMeasures 
(CommunltyComp1rlson) 

Smold.nc and Tobacco CessationCounselllnc 
Ffo lmmunbaUort 
Con.trolling High Blood Pre-ssure• • 
Risk AdjU1ted Moruility Ratefor CHr • 
B@ta•Bb::~r Treatmitnt Ahff Heart Attadcs" • 

BrentCane~Scrffnlf\l 
Cer-Acal Cal'ICitrScrffnln& 

Controlllng High Blood Prff.sul'f:"" 
Rlsk Adjustfd Mortality Ratefo,CHP • 

Diabetes Ma.na1emoent - HbAJc Poor Control"" 

Functlonal lmp,ovetMnt (Shon. Stay) 
AAtlp>ychotk Medications (Shon Stay) 
Pressure Uken IShort Stay} 

Risk AdJtnted ~hty Ratefor COPO 
Risk Adjusted Mortality R.ttefor Pneumonia 
Catheter Assodated Urina ry lract Infection 
Central line Associated Bloodstream Infection 

011MtesManaa~t - HbAlc Poor Control•• 
Ol1b.t•s Manaaem.nt- Blood Pf"HSl.n: Control·• 
C.rec.oordlnatlon 
C>YentllR.atlnaof PnMder 

f:lisltAdjusttd Mottallty RateforAMI 
lk:ta•Blod;et Treatment Ahlf HHn Atta,cks•. 

Diabetes Manacement - Blood Pressure Control•· 

Phy,1<11 Rostro,,.. (L""I S<oy) 
FIiiswith M1)ot ln)u.... (I.on& Stay) 

C. Olff Infection 
Si.wak.11 Morta1lty Rillte - Severe Complications 
UreT~nsition 
OY@rallRating ofHospital 
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Factors for Consideration in TAG Evaluation 

• VA Regulations specify that consideration of additional factors will occur prior to designation decision 

• Consideration during detailed data evaluation is not limited to these factors alone 

Factor Description• 

Clinical Significance Whether the differences between performance of individual VA medical service lines, and 
between performance of VA medical service lines and non-VA medical service lines are 
clinical ly significant. 

Ease of Remediat ion Likelihood and ease of remediation of the VA medical service line within a short timeframe. 

Recent Trends Recent trends concerning the VA medical service line or non-VA medical service line. 

Number of Covered The number of covered Veterans served by the medical service line or that could be affected 
Veterans by the designation. 

Impact on Patient 
The potential impact on patientoutcomes.

Outcomes 

Collateral Effects The effect that designatingone VA medical service line would have on other VA medical 
service lines. 

• From 38CFR Part 17 § 17.4015(e) 

"'A /-.~\ I'"'"'""'""VJ '-.-.l!J ,,.\,fr1111,\ll11r. 19 
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What about VAMCs needing support outside the 
MISSION process? 

• It is anticipated that there may be VAMCs with medical service lines which are experiencing 
challenges but do not meet the requirements for M ISSION Act related remediation. 

• Remediation efforts under the parameters of the MISSION Act are separate from VHA's 
ongoing consultat ion, improvement and monitoring act ivit ies undertaken by VISNs and VHACO 
Program Offices. 

• Sites not triggered under MISSION - the TAG has the option to recommend that a VAMC 

medical service line (not triggered under MISSION) explore support options from the VISN or 
relevant program office to help drive quality improvement and high value care for Veterans. 

• Sites triggered under MISSION - t he TAG may also recommend additional VISN or 
programmatic support for sites triggered under MISSION as an adjunct to formal remediation. 
In these cases, reporting of other improvement efforts is completed through existing channels 
- separate to the specif ic remediation reporting requirements under the Act. 

20 
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QPS/CIC's Engagement Protocol for Improvements in Quality (EPIQ) 
' 

Strategic Engagement Needs Algorithm (SENA) 

0 Relative Comparison 
• <:40% metrics in 5 th quintileof SAIL 

High• ,:65% metrics in 4th or 5th quintiles of SAIL 
engagement 

0 Absolute Improvement or Decline need 

>50% of all SAIL metrics worsened from 1 
year ago 

• >50% of all SAIL supporting indicators Moderate 
engagement need worsened from 1 year ago 

0 CommunityComparison 

Under-served VA 
(Mental Health and Primary Care) Routine 

MISSION Act (Monitor List) observation 
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MISSION Act Quality Standards and 
Related Activities 

VHA Office of Quality and Patient Safety (QPS) 

September 1, 2021 

I 
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MISSION Act Quality- Overview 

VA Standards for Quality (MISSION Act Section 104- § 1703C} 
• Identify a common set of quality standards 
• Compare performance to the community and analyze at the level of medical service lines 
• Serve as the foundation for subsequent eligibility decisions for Community Care 

Quality Criterion for Community Care Eligibility (MISSION Act Section 101- § 1703[e)) 

• Provides the authority to VA to enable eligibility for Community Care by designating VA medical 
service lines based on the quality criterion 

• Affects VA medical service lines not complying with VA standards for quality, as determined 
through measures of both timeliness and quality 

Remediation of Medical Service Lines (MISSION Act Section 109 - § 1706A) 
• Required for designated VA medical service lines 
• Requires extensive Congressional response and public awareness 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 
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VA Standards for Quality and Measures* 

VHA Standards Initial Measures 

llmeJy~rt!; Provided without Patient-reported measures ongetting timely appointments, care, and information 
Inappropriate or harmful delays Wait times for outpatient care 

Effective Care: Based on Smoking and Tobacco Use Cessation 
scientific knowledge of what is Immunization for Influenza 
likely to provide benefit to Breast and Cervical Cancer Screening 
Veterans Mortality Rates - Risk Adjusted 

Controlling high blood pressure 
Beta-blocker treatment after heart attack 
Comprehensive Diabetes Care - Blood Pressure and Glucose control 
Improvement in function (short-stay nursing home patients) 
Newly received antipsychotic medications (short-stay nursing home patients) 

Safe Care: Avoids harm from Catheter and central line associated infection rates 
C. difficile infection rate 

Veterans 
care that Is Intended to help 

Death rate among surgical patients with serious treatable complications 

Nursing home safety measures 

Veteran-Centered Care: Patient's overall rating of the Provider 
Anticipates and responds to Patient's rating of Coordination ofCare 
Veterans specific needs HCAHPS Overall Rating of Hospital 

HCAHPS Care Transition Measure 

• Jhts rep.-esents a condensed Wf'Sionof the 11st ofmeasures posted on the Federal Re 1lster on 10/3/2019 
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Things to Remember ... 

• VA standards for quality reflect care that is timely, effective, safe, and 
Vet era n-ce nte red. 

• VA compares its care to the care provided in the community. 

• Where VA compares favorably to the community, that's great! 

• Where we do not, we are committed to improving our care. 

• If there is a significant or serious concern, Veterans have the option to 
receive care in the community for specific medical services that do not meet 
the VA standards for quality and timeliness while remediations are underway 
at their VA facility. 
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Quality Criterion for Community Care Eligibility Section 101- § 1703[e] 

SeNICeSunaraW. 
at VA 

Statewitt'I noMt­
&&"'9atVAmed.ml 

facility 

Veterans may be provided the option for community care 
if a medical service line* does not meet VA's standards for 
quality based on two conditions: 

• Quality- compared to community (2 or more 
measures) 

• Timeliness-compared to same service line at other VA 
facilities 

Example: If VA has identified that the cardiology service line 
at a local VA medicalfacility is notproviding care that meets 
VA's standardsfor quality, the Veteran may be able to elect 
to receive theircardiology care in the community. 
However, there may be limits on when, where, and what is 
availoble underthis criterion. 
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Ove rview: Three-Step Proce ss 
1. Data Surveillance/ Screening 

, .... 
' 

2.1 

,, 
Detailed Data Analysis to ' \I determine service lines not I 

, , meeting VA-standards ,' 

' & ,, ........ , ,. 

Eligible for Community Care, 
paired with intensive 
remediation andCongressional 
reporting 
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Surveillance Logic Leading to Technical Advisory Group (TAG) Evaluation 

Data Surveillance 

• Measures are triggered through comparisons against a benchmark (one or two standard deviations 
worse than the benchmark average) 

- Timeliness measures are compared with internal VA data 

- Quality measures are primarily compared with community data 

• Medical Service Lines are flagged in timeliness and/or quality 

- Flagging is based on the number of triggered measures 

- For example, Primary Care at Everytown VAMC is flagged in quality due to triggering in two 
quality measures 

Detailed Data Evaluation 

• Any Medical Service Line flagged in both timeliness and quality is brought to the TAG for further 
evaluation 

• The TAG reports Detailed Data Evaluation findings to the Senior Decision-Making Group {USH's 
Office) to inform their recommendations to the VA Secretary on medical service lines to be 
designated 

"'A /-.~\ I'"'"""""VJ '·~!/ ... \,frf ,11.. \II 11r. / 
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Advisory Group 
(TAG) 

Essential 
Responsibilities 

Technical 

TAG Review Schedule 2021 
• MonitoringReview­

August 31 
• Annual Intensive Review 

- November/December 

(Note - 3 monitoring meetings 
each year) 

"'A /\.~\ ' '"'"""'"' Vi \l!J ,,(\,I" Ill~ \lt.,r, R 

8 



4 

Page 995 

VA and Community Surveillance Data Availability 

Outpatient CAHPS 

Hospital CAHPS 

HEOIS (non-eQM) 

HEDIS (eQM) 

Skilled Nursing 

Mortality 

Complications 

1 std. dev. Nation-wide 

1 std. dev. State Average 

1 std. dev. Region• 

1 std. dev. Region• 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

J.anCY11-0KCY11 

Julr FY17-0.cFY2() 

..-., CY11-0eccv, a 

MJo ,bfthfi► 

Jul-17 Dec 17 

Som• facilitiuw.res~•1•ins1 • national benchmark 00. to • I.clof sufftetef'lt uimcpl• sltfl for rqKM'lal data Ifluand tobacco mHsunts) 

Jul-18 i)e(.18 Oec·l9 Ju lO 0,,<-20 ul-21 

■ VA ■ Community ■ VA Baseline 
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MISSIONTAGMomtormq Surveillance Summary: Medical Services 
Revrew Auqu,/3!, .IOll ( . , , , for TAG reviewduring this surveillance Interval) 

Triggering Timeliness Measures (Top 3) Triggering Quality Measures 

• Cardiology CAHPS llccess IJ ,! I • Flu Immunizations (11 /) • CAHPS Care Coordination ( l / I 

• Primary Care CAHPS Access I11) • CAHPS Provider Rating (l 11 • Cervical Cancer Screening (I) 

• Women's Health CAHPS Access (11) • Breast Cancer Screening I 11) • DM - Blood Pressure Control I'- I 

LEGEND MSL Results from TimelinessCompar ison 
ForTAGreview before SDMG recommendations (Internal VA) 

For standard VHA improvement processes ~ Triggering No Triggering
FlaggedNo performance issues identified Measure Measures 

Flagged {lO mor•thanpr~ (14 mor• thanp,.-Aous 
..!!!!!l!!!!!i!l!.l!ll!l:!!!IU 1urwlltal'\Ce lntllfVall 1urvti1lancelnt~I)

MSL Results from 
Triggering 9 124 

Quality Comparison (1 few.r thMI previous (6 mor• th•n prew>us (78 more than prl!'VkM..ts
Measure 

surwlllance Interval) surwlllarKe lnte<val) sUf'Yt"lll.anc:elntitrVal(With Community) 
No Triggering 3 39 347 

(3 fewer than p,-evlous (20 morethan p,evious (110 fewet" than prt!'Vlo
Measure survellliince Interval surveillance lnte<v•I SUt't'edWICI !nter,il 

"'A 1-...-;, 1,,.,.,,,.,,... 
VJ '-.~!/ ... \ ,1,-, , 11.. \II 11r,, 10 
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MISSIONTAGMomtormq Surveillance Summary: Hospital Care 
Revrew Auqu,r JI, ,!Oll {No sites flagged for TAG review during this SUNeillanee lnteNal) 

Triggering Quality Measures Due to the lack of timeliness measures, 
• CLABSI I I SI • HCAHPS Hospital Rating ( 111 Inpatientmedical service lines may not be 
• CAUTI 11 'I • HCAHPS Care Transition , J, 1 1 designated by the VA Secretary, per 

MISSION Act requirements, 

LEGEND MSL Results from TimelinessComparison 
ForTAGreview before SOMGrecommendatk>ns (Internal VA) 
F=or standard VHA improvement processes ~ Triggering No Triggering

FlaggedNo performance issues identified Measure Measures 

Flagged - AN/A (4 mo,e tha11 previous 
surwillance lnt.rval) >------­MSL Results from 

Triggering 24 
Quality Comparison N/A 17 fewer than ptev\ousMeasure 

survelllance Interval (With Community) 
No Triggering 92 

N/A N/A (2 more than pr~s
Measure sun,,eillanc.e Interval 

11 
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MISSIONTAGMomtormg Surveillance Summary: Extended Care Services 
RevrewAugu,r 

31
• lOll {No sites flagged for TAG review d uring this SUNeilla nee lnteNal) 

Triggering Quality Measures: Triggering Quality Measures: 
Short Stay Long Stay 
• Ant1psychottc Med1cat1ons 1 1 • Falls with MaJor lnJury 1 ! 1 

• Functional Improvement :..; 1 • Physical Restraints 1 1 

• Pressure Ulcer 1111 

Due to the lack of timeliness measures, 
Skilled Nursing Home medical service lines 

m ay not be designated by the VA 
Secretary, per MISSION Act requirements. 

LEGEND MSL Results from TimelinessCompar ison 
For TAGreview before SOMGrecommendations (Internal VA) 
For standard VHA improvement processes Triggering No Triggering ~ No performance issues identified Flagged 

Measure Measures 

N/A (3 mo,e than previous 
sl.ll'Wi11anc•lnt..-val) 

Flagged - A
>------­MSL Results from 

Triggering 27 
Quality Comparison N/A 13 fewerth,,n p,e-Aous

Measure survelll•nce lnt•rval (With Community) 
No Triggering 98 

N/A N/A ( s.ame as prevk>us
Measure sun,,eil lanc:e lnt•rval 

12 
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Remediation of Medical Service Lines- Section 109 - § 1706A 

• Required for those occasions where VA medical service lines are designated 
based on the quality standards criterion for Community Care eligibility 

• Community care eligibility concludes when remediation is complete (service 
line meets standards) 

• Requires extensive response: 
• Federal Register posting of service lines t hat did not meet VA standards 
• Remediation action plan submittedwithin 30 days 
• Identification of VAMC, VISN, VHA Central Office individuals accountable 

for remediation of medical service line to meet VA standards for quality 
• Ongoing Congressional reporting of statusand cost of remediation actions 
• Reporting annually on public facing website 

"'A /-,.... , I' l•J'""'""
VJ '·-.,l!., .~ \,11-1 ,u~ \II 11r- 1 i 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 
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' 

Mission Act Quality Standards Tracking Report (MAQSTR) 

The MISSION Act Quality Standards Tracking Report 
(MAQSTR) is designed to help compare VHA liiiiliil 

1111ruio.. •a Qlaat11y~:O":,.., ectillt ....,performance measure results to comparable liiil-- 111 

lie!illcommunity benchmarks . ~-=.:-:-----.._ 

The main report displays: 
• Measure Domains 
• Short description of performance measures 
• Preferred data direction 
• Short description of performance measures 
• Quarterly and yearly data 
• Community scores 
• Facili ty prior year score 
• Links to the source reports 
• Measure data timeframes 

"'A /-,.~\ I' 1•1•""'""VJ \-.l!.J .~ \,fr, ,n~ \II 11r- 14 
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Appendix- Supporting Materials 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r. 1', 
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MISSION Act Requirements 

MISSION Act Requirements - Section 101 

✓ - Measure quality of a medical service line of a VA facil ity by 
comparing it with 2 or more distinct and appropriate quality 
measures at non-Department medical service lines 

✓- Measure timeliness of t he medical service line of a VA facility by 
comparing with the same medical service line at different 
Department facilities 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r,, 1h 
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Are there differences between the quality criterion and other 
eligibility criteria for community care? 

Other Eligibility Criteria 

• Criteria are applied on a case-by-case 
basis using information specific to each 
Veteran. Veteran decision to opt-in or 
opt-out 

• The decision to use the criteria is made 
at the clinic or provider level 

• Available for use any time a Veteran is 
eligible, without any limit 

• These criteria are always active, so 
Veterans are eligible any time the 
conditions are met 

Standards for Quality 

• Criterion applies to the entire medical service 
line based on analysis for care. Veteran 
decision to opt-in or opt-out 

• The decision to use the criterion is made by 
the VA Secretary based on the analysis of the 
data 

• Cap limit placed by Congress on the number of 
service lines e ligible (3 locally and 36 
nationally) 

• When the service line MEETS the standards for 
quality, this eligibility for community care ends 

17 
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Full Measure List by VA Medical Service Line - 11/2020 to Present 

Medical Timeliness Measures 
Service Line (VAInternalComparllOn) 

" Walt Within 20 Days from CO 
CAHPS R<M.ttlne (bot1om bo111) 
CAHPS Urtent (bottom box) 
CAHPS Questions (bottom box) 

" Wait Wrthin 20 Days from CO 
CAHPS Routine (bottom bo11) 
CAHPS Uraent (bottom bolt) 
CAHPS ao..t1on, (bottom bo><) 

" Wait Within 28 Days from CD 
CAHPS Ro.tin, (bottom bo,J 
CAHPS U<11nt (bottom bo•) 
CAHPS QuestSons (bottom box) 

" Wart Within 28 Days from CO 

N/A 

N/A 

I QualityMeasures 
(CommunltyComp1rlson) 

Smold.nc and Tobacco CessationCounselllnc 
Ffo lmmunbaUort 
Con.trolling High Blood Pre-ssure• • 
Risk AdjU1ted Moruility Ratefor CHr • 
B@ta•Bb::~r Treatmitnt Ahff Heart Attadcs" • 

BrentCane~Scrffnlf\l 
Cer-Acal Cal'ICitrScrffnln& 

Controlllng High Blood Prff.sul'f:"" 
Rlsk Adjustfd Mortality Ratefo,CHP • 

Diabetes Ma.na1emoent - HbAJc Poor Control"" 

Functlonal lmp,ovetMnt (Shon. Stay) 
AAtlp>ychotk Medications (Shon Stay) 
Pressure Uken IShort Stay} 

Risk AdJtnted ~hty Ratefor COPO 
Risk Adjusted Mortality R.ttefor Pneumonia 
Catheter Assodated Urina ry lract Infection 
Central line Associated Bloodstream Infection 

011MtesManaa~t - HbAlc Poor Control•• 
Ol1b.t•s Manaaem.nt- Blood Pf"HSl.n: Control·• 
C.rec.oordlnatlon 
C>YentllR.atlnaof PnMder 

f:lisltAdjusttd Mottallty RateforAMI 
lk:ta•Blod;et Treatment Ahlf HHn Atta,cks•. 

Diabetes Manacement - Blood Pressure Control•· 

Phy,1<11 Rostro,,.. (L""I S<oy) 
FIiiswith M1)ot ln)u.... (I.on& Stay) 

C. Olff Infection 
Si.wak.11 Morta1lty Rillte - Severe Complications 
UreT~nsition 
OY@rallRating ofHospital 

18 
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Factors for Consideration in TAG Evaluation 

• VA Regulations specify that consideration of additional factors will occur prior to designation decision 

• Consideration during detailed data evaluation is not limited to these factors alone 

Factor Description• 

Clinical Significance Whether the differences between performance of individual VA medical service lines, and 
between performance of VA medical service lines and non-VA medical service lines are 
clinical ly significant. 

Ease of Remediat ion Likelihood and ease of remediation of the VA medical service line within a short timeframe. 

Recent Trends Recent trends concerning the VA medical service line or non-VA medical service line. 

Number of Covered The number of covered Veterans served by the medical service line or that could be affected 
Veterans by the designation. 

Impact on Patient 
The potential impact on patientoutcomes.

Outcomes 

Collateral Effects The effect that designatingone VA medical service line would have on other VA medical 
service lines. 

• From 38CFR Part 17 § 17.4015(e) 

"'A /-.~\ I'"'"'""'""VJ '-.-.l!J ,,.\,fr1111,\ll11r. 19 
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What about VAMCs needing support outside the 
MISSION process? 

• It is anticipated that there may be VAMCs with medical service lines which are experiencing 
challenges but do not meet the requirements for M ISSION Act related remediation. 

• Remediation efforts under the parameters of the MISSION Act are separate from VHA's 
ongoing consultat ion, improvement and monitoring act ivit ies undertaken by VISNs and VHACO 
Program Offices. 

• Sites not triggered under MISSION - the TAG has the option to recommend that a VAMC 

medical service line (not triggered under MISSION) explore support options from the VISN or 
relevant program office to help drive quality improvement and high value care for Veterans. 

• Sites triggered under MISSION - t he TAG may also recommend additional VISN or 
programmatic support for sites triggered under MISSION as an adjunct to formal remediation. 
In these cases, reporting of other improvement efforts is completed through existing channels 
- separate to the specif ic remediation reporting requirements under the Act. 

20 



Page 1007 

QPS/CIC's Engagement Protocol for Improvements in Quality (EPIQ) 
' 

Strategic Engagement Needs Algorithm (SENA) 

0 Relative Comparison 
• <:40% metrics in 5 th quintileof SAIL 

High• ,:65% metrics in 4th or 5th quintiles of SAIL 
engagement 

0 Absolute Improvement or Decline need 

>50% of all SAIL metrics worsened from 1 
year ago 

• >50% of all SAIL supporting indicators Moderate 
engagement need worsened from 1 year ago 

0 CommunityComparison 

Under-served VA 
(Mental Health and Primary Care) Routine 

MISSION Act (Monitor List) observation 

21 



Page 1008 

MISSION Act Quality Standards and 
Related Activities 

VHA Office of Quality and Patient Safety (QPS) 

September 1, 2021 

I 

\IA /~~ ', l '.S. l>t'parlnwnl 
VI"\ ~ ol"\t'lt'rans \flairs 

I 
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MISSION Act Quality- Overview 

VA Standards for Quality (MISSION Act Section 104- § 1703C} 
• Identify a common set of quality standards 
• Compare performance to the community and analyze at the level of medical service lines 
• Serve as the foundation for subsequent eligibility decisions for Community Care 

Quality Criterion for Community Care Eligibility (MISSION Act Section 101- § 1703[e)) 

• Provides the authority to VA to enable eligibility for Community Care by designating VA medical 
service lines based on the quality criterion 

• Affects VA medical service lines not complying with VA standards for quality, as determined 
through measures of both timeliness and quality 

Remediation of Medical Service Lines (MISSION Act Section 109 - § 1706A) 
• Required for designated VA medical service lines 
• Requires extensive Congressional response and public awareness 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 

2 
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VA Standards for Quality and Measures* 

VHA Standards Initial Measures 

llmeJy~rt!; Provided without Patient-reported measures ongetting timely appointments, care, and information 
Inappropriate or harmful delays Wait times for outpatient care 

Effective Care: Based on Smoking and Tobacco Use Cessation 
scientific knowledge of what is Immunization for Influenza 
likely to provide benefit to Breast and Cervical Cancer Screening 
Veterans Mortality Rates - Risk Adjusted 

Controlling high blood pressure 
Beta-blocker treatment after heart attack 
Comprehensive Diabetes Care - Blood Pressure and Glucose control 
Improvement in function (short-stay nursing home patients) 
Newly received antipsychotic medications (short-stay nursing home patients) 

Safe Care: Avoids harm from Catheter and central line associated infection rates 
C. difficile infection rate 

Veterans 
care that Is Intended to help 

Death rate among surgical patients with serious treatable complications 

Nursing home safety measures 

Veteran-Centered Care: Patient's overall rating of the Provider 
Anticipates and responds to Patient's rating of Coordination ofCare 
Veterans specific needs HCAHPS Overall Rating of Hospital 

HCAHPS Care Transition Measure 

• Jhts rep.-esents a condensed Wf'Sionof the 11st ofmeasures posted on the Federal Re 1lster on 10/3/2019 

3 
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Things to Remember ... 

• VA standards for quality reflect care that is timely, effective, safe, and 
Vet era n-ce nte red. 

• VA compares its care to the care provided in the community. 

• Where VA compares favorably to the community, that's great! 

• Where we do not, we are committed to improving our care. 

• If there is a significant or serious concern, Veterans have the option to 
receive care in the community for specific medical services that do not meet 
the VA standards for quality and timeliness while remediations are underway 
at their VA facility. 

4 



Page 1012 

Quality Criterion for Community Care Eligibility Section 101- § 1703[e] 

SeNICeSunaraW. 
at VA 

Statewitt'I noMt­
&&"'9atVAmed.ml 

facility 

Veterans may be provided the option for community care 
if a medical service line* does not meet VA's standards for 
quality based on two conditions: 

• Quality- compared to community (2 or more 
measures) 

• Timeliness-compared to same service line at other VA 
facilities 

Example: If VA has identified that the cardiology service line 
at a local VA medicalfacility is notproviding care that meets 
VA's standardsfor quality, the Veteran may be able to elect 
to receive theircardiology care in the community. 
However, there may be limits on when, where, and what is 
availoble underthis criterion. 

5 
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Ove rview: Three-Step Proce ss 
1. Data Surveillance/ Screening 

, .... 
' 

2.1 

,, 
Detailed Data Analysis to ' \I determine service lines not I 

, , meeting VA-standards ,' 

' & ,, ........ , ,. 

Eligible for Community Care, 
paired with intensive 
remediation andCongressional 
reporting 
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Surveillance Logic Leading to Technical Advisory Group (TAG) Evaluation 

Data Surveillance 

• Measures are triggered through comparisons against a benchmark (one or two standard deviations 
worse than the benchmark average) 

- Timeliness measures are compared with internal VA data 

- Quality measures are primarily compared with community data 

• Medical Service Lines are flagged in timeliness and/or quality 

- Flagging is based on the number of triggered measures 

- For example, Primary Care at Everytown VAMC is flagged in quality due to triggering in two 
quality measures 

Detailed Data Evaluation 

• Any Medical Service Line flagged in both timeliness and quality is brought to the TAG for further 
evaluation 

• The TAG reports Detailed Data Evaluation findings to the Senior Decision-Making Group {USH's 
Office) to inform their recommendations to the VA Secretary on medical service lines to be 
designated 

"'A /-.~\ I'"'"""""VJ '·~!/ ... \,frf ,11.. \II 11r. / 

7 



Page 1015 

Advisory Group 
(TAG) 

Essential 
Responsibilities 

Technical 

TAG Review Schedule 2021 
• MonitoringReview­

August 31 
• Annual Intensive Review 

- November/December 

(Note - 3 monitoring meetings 
each year) 

"'A /\.~\ ' '"'"""'"' Vi \l!J ,,(\,I" Ill~ \lt.,r, R 
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VA and Community Surveillance Data Availability 

Outpatient CAHPS 

Hospital CAHPS 

HEOIS (non-eQM) 

HEDIS (eQM) 

Skilled Nursing 

Mortality 

Complications 

1 std. dev. Nation-wide 

1 std. dev. State Average 

1 std. dev. Region• 

1 std. dev. Region• 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

J.anCY11-0KCY11 

Julr FY17-0.cFY2() 

..-., CY11-0eccv, a 

MJo ,bfthfi► 

Jul-17 Dec 17 

Som• facilitiuw.res~•1•ins1 • national benchmark 00. to • I.clof sufftetef'lt uimcpl• sltfl for rqKM'lal data Ifluand tobacco mHsunts) 

Jul-18 i)e(.18 Oec·l9 Ju lO 0,,<-20 ul-21 

■ VA ■ Community ■ VA Baseline 
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MISSIONTAGMomtormq Surveillance Summary: Medical Services 
Revrew Auqu,/3!, .IOll ( . , , , for TAG reviewduring this surveillance Interval) 

Triggering Timeliness Measures (Top 3) Triggering Quality Measures 

• Cardiology CAHPS llccess IJ ,! I • Flu Immunizations (11 /) • CAHPS Care Coordination ( l / I 

• Primary Care CAHPS Access I11) • CAHPS Provider Rating (l 11 • Cervical Cancer Screening (I) 

• Women's Health CAHPS Access (11) • Breast Cancer Screening I 11) • DM - Blood Pressure Control I'- I 

LEGEND MSL Results from TimelinessCompar ison 
ForTAGreview before SDMG recommendations (Internal VA) 

For standard VHA improvement processes ~ Triggering No Triggering
FlaggedNo performance issues identified Measure Measures 

Flagged {lO mor•thanpr~ (14 mor• thanp,.-Aous 
..!!!!!l!!!!!i!l!.l!ll!l:!!!IU 1urwlltal'\Ce lntllfVall 1urvti1lancelnt~I)

MSL Results from 
Triggering 9 124 

Quality Comparison (1 few.r thMI previous (6 mor• th•n prew>us (78 more than prl!'VkM..ts
Measure 

surwlllance Interval) surwlllarKe lnte<val) sUf'Yt"lll.anc:elntitrVal(With Community) 
No Triggering 3 39 347 

(3 fewer than p,-evlous (20 morethan p,evious (110 fewet" than prt!'Vlo
Measure survellliince Interval surveillance lnte<v•I SUt't'edWICI !nter,il 

"'A 1-...-;, 1,,.,.,,,.,,... 
VJ '-.~!/ ... \ ,1,-, , 11.. \II 11r,, 10 
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MISSIONTAGMomtormq Surveillance Summary: Hospital Care 
Revrew Auqu,r JI, ,!Oll {No sites flagged for TAG review during this SUNeillanee lnteNal) 

Triggering Quality Measures Due to the lack of timeliness measures, 
• CLABSI I I SI • HCAHPS Hospital Rating ( 111 Inpatientmedical service lines may not be 
• CAUTI 11 'I • HCAHPS Care Transition , J, 1 1 designated by the VA Secretary, per 

MISSION Act requirements, 

LEGEND MSL Results from TimelinessComparison 
ForTAGreview before SOMGrecommendatk>ns (Internal VA) 
F=or standard VHA improvement processes ~ Triggering No Triggering

FlaggedNo performance issues identified Measure Measures 

Flagged - AN/A (4 mo,e tha11 previous 
surwillance lnt.rval) >------­MSL Results from 

Triggering 24 
Quality Comparison N/A 17 fewer than ptev\ousMeasure 

survelllance Interval (With Community) 
No Triggering 92 

N/A N/A (2 more than pr~s
Measure sun,,eillanc.e Interval 

11 
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MISSIONTAGMomtormg Surveillance Summary: Extended Care Services 
RevrewAugu,r 

31
• lOll {No sites flagged for TAG review d uring this SUNeilla nee lnteNal) 

Triggering Quality Measures: Triggering Quality Measures: 
Short Stay Long Stay 
• Ant1psychottc Med1cat1ons 1 1 • Falls with MaJor lnJury 1 ! 1 

• Functional Improvement :..; 1 • Physical Restraints 1 1 

• Pressure Ulcer 1111 

Due to the lack of timeliness measures, 
Skilled Nursing Home medical service lines 

m ay not be designated by the VA 
Secretary, per MISSION Act requirements. 

LEGEND MSL Results from TimelinessCompar ison 
For TAGreview before SOMGrecommendations (Internal VA) 
For standard VHA improvement processes Triggering No Triggering ~ No performance issues identified Flagged 

Measure Measures 

N/A (3 mo,e than previous 
sl.ll'Wi11anc•lnt..-val) 

Flagged - A
>------­MSL Results from 

Triggering 27 
Quality Comparison N/A 13 fewerth,,n p,e-Aous

Measure survelll•nce lnt•rval (With Community) 
No Triggering 98 

N/A N/A ( s.ame as prevk>us
Measure sun,,eil lanc:e lnt•rval 

12 
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Remediation of Medical Service Lines- Section 109 - § 1706A 

• Required for those occasions where VA medical service lines are designated 
based on the quality standards criterion for Community Care eligibility 

• Community care eligibility concludes when remediation is complete (service 
line meets standards) 

• Requires extensive response: 
• Federal Register posting of service lines t hat did not meet VA standards 
• Remediation action plan submittedwithin 30 days 
• Identification of VAMC, VISN, VHA Central Office individuals accountable 

for remediation of medical service line to meet VA standards for quality 
• Ongoing Congressional reporting of statusand cost of remediation actions 
• Reporting annually on public facing website 

"'A /-,.... , I' l•J'""'""
VJ '·-.,l!., .~ \,11-1 ,u~ \II 11r- 1 i 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 
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' 

Mission Act Quality Standards Tracking Report (MAQSTR) 

The MISSION Act Quality Standards Tracking Report 
(MAQSTR) is designed to help compare VHA liiiiliil 

1111ruio.. •a Qlaat11y~:O":,.., ectillt ....,performance measure results to comparable liiil-- 111 

lie!illcommunity benchmarks . ~-=.:-:-----.._ 

The main report displays: 
• Measure Domains 
• Short description of performance measures 
• Preferred data direction 
• Short description of performance measures 
• Quarterly and yearly data 
• Community scores 
• Facili ty prior year score 
• Links to the source reports 
• Measure data timeframes 

"'A /-,.~\ I' 1•1•""'""VJ \-.l!.J .~ \,fr, ,n~ \II 11r- 14 
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Appendix- Supporting Materials 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r. 1', 
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MISSION Act Requirements 

MISSION Act Requirements - Section 101 

✓ - Measure quality of a medical service line of a VA facil ity by 
comparing it with 2 or more distinct and appropriate quality 
measures at non-Department medical service lines 

✓- Measure timeliness of t he medical service line of a VA facility by 
comparing with the same medical service line at different 
Department facilities 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r,, 1h 
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Are there differences between the quality criterion and other 
eligibility criteria for community care? 

Other Eligibility Criteria 

• Criteria are applied on a case-by-case 
basis using information specific to each 
Veteran. Veteran decision to opt-in or 
opt-out 

• The decision to use the criteria is made 
at the clinic or provider level 

• Available for use any time a Veteran is 
eligible, without any limit 

• These criteria are always active, so 
Veterans are eligible any time the 
conditions are met 

Standards for Quality 

• Criterion applies to the entire medical service 
line based on analysis for care. Veteran 
decision to opt-in or opt-out 

• The decision to use the criterion is made by 
the VA Secretary based on the analysis of the 
data 

• Cap limit placed by Congress on the number of 
service lines eligible (3 locally and 36 
nationally) 

• When the service line MEETS the standards for 
quality, this eligibility for community care ends 

17 
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Full Measure List by VA Medical Service Line - 11/2020 to Present 

Medical Timeliness Measures 
Service Line (VAInternalComparllOn) 

" Walt Within 20 Days from CO 
CAHPS R<M.ttlne (bot1om bo111) 
CAHPS Urtent (bottom box) 
CAHPS Questions (bottom box) 

" Wait Wrthin 20 Days from CO 
CAHPS Routine (bottom bo11) 
CAHPS Uraent (bottom bolt) 
CAHPS ao..t1on, (bottom bo><) 

" Wait Within 28 Days from CD 
CAHPS Ro.tin, (bottom bo,J 
CAHPS U<11nt (bottom bo•) 
CAHPS QuestSons (bottom box) 

" Wart Within 28 Days from CO 

N/A 

N/A 

I QualityMeasures 
(CommunltyComp1rlson) 

Smold.nc and Tobacco CessationCounselllnc 
Ffo lmmunbaUort 
Con.trolling High Blood Pre-ssure• • 
Risk AdjU1ted Moruility Ratefor CHr • 
B@ta•Bb::~r Treatmitnt Ahff Heart Attadcs" • 

BrentCane~Scrffnlf\l 
Cer-Acal Cal'ICitrScrffnln& 

Controlllng High Blood Prff.sul'f:"" 
Rlsk Adjustfd Mortality Ratefo,CHP • 

Diabetes Ma.na1emoent - HbAJc Poor Control"" 

Functlonal lmp,ovetMnt (Shon. Stay) 
AAtlp>ychotk Medications (Shon Stay) 
Pressure Uken IShort Stay} 

Risk AdJtnted ~hty Ratefor COPO 
Risk Adjusted Mortality R.ttefor Pneumonia 
Catheter Assodated Urina ry lract Infection 
Central line Associated Bloodstream Infection 

011MtesManaa~t - HbAlc Poor Control•• 
Ol1b.t•s Manaaem.nt- Blood Pf"HSl.n: Control·• 
C.rec.oordlnatlon 
C>YentllR.atlnaof PnMder 

f:lisltAdjusttd Mottallty RateforAMI 
lk:ta•Blod;et Treatment Ahlf HHn Atta,cks•. 

Diabetes Manacement - Blood Pressure Control•· 

Phy,1<11 Rostro,,.. (L""I S<oy) 
FIiiswith M1)ot ln)u.... (I.on& Stay) 

C. Olff Infection 
Si.wak.11 Morta1lty Rillte - Severe Complications 
UreT~nsition 
OY@rallRating ofHospital 

18 

https://Si.wak.11
https://Smold.nc


Page 1026 

Factors for Consideration in TAG Evaluation 

• VA Regulations specify that consideration of additional factors will occur prior to designation decision 

• Consideration during detailed data evaluation is not limited to these factors alone 

Factor Description• 

Clinical Significance Whether the differences between performance of individual VA medical service lines, and 
between performance of VA medical service lines and non-VA medical service lines are 
clinical ly significant. 

Ease of Remediat ion Likelihood and ease of remediation of the VA medical service line within a short timeframe. 

Recent Trends Recent trends concerning the VA medical service line or non-VA medical service line. 

Number of Covered The number of covered Veterans served by the medical service line or that could be affected 
Veterans by the designation. 

Impact on Patient 
The potential impact on patientoutcomes.

Outcomes 

Collateral Effects The effect that designatingone VA medical service line would have on other VA medical 
service lines. 

• From 38CFR Part 17 § 17.4015(e) 

"'A /-.~\ I'"'"'""'""VJ '-.-.l!J ,,.\,fr1111,\ll11r. 19 
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What about VAMCs needing support outside the 
MISSION process? 

• It is anticipated that there may be VAMCs with medical service lines which are experiencing 
challenges but do not meet the requirements for M ISSION Act related remediation. 

• Remediation efforts under the parameters of the MISSION Act are separate from VHA's 
ongoing consultat ion, improvement and monitoring act ivit ies undertaken by VISNs and VHACO 
Program Offices. 

• Sites not triggered under MISSION - the TAG has the option to recommend that a VAMC 

medical service line (not triggered under MISSION) explore support options from the VISN or 
relevant program office to help drive quality improvement and high value care for Veterans. 

• Sites triggered under MISSION - t he TAG may also recommend additional VISN or 
programmatic support for sites triggered under MISSION as an adjunct to formal remediation. 
In these cases, reporting of other improvement efforts is completed through existing channels 
- separate to the specif ic remediation reporting requirements under the Act. 

20 
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QPS/CIC's Engagement Protocol for Improvements in Quality (EPIQ) 
' 

Strategic Engagement Needs Algorithm (SENA) 

0 Relative Comparison 
• <:40% metrics in 5 th quintileof SAIL 

High• ,:65% metrics in 4th or 5th quintiles of SAIL 
engagement 

0 Absolute Improvement or Decline need 

>50% of all SAIL metrics worsened from 1 
year ago 

• >50% of all SAIL supporting indicators Moderate 
engagement need worsened from 1 year ago 

0 CommunityComparison 

Under-served VA 
(Mental Health and Primary Care) Routine 

MISSION Act (Monitor List) observation 

21 
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MISSION Act Quality Standards and 
Related Activities 

VHA Office of Quality and Patient Safety (QPS) 

September 1, 2021 

I 

\IA /~~ ', l '.S. l>t'parlnwnl 
VI"\ ~ ol"\t'lt'rans \flairs 
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MISSION Act Quality- Overview 

VA Standards for Quality (MISSION Act Section 104- § 1703C} 
• Identify a common set of quality standards 
• Compare performance to the community and analyze at the level of medical service lines 
• Serve as the foundation for subsequent eligibility decisions for Community Care 

Quality Criterion for Community Care Eligibility (MISSION Act Section 101- § 1703[e)) 

• Provides the authority to VA to enable eligibility for Community Care by designating VA medical 
service lines based on the quality criterion 

• Affects VA medical service lines not complying with VA standards for quality, as determined 
through measures of both timeliness and quality 

Remediation of Medical Service Lines (MISSION Act Section 109 - § 1706A) 
• Required for designated VA medical service lines 
• Requires extensive Congressional response and public awareness 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 

2 
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VA Standards for Quality and Measures* 

VHA Standards Initial Measures 

llmeJy~rt!; Provided without Patient-reported measures ongetting timely appointments, care, and information 
Inappropriate or harmful delays Wait times for outpatient care 

Effective Care: Based on Smoking and Tobacco Use Cessation 
scientific knowledge of what is Immunization for Influenza 
likely to provide benefit to Breast and Cervical Cancer Screening 
Veterans Mortality Rates - Risk Adjusted 

Controlling high blood pressure 
Beta-blocker treatment after heart attack 
Comprehensive Diabetes Care - Blood Pressure and Glucose control 
Improvement in function (short-stay nursing home patients) 
Newly received antipsychotic medications (short-stay nursing home patients) 

Safe Care: Avoids harm from Catheter and central line associated infection rates 
C. difficile infection rate 

Veterans 
care that Is Intended to help 

Death rate among surgical patients with serious treatable complications 

Nursing home safety measures 

Veteran-Centered Care: Patient's overall rating of the Provider 
Anticipates and responds to Patient's rating of Coordination ofCare 
Veterans specific needs HCAHPS Overall Rating of Hospital 

HCAHPS Care Transition Measure 

• Jhts rep.-esents a condensed Wf'Sionof the 11st ofmeasures posted on the Federal Re 1lster on 10/3/2019 

3 
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Things to Remember ... 

• VA standards for quality reflect care that is timely, effective, safe, and 
Vet era n-ce nte red. 

• VA compares its care to the care provided in the community. 

• Where VA compares favorably to the community, that's great! 

• Where we do not, we are committed to improving our care. 

• If there is a significant or serious concern, Veterans have the option to 
receive care in the community for specific medical services that do not meet 
the VA standards for quality and timeliness while remediations are underway 
at their VA facility. 

4 
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Quality Criterion for Community Care Eligibility Section 101- § 1703[e] 

SeNICeSunaraW. 
at VA 

Statewitt'I noMt­
&&"'9atVAmed.ml 

facility 

Veterans may be provided the option for community care 
if a medical service line* does not meet VA's standards for 
quality based on two conditions: 

• Quality- compared to community (2 or more 
measures) 

• Timeliness-compared to same service line at other VA 
facilities 

Example: If VA has identified that the cardiology service line 
at a local VA medicalfacility is notproviding care that meets 
VA's standardsfor quality, the Veteran may be able to elect 
to receive theircardiology care in the community. 
However, there may be limits on when, where, and what is 
availoble underthis criterion. 

5 
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Ove rview: Three-Step Proce ss 
1. Data Surveillance/ Screening 

, .... 
' 

2.1 

,, 
Detailed Data Analysis to ' \I determine service lines not I 

, , meeting VA-standards ,' 

' & ,, ........ , ,. 

Eligible for Community Care, 
paired with intensive 
remediation andCongressional 
reporting 
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Surveillance Logic Leading to Technical Advisory Group (TAG) Evaluation 

Data Surveillance 

• Measures are triggered through comparisons against a benchmark (one or two standard deviations 
worse than the benchmark average) 

- Timeliness measures are compared with internal VA data 

- Quality measures are primarily compared with community data 

• Medical Service Lines are flagged in timeliness and/or quality 

- Flagging is based on the number of triggered measures 

- For example, Primary Care at Everytown VAMC is flagged in quality due to triggering in two 
quality measures 

Detailed Data Evaluation 

• Any Medical Service Line flagged in both timeliness and quality is brought to the TAG for further 
evaluation 

• The TAG reports Detailed Data Evaluation findings to the Senior Decision-Making Group {USH's 
Office) to inform their recommendations to the VA Secretary on medical service lines to be 
designated 

"'A /-.~\ I'"'"""""VJ '·~!/ ... \,frf ,11.. \II 11r. / 
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Advisory Group 
(TAG) 

Essential 
Responsibilities 

Technical 

TAG Review Schedule 2021 
• MonitoringReview­

August 31 
• Annual Intensive Review 

- November/December 

(Note - 3 monitoring meetings 
each year) 

"'A /\.~\ ' '"'"""'"' Vi \l!J ,,(\,I" Ill~ \lt.,r, R 
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VA and Community Surveillance Data Availability 

Outpatient CAHPS 

Hospital CAHPS 

HEOIS (non-eQM) 

HEDIS (eQM) 

Skilled Nursing 

Mortality 

Complications 

1 std. dev. Nation-wide 

1 std. dev. State Average 

1 std. dev. Region• 

1 std. dev. Region• 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

J.anCY11-0KCY11 

Julr FY17-0.cFY2() 

..-., CY11-0eccv, a 

MJo ,bfthfi► 

Jul-17 Dec 17 

Som• facilitiuw.res~•1•ins1 • national benchmark 00. to • I.clof sufftetef'lt uimcpl• sltfl for rqKM'lal data Ifluand tobacco mHsunts) 

Jul-18 i)e(.18 Oec·l9 Ju lO 0,,<-20 ul-21 

■ VA ■ Community ■ VA Baseline 
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MISSIONTAGMomtormq Surveillance Summary: Medical Services 
Revrew Auqu,/3!, .IOll ( . , , , for TAG reviewduring this surveillance Interval) 

Triggering Timeliness Measures (Top 3) Triggering Quality Measures 

• Cardiology CAHPS llccess IJ ,! I • Flu Immunizations (11 /) • CAHPS Care Coordination ( l / I 

• Primary Care CAHPS Access I11) • CAHPS Provider Rating (l 11 • Cervical Cancer Screening (I) 

• Women's Health CAHPS Access (11) • Breast Cancer Screening I 11) • DM - Blood Pressure Control I'- I 

LEGEND MSL Results from TimelinessCompar ison 
ForTAGreview before SDMG recommendations (Internal VA) 

For standard VHA improvement processes ~ Triggering No Triggering
FlaggedNo performance issues identified Measure Measures 

Flagged {lO mor•thanpr~ (14 mor• thanp,.-Aous 
..!!!!!l!!!!!i!l!.l!ll!l:!!!IU 1urwlltal'\Ce lntllfVall 1urvti1lancelnt~I)

MSL Results from 
Triggering 9 124 

Quality Comparison (1 few.r thMI previous (6 mor• th•n prew>us (78 more than prl!'VkM..ts
Measure 

surwlllance Interval) surwlllarKe lnte<val) sUf'Yt"lll.anc:elntitrVal(With Community) 
No Triggering 3 39 347 

(3 fewer than p,-evlous (20 morethan p,evious (110 fewet" than prt!'Vlo
Measure survellliince Interval surveillance lnte<v•I SUt't'edWICI !nter,il 

"'A 1-...-;, 1,,.,.,,,.,,... 
VJ '-.~!/ ... \ ,1,-, , 11.. \II 11r,, 10 
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MISSIONTAGMomtormq Surveillance Summary: Hospital Care 
Revrew Auqu,r JI, ,!Oll {No sites flagged for TAG review during this SUNeillanee lnteNal) 

Triggering Quality Measures Due to the lack of timeliness measures, 
• CLABSI I I SI • HCAHPS Hospital Rating ( 111 Inpatientmedical service lines may not be 
• CAUTI 11 'I • HCAHPS Care Transition , J, 1 1 designated by the VA Secretary, per 

MISSION Act requirements, 

LEGEND MSL Results from TimelinessComparison 
ForTAGreview before SOMGrecommendatk>ns (Internal VA) 
F=or standard VHA improvement processes ~ Triggering No Triggering

FlaggedNo performance issues identified Measure Measures 

Flagged - AN/A (4 mo,e tha11 previous 
surwillance lnt.rval) >------­MSL Results from 

Triggering 24 
Quality Comparison N/A 17 fewer than ptev\ousMeasure 

survelllance Interval (With Community) 
No Triggering 92 

N/A N/A (2 more than pr~s
Measure sun,,eillanc.e Interval 

11 
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MISSIONTAGMomtormg Surveillance Summary: Extended Care Services 
RevrewAugu,r 

31
• lOll {No sites flagged for TAG review d uring this SUNeilla nee lnteNal) 

Triggering Quality Measures: Triggering Quality Measures: 
Short Stay Long Stay 
• Ant1psychottc Med1cat1ons 1 1 • Falls with MaJor lnJury 1 ! 1 

• Functional Improvement :..; 1 • Physical Restraints 1 1 

• Pressure Ulcer 1111 

Due to the lack of timeliness measures, 
Skilled Nursing Home medical service lines 

m ay not be designated by the VA 
Secretary, per MISSION Act requirements. 

LEGEND MSL Results from TimelinessCompar ison 
For TAGreview before SOMGrecommendations (Internal VA) 
For standard VHA improvement processes Triggering No Triggering ~ No performance issues identified Flagged 

Measure Measures 

N/A (3 mo,e than previous 
sl.ll'Wi11anc•lnt..-val) 

Flagged - A
>------­MSL Results from 

Triggering 27 
Quality Comparison N/A 13 fewerth,,n p,e-Aous

Measure survelll•nce lnt•rval (With Community) 
No Triggering 98 

N/A N/A ( s.ame as prevk>us
Measure sun,,eil lanc:e lnt•rval 

12 
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Remediation of Medical Service Lines- Section 109 - § 1706A 

• Required for those occasions where VA medical service lines are designated 
based on the quality standards criterion for Community Care eligibility 

• Community care eligibility concludes when remediation is complete (service 
line meets standards) 

• Requires extensive response: 
• Federal Register posting of service lines t hat did not meet VA standards 
• Remediation action plan submittedwithin 30 days 
• Identification of VAMC, VISN, VHA Central Office individuals accountable 

for remediation of medical service line to meet VA standards for quality 
• Ongoing Congressional reporting of statusand cost of remediation actions 
• Reporting annually on public facing website 

"'A /-,.... , I' l•J'""'""
VJ '·-.,l!., .~ \,11-1 ,u~ \II 11r- 1 i 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 
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' 

Mission Act Quality Standards Tracking Report (MAQSTR) 

The MISSION Act Quality Standards Tracking Report 
(MAQSTR) is designed to help compare VHA liiiiliil 

1111ruio.. •a Qlaat11y~:O":,.., ectillt ....,performance measure results to comparable liiil-- 111 

lie!illcommunity benchmarks . ~-=.:-:-----.._ 

The main report displays: 
• Measure Domains 
• Short description of performance measures 
• Preferred data direction 
• Short description of performance measures 
• Quarterly and yearly data 
• Community scores 
• Facili ty prior year score 
• Links to the source reports 
• Measure data timeframes 

"'A /-,.~\ I' 1•1•""'""VJ \-.l!.J .~ \,fr, ,n~ \II 11r- 14 
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Appendix- Supporting Materials 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r. 1', 
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MISSION Act Requirements 

MISSION Act Requirements - Section 101 

✓ - Measure quality of a medical service line of a VA facil ity by 
comparing it with 2 or more distinct and appropriate quality 
measures at non-Department medical service lines 

✓- Measure timeliness of t he medical service line of a VA facility by 
comparing with the same medical service line at different 
Department facilities 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r,, 1h 
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Are there differences between the quality criterion and other 
eligibility criteria for community care? 

Other Eligibility Criteria 

• Criteria are applied on a case-by-case 
basis using information specific to each 
Veteran. Veteran decision to opt-in or 
opt-out 

• The decision to use the criteria is made 
at the clinic or provider level 

• Available for use any time a Veteran is 
eligible, without any limit 

• These criteria are always active, so 
Veterans are eligible any time the 
conditions are met 

Standards for Quality 

• Criterion applies to the entire medical service 
line based on analysis for care. Veteran 
decision to opt-in or opt-out 

• The decision to use the criterion is made by 
the VA Secretary based on the analysis of the 
data 

• Cap limit placed by Congress on the number of 
service lines eligible (3 locally and 36 
nationally) 

• When the service line MEETS the standards for 
quality, this eligibility for community care ends 

17 
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Full Measure List by VA Medical Service Line - 11/2020 to Present 

Medical Timeliness Measures 
Service Line (VAInternalComparllOn) 

" Walt Within 20 Days from CO 
CAHPS R<M.ttlne (bot1om bo111) 
CAHPS Urtent (bottom box) 
CAHPS Questions (bottom box) 

" Wait Wrthin 20 Days from CO 
CAHPS Routine (bottom bo11) 
CAHPS Uraent (bottom bolt) 
CAHPS ao..t1on, (bottom bo><) 

" Wait Within 28 Days from CD 
CAHPS Ro.tin, (bottom bo,J 
CAHPS U<11nt (bottom bo•) 
CAHPS QuestSons (bottom box) 

" Wart Within 28 Days from CO 

N/A 

N/A 

I QualityMeasures 
(CommunltyComp1rlson) 

Smold.nc and Tobacco CessationCounselllnc 
Ffo lmmunbaUort 
Con.trolling High Blood Pre-ssure• • 
Risk AdjU1ted Moruility Ratefor CHr • 
B@ta•Bb::~r Treatmitnt Ahff Heart Attadcs" • 

BrentCane~Scrffnlf\l 
Cer-Acal Cal'ICitrScrffnln& 

Controlllng High Blood Prff.sul'f:"" 
Rlsk Adjustfd Mortality Ratefo,CHP • 

Diabetes Ma.na1emoent - HbAJc Poor Control"" 

Functlonal lmp,ovetMnt (Shon. Stay) 
AAtlp>ychotk Medications (Shon Stay) 
Pressure Uken IShort Stay} 

Risk AdJtnted ~hty Ratefor COPO 
Risk Adjusted Mortality R.ttefor Pneumonia 
Catheter Assodated Urina ry lract Infection 
Central line Associated Bloodstream Infection 

011MtesManaa~t - HbAlc Poor Control•• 
Ol1b.t•s Manaaem.nt- Blood Pf"HSl.n: Control·• 
C.rec.oordlnatlon 
C>YentllR.atlnaof PnMder 

f:lisltAdjusttd Mottallty RateforAMI 
lk:ta•Blod;et Treatment Ahlf HHn Atta,cks•. 

Diabetes Manacement - Blood Pressure Control•· 

Phy,1<11 Rostro,,.. (L""I S<oy) 
FIiiswith M1)ot ln)u.... (I.on& Stay) 

C. Olff Infection 
Si.wak.11 Morta1lty Rillte - Severe Complications 
UreT~nsition 
OY@rallRating ofHospital 

18 
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Factors for Consideration in TAG Evaluation 

• VA Regulations specify that consideration of additional factors will occur prior to designation decision 

• Consideration during detailed data evaluation is not limited to these factors alone 

Factor Description• 

Clinical Significance Whether the differences between performance of individual VA medical service lines, and 
between performance of VA medical service lines and non-VA medical service lines are 
clinical ly significant. 

Ease of Remediat ion Likelihood and ease of remediation of the VA medical service line within a short timeframe. 

Recent Trends Recent trends concerning the VA medical service line or non-VA medical service line. 

Number of Covered The number of covered Veterans served by the medical service line or that could be affected 
Veterans by the designation. 

Impact on Patient 
The potential impact on patientoutcomes.

Outcomes 

Collateral Effects The effect that designatingone VA medical service line would have on other VA medical 
service lines. 

• From 38CFR Part 17 § 17.4015(e) 

"'A /-.~\ I'"'"'""'""VJ '-.-.l!J ,,.\,fr1111,\ll11r. 19 
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What about VAMCs needing support outside the 
MISSION process? 

• It is anticipated that there may be VAMCs with medical service lines which are experiencing 
challenges but do not meet the requirements for M ISSION Act related remediation. 

• Remediation efforts under the parameters of the MISSION Act are separate from VHA's 
ongoing consultat ion, improvement and monitoring act ivit ies undertaken by VISNs and VHACO 
Program Offices. 

• Sites not triggered under MISSION - the TAG has the option to recommend that a VAMC 

medical service line (not triggered under MISSION) explore support options from the VISN or 
relevant program office to help drive quality improvement and high value care for Veterans. 

• Sites triggered under MISSION - t he TAG may also recommend additional VISN or 
programmatic support for sites triggered under MISSION as an adjunct to formal remediation. 
In these cases, reporting of other improvement efforts is completed through existing channels 
- separate to the specif ic remediation reporting requirements under the Act. 

20 
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QPS/CIC's Engagement Protocol for Improvements in Quality (EPIQ) 
' 

Strategic Engagement Needs Algorithm (SENA) 

0 Relative Comparison 
• <:40% metrics in 5 th quintileof SAIL 

High• ,:65% metrics in 4th or 5th quintiles of SAIL 
engagement 

0 Absolute Improvement or Decline need 

>50% of all SAIL metrics worsened from 1 
year ago 

• >50% of all SAIL supporting indicators Moderate 
engagement need worsened from 1 year ago 

0 CommunityComparison 

Under-served VA 
(Mental Health and Primary Care) Routine 

MISSION Act (Monitor List) observation 
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MISSION Act Quality Standards and 
Related Activities 

VHA Office of Quality and Patient Safety (QPS) 

September 1, 2021 

I 
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MISSION Act Quality- Overview 

VA Standards for Quality (MISSION Act Section 104- § 1703C} 
• Identify a common set of quality standards 
• Compare performance to the community and analyze at the level of medical service lines 
• Serve as the foundation for subsequent eligibility decisions for Community Care 

Quality Criterion for Community Care Eligibility (MISSION Act Section 101- § 1703[e)) 

• Provides the authority to VA to enable eligibility for Community Care by designating VA medical 
service lines based on the quality criterion 

• Affects VA medical service lines not complying with VA standards for quality, as determined 
through measures of both timeliness and quality 

Remediation of Medical Service Lines (MISSION Act Section 109 - § 1706A) 
• Required for designated VA medical service lines 
• Requires extensive Congressional response and public awareness 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 
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VA Standards for Quality and Measures* 

VHA Standards Initial Measures 

llmeJy~rt!; Provided without Patient-reported measures ongetting timely appointments, care, and information 
Inappropriate or harmful delays Wait times for outpatient care 

Effective Care: Based on Smoking and Tobacco Use Cessation 
scientific knowledge of what is Immunization for Influenza 
likely to provide benefit to Breast and Cervical Cancer Screening 
Veterans Mortality Rates - Risk Adjusted 

Controlling high blood pressure 
Beta-blocker treatment after heart attack 
Comprehensive Diabetes Care - Blood Pressure and Glucose control 
Improvement in function (short-stay nursing home patients) 
Newly received antipsychotic medications (short-stay nursing home patients) 

Safe Care: Avoids harm from Catheter and central line associated infection rates 
C. difficile infection rate 

Veterans 
care that Is Intended to help 

Death rate among surgical patients with serious treatable complications 

Nursing home safety measures 

Veteran-Centered Care: Patient's overall rating of the Provider 
Anticipates and responds to Patient's rating of Coordination ofCare 
Veterans specific needs HCAHPS Overall Rating of Hospital 

HCAHPS Care Transition Measure 

• Jhts rep.-esents a condensed Wf'Sionof the 11st ofmeasures posted on the Federal Re 1lster on 10/3/2019 
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Things to Remember ... 

• VA standards for quality reflect care that is timely, effective, safe, and 
Vet era n-ce nte red. 

• VA compares its care to the care provided in the community. 

• Where VA compares favorably to the community, that's great! 

• Where we do not, we are committed to improving our care. 

• If there is a significant or serious concern, Veterans have the option to 
receive care in the community for specific medical services that do not meet 
the VA standards for quality and timeliness while remediations are underway 
at their VA facility. 
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Quality Criterion for Community Care Eligibility Section 101- § 1703[e] 

SeNICeSunaraW. 
at VA 

Statewitt'I noMt­
&&"'9atVAmed.ml 

facility 

Veterans may be provided the option for community care 
if a medical service line* does not meet VA's standards for 
quality based on two conditions: 

• Quality- compared to community (2 or more 
measures) 

• Timeliness-compared to same service line at other VA 
facilities 

Example: If VA has identified that the cardiology service line 
at a local VA medicalfacility is notproviding care that meets 
VA's standardsfor quality, the Veteran may be able to elect 
to receive theircardiology care in the community. 
However, there may be limits on when, where, and what is 
availoble underthis criterion. 
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Ove rview: Three-Step Proce ss 
1. Data Surveillance/ Screening 

, .... 
' 

2.1 

,, 
Detailed Data Analysis to ' \I determine service lines not I 

, , meeting VA-standards ,' 

' & ,, ........ , ,. 

Eligible for Community Care, 
paired with intensive 
remediation andCongressional 
reporting 
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Surveillance Logic Leading to Technical Advisory Group (TAG) Evaluation 

Data Surveillance 

• Measures are triggered through comparisons against a benchmark (one or two standard deviations 
worse than the benchmark average) 

- Timeliness measures are compared with internal VA data 

- Quality measures are primarily compared with community data 

• Medical Service Lines are flagged in timeliness and/or quality 

- Flagging is based on the number of triggered measures 

- For example, Primary Care at Everytown VAMC is flagged in quality due to triggering in two 
quality measures 

Detailed Data Evaluation 

• Any Medical Service Line flagged in both timeliness and quality is brought to the TAG for further 
evaluation 

• The TAG reports Detailed Data Evaluation findings to the Senior Decision-Making Group {USH's 
Office) to inform their recommendations to the VA Secretary on medical service lines to be 
designated 

"'A /-.~\ I'"'"""""VJ '·~!/ ... \,frf ,11.. \II 11r. / 
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Advisory Group 
(TAG) 

Essential 
Responsibilities 

Technical 

TAG Review Schedule 2021 
• MonitoringReview­

August 31 
• Annual Intensive Review 

- November/December 

(Note - 3 monitoring meetings 
each year) 

"'A /\.~\ ' '"'"""'"' Vi \l!J ,,(\,I" Ill~ \lt.,r, R 
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VA and Community Surveillance Data Availability 

Outpatient CAHPS 

Hospital CAHPS 

HEOIS (non-eQM) 

HEDIS (eQM) 

Skilled Nursing 

Mortality 

Complications 

1 std. dev. Nation-wide 

1 std. dev. State Average 

1 std. dev. Region• 

1 std. dev. Region• 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

J.anCY11-0KCY11 

Julr FY17-0.cFY2() 

..-., CY11-0eccv, a 

MJo ,bfthfi► 

Jul-17 Dec 17 

Som• facilitiuw.res~•1•ins1 • national benchmark 00. to • I.clof sufftetef'lt uimcpl• sltfl for rqKM'lal data Ifluand tobacco mHsunts) 

Jul-18 i)e(.18 Oec·l9 Ju lO 0,,<-20 ul-21 

■ VA ■ Community ■ VA Baseline 
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MISSIONTAGMomtormq Surveillance Summary: Medical Services 
Revrew Auqu,/3!, .IOll ( . , , , for TAG reviewduring this surveillance Interval) 

Triggering Timeliness Measures (Top 3) Triggering Quality Measures 

• Cardiology CAHPS llccess IJ ,! I • Flu Immunizations (11 /) • CAHPS Care Coordination ( l / I 

• Primary Care CAHPS Access I11) • CAHPS Provider Rating (l 11 • Cervical Cancer Screening (I) 

• Women's Health CAHPS Access (11) • Breast Cancer Screening I 11) • DM - Blood Pressure Control I'- I 

LEGEND MSL Results from TimelinessCompar ison 
ForTAGreview before SDMG recommendations (Internal VA) 

For standard VHA improvement processes ~ Triggering No Triggering
FlaggedNo performance issues identified Measure Measures 

Flagged {lO mor•thanpr~ (14 mor• thanp,.-Aous 
..!!!!!l!!!!!i!l!.l!ll!l:!!!IU 1urwlltal'\Ce lntllfVall 1urvti1lancelnt~I)

MSL Results from 
Triggering 9 124 

Quality Comparison (1 few.r thMI previous (6 mor• th•n prew>us (78 more than prl!'VkM..ts
Measure 

surwlllance Interval) surwlllarKe lnte<val) sUf'Yt"lll.anc:elntitrVal(With Community) 
No Triggering 3 39 347 

(3 fewer than p,-evlous (20 morethan p,evious (110 fewet" than prt!'Vlo
Measure survellliince Interval surveillance lnte<v•I SUt't'edWICI !nter,il 

"'A 1-...-;, 1,,.,.,,,.,,... 
VJ '-.~!/ ... \ ,1,-, , 11.. \II 11r,, 10 

10 



Page 1060 

MISSIONTAGMomtormq Surveillance Summary: Hospital Care 
Revrew Auqu,r JI, ,!Oll {No sites flagged for TAG review during this SUNeillanee lnteNal) 

Triggering Quality Measures Due to the lack of timeliness measures, 
• CLABSI I I SI • HCAHPS Hospital Rating ( 111 Inpatientmedical service lines may not be 
• CAUTI 11 'I • HCAHPS Care Transition , J, 1 1 designated by the VA Secretary, per 

MISSION Act requirements, 

LEGEND MSL Results from TimelinessComparison 
ForTAGreview before SOMGrecommendatk>ns (Internal VA) 
F=or standard VHA improvement processes ~ Triggering No Triggering

FlaggedNo performance issues identified Measure Measures 

Flagged - AN/A (4 mo,e tha11 previous 
surwillance lnt.rval) >------­MSL Results from 

Triggering 24 
Quality Comparison N/A 17 fewer than ptev\ousMeasure 

survelllance Interval (With Community) 
No Triggering 92 

N/A N/A (2 more than pr~s
Measure sun,,eillanc.e Interval 

11 
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MISSIONTAGMomtormg Surveillance Summary: Extended Care Services 
RevrewAugu,r 

31
• lOll {No sites flagged for TAG review d uring this SUNeilla nee lnteNal) 

Triggering Quality Measures: Triggering Quality Measures: 
Short Stay Long Stay 
• Ant1psychottc Med1cat1ons 1 1 • Falls with MaJor lnJury 1 ! 1 

• Functional Improvement :..; 1 • Physical Restraints 1 1 

• Pressure Ulcer 1111 

Due to the lack of timeliness measures, 
Skilled Nursing Home medical service lines 

m ay not be designated by the VA 
Secretary, per MISSION Act requirements. 

LEGEND MSL Results from TimelinessCompar ison 
For TAGreview before SOMGrecommendations (Internal VA) 
For standard VHA improvement processes Triggering No Triggering ~ No performance issues identified Flagged 

Measure Measures 

N/A (3 mo,e than previous 
sl.ll'Wi11anc•lnt..-val) 

Flagged - A
>------­MSL Results from 

Triggering 27 
Quality Comparison N/A 13 fewerth,,n p,e-Aous

Measure survelll•nce lnt•rval (With Community) 
No Triggering 98 

N/A N/A ( s.ame as prevk>us
Measure sun,,eil lanc:e lnt•rval 

12 
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Remediation of Medical Service Lines- Section 109 - § 1706A 

• Required for those occasions where VA medical service lines are designated 
based on the quality standards criterion for Community Care eligibility 

• Community care eligibility concludes when remediation is complete (service 
line meets standards) 

• Requires extensive response: 
• Federal Register posting of service lines t hat did not meet VA standards 
• Remediation action plan submittedwithin 30 days 
• Identification of VAMC, VISN, VHA Central Office individuals accountable 

for remediation of medical service line to meet VA standards for quality 
• Ongoing Congressional reporting of statusand cost of remediation actions 
• Reporting annually on public facing website 

"'A /-,.... , I' l•J'""'""
VJ '·-.,l!., .~ \,11-1 ,u~ \II 11r- 1 i 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 
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' 

Mission Act Quality Standards Tracking Report (MAQSTR) 

The MISSION Act Quality Standards Tracking Report 
(MAQSTR) is designed to help compare VHA liiiiliil 

1111ruio.. •a Qlaat11y~:O":,.., ectillt ....,performance measure results to comparable liiil-- 111 

lie!illcommunity benchmarks . ~-=.:-:-----.._ 

The main report displays: 
• Measure Domains 
• Short description of performance measures 
• Preferred data direction 
• Short description of performance measures 
• Quarterly and yearly data 
• Community scores 
• Facili ty prior year score 
• Links to the source reports 
• Measure data timeframes 

"'A /-,.~\ I' 1•1•""'""VJ \-.l!.J .~ \,fr, ,n~ \II 11r- 14 
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Appendix- Supporting Materials 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r. 1', 

15 



Page 1065 

MISSION Act Requirements 

MISSION Act Requirements - Section 101 

✓ - Measure quality of a medical service line of a VA facil ity by 
comparing it with 2 or more distinct and appropriate quality 
measures at non-Department medical service lines 

✓- Measure timeliness of t he medical service line of a VA facility by 
comparing with the same medical service line at different 
Department facilities 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r,, 1h 
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Are there differences between the quality criterion and other 
eligibility criteria for community care? 

Other Eligibility Criteria 

• Criteria are applied on a case-by-case 
basis using information specific to each 
Veteran. Veteran decision to opt-in or 
opt-out 

• The decision to use the criteria is made 
at the clinic or provider level 

• Available for use any time a Veteran is 
eligible, without any limit 

• These criteria are always active, so 
Veterans are eligible any time the 
conditions are met 

Standards for Quality 

• Criterion applies to the entire medical service 
line based on analysis for care. Veteran 
decision to opt-in or opt-out 

• The decision to use the criterion is made by 
the VA Secretary based on the analysis of the 
data 

• Cap limit placed by Congress on the number of 
service lines eligible (3 locally and 36 
nationally) 

• When the service line MEETS the standards for 
quality, this eligibility for community care ends 

17 
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Full Measure List by VA Medical Service Line - 11/2020 to Present 

Medical Timeliness Measures 
Service Line (VAInternalComparllOn) 

" Walt Within 20 Days from CO 
CAHPS R<M.ttlne (bot1om bo111) 
CAHPS Urtent (bottom box) 
CAHPS Questions (bottom box) 

" Wait Wrthin 20 Days from CO 
CAHPS Routine (bottom bo11) 
CAHPS Uraent (bottom bolt) 
CAHPS ao..t1on, (bottom bo><) 

" Wait Within 28 Days from CD 
CAHPS Ro.tin, (bottom bo,J 
CAHPS U<11nt (bottom bo•) 
CAHPS QuestSons (bottom box) 

" Wart Within 28 Days from CO 

N/A 

N/A 

I QualityMeasures 
(CommunltyComp1rlson) 

Smold.nc and Tobacco CessationCounselllnc 
Ffo lmmunbaUort 
Con.trolling High Blood Pre-ssure• • 
Risk AdjU1ted Moruility Ratefor CHr • 
B@ta•Bb::~r Treatmitnt Ahff Heart Attadcs" • 

BrentCane~Scrffnlf\l 
Cer-Acal Cal'ICitrScrffnln& 

Controlllng High Blood Prff.sul'f:"" 
Rlsk Adjustfd Mortality Ratefo,CHP • 

Diabetes Ma.na1emoent - HbAJc Poor Control"" 

Functlonal lmp,ovetMnt (Shon. Stay) 
AAtlp>ychotk Medications (Shon Stay) 
Pressure Uken IShort Stay} 

Risk AdJtnted ~hty Ratefor COPO 
Risk Adjusted Mortality R.ttefor Pneumonia 
Catheter Assodated Urina ry lract Infection 
Central line Associated Bloodstream Infection 

011MtesManaa~t - HbAlc Poor Control•• 
Ol1b.t•s Manaaem.nt- Blood Pf"HSl.n: Control·• 
C.rec.oordlnatlon 
C>YentllR.atlnaof PnMder 

f:lisltAdjusttd Mottallty RateforAMI 
lk:ta•Blod;et Treatment Ahlf HHn Atta,cks•. 

Diabetes Manacement - Blood Pressure Control•· 

Phy,1<11 Rostro,,.. (L""I S<oy) 
FIiiswith M1)ot ln)u.... (I.on& Stay) 

C. Olff Infection 
Si.wak.11 Morta1lty Rillte - Severe Complications 
UreT~nsition 
OY@rallRating ofHospital 

18 
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Factors for Consideration in TAG Evaluation 

• VA Regulations specify that consideration of additional factors will occur prior to designation decision 

• Consideration during detailed data evaluation is not limited to these factors alone 

Factor Description• 

Clinical Significance Whether the differences between performance of individual VA medical service lines, and 
between performance of VA medical service lines and non-VA medical service lines are 
clinical ly significant. 

Ease of Remediat ion Likelihood and ease of remediation of the VA medical service line within a short timeframe. 

Recent Trends Recent trends concerning the VA medical service line or non-VA medical service line. 

Number of Covered The number of covered Veterans served by the medical service line or that could be affected 
Veterans by the designation. 

Impact on Patient 
The potential impact on patientoutcomes.

Outcomes 

Collateral Effects The effect that designatingone VA medical service line would have on other VA medical 
service lines. 

• From 38CFR Part 17 § 17.4015(e) 

"'A /-.~\ I'"'"'""'""VJ '-.-.l!J ,,.\,fr1111,\ll11r. 19 
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What about VAMCs needing support outside the 
MISSION process? 

• It is anticipated that there may be VAMCs with medical service lines which are experiencing 
challenges but do not meet the requirements for M ISSION Act related remediation. 

• Remediation efforts under the parameters of the MISSION Act are separate from VHA's 
ongoing consultat ion, improvement and monitoring act ivit ies undertaken by VISNs and VHACO 
Program Offices. 

• Sites not triggered under MISSION - the TAG has the option to recommend that a VAMC 

medical service line (not triggered under MISSION) explore support options from the VISN or 
relevant program office to help drive quality improvement and high value care for Veterans. 

• Sites triggered under MISSION - t he TAG may also recommend additional VISN or 
programmatic support for sites triggered under MISSION as an adjunct to formal remediation. 
In these cases, reporting of other improvement efforts is completed through existing channels 
- separate to the specif ic remediation reporting requirements under the Act. 

20 
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QPS/CIC's Engagement Protocol for Improvements in Quality (EPIQ) 
' 

Strategic Engagement Needs Algorithm (SENA) 

0 Relative Comparison 
• <:40% metrics in 5 th quintileof SAIL 

High• ,:65% metrics in 4th or 5th quintiles of SAIL 
engagement 

0 Absolute Improvement or Decline need 

>50% of all SAIL metrics worsened from 1 
year ago 

• >50% of all SAIL supporting indicators Moderate 
engagement need worsened from 1 year ago 

0 CommunityComparison 

Under-served VA 
(Mental Health and Primary Care) Routine 

MISSION Act (Monitor List) observation 

21 
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MISSION Act Quality Standards and 
Related Activities 

VHA Office of Quality and Patient Safety (QPS) 

September 1, 2021 

I 

\IA /~~ ', l '.S. l>t'parlnwnl 
VI"\ ~ ol"\t'lt'rans \flairs 

I 
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MISSION Act Quality- Overview 

VA Standards for Quality (MISSION Act Section 104- § 1703C} 
• Identify a common set of quality standards 
• Compare performance to the community and analyze at the level of medical service lines 
• Serve as the foundation for subsequent eligibility decisions for Community Care 

Quality Criterion for Community Care Eligibility (MISSION Act Section 101- § 1703[e)) 

• Provides the authority to VA to enable eligibility for Community Care by designating VA medical 
service lines based on the quality criterion 

• Affects VA medical service lines not complying with VA standards for quality, as determined 
through measures of both timeliness and quality 

Remediation of Medical Service Lines (MISSION Act Section 109 - § 1706A) 
• Required for designated VA medical service lines 
• Requires extensive Congressional response and public awareness 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 

2 
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VA Standards for Quality and Measures* 

VHA Standards Initial Measures 

llmeJy~rt!; Provided without Patient-reported measures ongetting timely appointments, care, and information 
Inappropriate or harmful delays Wait times for outpatient care 

Effective Care: Based on Smoking and Tobacco Use Cessation 
scientific knowledge of what is Immunization for Influenza 
likely to provide benefit to Breast and Cervical Cancer Screening 
Veterans Mortality Rates - Risk Adjusted 

Controlling high blood pressure 
Beta-blocker treatment after heart attack 
Comprehensive Diabetes Care - Blood Pressure and Glucose control 
Improvement in function (short-stay nursing home patients) 
Newly received antipsychotic medications (short-stay nursing home patients) 

Safe Care: Avoids harm from Catheter and central line associated infection rates 
C. difficile infection rate 

Veterans 
care that Is Intended to help 

Death rate among surgical patients with serious treatable complications 

Nursing home safety measures 

Veteran-Centered Care: Patient's overall rating of the Provider 
Anticipates and responds to Patient's rating of Coordination ofCare 
Veterans specific needs HCAHPS Overall Rating of Hospital 

HCAHPS Care Transition Measure 

• Jhts rep.-esents a condensed Wf'Sionof the 11st ofmeasures posted on the Federal Re 1lster on 10/3/2019 

3 
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Things to Remember ... 

• VA standards for quality reflect care that is timely, effective, safe, and 
Vet era n-ce nte red. 

• VA compares its care to the care provided in the community. 

• Where VA compares favorably to the community, that's great! 

• Where we do not, we are committed to improving our care. 

• If there is a significant or serious concern, Veterans have the option to 
receive care in the community for specific medical services that do not meet 
the VA standards for quality and timeliness while remediations are underway 
at their VA facility. 

4 
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Quality Criterion for Community Care Eligibility Section 101- § 1703[e] 

SeNICeSunaraW. 
at VA 

Statewitt'I noMt­
&&"'9atVAmed.ml 

facility 

Veterans may be provided the option for community care 
if a medical service line* does not meet VA's standards for 
quality based on two conditions: 

• Quality- compared to community (2 or more 
measures) 

• Timeliness-compared to same service line at other VA 
facilities 

Example: If VA has identified that the cardiology service line 
at a local VA medicalfacility is notproviding care that meets 
VA's standardsfor quality, the Veteran may be able to elect 
to receive theircardiology care in the community. 
However, there may be limits on when, where, and what is 
availoble underthis criterion. 

5 



--

----
---- --

--- ---

Page 1076 

-.....-...--•·-:::.~~~-­
::~~.::.~ 

==:·-~~·=..:.·-=.........--~ 
...,_,..:-.. 
........~--.. 
......._____ =-=-•• .dir--..... 

_ .__ ...,_~ ·--·==~ 

Ove rview: Three-Step Proce ss 
1. Data Surveillance/ Screening 

, .... 
' 

2.1 

,, 
Detailed Data Analysis to ' \I determine service lines not I 

, , meeting VA-standards ,' 

' & ,, ........ , ,. 

Eligible for Community Care, 
paired with intensive 
remediation andCongressional 
reporting 
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Surveillance Logic Leading to Technical Advisory Group (TAG) Evaluation 

Data Surveillance 

• Measures are triggered through comparisons against a benchmark (one or two standard deviations 
worse than the benchmark average) 

- Timeliness measures are compared with internal VA data 

- Quality measures are primarily compared with community data 

• Medical Service Lines are flagged in timeliness and/or quality 

- Flagging is based on the number of triggered measures 

- For example, Primary Care at Everytown VAMC is flagged in quality due to triggering in two 
quality measures 

Detailed Data Evaluation 

• Any Medical Service Line flagged in both timeliness and quality is brought to the TAG for further 
evaluation 

• The TAG reports Detailed Data Evaluation findings to the Senior Decision-Making Group {USH's 
Office) to inform their recommendations to the VA Secretary on medical service lines to be 
designated 

"'A /-.~\ I'"'"""""VJ '·~!/ ... \,frf ,11.. \II 11r. / 
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Advisory Group 
(TAG) 

Essential 
Responsibilities 

Technical 

TAG Review Schedule 2021 
• MonitoringReview­

August 31 
• Annual Intensive Review 

- November/December 

(Note - 3 monitoring meetings 
each year) 

"'A /\.~\ ' '"'"""'"' Vi \l!J ,,(\,I" Ill~ \lt.,r, R 
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VA and Community Surveillance Data Availability 

Outpatient CAHPS 

Hospital CAHPS 

HEOIS (non-eQM) 

HEDIS (eQM) 

Skilled Nursing 

Mortality 

Complications 

1 std. dev. Nation-wide 

1 std. dev. State Average 

1 std. dev. Region• 

1 std. dev. Region• 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

J.anCY11-0KCY11 

Julr FY17-0.cFY2() 

..-., CY11-0eccv, a 

MJo ,bfthfi► 

Jul-17 Dec 17 

Som• facilitiuw.res~•1•ins1 • national benchmark 00. to • I.clof sufftetef'lt uimcpl• sltfl for rqKM'lal data Ifluand tobacco mHsunts) 

Jul-18 i)e(.18 Oec·l9 Ju lO 0,,<-20 ul-21 

■ VA ■ Community ■ VA Baseline 
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MISSIONTAGMomtormq Surveillance Summary: Medical Services 
Revrew Auqu,/3!, .IOll ( . , , , for TAG reviewduring this surveillance Interval) 

Triggering Timeliness Measures (Top 3) Triggering Quality Measures 

• Cardiology CAHPS llccess IJ ,! I • Flu Immunizations (11 /) • CAHPS Care Coordination ( l / I 

• Primary Care CAHPS Access I11) • CAHPS Provider Rating (l 11 • Cervical Cancer Screening (I) 

• Women's Health CAHPS Access (11) • Breast Cancer Screening I 11) • DM - Blood Pressure Control I'- I 

LEGEND MSL Results from TimelinessCompar ison 
ForTAGreview before SDMG recommendations (Internal VA) 

For standard VHA improvement processes ~ Triggering No Triggering
FlaggedNo performance issues identified Measure Measures 

Flagged {lO mor•thanpr~ (14 mor• thanp,.-Aous 
..!!!!!l!!!!!i!l!.l!ll!l:!!!IU 1urwlltal'\Ce lntllfVall 1urvti1lancelnt~I)

MSL Results from 
Triggering 9 124 

Quality Comparison (1 few.r thMI previous (6 mor• th•n prew>us (78 more than prl!'VkM..ts
Measure 

surwlllance Interval) surwlllarKe lnte<val) sUf'Yt"lll.anc:elntitrVal(With Community) 
No Triggering 3 39 347 

(3 fewer than p,-evlous (20 morethan p,evious (110 fewet" than prt!'Vlo
Measure survellliince Interval surveillance lnte<v•I SUt't'edWICI !nter,il 

"'A 1-...-;, 1,,.,.,,,.,,... 
VJ '-.~!/ ... \ ,1,-, , 11.. \II 11r,, 10 
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MISSIONTAGMomtormq Surveillance Summary: Hospital Care 
Revrew Auqu,r JI, ,!Oll {No sites flagged for TAG review during this SUNeillanee lnteNal) 

Triggering Quality Measures Due to the lack of timeliness measures, 
• CLABSI I I SI • HCAHPS Hospital Rating ( 111 Inpatientmedical service lines may not be 
• CAUTI 11 'I • HCAHPS Care Transition , J, 1 1 designated by the VA Secretary, per 

MISSION Act requirements, 

LEGEND MSL Results from TimelinessComparison 
ForTAGreview before SOMGrecommendatk>ns (Internal VA) 
F=or standard VHA improvement processes ~ Triggering No Triggering

FlaggedNo performance issues identified Measure Measures 

Flagged - AN/A (4 mo,e tha11 previous 
surwillance lnt.rval) >------­MSL Results from 

Triggering 24 
Quality Comparison N/A 17 fewer than ptev\ousMeasure 

survelllance Interval (With Community) 
No Triggering 92 

N/A N/A (2 more than pr~s
Measure sun,,eillanc.e Interval 

11 
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MISSIONTAGMomtormg Surveillance Summary: Extended Care Services 
RevrewAugu,r 

31
• lOll {No sites flagged for TAG review d uring this SUNeilla nee lnteNal) 

Triggering Quality Measures: Triggering Quality Measures: 
Short Stay Long Stay 
• Ant1psychottc Med1cat1ons 1 1 • Falls with MaJor lnJury 1 ! 1 

• Functional Improvement :..; 1 • Physical Restraints 1 1 

• Pressure Ulcer 1111 

Due to the lack of timeliness measures, 
Skilled Nursing Home medical service lines 

m ay not be designated by the VA 
Secretary, per MISSION Act requirements. 

LEGEND MSL Results from TimelinessCompar ison 
For TAGreview before SOMGrecommendations (Internal VA) 
For standard VHA improvement processes Triggering No Triggering ~ No performance issues identified Flagged 

Measure Measures 

N/A (3 mo,e than previous 
sl.ll'Wi11anc•lnt..-val) 

Flagged - A
>------­MSL Results from 

Triggering 27 
Quality Comparison N/A 13 fewerth,,n p,e-Aous

Measure survelll•nce lnt•rval (With Community) 
No Triggering 98 

N/A N/A ( s.ame as prevk>us
Measure sun,,eil lanc:e lnt•rval 

12 
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Remediation of Medical Service Lines- Section 109 - § 1706A 

• Required for those occasions where VA medical service lines are designated 
based on the quality standards criterion for Community Care eligibility 

• Community care eligibility concludes when remediation is complete (service 
line meets standards) 

• Requires extensive response: 
• Federal Register posting of service lines t hat did not meet VA standards 
• Remediation action plan submittedwithin 30 days 
• Identification of VAMC, VISN, VHA Central Office individuals accountable 

for remediation of medical service line to meet VA standards for quality 
• Ongoing Congressional reporting of statusand cost of remediation actions 
• Reporting annually on public facing website 

"'A /-,.... , I' l•J'""'""
VJ '·-.,l!., .~ \,11-1 ,u~ \II 11r- 1 i 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 
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' 

Mission Act Quality Standards Tracking Report (MAQSTR) 

The MISSION Act Quality StandardsTracking Report 
(MAQSTR) is designed to help compare VHA liiiiliil 

1111ruio.. •a Qlaat11y~:O":,.., ectillt ....,performance measure results to comparable liiil-- 111 

lie!illcommunity benchmarks . ~-=.:-:-----.._ 

The main report displays: 
• Measure Domains 
• Short description of performance measures 
• Preferred data direction 
• Short description of performance measures 
• Quarterly and yearly data 
• Community scores 
• Facili ty prior year score 
• Links to the source reports 
• Measure data t imeframes 

"'A /-,.~\ I' 1•1•""'""VJ \-.l!.J .~ \,fr, ,n~ \II 11r- 14 
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Appendix- Supporting Materials 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r. 1', 
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MISSION Act Requirements 

MISSION Act Requirements - Section 101 

✓ - Measure quality of a medical service line of a VA facil ity by 
comparing it with 2 or more distinct and appropriate quality 
measures at non-Department medical service lines 

✓- Measure timeliness of t he medical service line of a VA facility by 
comparing with the same medical service line at different 
Department facilities 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r,, 1h 
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Are there differences between the quality criterion and other 
eligibility criteria for community care? 

Other Eligibility Criteria 

• Criteria are applied on a case-by-case 
basis using information specific to each 
Veteran. Veteran decision to opt-in or 
opt-out 

• The decision to use the criteria is made 
at the clinic or provider level 

• Available for use any time a Veteran is 
eligible, without any limit 

• These criteria are always active, so 
Veterans are eligible any time the 
conditions are met 

Standards for Quality 

• Criterion applies to the entire medical service 
line based on analysis for care. Veteran 
decision to opt-in or opt-out 

• The decision to use the criterion is made by 
the VA Secretary based on the analysis of the 
data 

• Cap limit placed by Congress on the number of 
service lines eligible (3 locally and 36 
nationally) 

• When the service line MEETS the standards for 
quality, this eligibility for community care ends 

17 



Page 1088 

Full Measure List by VA Medical Service Line - 11/2020 to Present 

Medical Timeliness Measures 
Service Line (VAInternalComparllOn) 

" Walt Within 20 Days from CO 
CAHPS R<M.ttlne (bot1om bo111) 
CAHPS Urtent (bottom box) 
CAHPS Questions (bottom box) 

" Wait Wrthin 20 Days from CO 
CAHPS Routine (bottom bo11) 
CAHPS Uraent (bottom bolt) 
CAHPS ao..t1on, (bottom bo><) 

" Wait Within 28 Days from CD 
CAHPS Ro.tin, (bottom bo,J 
CAHPS U<11nt (bottom bo•) 
CAHPS QuestSons (bottom box) 

" Wart Within 28 Days from CO 

N/A 

N/A 

I QualityMeasures 
(CommunltyComp1rlson) 

Smold.nc and Tobacco CessationCounselllnc 
Ffo lmmunbaUort 
Con.trolling High Blood Pre-ssure• • 
Risk AdjU1ted Moruility Ratefor CHr • 
B@ta•Bb::~r Treatmitnt Ahff Heart Attadcs" • 

BrentCane~Scrffnlf\l 
Cer-Acal Cal'ICitrScrffnln& 

Controlllng High Blood Prff.sul'f:"" 
Rlsk Adjustfd Mortality Ratefo,CHP • 

Diabetes Ma.na1emoent - HbAJc Poor Control"" 

Functlonal lmp,ovetMnt (Shon. Stay) 
AAtlp>ychotk Medications (Shon Stay) 
Pressure Uken IShort Stay} 

Risk AdJtnted ~hty Ratefor COPO 
Risk Adjusted Mortality R.ttefor Pneumonia 
Catheter Assodated Urina ry lract Infection 
Central line Associated Bloodstream Infection 

011MtesManaa~t - HbAlc Poor Control•• 
Ol1b.t•s Manaaem.nt- Blood Pf"HSl.n: Control·• 
C.rec.oordlnatlon 
C>YentllR.atlnaof PnMder 

f:lisltAdjusttd Mottallty RateforAMI 
lk:ta•Blod;et Treatment Ahlf HHn Atta,cks•. 

Diabetes Manacement - Blood Pressure Control•· 

Phy,1<11 Rostro,,.. (L""I S<oy) 
FIiiswith M1)ot ln)u.... (I.on& Stay) 

C. Olff Infection 
Si.wak.11 Morta1lty Rillte - Severe Complications 
UreT~nsition 
OY@rallRating ofHospital 

18 
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Factors for Consideration in TAG Evaluation 

• VA Regulations specify that consideration of additional factors will occur prior to designation decision 

• Consideration during detailed data evaluation is not limited to these factors alone 

Factor Description• 

Clinical Significance Whether the differences between performance of individual VA medical service lines, and 
between performance of VA medical service lines and non-VA medical service lines are 
clinical ly significant. 

Ease of Remediat ion Likelihood and ease of remediation of the VA medical service line within a short timeframe. 

Recent Trends Recent trends concerning the VA medical service line or non-VA medical service line. 

Number of Covered The number of covered Veterans served by the medical service line or that could be affected 
Veterans by the designation. 

Impact on Patient 
The potential impact on patientoutcomes.

Outcomes 

Collateral Effects The effect that designatingone VA medical service line would have on other VA medical 
service lines. 

• From 38CFR Part 17 § 17.4015(e) 

"'A /-.~\ I'"'"'""'""VJ '-.-.l!J ,,.\,fr1111,\ll11r. 19 
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What about VAMCs needing support outside the 
MISSION process? 

• It is anticipated that there may be VAMCs with medical service lines which are experiencing 
challenges but do not meet the requirements for M ISSION Act related remediation. 

• Remediation efforts under the parameters of the MISSION Act are separate from VHA's 
ongoing consultat ion, improvement and monitoring act ivit ies undertaken by VISNs and VHACO 
Program Offices. 

• Sites not triggered under MISSION - the TAG has the option to recommend that a VAMC 

medical service line (not triggered under MISSION) explore support options from the VISN or 
relevant program office to help drive quality improvement and high value care for Veterans. 

• Sites triggered under MISSION - t he TAG may also recommend additional VISN or 
programmatic support for sites triggered under MISSION as an adjunct to formal remediation. 
In these cases, reporting of other improvement efforts is completed through existing channels 
- separate to the specif ic remediation reporting requirements under the Act. 

20 
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QPS/CIC's Engagement Protocol for Improvements in Quality (EPIQ) 
' 

Strategic Engagement Needs Algorithm (SENA) 

0 Relative Comparison 
• <:40% metrics in 5 th quintileof SAIL 

High• ,:65% metrics in 4th or 5th quintiles of SAIL 
engagement 

0 Absolute Improvement or Decline need 

>50% of all SAIL metrics worsened from 1 
year ago 

• >50% of all SAIL supporting indicators Moderate 
engagement need worsened from 1 year ago 

0 CommunityComparison 

Under-served VA 
(Mental Health and Primary Care) Routine 

MISSION Act (Monitor List) observation 
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MISSION Act Quality Standards and 
Related Activities 

VHA Office of Quality and Patient Safety (QPS) 

September 1, 2021 

I 

\IA /~~ ', l '.S. l>t'parlnwnl 
VI"\ ~ ol"\t'lt'rans \flairs 
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MISSION Act Quality- Overview 

VA Standards for Quality (MISSION Act Section 104- § 1703C} 
• Identify a common set of quality standards 
• Compare performance to the community and analyze at the level of medical service lines 
• Serve as the foundation for subsequent eligibility decisions for Community Care 

Quality Criterion for Community Care Eligibility (MISSION Act Section 101- § 1703[e)) 

• Provides the authority to VA to enable eligibility for Community Care by designating VA medical 
service lines based on the quality criterion 

• Affects VA medical service lines not complying with VA standards for quality, as determined 
through measures of both timeliness and quality 

Remediation of Medical Service Lines (MISSION Act Section 109 - § 1706A) 
• Required for designated VA medical service lines 
• Requires extensive Congressional response and public awareness 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 

2 
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VA Standards for Quality and Measures* 

VHA Standards Initial Measures 

llmeJy~rt!; Provided without Patient-reported measures ongetting timely appointments, care, and information 
Inappropriate or harmful delays Wait times for outpatient care 

Effective Care: Based on Smoking and Tobacco Use Cessation 
scientific knowledge of what is Immunization for Influenza 
likely to provide benefit to Breast and Cervical Cancer Screening 
Veterans Mortality Rates - Risk Adjusted 

Controlling high blood pressure 
Beta-blocker treatment after heart attack 
Comprehensive Diabetes Care - Blood Pressure and Glucose control 
Improvement in function (short-stay nursing home patients) 
Newly received antipsychotic medications (short-stay nursing home patients) 

Safe Care: Avoids harm from Catheter and central line associated infection rates 
C. difficile infection rate 

Veterans 
care that Is Intended to help 

Death rate among surgical patients with serious treatable complications 

Nursing home safety measures 

Veteran-Centered Care: Patient's overall rating of the Provider 
Anticipates and responds to Patient's rating of Coordination ofCare 
Veterans specific needs HCAHPS Overall Rating of Hospital 

HCAHPS Care Transition Measure 

• Jhts rep.-esents a condensed Wf'Sionof the 11st ofmeasures posted on the Federal Re 1lster on 10/3/2019 

3 
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Things to Remember ... 

• VA standards for quality reflect care that is timely, effective, safe, and 
Vet era n-ce nte red. 

• VA compares its care to the care provided in the community. 

• Where VA compares favorably to the community, that's great! 

• Where we do not, we are committed to improving our care. 

• If there is a significant or serious concern, Veterans have the option to 
receive care in the community for specific medical services that do not meet 
the VA standards for quality and timeliness while remediations are underway 
at their VA facility. 

4 
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Quality Criterion for Community Care Eligibility Section 101- § 1703[e] 

SeNICeSunaraW. 
at VA 

Statewitt'I noMt­
&&"'9atVAmed.ml 

facility 

Veterans may be provided the option for community care 
if a medical service line* does not meet VA's standards for 
quality based on two conditions: 

• Quality- compared to community (2 or more 
measures) 

• Timeliness-compared to same service line at other VA 
facilities 

Example: If VA has identified that the cardiology service line 
at a local VA medicalfacility is notproviding care that meets 
VA's standardsfor quality, the Veteran may be able to elect 
to receive theircardiology care in the community. 
However, there may be limits on when, where, and what is 
availoble underthis criterion. 

5 
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Ove rview: Three-Step Proce ss 
1. Data Surveillance/ Screening 

, .... 
' 

2.1 

,, 
Detailed Data Analysis to ' \I determine service lines not I 

, , meeting VA-standards ,' 

' & ,, ........ , ,. 

Eligible for Community Care, 
paired with intensive 
remediation andCongressional 
reporting 
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Surveillance Logic Leading to Technical Advisory Group (TAG) Evaluation 

Data Surveillance 

• Measures are triggered through comparisons against a benchmark (one or two standard deviations 
worse than the benchmark average) 

- Timeliness measures are compared with internal VA data 

- Quality measures are primarily compared with community data 

• Medical Service Lines are flagged in timeliness and/or quality 

- Flagging is based on the number of triggered measures 

- For example, Primary Care at Everytown VAMC is flagged in quality due to triggering in two 
quality measures 

Detailed Data Evaluation 

• Any Medical Service Line flagged in both timeliness and quality is brought to the TAG for further 
evaluation 

• The TAG reports Detailed Data Evaluation findings to the Senior Decision-Making Group {USH's 
Office) to inform their recommendations to the VA Secretary on medical service lines to be 
designated 

"'A /-.~\ I'"'"""""VJ '·~!/ ... \,frf ,11.. \II 11r. / 
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Advisory Group 
(TAG) 

Essential 
Responsibilities 

Technical 

TAG Review Schedule 2021 
• MonitoringReview­

August 31 
• Annual Intensive Review 

- November/December 

(Note - 3 monitoring meetings 
each year) 

"'A /\.~\ ' '"'"""'"' Vi \l!J ,,(\,I" Ill~ \lt.,r, R 
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VA and Community Surveillance Data Availability 

Outpatient CAHPS 

Hospital CAHPS 

HEOIS (non-eQM) 

HEDIS (eQM) 

Skilled Nursing 

Mortality 

Complications 

1 std. dev. Nation-wide 

1 std. dev. State Average 

1 std. dev. Region• 

1 std. dev. Region• 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

J.anCY11-0KCY11 

Julr FY17-0.cFY2() 

..-., CY11-0eccv, a 

MJo ,bfthfi► 

Jul-17 Dec 17 

Som• facilitiuw.res~•1•ins1 • national benchmark 00. to • I.clof sufftetef'lt uimcpl• sltfl for rqKM'lal data Ifluand tobacco mHsunts) 

Jul-18 i)e(.18 Oec·l9 Ju lO 0,,<-20 ul-21 

■ VA ■ Community ■ VA Baseline 
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MISSIONTAGMomtormq Surveillance Summary: Medical Services 
Revrew Auqu,/3!, .IOll ( . , , , for TAG reviewduring this surveillance Interval) 

Triggering Timeliness Measures (Top 3) Triggering Quality Measures 

• Cardiology CAHPS llccess IJ ,! I • Flu Immunizations ( 11 /) • CAHPS Care Coordination ( l / I 
• Primary Care CAHPS Access I 11) • CAHPS Provider Rating (l 11 • Cervical Cancer Screening (I) 

• Women's Health CAHPS Access (11) • Breast Cancer Screening Ill) • OM - Blood Pressure Control 1'-1 

LEGEND MSL Results from TimelinessCompar ison 
ForTAGreview before SDMGrecommendations (Internal VA) 

For standard VHA improvement processes ~ Triggering No Triggering
FlaggedNo performance issues identified Measure Measures 

Flagged (10 mor•thanpr~ (14 mor• thanp,.-Aous 
..!!!!!l!!!!!i!l!.l!ll!l:!!!IU 1urwlltal'\Ce lntllfVall 1urvti1lancelnt~I)

MSL Results from 
Triggering 9 124 

Quality Comparison (1 few.r thMI previous (6 mor• th•n prew>us (78 more than prl!'VkM..ts
Measure 

surwlllance Interval) surwlllarKe lnte<val) sUf'Yt"lll.anc:elntitrVal(With Community) 
No Triggering 3 39 347 

(3 fewer than p,-evlous (20 morethan p,evious (110 fewet" than prt!'Vlo
Measure survellliince Interval surveillance lnte<v•I SUt't'edWICI !nter,il 

"'A 1-...-;, 1,,.,.,,,.,,... 
VJ '-.~!/ ... \ ,1,-, , 11.. \II 11r,, 10 
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MISSIONTAGMomtormq Surveillance Summary: Hospital Care 
Revrew Auqu,r JI, ,!Oll {No sites flagged for TAG review during this SUNeillanee lnteNal) 

Triggering Quality Measures Due to the lack of timeliness measures, 
• CLABSI I I SI • HCAHPS Hospital Rating ( 111 Inpatientmedical service lines may not be 
• CAUTI 11 'I • HCAHPS Care Transition , J, 1 1 designated by the VA Secretary, per 

MISSION Act requirements, 

LEGEND MSL Results from TimelinessComparison 
ForTAGreview before SOMGrecommendatk>ns (Internal VA) 
F=or standard VHA improvement processes ~ Triggering No Triggering

FlaggedNo performance issues identified Measure Measures 

Flagged - AN/A (4 mo,e tha11 previous 
surwillance lnt.rval) >------­MSL Results from 

Triggering 24 
Quality Comparison N/A 17 fewer than ptev\ousMeasure 

survelllance Interval (With Community) 
No Triggering 92 

N/A N/A (2 more than pr~s
Measure sun,,eillanc.e Interval 

11 
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MISSIONTAGMomtormg Surveillance Summary: Extended Care Services 
RevrewAugu,r 

31
• lOll {No sites flagged for TAG review d uring this SUNeilla nee lnteNal) 

Triggering Quality Measures: Triggering Quality Measures: 
Short Stay Long Stay 
• Ant1psychottc Med1cat1ons 1 1 • Falls with MaJor lnJury 1 ! 1 

• Functional Improvement :..; 1 • Physical Restraints 1 1 

• Pressure Ulcer 1111 

Due to the lack of timeliness measures, 
Skilled Nursing Home medical service lines 

m ay not be designated by the VA 
Secretary, per MISSION Act requirements. 

LEGEND MSL Results from TimelinessCompar ison 
For TAGreview before SOMGrecommendations (Internal VA) 
For standard VHA improvement processes Triggering No Triggering ~ No performance issues identified Flagged 

Measure Measures 

N/A (3 mo,e than previous 
sl.ll'Wi11anc•lnt..-val) 

Flagged - A
>------­MSL Results from 

Triggering 27 
Quality Comparison N/A 13 fewerth,,n p,e-Aous

Measure survelll•nce lnt•rval (With Community) 
No Triggering 98 

N/A N/A ( s.ame as prevk>us
Measure sun,,eil lanc:e lnt•rval 

12 
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Remediation of Medical Service Lines- Section 109 - § 1706A 

• Required for those occasions where VA medical service lines are designated 
based on the quality standards criterion for Community Care eligibility 

• Community care eligibility concludes when remediation is complete (service 
line meets standards) 

• Requires extensive response: 
• Federal Register posting of service lines t hat did not meet VA standards 
• Remediation action plan submittedwithin 30 days 
• Identification of VAMC, VISN, VHA Central Office individuals accountable 

for remediation of medical service line to meet VA standards for quality 
• Ongoing Congressional reporting of statusand cost of remediation actions 
• Reporting annually on public facing website 

"'A /-,.... , I' l•J'""'""
VJ '·-.,l!., .~ \,11-1 ,u~ \II 11r- 1 i 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 
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' 

Mission Act Quality Standards Tracking Report (MAQSTR) 

The MISSION Act Quality StandardsTracking Report 
(MAQSTR) is designed to help compare VHA liiiiliil 

1111ruio.. •a Qlaat11y~:O":,.., ectillt ....,performance measure results to comparable liiil-- 111 

lie!illcommunity benchmarks . ~-=.:-:-----.._ 

The main report displays: 
• Measure Domains 
• Short description of performance measures 
• Preferred data direction 
• Short description of performance measures 
• Quarterly and yearly data 
• Community scores 
• Facili ty prior year score 
• Links to the source reports 
• Measure data t imeframes 

"'A /-,.~\ I' 1•1•""'""VJ \-.l!.J .~ \,fr, ,n~ \II 11r- 14 
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Appendix- Supporting Materials 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r. 1', 
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MISSION Act Requirements 

MISSION Act Requirements - Section 101 

✓ - Measure quality of a medical service line of a VA facil ity by 
comparing it with 2 or more distinct and appropriate quality 
measures at non-Department medical service lines 

✓- Measure timeliness of t he medical service line of a VA facility by 
comparing with the same medical service line at different 
Department facilities 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r,, 1h 
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Are there differences between the quality criterion and other 
eligibility criteria for community care? 

Other Eligibility Criteria 

• Criteria are applied on a case-by-case 
basis using information specific to each 
Veteran. Veteran decision to opt-in or 
opt-out 

• The decision to use the criteria is made 
at the clinic or provider level 

• Available for use any time a Veteran is 
eligible, without any limit 

• These criteria are always active, so 
Veterans are eligible any time the 
conditions are met 

Standards for Quality 

• Criterion applies to the entire medical service 
line based on analysis for care. Veteran 
decision to opt-in or opt-out 

• The decision to use the criterion is made by 
the VA Secretary based on the analysis of the 
data 

• Cap limit placed by Congress on the number of 
service lines eligible (3 locally and 36 
nationally) 

• When the service line MEETS the standards for 
quality, this eligibility for community care ends 

17 
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Full Measure List by VA Medical Service Line - 11/2020 to Present 

Medical Timeliness Measures 
Service Line (VAInternalComparllOn) 

" Walt Within 20 Days from CO 
CAHPS R<M.ttlne (bot1om bo111) 
CAHPS Urtent (bottom box) 
CAHPS Questions (bottom box) 

" Wait Wrthin 20 Days from CO 
CAHPS Routine (bottom bo11) 
CAHPS Uraent (bottom bolt) 
CAHPS ao..t1on, (bottom bo><) 

" Wait Within 28 Days from CD 
CAHPS Ro.tin, (bottom bo,J 
CAHPS U<11nt (bottom bo•) 
CAHPS QuestSons (bottom box) 

" Wart Within 28 Days from CO 

N/A 

N/A 

I QualityMeasures 
(CommunltyComp1rlson) 

Smold.nc and Tobacco CessationCounselllnc 
Ffo lmmunbaUort 
Con.trolling High Blood Pre-ssure• • 
Risk AdjU1ted Moruility Ratefor CHr • 
B@ta•Bb::~r Treatmitnt Ahff Heart Attadcs" • 

BrentCane~Scrffnlf\l 
Cer-Acal Cal'ICitrScrffnln& 

Controlllng High Blood Prff.sul'f:"" 
Rlsk Adjustfd Mortality Ratefo,CHP • 

Diabetes Ma.na1emoent - HbAJc Poor Control"" 

Functlonal lmp,ovetMnt (Shon. Stay) 
AAtlp>ychotk Medications (Shon Stay) 
Pressure Uken IShort Stay} 

Risk AdJtnted ~hty Ratefor COPO 
Risk Adjusted Mortality R.ttefor Pneumonia 
Catheter Assodated Urina ry lract Infection 
Central line Associated Bloodstream Infection 

011MtesManaa~t - HbAlc Poor Control•• 
Ol1b.t•s Manaaem.nt- Blood Pf"HSl.n: Control·• 
C.rec.oordlnatlon 
C>YentllR.atlnaof PnMder 

f:lisltAdjusttd Mottallty RateforAMI 
lk:ta•Blod;et Treatment Ahlf HHn Atta,cks•. 

Diabetes Manacement - Blood Pressure Control•· 

Phy,1<11 Rostro,,.. (L""I S<oy) 
FIiiswith M1)ot ln)u.... (I.on& Stay) 

C. Olff Infection 
Si.wak.11 Morta1lty Rillte - Severe Complications 
UreT~nsition 
OY@rallRating ofHospital 

18 
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Factors for Consideration in TAG Evaluation 

• VA Regulations specify that consideration of additional factors will occur prior to designation decision 

• Consideration during detailed data evaluation is not limited to these factors alone 

Factor Description• 

Clinical Significance Whether the differences between performance of individual VA medical service lines, and 
between performance of VA medical service lines and non-VA medical service lines are 
clinical ly significant. 

Ease of Remediat ion Likelihood and ease of remediation of the VA medical service line within a short timeframe. 

Recent Trends Recent trends concerning the VA medical service line or non-VA medical service line. 

Number of Covered The number of covered Veterans served by the medical service line or that could be affected 
Veterans by the designation. 

Impact on Patient 
The potential impact on patientoutcomes.

Outcomes 

Collateral Effects The effect that designatingone VA medical service line would have on other VA medical 
service lines. 

• From 38CFR Part 17 § 17.4015(e) 

"'A /-.~\ I'"'"'""'""VJ '-.-.l!J ,,.\,fr1111,\ll11r. 19 
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What about VAMCs needing support outside the 
MISSION process? 

• It is anticipated that there may be VAMCs with medical service lines which are experiencing 
challenges but do not meet the requirements for M ISSION Act related remediation. 

• Remediation efforts under the parameters of the MISSION Act are separate from VHA's 
ongoing consultat ion, improvement and monitoring act ivit ies undertaken by VISNs and VHACO 
Program Offices. 

• Sites not triggered under MISSION - the TAG has the option to recommend that a VAMC 

medical service line (not triggered under MISSION) explore support options from the VISN or 
relevant program office to help drive quality improvement and high value care for Veterans. 

• Sites triggered under MISSION - t he TAG may also recommend additional VISN or 
programmatic support for sites triggered under MISSION as an adjunct to formal remediation. 
In these cases, reporting of other improvement efforts is completed through existing channels 
- separate to the specif ic remediation reporting requirements under the Act. 

20 
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QPS/CIC's Engagement Protocol for Improvements in Quality (EPIQ) 
' 

Strategic Engagement Needs Algorithm (SENA) 

0 Relative Comparison 
• <:40% metrics in 5 th quintileof SAIL 

High• ,:65% metrics in 4th or 5th quintiles of SAIL 
engagement 

0 Absolute Improvement or Decline need 

>50% of all SAIL metrics worsened from 1 
year ago 

• >50% of all SAIL supporting indicators Moderate 
engagement need worsened from 1 year ago 

0 CommunityComparison 

Under-served VA 
(Mental Health and Primary Care) Routine 

MISSION Act (Monitor List) observation 

21 



Page 1113 

MISSION Act Quality Standards and 
Related Activities 

VHA Office of Quality and Patient Safety (QPS) 

September 1, 2021 

I 
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MISSION Act Quality- Overview 

VA Standards for Quality (MISSION Act Section 104- § 1703C} 
• Identify a common set of quality standards 
• Compare performance to the community and analyze at the level of medical service lines 
• Serve as the foundation for subsequent eligibility decisions for Community Care 

Quality Criterion for Community Care Eligibility (MISSION Act Section 101- § 1703[e)) 

• Provides the authority to VA to enable eligibility for Community Care by designating VA medical 
service lines based on the quality criterion 

• Affects VA medical service lines not complying with VA standards for quality, as determined 
through measures of both timeliness and quality 

Remediation of Medical Service Lines (MISSION Act Section 109 - § 1706A) 
• Required for designated VA medical service lines 
• Requires extensive Congressional response and public awareness 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 
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VA Standards for Quality and Measures* 

VHA Standards Initial Measures 

llmeJy~rt!; Provided without Patient-reported measures ongetting timely appointments, care, and information 
Inappropriate or harmful delays Wait times for outpatient care 

Effective Care: Based on Smoking and Tobacco Use Cessation 
scientific knowledge of what is Immunization for Influenza 
likely to provide benefit to Breast and Cervical Cancer Screening 
Veterans Mortality Rates - Risk Adjusted 

Controlling high blood pressure 
Beta-blocker treatment after heart attack 
Comprehensive Diabetes Care - Blood Pressure and Glucose control 
Improvement in function (short-stay nursing home patients) 
Newly received antipsychotic medications (short-stay nursing home patients) 

Safe Care: Avoids harm from Catheter and central line associated infection rates 
C. difficile infection rate 

Veterans 
care that Is Intended to help 

Death rate among surgical patients with serious treatable complications 

Nursing home safety measures 

Veteran-Centered Care: Patient's overall rating of the Provider 
Anticipates and responds to Patient's rating of Coordination ofCare 
Veterans specific needs HCAHPS Overall Rating of Hospital 

HCAHPS Care Transition Measure 

• Jhts rep.-esents a condensed Wf'Sionof the 11st ofmeasures posted on the Federal Re 1lster on 10/3/2019 
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Things to Remember ... 

• VA standards for quality reflect care that is timely, effective, safe, and 
Vet era n-ce nte red. 

• VA compares its care to the care provided in the community. 

• Where VA compares favorably to the community, that's great! 

• Where we do not, we are committed to improving our care. 

• If there is a significant or serious concern, Veterans have the option to 
receive care in the community for specific medical services that do not meet 
the VA standards for quality and timeliness while remediations are underway 
at their VA facility. 
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Quality Criterion for Community Care Eligibility Section 101- § 1703[e] 

SeNICeSunaraW. 
at VA 

Statewitt'I noMt­
&&"'9atVAmed.ml 

facility 

Veterans may be provided the option for community care 
if a medical service line* does not meet VA's standards for 
quality based on two conditions: 

• Quality- compared to community (2 or more 
measures) 

• Timeliness-compared to same service line at other VA 
facilities 

Example: If VA has identified that the cardiology service line 
at a local VA medicalfacility is notproviding care that meets 
VA's standardsfor quality, the Veteran may be able to elect 
to receive theircardiology care in the community. 
However, there may be limits on when, where, and what is 
availoble underthis criterion. 

5 
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Ove rview: Three-Step Proce ss 
1. Data Surveillance/ Screening 

, .... 
' 

2.1 

,, 
Detailed Data Analysis to ' \I determine service lines not I 

, , meeting VA-standards ,' 

' & ,, ........ , ,. 

Eligible for Community Care, 
paired with intensive 
remediation andCongressional 
reporting 
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Surveillance Logic Leading to Technical Advisory Group (TAG) Evaluation 

Data Surveillance 

• Measures are triggered through comparisons against a benchmark (one or two standard deviations 
worse than the benchmark average) 

- Timeliness measures are compared with internal VA data 

- Quality measures are primarily compared with community data 

• Medical Service Lines are flagged in timeliness and/or quality 

- Flagging is based on the number of triggered measures 

- For example, Primary Care at Everytown VAMC is flagged in quality due to triggering in two 
quality measures 

Detailed Data Evaluation 

• Any Medical Service Line flagged in both timeliness and quality is brought to the TAG for further 
evaluation 

• The TAG reports Detailed Data Evaluation findings to the Senior Decision-Making Group {USH's 
Office) to inform their recommendations to the VA Secretary on medical service lines to be 
designated 

"'A /-.~\ I'"'"""""VJ '·~!/ ... \,frf ,11.. \II 11r. / 
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Advisory Group 
(TAG) 

Essential 
Responsibilities 

Technical 

TAG Review Schedule 2021 
• MonitoringReview­

August 31 
• Annual Intensive Review 

- November/December 

(Note - 3 monitoring meetings 
each year) 

"'A /\.~\ ' '"'"""'"' Vi \l!J ,,(\,I" Ill~ \lt.,r, R 
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VA and Community Surveillance Data Availability 

Outpatient CAHPS 

Hospital CAHPS 

HEOIS (non-eQM) 

HEDIS (eQM) 

Skilled Nursing 

Mortality 

Complications 

1 std. dev. Nation-wide 

1 std. dev. State Average 

1 std. dev. Region• 

1 std. dev. Region• 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

J.anCY11-0KCY11 

Julr FY17-0.cFY2() 

..-., CY11-0eccv, a 

MJo ,bfthfi► 

Jul-17 Dec 17 

Som• facilitiuw.res~•1•ins1 • national benchmark 00. to • I.clof sufftetef'lt uimcpl• sltfl for rqKM'lal data Ifluand tobacco mHsunts) 

Jul-18 i)e(.18 Oec·l9 Ju lO 0,,<-20 ul-21 

■ VA ■ Community ■ VA Baseline 
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MISSIONTAGMomtormq Surveillance Summary: Medical Services 
Revrew Auqu,/3!, .IOll ( . , , , for TAG reviewduring this surveillance Interval) 

Triggering Timeliness Measures (Top 3) Triggering Quality Measures 

• Cardiology CAHPS llccess IJ ,! I • Flu Immunizations (11 /) • CAHPS Care Coordination ( l / I 

• Primary Care CAHPS Access I11) • CAHPS Provider Rating (l 11 • Cervical Cancer Screening (I) 

• Women's Health CAHPS Access (11) • Breast Cancer Screening I 11) • DM - Blood Pressure Control I'- I 

LEGEND MSL Results from TimelinessCompar ison 
ForTAGreview before SDMG recommendations (Internal VA) 

For standard VHA improvement processes ~ Triggering No Triggering
FlaggedNo performance issues identified Measure Measures 

Flagged {lO mor•thanpr~ (14 mor• thanp,.-Aous 
..!!!!!l!!!!!i!l!.l!ll!l:!!!IU 1urwlltal'\Ce lntllfVall 1urvti1lancelnt~I)

MSL Results from 
Triggering 9 124 

Quality Comparison (1 few.r thMI previous (6 mor• th•n prew>us (78 more than prl!'VkM..ts
Measure 

surwlllance Interval) surwlllarKe lnte<val) sUf'Yt"lll.anc:elntitrVal(With Community) 
No Triggering 3 39 347 

(3 fewer than p,-evlous (20 morethan p,evious (110 fewet" than prt!'Vlo
Measure survellliince Interval surveillance lnte<v•I SUt't'edWICI !nter,il 

"'A 1-...-;, 1,,.,.,,,.,,... 
VJ '-.~!/ ... \ ,1,-, , 11.. \II 11r,, 10 
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MISSIONTAGMomtormq Surveillance Summary: Hospital Care 
Revrew Auqu,r JI, ,!Oll {No sites flagged for TAG review during this SUNeillanee lnteNal) 

Triggering Quality Measures Due to the lack of timeliness measures, 
• CLABSI I I SI • HCAHPS Hospital Rating ( 111 Inpatientmedical service lines may not be 
• CAUTI 11 'I • HCAHPS Care Transition , J, 1 1 designated by the VA Secretary, per 

MISSION Act requirements, 

LEGEND MSL Results from TimelinessComparison 
ForTAGreview before SOMGrecommendatk>ns (Internal VA) 
F=or standard VHA improvement processes ~ Triggering No Triggering

FlaggedNo performance issues identified Measure Measures 

Flagged - AN/A (4 mo,e tha11 previous 
surwillance lnt.rval) >------­MSL Results from 

Triggering 24 
Quality Comparison N/A 17 fewer than ptev\ousMeasure 

survelllance Interval (With Community) 
No Triggering 92 

N/A N/A (2 more than pr~s
Measure sun,,eillanc.e Interval 

11 
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MISSIONTAGMomtormg Surveillance Summary: Extended Care Services 
RevrewAugu,r 

31
• lOll {No sites flagged for TAG review d uring this SUNeilla nee lnteNal) 

Triggering Quality Measures: Triggering Quality Measures: 
Short Stay Long Stay 
• Ant1psychottc Med1cat1ons 1 1 • Falls with MaJor lnJury 1 ! 1 

• Functional Improvement :..; 1 • Physical Restraints 1 1 

• Pressure Ulcer 1111 

Due to the lack of timeliness measures, 
Skilled Nursing Home medical service lines 

m ay not be designated by the VA 
Secretary, per MISSION Act requirements. 

LEGEND MSL Results from TimelinessCompar ison 
For TAGreview before SOMGrecommendations (Internal VA) 
For standard VHA improvement processes Triggering No Triggering ~ No performance issues identified Flagged 

Measure Measures 

N/A (3 mo,e than previous 
sl.ll'Wi11anc•lnt..-val) 

Flagged - A
>------­MSL Results from 

Triggering 27 
Quality Comparison N/A 13 fewerth,,n p,e-Aous

Measure survelll•nce lnt•rval (With Community) 
No Triggering 98 

N/A N/A ( s.ame as prevk>us
Measure sun,,eil lanc:e lnt•rval 

12 
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Remediation of Medical Service Lines- Section 109 - § 1706A 

• Required for those occasions where VA medical service lines are designated 
based on the quality standards criterion for Community Care eligibility 

• Community care eligibility concludes when remediation is complete (service 
line meets standards) 

• Requires extensive response: 
• Federal Register posting of service lines t hat did not meet VA standards 
• Remediation action plan submittedwithin 30 days 
• Identification of VAMC, VISN, VHA Central Office individuals accountable 

for remediation of medical service line to meet VA standards for quality 
• Ongoing Congressional reporting of statusand cost of remediation actions 
• Reporting annually on public facing website 

"'A /-,.... , I' l•J'""'""
VJ '·-.,l!., .~ \,11-1 ,u~ \II 11r- 1 i 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 
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' 

Mission Act Quality Standards Tracking Report (MAQSTR) 

The MISSION Act Quality Standards Tracking Report 
(MAQSTR) is designed to help compare VHA liiiiliil 

1111ruio.. •a Qlaat11y~:O":,.., ectillt ....,performance measure results to comparable liiil-- 111 

lie!illcommunity benchmarks . ~-=.:-:-----.._ 

The main report displays: 
• Measure Domains 
• Short description of performance measures 
• Preferred data direction 
• Short description of performance measures 
• Quarterly and yearly data 
• Community scores 
• Facili ty prior year score 
• Links to the source reports 
• Measure data timeframes 

"'A /-,.~\ I' 1•1•""'""VJ \-.l!.J .~ \,fr, ,n~ \II 11r- 14 
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Appendix- Supporting Materials 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r. 1', 
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MISSION Act Requirements 

MISSION Act Requirements - Section 101 

✓ - Measure quality of a medical service line of a VA facil ity by 
comparing it with 2 or more distinct and appropriate quality 
measures at non-Department medical service lines 

✓- Measure timeliness of t he medical service line of a VA facility by 
comparing with the same medical service line at different 
Department facilities 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r,, 1h 
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Are there differences between the quality criterion and other 
eligibility criteria for community care? 

Other Eligibility Criteria 

• Criteria are applied on a case-by-case 
basis using information specific to each 
Veteran. Veteran decision to opt-in or 
opt-out 

• The decision to use the criteria is made 
at the clinic or provider level 

• Available for use any time a Veteran is 
eligible, without any limit 

• These criteria are always active, so 
Veterans are eligible any time the 
conditions are met 

Standards for Quality 

• Criterion applies to the entire medical service 
line based on analysis for care. Veteran 
decision to opt-in or opt-out 

• The decision to use the criterion is made by 
the VA Secretary based on the analysis of the 
data 

• Cap limit placed by Congress on the number of 
service lines eligible (3 locally and 36 
nationally) 

• When the service line MEETS the standards for 
quality, this eligibility for community care ends 

17 
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Full Measure List by VA Medical Service Line - 11/2020 to Present 

Medical Timeliness Measures 
Service Line (VAInternalComparllOn) 

" Walt Within 20 Days from CO 
CAHPS R<M.ttlne (bot1om bo111) 
CAHPS Urtent (bottom box) 
CAHPS Questions (bottom box) 

" Wait Wrthin 20 Days from CO 
CAHPS Routine (bottom bo11) 
CAHPS Uraent (bottom bolt) 
CAHPS ao..t1on, (bottom bo><) 

" Wait Within 28 Days from CD 
CAHPS Ro.tin, (bottom bo,J 
CAHPS U<11nt (bottom bo•) 
CAHPS QuestSons (bottom box) 

" Wart Within 28 Days from CO 

N/A 

N/A 

I QualityMeasures 
(CommunltyComp1rlson) 

Smold.nc and Tobacco CessationCounselllnc 
Ffo lmmunbaUort 
Con.trolling High Blood Pre-ssure• • 
Risk AdjU1ted Moruility Ratefor CHr • 
B@ta•Bb::~r Treatmitnt Ahff Heart Attadcs" • 

BrentCane~Scrffnlf\l 
Cer-Acal Cal'ICitrScrffnln& 

Controlllng High Blood Prff.sul'f:"" 
Rlsk Adjustfd Mortality Ratefo,CHP • 

Diabetes Ma.na1emoent - HbAJc Poor Control"" 

Functlonal lmp,ovetMnt (Shon. Stay) 
AAtlp>ychotk Medications (Shon Stay) 
Pressure Uken IShort Stay} 

Risk AdJtnted ~hty Ratefor COPO 
Risk Adjusted Mortality R.ttefor Pneumonia 
Catheter Assodated Urina ry lract Infection 
Central line Associated Bloodstream Infection 

011MtesManaa~t - HbAlc Poor Control•• 
Ol1b.t•s Manaaem.nt- Blood Pf"HSl.n: Control·• 
C.rec.oordlnatlon 
C>YentllR.atlnaof PnMder 

f:lisltAdjusttd Mottallty RateforAMI 
lk:ta•Blod;et Treatment Ahlf HHn Atta,cks•. 

Diabetes Manacement - Blood Pressure Control•· 

Phy,1<11 Rostro,,.. (L""I S<oy) 
FIiiswith M1)ot ln)u.... (I.on& Stay) 

C. Olff Infection 
Si.wak.11 Morta1lty Rillte - Severe Complications 
UreT~nsition 
OY@rallRating ofHospital 

18 
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Factors for Consideration in TAG Evaluation 

• VA Regulations specify that consideration of additional factors will occur prior to designation decision 

• Consideration during detailed data evaluation is not limited to these factors alone 

Factor Description• 

Clinical Significance Whether the differences between performance of individual VA medical service lines, and 
between performance of VA medical service lines and non-VA medical service lines are 
clinical ly significant. 

Ease of Remediat ion Likelihood and ease of remediation of the VA medical service line within a short timeframe. 

Recent Trends Recent trends concerning the VA medical service line or non-VA medical service line. 

Number of Covered The number of covered Veterans served by the medical service line or that could be affected 
Veterans by the designation. 

Impact on Patient 
The potential impact on patientoutcomes.

Outcomes 

Collateral Effects The effect that designatingone VA medical service line would have on other VA medical 
service lines. 

• From 38CFR Part 17 § 17.4015(e) 

"'A /-.~\ I'"'"'""'""VJ '-.-.l!J ,,.\,fr1111,\ll11r. 19 
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What about VAMCs needing support outside the 
MISSION process? 

• It is anticipated that there may be VAMCs with medical service lines which are experiencing 
challenges but do not meet the requirements for M ISSION Act related remediation. 

• Remediation efforts under the parameters of the MISSION Act are separate from VHA's 
ongoing consultat ion, improvement and monitoring act ivit ies undertaken by VISNs and VHACO 
Program Offices. 

• Sites not triggered under MISSION - the TAG has the option to recommend that a VAMC 

medical service line (not triggered under MISSION) explore support options from the VISN or 
relevant program office to help drive quality improvement and high value care for Veterans. 

• Sites triggered under MISSION - t he TAG may also recommend additional VISN or 
programmatic support for sites triggered under MISSION as an adjunct to formal remediation. 
In these cases, reporting of other improvement efforts is completed through existing channels 
- separate to the specif ic remediation reporting requirements under the Act. 

20 
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QPS/CIC's Engagement Protocol for Improvements in Quality (EPIQ) 
' 

Strategic Engagement Needs Algorithm (SENA) 

0 Relative Comparison 
• <:40% metrics in 5 th quintileof SAIL 

High• ,:65% metrics in 4th or 5th quintiles of SAIL 
engagement 

0 Absolute Improvement or Decline need 

>50% of all SAIL metrics worsened from 1 
year ago 

• >50% of all SAIL supporting indicators Moderate 
engagement need worsened from 1 year ago 

0 CommunityComparison 

Under-served VA 
(Mental Health and Primary Care) Routine 

MISSION Act (Monitor List) observation 

21 
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MISSION Act Quality Standards and 
Related Activities 

VHA Office of Quality and Patient Safety (QPS) 

September 1, 2021 

I 

\IA /~~ ', l '.S. l>t'parlnwnl 
VI"\ ~ ol"\t'lt'rans \flairs 

I 
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MISSION Act Quality- Overview 

VA Standards for Quality (MISSION Act Section 104- § 1703C} 
• Identify a common set of quality standards 
• Compare performance to the community and analyze at the level of medical service lines 
• Serve as the foundation for subsequent eligibility decisions for Community Care 

Quality Criterion for Community Care Eligibility (MISSION Act Section 101- § 1703[e)) 

• Provides the authority to VA to enable eligibility for Community Care by designating VA medical 
service lines based on the quality criterion 

• Affects VA medical service lines not complying with VA standards for quality, as determined 
through measures of both timeliness and quality 

Remediation of Medical Service Lines (MISSION Act Section 109 - § 1706A) 
• Required for designated VA medical service lines 
• Requires extensive Congressional response and public awareness 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 

2 



Page 1136 

VA Standards for Quality and Measures* 

VHA Standards Initial Measures 

llmeJy~rt!; Provided without Patient-reported measures ongetting timely appointments, care, and information 
Inappropriate or harmful delays Wait times for outpatient care 

Effective Care: Based on Smoking and Tobacco Use Cessation 
scientific knowledge of what is Immunization for Influenza 
likely to provide benefit to Breast and Cervical Cancer Screening 
Veterans Mortality Rates - Risk Adjusted 

Controlling high blood pressure 
Beta-blocker treatment after heart attack 
Comprehensive Diabetes Care - Blood Pressure and Glucose control 
Improvement in function (short-stay nursing home patients) 
Newly received antipsychotic medications (short-stay nursing home patients) 

Safe Care: Avoids harm from Catheter and central line associated infection rates 
C. difficile infection rate 

Veterans 
care that Is Intended to help 

Death rate among surgical patients with serious treatable complications 

Nursing home safety measures 

Veteran-Centered Care: Patient's overall rating of the Provider 
Anticipates and responds to Patient's rating of Coordination ofCare 
Veterans specific needs HCAHPS Overall Rating of Hospital 

HCAHPS Care Transition Measure 

• Jhts rep.-esents a condensed Wf'Sionof the 11st ofmeasures posted on the Federal Re 1lster on 10/3/2019 

3 
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Things to Remember ... 

• VA standards for quality reflect care that is timely, effective, safe, and 
Vet era n-ce nte red. 

• VA compares its care to the care provided in the community. 

• Where VA compares favorably to the community, that's great! 

• Where we do not, we are committed to improving our care. 

• If there is a significant or serious concern, Veterans have the option to 
receive care in the community for specific medical services that do not meet 
the VA standards for quality and timeliness while remediations are underway 
at their VA facility. 

4 
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Quality Criterion for Community Care Eligibility Section 101- § 1703[e] 

SeNICeSunaraW. 
at VA 

Statewitt'I noMt­
&&"'9atVAmed.ml 

facility 

Veterans may be provided the option for community care 
if a medical service line* does not meet VA's standards for 
quality based on two conditions: 

• Quality- compared to community (2 or more 
measures) 

• Timeliness-compared to same service line at other VA 
facilities 

Example: If VA has identified that the cardiology service line 
at a local VA medicalfacility is notproviding care that meets 
VA's standardsfor quality, the Veteran may be able to elect 
to receive theircardiology care in the community. 
However, there may be limits on when, where, and what is 
availoble underthis criterion. 

5 
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Ove rview: Three-Step Proce ss 
1. Data Surveillance/ Screening 

, .... 
' 

2.1 

,, 
Detailed Data Analysis to ' \I determine service lines not I 

, , meeting VA-standards ,' 

' & ,, ........ , ,. 

Eligible for Community Care, 
paired with intensive 
remediation andCongressional 
reporting 
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Surveillance Logic Leading to Technical Advisory Group (TAG) Evaluation 

Data Surveillance 

• Measures are triggered through comparisons against a benchmark (one or two standard deviations 
worse than the benchmark average) 

- Timeliness measures are compared with internal VA data 

- Quality measures are primarily compared with community data 

• Medical Service Lines are flagged in timeliness and/or quality 

- Flagging is based on the number of triggered measures 

- For example, Primary Care at Everytown VAMC is flagged in quality due to triggering in two 
quality measures 

Detailed Data Evaluation 

• Any Medical Service Line flagged in both timeliness and quality is brought to the TAG for further 
evaluation 

• The TAG reports Detailed Data Evaluation findings to the Senior Decision-Making Group {USH's 
Office) to inform their recommendations to the VA Secretary on medical service lines to be 
designated 

"'A /-.~\ I'"'"""""VJ '·~!/ ... \,frf ,11.. \II 11r. / 
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Advisory Group 
(TAG) 

Essential 
Responsibilities 

Technical 

TAG Review Schedule 2021 
• MonitoringReview­

August 31 
• Annual Intensive Review 

- November/December 

(Note - 3 monitoring meetings 
each year) 

"'A /\.~\ ' '"'"""'"' Vi \l!J ,,(\,I" Ill~ \lt.,r, R 
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VA and Community Surveillance Data Availability 

Outpatient CAHPS 

Hospital CAHPS 

HEOIS (non-eQM) 

HEDIS (eQM) 

Skilled Nursing 

Mortality 

Complications 

1 std. dev. Nation-wide 

1 std. dev. State Average 

1 std. dev. Region• 

1 std. dev. Region• 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

J.anCY11-0KCY11 

Julr FY17-0.cFY2() 

..-., CY11-0eccv, a 

MJo ,bfthfi► 

Jul-17 Dec 17 

Som• facilitiuw.res~•1•ins1 • national benchmark 00. to • I.clof sufftetef'lt uimcpl• sltfl for rqKM'lal data Ifluand tobacco mHsunts) 

Jul-18 i)e(.18 Oec·l9 Ju lO 0,,<-20 ul-21 

■ VA ■ Community ■ VA Baseline 
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MISSIONTAGMomtormq Surveillance Summary: Medical Services 
Revrew Auqu,/3!, .IOll ( . , , , for TAG reviewduring this surveillance Interval) 

Triggering Timeliness Measures (Top 3) Triggering Quality Measures 

• Cardiology CAHPS llccess IJ ,! I • Flu Immunizations (11 /) • CAHPS Care Coordination ( l / I 

• Primary Care CAHPS Access I11) • CAHPS Provider Rating (l 11 • Cervical Cancer Screening (I) 

• Women's Health CAHPS Access (11) • Breast Cancer Screening I 11) • DM - Blood Pressure Control I'- I 

LEGEND MSL Results from TimelinessCompar ison 
ForTAGreview before SDMG recommendations (Internal VA) 

For standard VHA improvement processes ~ Triggering No Triggering
FlaggedNo performance issues identified Measure Measures 

Flagged {lO mor•thanpr~ (14 mor• thanp,.-Aous 
..!!!!!l!!!!!i!l!.l!ll!l:!!!IU 1urwlltal'\Ce lntllfVall 1urvti1lancelnt~I)

MSL Results from 
Triggering 9 124 

Quality Comparison (1 few.r thMI previous (6 mor• th•n prew>us (78 more than prl!'VkM..ts
Measure 

surwlllance Interval) surwlllarKe lnte<val) sUf'Yt"lll.anc:elntitrVal(With Community) 
No Triggering 3 39 347 

(3 fewer than p,-evlous (20 morethan p,evious (110 fewet" than prt!'Vlo
Measure survellliince Interval surveillance lnte<v•I SUt't'edWICI !nter,il 

"'A 1-...-;, 1,,.,.,,,.,,... 
VJ '-.~!/ ... \ ,1,-, , 11.. \II 11r,, 10 
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MISSIONTAGMomtormq Surveillance Summary: Hospital Care 
Revrew Auqu,r JI, ,!Oll {No sites flagged for TAG review during this SUNeillanee lnteNal) 

Triggering Quality Measures Due to the lack of timeliness measures, 
• CLABSI I I SI • HCAHPS Hospital Rating ( 111 Inpatientmedical service lines may not be 
• CAUTI 11 'I • HCAHPS Care Transition , J, 1 1 designated by the VA Secretary, per 

MISSION Act requirements, 

LEGEND MSL Results from TimelinessComparison 
ForTAGreview before SOMGrecommendatk>ns (Internal VA) 
F=or standard VHA improvement processes ~ Triggering No Triggering

FlaggedNo performance issues identified Measure Measures 

Flagged - AN/A (4 mo,e tha11 previous 
surwillance lnt.rval) >------­MSL Results from 

Triggering 24 
Quality Comparison N/A 17 fewer than ptev\ousMeasure 

survelllance Interval (With Community) 
No Triggering 92 

N/A N/A (2 more than pr~s
Measure sun,,eillanc.e Interval 

11 
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MISSIONTAGMomtormg Surveillance Summary: Extended Care Services 
RevrewAugu,r 

31
• lOll {No sites flagged for TAG review d uring this SUNeilla nee lnteNal) 

Triggering Quality Measures: Triggering Quality Measures: 
Short Stay Long Stay 
• Ant1psychottc Med1cat1ons 1 1 • Falls with MaJor lnJury 1 ! 1 

• Functional Improvement :..; 1 • Physical Restraints 1 1 

• Pressure Ulcer 1111 

Due to the lack of timeliness measures, 
Skilled Nursing Home medical service lines 

m ay not be designated by the VA 
Secretary, per MISSION Act requirements. 

LEGEND MSL Results from TimelinessCompar ison 
For TAGreview before SOMGrecommendations (Internal VA) 
For standard VHA improvement processes Triggering No Triggering ~ No performance issues identified Flagged 

Measure Measures 

N/A (3 mo,e than previous 
sl.ll'Wi11anc•lnt..-val) 

Flagged - A
>------­MSL Results from 

Triggering 27 
Quality Comparison N/A 13 fewerth,,n p,e-Aous

Measure survelll•nce lnt•rval (With Community) 
No Triggering 98 

N/A N/A ( s.ame as prevk>us
Measure sun,,eil lanc:e lnt•rval 

12 
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Remediation of Medical Service Lines- Section 109 - § 1706A 

• Required for those occasions where VA medical service lines are designated 
based on the quality standards criterion for Community Care eligibility 

• Community care eligibility concludes when remediation is complete (service 
line meets standards) 

• Requires extensive response: 
• Federal Register posting of service lines t hat did not meet VA standards 
• Remediation action plan submittedwithin 30 days 
• Identification of VAMC, VISN, VHA Central Office individuals accountable 

for remediation of medical service line to meet VA standards for quality 
• Ongoing Congressional reporting of statusand cost of remediation actions 
• Reporting annually on public facing website 

"'A /-,.... , I' l•J'""'""
VJ '·-.,l!., .~ \,11-1 ,u~ \II 11r- 1 i 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 
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' 

Mission Act Quality Standards Tracking Report (MAQSTR) 

The MISSION Act Quality Standards Tracking Report 
(MAQSTR) is designed to help compare VHA liiiiliil 

1111ruio.. •a Qlaat11y~:O":,.., ectillt 111....,performance measure results to comparable liiil-- lie!illcommunity benchmarks . ~-=.:-:-----.._ 

The main report displays: 
• Measure Domains 
• Short description of performance measures 
• Preferred data direction 
• Short description of performance measures 
• Quarterly and yearly data 
• Community scores 
• Facili ty prior year score 
• Links to the source reports 
• Measure data timeframes 

"'A /-,.~\ I' 1•1•""'""VJ \-.l!.J .~ \,fr, ,n~ \II 11r- 14 
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Appendix- Supporting Materials 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r. 1', 
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MISSION Act Requirements 

MISSION Act Requirements - Section 101 

✓ - Measure quality of a medical service line of a VA facil ity by 
comparing it with 2 or more distinct and appropriate quality 
measures at non-Department medical service lines 

✓- Measure timeliness of t he medical service line of a VA facility by 
comparing with the same medical service line at different 
Department facilities 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r,, 1h 
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Are there differences between the quality criterion and other 
eligibility criteria for community care? 

Other Eligibility Criteria 

• Criteria are applied on a case-by-case 
basis using information specific to each 
Veteran. Veteran decision to opt-in or 
opt-out 

• The decision to use the criteria is made 
at the clinic or provider level 

• Available for use any time a Veteran is 
eligible, without any limit 

• These criteria are always active, so 
Veterans are eligible any time the 
conditions are met 

Standards for Quality 

• Criterion applies to the entire medical service 
line based on analysis for care. Veteran 
decision to opt-in or opt-out 

• The decision to use the criterion is made by 
the VA Secretary based on the analysis of the 
data 

• Cap limit placed by Congress on the number of 
service lines e ligible (3 locally and 36 
nationally) 

• When the service line MEETS the standards for 
quality, this eligibility for community care ends 

17 
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Full Measure List by VA Medical Service Line - 11/2020 to Present 

Medical Timeliness Measures 
Service Line (VAInternalComparllOn) 

" Walt Within 20 Days from CO 
CAHPS R<M.ttlne (bot1om bo111) 
CAHPS Urtent (bottom box) 
CAHPS Questions (bottom box) 

" Wait Wrthin 20 Days from CO 
CAHPS Routine (bottom bo11) 
CAHPS Uraent (bottom bolt) 
CAHPS ao..t1on, (bottom bo><) 

" Wait Within 28 Days from CD 
CAHPS Ro.tin, (bottom bo,J 
CAHPS U<11nt (bottom bo•) 
CAHPS QuestSons (bottom box) 

" Wart Within 28 Days from CO 

N/A 

N/A 

I QualityMeasures 
(CommunltyComp1rlson) 

Smold.nc and Tobacco CessationCounselllnc 
Ffo lmmunbaUort 
Con.trolling High Blood Pre-ssure• • 
Risk AdjU1ted Moruility Ratefor CHr • 
B@ta•Bb::~r Treatmitnt Ahff Heart Attadcs" • 

BrentCane~Scrffnlf\l 
Cer-Acal Cal'ICitrScrffnln& 

Controlllng High Blood Prff.sul'f:"" 
Rlsk Adjustfd Mortality Ratefo,CHP • 

Diabetes Ma.na1emoent - HbAJc Poor Control"" 

Functlonal lmp,ovetMnt (Shon. Stay) 
AAtlp>ychotk Medications (Shon Stay) 
Pressure Uken IShort Stay} 

Risk AdJtnted ~hty Ratefor COPO 
Risk Adjusted Mortality R.ttefor Pneumonia 
Catheter Assodated Urina ry lract Infection 
Central line Associated Bloodstream Infection 

011MtesManaa~t - HbAlc Poor Control•• 
Ol1b.t•s Manaaem.nt- Blood Pf"HSl.n: Control·• 
C.rec.oordlnatlon 
C>YentllR.atlnaof PnMder 

f:lisltAdjusttd Mottallty RateforAMI 
lk:ta•Blod;et Treatment Ahlf HHn Atta,cks•. 

Diabetes Manacement - Blood Pressure Control•· 

Phy,1<11 Rostro,,.. (L""I S<oy) 
FIiiswith M1)ot ln)u.... (I.on& Stay) 

C. Olff Infection 
Si.wak.11 Morta1lty Rillte - Severe Complications 
UreT~nsition 
OY@rallRating ofHospital 

18 
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Factors for Consideration in TAG Evaluation 

• VA Regulations specify that consideration of additional factors will occur prior to designation decision 

• Consideration during detailed data evaluation is not limited to these factors alone 

Factor Description• 

Clinical Significance Whether the differences between performance of individual VA medical service lines, and 
between performance of VA medical service lines and non-VA medical service lines are 
clinical ly significant. 

Ease of Remediat ion Likelihood and ease of remediation of the VA medical service line within a short timeframe. 

Recent Trends Recent trends concerning the VA medical service line or non-VA medical service line. 

Number of Covered The number of covered Veterans served by the medical service line or that could be affected 
Veterans by the designation. 

Impact on Patient 
The potential impact on patientoutcomes.

Outcomes 

Collateral Effects The effect that designatingone VA medical service line would have on other VA medical 
service lines. 

• From 38CFR Part 17 § 17.4015(e) 

"'A /-.~\ I'"'"'""'""VJ '-.-.l!J ,,.\,fr1111,\ll11r. 19 
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What about VAMCs needing support outside the 
MISSION process? 

• It is anticipated that there may be VAMCs with medical service lines which are experiencing 
challenges but do not meet the requirements for M ISSION Act related remediation. 

• Remediation efforts under the parameters of the MISSION Act are separate from VHA's 
ongoing consultat ion, improvement and monitoring act ivit ies undertaken by VISNs and VHACO 
Program Offices. 

• Sites not triggered under MISSION - the TAG has the option to recommend that a VAMC 

medical service line (not triggered under MISSION) explore support options from the VISN or 
relevant program office to help drive quality improvement and high value care for Veterans. 

• Sites triggered under MISSION - t he TAG may also recommend additional VISN or 
programmatic support for sites triggered under MISSION as an adjunct to formal remediation. 
In these cases, reporting of other improvement efforts is completed through existing channels 
- separate to the specif ic remediation reporting requirements under the Act. 

20 
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QPS/CIC's Engagement Protocol for Improvements in Quality (EPIQ) 
' 

Strategic Engagement Needs Algorithm (SENA) 

0 Relative Comparison 
• <:40% metrics in 5 th quintileof SAIL 

High• ,:65% metrics in 4th or 5th quintiles of SAIL 
engagement 

0 Absolute Improvement or Decline need 

>50% of all SAIL metrics worsened from 1 
year ago 

• >50% of all SAIL supporting indicators Moderate 
engagement need worsened from 1 year ago 

0 CommunityComparison 

Under-served VA 
(Mental Health and Primary Care) Routine 

MISSION Act (Monitor List) observation 
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MISSION Act Quality Standards and 
Related Activities 

VHA Office of Quality and Patient Safety (QPS) 

September 1, 2021 

I 

\IA /~~ ', l '.S. l>t'parlnwnl 
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MISSION Act Quality- Overview 

VA Standards for Quality (MISSION Act Section 104- § 1703C} 
• Identify a common set of quality standards 
• Compare performance to the community and analyze at the level of medical service lines 
• Serve as the foundation for subsequent eligibility decisions for Community Care 

Quality Criterion for Community Care Eligibility (MISSION Act Section 101- § 1703[e)) 

• Provides the authority to VA to enable eligibility for Community Care by designating VA medical 
service lines based on the quality criterion 

• Affects VA medical service lines not complying with VA standards for quality, as determined 
through measures of both timeliness and quality 

Remediation of Medical Service Lines (MISSION Act Section 109 - § 1706A) 
• Required for designated VA medical service lines 
• Requires extensive Congressional response and public awareness 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 

2 
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VA Standards for Quality and Measures* 

VHA Standards Initial Measures 

llmeJy~rt!; Provided without Patient-reported measures ongetting timely appointments, care, and information 
Inappropriate or harmful delays Wait times for outpatient care 

Effective Care: Based on Smoking and Tobacco Use Cessation 
scientific knowledge of what is Immunization for Influenza 
likely to provide benefit to Breast and Cervical Cancer Screening 
Veterans Mortality Rates - Risk Adjusted 

Controlling high blood pressure 
Beta-blocker treatment after heart attack 
Comprehensive Diabetes Care - Blood Pressure and Glucose control 
Improvement in function (short-stay nursing home patients) 
Newly received antipsychotic medications (short-stay nursing home patients) 

Safe Care: Avoids harm from Catheter and central line associated infection rates 
C. difficile infection rate 

Veterans 
care that Is Intended to help 

Death rate among surgical patients with serious treatable complications 

Nursing home safety measures 

Veteran-Centered Care: Patient's overall rating of the Provider 
Anticipates and responds to Patient's rating of Coordination ofCare 
Veterans specific needs HCAHPS Overall Rating of Hospital 

HCAHPS Care Transition Measure 

• Jhts rep.-esents a condensed Wf'Sionof the 11st ofmeasures posted on the Federal Re 1lster on 10/3/2019 

3 
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Things to Remember ... 

• VA standards for quality reflect care that is timely, effective, safe, and 
Vet era n-ce nte red. 

• VA compares its care to the care provided in the community. 

• Where VA compares favorably to the community, that's great! 

• Where we do not, we are committed to improving our care. 

• If there is a significant or serious concern, Veterans have the option to 
receive care in the community for specific medical services that do not meet 
the VA standards for quality and timeliness while remediations are underway 
at their VA facility. 
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Quality Criterion for Community Care Eligibility Section 101- § 1703[e] 

SeNICeSunaraW. 
at VA 

Statewitt'I noMt­
&&"'9atVAmed.ml 

facility 

Veterans may be provided the option for community care 
if a medical service line* does not meet VA's standards for 
quality based on two conditions: 

• Quality- compared to community (2 or more 
measures) 

• Timeliness-compared to same service line at other VA 
facilities 

Example: If VA has identified that the cardiology service line 
at a local VA medicalfacility is notproviding care that meets 
VA's standardsfor quality, the Veteran may be able to elect 
to receive theircardiology care in the community. 
However, there may be limits on when, where, and what is 
availoble underthis criterion. 

5 



--

----
---- --

--- ---

Page 1160 

-.....-...--•·-:::.~~~-­
::~~.::.~ 

==:·-~~·=..:.·-=.........--~ 
...,_,..:-.. 
........~--.. 
......._____ =-=-•• .dir--..... 

_ .__ ...,_~ ·--·==~ 

Ove rview: Three-Step Proce ss 
1. Data Surveillance/ Screening 

, .... 
' 

2.1 

,, 
Detailed Data Analysis to ' \I determine service lines not I 

, , meeting VA-standards ,' 

' & ,, ........ , ,. 

Eligible for Community Care, 
paired with intensive 
remediation andCongressional 
reporting 
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Surveillance Logic Leading to Technical Advisory Group (TAG) Evaluation 

Data Surveillance 

• Measures are triggered through comparisons against a benchmark (one or two standard deviations 
worse than the benchmark average) 

- Timeliness measures are compared with internal VA data 

- Quality measures are primarily compared with community data 

• Medical Service Lines are flagged in timeliness and/or quality 

- Flagging is based on the number of triggered measures 

- For example, Primary Care at Everytown VAMC is flagged in quality due to triggering in two 
quality measures 

Detailed Data Evaluation 

• Any Medical Service Line flagged in both timeliness and quality is brought to the TAG for further 
evaluation 

• The TAG reports Detailed Data Evaluation findings to the Senior Decision-Making Group {USH's 
Office) to inform their recommendations to the VA Secretary on medical service lines to be 
designated 

"'A /-.~\ I'"'"""""VJ '·~!/ ... \,frf ,11.. \II 11r. / 
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Advisory Group 
(TAG) 

Essential 
Responsibilities 

Technical 

TAG Review Schedule 2021 
• MonitoringReview­

August 31 
• Annual Intensive Review 

- November/December 

(Note - 3 monitoring meetings 
each year) 

"'A /\.~\ ' '"'"""'"' Vi \l!J ,,(\,I" Ill~ \lt.,r, R 
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VA and Community Surveillance Data Availability 

Outpatient CAHPS 

Hospital CAHPS 

HEOIS (non-eQM) 

HEDIS (eQM) 

Skilled Nursing 

Mortality 

Complications 

1 std. dev. Nation-wide 

1 std. dev. State Average 

1 std. dev. Region• 

1 std. dev. Region• 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

J.anCY11-0KCY11 

Julr FY17-0.cFY2() 

..-., CY11-0eccv, a 

MJo ,bfthfi► 

Jul-17 Dec 17 

Som• facilitiuw.res~•1•ins1 • national benchmark 00. to • I.clof sufftetef'lt uimcpl• sltfl for rqKM'lal data Ifluand tobacco mHsunts) 

Jul-18 i)e(.18 Oec·l9 Ju lO 0,,<-20 ul-21 

■ VA ■ Community ■ VA Baseline 
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MISSIONTAGMomtormq Surveillance Summary: Medical Services 
Revrew Auqu,/3!, .IOll ( . , , , for TAG reviewduring this surveillance Interval) 

Triggering Timeliness Measures (Top 3) Triggering Quality Measures 

• Cardiology CAHPS llccess IJ ,! I • Flu Immunizations (11 /) • CAHPS Care Coordination ( l / I 

• Primary Care CAHPS Access I11) • CAHPS Provider Rating (l 11 • Cervical Cancer Screening (I) 

• Women's Health CAHPS Access (11) • Breast Cancer Screening I 11) • DM - Blood Pressure Control I'- I 

LEGEND MSL Results from TimelinessCompar ison 
ForTAGreview before SDMG recommendations (Internal VA) 

For standard VHA improvement processes ~ Triggering No Triggering
FlaggedNo performance issues identified Measure Measures 

Flagged {lO mor•thanpr~ (14 mor• thanp,.-Aous 
..!!!!!l!!!!!i!l!.l!ll!l:!!!IU 1urwlltal'\Ce lntllfVall 1urvti1lancelnt~I)

MSL Results from 
Triggering 9 124 

Quality Comparison (1 few.r thMI previous (6 mor• th•n prew>us (78 more than prl!'VkM..ts
Measure 

surwlllance Interval) surwlllarKe lnte<val) sUf'Yt"lll.anc:elntitrVal(With Community) 
No Triggering 3 39 347 

(3 fewer than p,-evlous (20 morethan p,evious (110 fewet" than prt!'Vlo
Measure survellliince Interval surveillance lnte<v•I SUt't'edWICI !nter,il 

"'A 1-...-;, 1,,.,.,,,.,,... 
VJ '-.~!/ ... \ ,1,-, , 11.. \II 11r,, 10 
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MISSIONTAGMomtormq Surveillance Summary: Hospital Care 
Revrew Auqu,r JI, ,!Oll {No sites flagged for TAG review during this SUNeillanee lnteNal) 

Triggering Quality Measures Due to the lack of timeliness measures, 
• CLABSI I I SI • HCAHPS Hospital Rating ( 111 Inpatientmedical service lines may not be 
• CAUTI 11 'I • HCAHPS Care Transition , J, 1 1 designated by the VA Secretary, per 

MISSION Act requirements, 

LEGEND MSL Results from TimelinessComparison 
ForTAGreview before SOMGrecommendatk>ns (Internal VA) 
F=or standard VHA improvement processes ~ Triggering No Triggering

FlaggedNo performance issues identified Measure Measures 

Flagged - AN/A (4 mo,e tha11 previous 
surwillance lnt.rval) >------­MSL Results from 

Triggering 24 
Quality Comparison N/A 17 fewer than ptev\ousMeasure 

survelllance Interval (With Community) 
No Triggering 92 

N/A N/A (2 more than pr~s
Measure sun,,eillanc.e Interval 

11 
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MISSIONTAGMomtormg Surveillance Summary: Extended Care Services 
RevrewAugu,r 

31
• lOll {No sites flagged for TAG review d uring this SUNeilla nee lnteNal) 

Triggering Quality Measures: Triggering Quality Measures: 
Short Stay Long Stay 
• Ant1psychottc Med1cat1ons 1 1 • Falls with MaJor lnJury 1 ! 1 

• Functional Improvement :..; 1 • Physical Restraints 1 1 

• Pressure Ulcer 1111 

Due to the lack of timeliness measures, 
Skilled Nursing Home medical service lines 

m ay not be designated by the VA 
Secretary, per MISSION Act requirements. 

LEGEND MSL Results from TimelinessCompar ison 
For TAGreview before SOMGrecommendations (Internal VA) 
For standard VHA improvement processes Triggering No Triggering ~ No performance issues identified Flagged 

Measure Measures 

N/A (3 mo,e than previous 
sl.ll'Wi11anc•lnt..-val) 

Flagged - A
>------­MSL Results from 

Triggering 27 
Quality Comparison N/A 13 fewerth,,n p,e-Aous

Measure survelll•nce lnt•rval (With Community) 
No Triggering 98 

N/A N/A ( s.ame as prevk>us
Measure sun,,eil lanc:e lnt•rval 

12 
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Remediation of Medical Service Lines- Section 109 - § 1706A 

• Required for those occasions where VA medical service lines are designated 
based on the quality standards criterion for Community Care eligibility 

• Community care eligibility concludes when remediation is complete (service 
line meets standards) 

• Requires extensive response: 
• Federal Register posting of service lines t hat did not meet VA standards 
• Remediation action plan submittedwithin 30 days 
• Identification of VAMC, VISN, VHA Central Office individuals accountable 

for remediation of medical service line to meet VA standards for quality 
• Ongoing Congressional reporting of statusand cost of remediation actions 
• Reporting annually on public facing website 

"'A /-,.... , I' l•J'""'""
VJ '·-.,l!., .~ \,11-1 ,u~ \II 11r- 1 i 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 
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' 

Mission Act Quality Standards Tracking Report (MAQSTR) 

The MISSION Act Quality Standards Tracking Report 
(MAQSTR) is designed to help compare VHA liiiiliil 

1111ruio.. •a Qlaat11y~:O":,.., ectillt ....,performance measure results to comparable liiil-- 111 

lie!illcommunity benchmarks . ~-=.:-:-----.._ 

The main report displays: 
• Measure Domains 
• Short description of performance measures 
• Preferred data direction 
• Short description of performance measures 
• Quarterly and yearly data 
• Community scores 
• Facili ty prior year score 
• Links to the source reports 
• Measure data timeframes 

"'A /-,.~\ I' 1•1•""'""VJ \-.l!.J .~ \,fr, ,n~ \II 11r- 14 

14 



Page 1169 

Appendix- Supporting Materials 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r. 1', 
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MISSION Act Requirements 

MISSION Act Requirements - Section 101 

✓ - Measure quality of a medical service line of a VA facil ity by 
comparing it with 2 or more distinct and appropriate quality 
measures at non-Department medical service lines 

✓- Measure timeliness of t he medical service line of a VA facility by 
comparing with the same medical service line at different 
Department facilities 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r,, 1h 
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Are there differences between the quality criterion and other 
eligibility criteria for community care? 

Other Eligibility Criteria 

• Criteria are applied on a case-by-case 
basis using information specific to each 
Veteran. Veteran decision to opt-in or 
opt-out 

• The decision to use the criteria is made 
at the clinic or provider level 

• Available for use any time a Veteran is 
eligible, without any limit 

• These criteria are always active, so 
Veterans are eligible any time the 
conditions are met 

Standards for Quality 

• Criterion applies to the entire medical service 
line based on analysis for care. Veteran 
decision to opt-in or opt-out 

• The decision to use the criterion is made by 
the VA Secretary based on the analysis of the 
data 

• Cap limit placed by Congress on the number of 
service lines e ligible (3 locally and 36 
nationally) 

• When the service line MEETS the standards for 
quality, this eligibility for community care ends 

17 
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Full Measure List by VA Medical Service Line - 11/2020 to Present 

Medical Timeliness Measures 
Service Line (VAInternalComparllOn) 

" Walt Within 20 Days from CO 
CAHPS R<M.ttlne (bot1om bo111) 
CAHPS Urtent (bottom box) 
CAHPS Questions (bottom box) 

" Wait Wrthin 20 Days from CO 
CAHPS Routine (bottom bo11) 
CAHPS Uraent (bottom bolt) 
CAHPS ao..t1on, (bottom bo><) 

" Wait Within 28 Days from CD 
CAHPS Ro.tin, (bottom bo,J 
CAHPS U<11nt (bottom bo•) 
CAHPS QuestSons (bottom box) 

" Wart Within 28 Days from CO 

N/A 

N/A 

I QualityMeasures 
(CommunltyComp1rlson) 

Smold.nc and Tobacco CessationCounselllnc 
Ffo lmmunbaUort 
Con.trolling High Blood Pre-ssure• • 
Risk AdjU1ted Moruility Ratefor CHr • 
B@ta•Bb::~r Treatmitnt Ahff Heart Attadcs" • 

BrentCane~Scrffnlf\l 
Cer-Acal Cal'ICitrScrffnln& 

Controlllng High Blood Prff.sul'f:"" 
Rlsk Adjustfd Mortality Ratefo,CHP • 

Diabetes Ma.na1emoent - HbAJc Poor Control"" 

Functlonal lmp,ovetMnt (Shon. Stay) 
AAtlp>ychotk Medications (Shon Stay) 
Pressure Uken IShort Stay} 

Risk AdJtnted ~hty Ratefor COPO 
Risk Adjusted Mortality R.ttefor Pneumonia 
Catheter Assodated Urina ry lract Infection 
Central line Associated Bloodstream Infection 

011MtesManaa~t - HbAlc Poor Control•• 
Ol1b.t•s Manaaem.nt- Blood Pf"HSl.n: Control·• 
C.rec.oordlnatlon 
C>YentllR.atlnaof PnMder 

f:lisltAdjusttd Mottallty RateforAMI 
lk:ta•Blod;et Treatment Ahlf HHn Atta,cks•. 

Diabetes Manacement - Blood Pressure Control•· 

Phy,1<11 Rostro,,.. (L""I S<oy) 
FIiiswith M1)ot ln)u.... (I.on& Stay) 

C. Olff Infection 
Si.wak.11 Morta1lty Rillte - Severe Complications 
UreT~nsition 
OY@rallRating ofHospital 

18 
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Factors for Consideration in TAG Evaluation 

• VA Regulations specify that consideration of additional factors will occur prior to designation decision 

• Consideration during detailed data evaluation is not limited to these factors alone 

Factor Description• 

Clinical Significance Whether the differences between performance of individual VA medical service lines, and 
between performance of VA medical service lines and non-VA medical service lines are 
clinical ly significant. 

Ease of Remediat ion Likelihood and ease of remediation of the VA medical service line within a short timeframe. 

Recent Trends Recent trends concerning the VA medical service line or non-VA medical service line. 

Number of Covered The number of covered Veterans served by the medical service line or that could be affected 
Veterans by the designation. 

Impact on Patient 
The potential impact on patientoutcomes.

Outcomes 

Collateral Effects The effect that designatingone VA medical service line would have on other VA medical 
service lines. 

• From 38CFR Part 17 § 17.4015(e) 

"'A /-.~\ I'"'"'""'""VJ '-.-.l!J ,,.\,fr1111,\ll11r. 19 
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What about VAMCs needing support outside the 
MISSION process? 

• It is anticipated that there may be VAMCs with medical service lines which are experiencing 
challenges but do not meet the requirements for M ISSION Act related remediation. 

• Remediation efforts under the parameters of the MISSION Act are separate from VHA's 
ongoing consultat ion, improvement and monitoring act ivit ies undertaken by VISNs and VHACO 
Program Offices. 

• Sites not triggered under MISSION - the TAG has the option to recommend that a VAMC 

medical service line (not triggered under MISSION) explore support options from the VISN or 
relevant program office to help drive quality improvement and high value care for Veterans. 

• Sites triggered under MISSION - t he TAG may also recommend additional VISN or 
programmatic support for sites triggered under MISSION as an adjunct to formal remediation. 
In these cases, reporting of other improvement efforts is completed through existing channels 
- separate to the specif ic remediation reporting requirements under the Act. 

20 
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QPS/CIC's Engagement Protocol for Improvements in Quality (EPIQ) 
' 

Strategic Engagement Needs Algorithm (SENA) 

0 Relative Comparison 
• <:40% metrics in 5 th quintileof SAIL 

High• ,:65% metrics in 4th or 5th quintiles of SAIL 
engagement 

0 Absolute Improvement or Decline need 

>50% of all SAIL metrics worsened from 1 
year ago 

• >50% of all SAIL supporting indicators Moderate 
engagement need worsened from 1 year ago 

0 CommunityComparison 

Under-served VA 
(Mental Health and Primary Care) Routine 

MISSION Act (Monitor List) observation 
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MISSION Act Quality Standards and 
Related Activities 

VHA Office of Quality and Patient Safety (QPS) 

September 1, 2021 

I 
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MISSION Act Quality- Overview 

VA Standards for Quality (MISSION Act Section 104- § 1703C} 
• Identify a common set of quality standards 
• Compare performance to the community and analyze at the level of medical service lines 
• Serve as the foundation for subsequent eligibility decisions for Community Care 

Quality Criterion for Community Care Eligibility (MISSION Act Section 101- § 1703[e)) 

• Provides the authority to VA to enable eligibility for Community Care by designating VA medical 
service lines based on the quality criterion 

• Affects VA medical service lines not complying with VA standards for quality, as determined 
through measures of both timeliness and quality 

Remediation of Medical Service Lines (MISSION Act Section 109 - § 1706A) 
• Required for designated VA medical service lines 
• Requires extensive Congressional response and public awareness 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 
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VA Standards for Quality and Measures* 

VHA Standards Initial Measures 

llmeJy~rt!; Provided without Patient-reported measures ongetting timely appointments, care, and information 
Inappropriate or harmful delays Wait times for outpatient care 

Effective Care: Based on Smoking and Tobacco Use Cessation 
scientific knowledge of what is Immunization for Influenza 
likely to provide benefit to Breast and Cervical Cancer Screening 
Veterans Mortality Rates - Risk Adjusted 

Controlling high blood pressure 
Beta-blocker treatment after heart attack 
Comprehensive Diabetes Care - Blood Pressure and Glucose control 
Improvement in function (short-stay nursing home patients) 
Newly received antipsychotic medications (short-stay nursing home patients) 

Safe Care: Avoids harm from Catheter and central line associated infection rates 
C. difficile infection rate 

Veterans 
care that Is Intended to help 

Death rate among surgical patients with serious treatable complications 

Nursing home safety measures 

Veteran-Centered Care: Patient's overall rating of the Provider 
Anticipates and responds to Patient's rating of Coordination ofCare 
Veterans specific needs HCAHPS Overall Rating of Hospital 

HCAHPS Care Transition Measure 

• Jhts rep.-esents a condensed Wf'Sionof the 11st ofmeasures posted on the Federal Re 1lster on 10/3/2019 
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Things to Remember ... 

• VA standards for quality reflect care that is timely, effective, safe, and 
Vet era n-ce nte red. 

• VA compares its care to the care provided in the community. 

• Where VA compares favorably to the community, that's great! 

• Where we do not, we are committed to improving our care. 

• If there is a significant or serious concern, Veterans have the option to 
receive care in the community for specific medical services that do not meet 
the VA standards for quality and timeliness while remediations are underway 
at their VA facility. 
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Quality Criterion for Community Care Eligibility Section 101- § 1703[e] 

SeNICeSunaraW. 
at VA 

Statewitt'I noMt­
&&"'9atVAmed.ml 

facility 

Veterans may be provided the option for community care 
if a medical service line* does not meet VA's standards for 
quality based on two conditions: 

• Quality- compared to community (2 or more 
measures) 

• Timeliness-compared to same service line at other VA 
facilities 

Example: If VA has identified that the cardiology service line 
at a local VA medicalfacility is notproviding care that meets 
VA's standardsfor quality, the Veteran may be able to elect 
to receive theircardiology care in the community. 
However, there may be limits on when, where, and what is 
availoble underthis criterion. 
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Ove rview: Three-Step Proce ss 
1. Data Surveillance/ Screening 

, .... 
' 

2.1 

,, 
Detailed Data Analysis to ' \I determine service lines not I 

, , meeting VA-standards ,' 

' & ,, ........ , ,. 

Eligible for Community Care, 
paired with intensive 
remediation andCongressional 
reporting 
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Surveillance Logic Leading to Technical Advisory Group (TAG) Evaluation 

Data Surveillance 

• Measures are triggered through comparisons against a benchmark (one or two standard deviations 
worse than the benchmark average) 

- Timeliness measures are compared with internal VA data 

- Quality measures are primarily compared with community data 

• Medical Service Lines are flagged in timeliness and/or quality 

- Flagging is based on the number of triggered measures 

- For example, Primary Care at Everytown VAMC is flagged in quality due to triggering in two 
quality measures 

Detailed Data Evaluation 

• Any Medical Service Line flagged in both timeliness and quality is brought to the TAG for further 
evaluation 

• The TAG reports Detailed Data Evaluation findings to the Senior Decision-Making Group {USH's 
Office) to inform their recommendations to the VA Secretary on medical service lines to be 
designated 

"'A /-.~\ I'"'"""""VJ '·~!/ ... \,frf ,11.. \II 11r. / 
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Advisory Group 
(TAG) 

Essential 
Responsibilities 

Technical 

TAG Review Schedule 2021 
• MonitoringReview­

August 31 
• Annual Intensive Review 

- November/December 

(Note - 3 monitoring meetings 
each year) 

"'A /\.~\ ' '"'"""'"' Vi \l!J ,,(\,I" Ill~ \lt.,r, R 
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VA and Community Surveillance Data Availability 

Outpatient CAHPS 

Hospital CAHPS 

HEOIS (non-eQM) 

HEDIS (eQM) 

Skilled Nursing 

Mortality 

Complications 

1 std. dev. Nation-wide 

1 std. dev. State Average 

1 std. dev. Region• 

1 std. dev. Region• 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

J.anCY11-0KCY11 

Julr FY17-0.cFY2() 

..-., CY11-0eccv, a 

MJo ,bfthfi► 

Jul-17 Dec 17 

Som• facilitiuw.res~•1•ins1 • national benchmark 00. to • I.clof sufftetef'lt uimcpl• sltfl for rqKM'lal data Ifluand tobacco mHsunts) 

Jul-18 i)e(.18 Oec·l9 Ju lO 0,,<-20 ul-21 

■ VA ■ Community ■ VA Baseline 
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MISSIONTAGMomtormq Surveillance Summary: Medical Services 
Revrew Auqu,/3!, .IOll ( . , , , for TAG reviewduring this surveillance Interval) 

Triggering Timeliness Measures (Top 3) Triggering Quality Measures 

• Cardiology CAHPS llccess IJ ,! I • Flu Immunizations (11 /) • CAHPS Care Coordination ( l / I 

• Primary Care CAHPS Access I11) • CAHPS Provider Rating (l 11 • Cervical Cancer Screening (I) 

• Women's Health CAHPS Access (11) • Breast Cancer Screening I 11) • DM - Blood Pressure Control I'- I 

LEGEND MSL Results from TimelinessCompar ison 
ForTAGreview before SDMG recommendations (Internal VA) 

For standard VHA improvement processes ~ Triggering No Triggering
FlaggedNo performance issues identified Measure Measures 

Flagged {lO mor•thanpr~ (14 mor• thanp,.-Aous 
..!!!!!l!!!!!i!l!.l!ll!l:!!!IU 1urwlltal'\Ce lntllfVall 1urvti1lancelnt~I)

MSL Results from 
Triggering 9 124 

Quality Comparison (1 few.r thMI previous (6 mor• th•n prew>us (78 more than prl!'VkM..ts
Measure 

surwlllance Interval) surwlllarKe lnte<val) sUf'Yt"lll.anc:elntitrVal(With Community) 
No Triggering 3 39 347 

(3 fewer than p,-evlous (20 morethan p,evious (110 fewet" than prt!'Vlo
Measure survellliince Interval surveillance lnte<v•I SUt't'edWICI !nter,il 

"'A 1-...-;, 1,,.,.,,,.,,... 
VJ '-.~!/ ... \ ,1,-, , 11.. \II 11r,, 10 
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MISSIONTAGMomtormq Surveillance Summary: Hospital Care 
Revrew Auqu,r JI, ,!Oll {No sites flagged for TAG review during this SUNeillanee lnteNal) 

Triggering Quality Measures Due to the lack of timeliness measures, 
• CLABSI I I SI • HCAHPS Hospital Rating ( 111 Inpatientmedical service lines may not be 
• CAUTI 11 'I • HCAHPS Care Transition , J, 1 1 designated by the VA Secretary, per 

MISSION Act requirements, 

LEGEND MSL Results from TimelinessComparison 
ForTAGreview before SOMGrecommendatk>ns (Internal VA) 
F=or standard VHA improvement processes ~ Triggering No Triggering

FlaggedNo performance issues identified Measure Measures 

Flagged - AN/A (4 mo,e tha11 previous 
surwillance lnt.rval) >------­MSL Results from 

Triggering 24 
Quality Comparison N/A 17 fewer than ptev\ousMeasure 

survelllance Interval (With Community) 
No Triggering 92 

N/A N/A (2 more than pr~s
Measure sun,,eillanc.e Interval 

11 
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MISSIONTAGMomtormg Surveillance Summary: Extended Care Services 
RevrewAugu,r 

31
• lOll {No sites flagged for TAG review d uring this SUNeilla nee lnteNal) 

Triggering Quality Measures: Triggering Quality Measures: 
Short Stay Long Stay 
• Ant1psychottc Med1cat1ons 1 1 • Falls with MaJor lnJury 1 ! 1 

• Functional Improvement :..; 1 • Physical Restraints 1 1 

• Pressure Ulcer 1111 

Due to the lack of timeliness measures, 
Skilled Nursing Home medical service lines 

m ay not be designated by the VA 

Secretary, per MISSION Act requirements. 

LEGEND MSL Results from TimelinessCompar ison 
For TAGreview before SOMGrecommendations (Internal VA) 

For standard VHA improvement processes Triggering No Triggering ~ No performance issues identified Flagged 
Measure Measures 

N/A (3 mo,e than previous 
sl.ll'Wi11anc•lnt..-val) 

Flagged - A
>------­MSL Results from 

Triggering 27 
Quality Comparison N/A 13 fewerth,,n p,e-Aous

Measure survelll•nce lnt•rval (With Community) 
No Triggering 98 

N/A N/A ( s.ame as prevk>us
Measure sun,,eil lanc:e lnt•rval 

12 
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Remediation of Medical Service Lines- Section 109 - § 1706A 

• Required for those occasions where VA medical service lines are designated 
based on the quality standards criterion for Community Care eligibility 

• Community care eligibility concludes when remediation is complete (service 
line meets standards) 

• Requires extensive response: 
• Federal Register posting of service lines t hat did not meet VA standards 
• Remediation action plan submittedwithin 30 days 
• Identification of VAMC, VISN, VHA Central Office individuals accountable 

for remediation of medical service line to meet VA standards for quality 
• Ongoing Congressional reporting of statusand cost of remediation actions 
• Reporting annually on public facing website 

"'A /-,.... , I' l•J'""'""
VJ '·-.,l!., .~ \,11-1 ,u~ \II 11r- 1 i 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 
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' 

Mission Act Quality Standards Tracking Report (MAQSTR) 

The MISSION Act Quality StandardsTracking Report 
(MAQSTR) is designed to help compare VHA liiiiliil 

1111ruio.. •a Qlaat11y~:O":,.., ectillt ....,performance measure results to comparable liiil-- 111 

lie!illcommunity benchmarks . ~-=.:-:-----.._ 

The main report displays: 
• Measure Domains 
• Short description of performance measures 
• Preferred data direction 
• Short description of performance measures 
• Quarterly and yearly data 
• Community scores 
• Facili ty prior year score 
• Links to the source reports 
• Measure data t imeframes 

"'A /-,.~\ I' 1•1•""'""VJ \-.l!.J .~ \,fr, ,n~ \II 11r- 14 
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Appendix- Supporting Materials 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r. 1', 
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MISSION Act Requirements 

MISSION Act Requirements - Section 101 

✓ - Measure quality of a medical service line of a VA facil ity by 
comparing it with 2 or more distinct and appropriate quality 
measures at non-Department medical service lines 

✓- Measure timeliness of t he medical service line of a VA facility by 
comparing with the same medical service line at different 
Department facilities 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r,, 1h 
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Are there differences between the quality criterion and other 
eligibility criteria for community care? 

Other Eligibility Criteria 

• Criteria are applied on a case-by-case 
basis using information specific to each 
Veteran. Veteran decision to opt-in or 
opt-out 

• The decision to use the criteria is made 
at the clinic or provider level 

• Available for use any time a Veteran is 
eligible, without any limit 

• These criteria are always active, so 
Veterans are eligible any time the 
conditions are met 

Standards for Quality 

• Criterion applies to the entire medical service 
line based on analysis for care. Veteran 
decision to opt-in or opt-out 

• The decision to use the criterion is made by 
the VA Secretary based on the analysis of the 
data 

• Cap limit placed by Congress on the number of 
service lines eligible (3 locally and 36 
nationally) 

• When the service line MEETS the standards for 
quality, this eligibility for community care ends 

17 
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Full Measure List by VA Medical Service Line - 11/2020 to Present 

Medical Timeliness Measures 
Service Line (VAInternalComparllOn) 

" Walt Within 20 Days from CO 
CAHPS R<M.ttlne (bot1om bo111) 
CAHPS Urtent (bottom box) 
CAHPS Questions (bottom box) 

" Wait Wrthin 20 Days from CO 
CAHPS Routine (bottom bo11) 
CAHPS Uraent (bottom bolt) 
CAHPS ao..t1on, (bottom bo><) 

" Wait Within 28 Days from CD 
CAHPS Ro.tin, (bottom bo,J 
CAHPS U<11nt (bottom bo•) 
CAHPS QuestSons (bottom box) 

" Wart Within 28 Days from CO 

N/A 

N/A 

I QualityMeasures 
(CommunltyComp1rlson) 

Smold.nc and Tobacco CessationCounselllnc 
Ffo lmmunbaUort 
Con.trolling High Blood Pre-ssure• • 
Risk AdjU1ted Moruility Ratefor CHr • 
B@ta•Bb::~r Treatmitnt Ahff Heart Attadcs" • 

BrentCane~Scrffnlf\l 
Cer-Acal Cal'ICitrScrffnln& 

Controlllng High Blood Prff.sul'f:"" 
Rlsk Adjustfd Mortality Ratefo,CHP • 

Diabetes Ma.na1emoent - HbAJc Poor Control"" 

Functlonal lmp,ovetMnt (Shon. Stay) 
AAtlp>ychotk Medications (Shon Stay) 
Pressure Uken IShort Stay} 

Risk AdJtnted ~hty Ratefor COPO 
Risk Adjusted Mortality R.ttefor Pneumonia 
Catheter Assodated Urina ry lract Infection 
Central line Associated Bloodstream Infection 

011MtesManaa~t - HbAlc Poor Control•• 
Ol1b.t•s Manaaem.nt- Blood Pf"HSl.n: Control·• 
C.rec.oordlnatlon 
C>YentllR.atlnaof PnMder 

f:lisltAdjusttd Mottallty RateforAMI 
lk:ta•Blod;et Treatment Ahlf HHn Atta,cks•. 

Diabetes Manacement - Blood Pressure Control•· 

Phy,1<11 Rostro,,.. (L""I S<oy) 
FIiiswith M1)ot ln)u.... (I.on& Stay) 

C. Olff Infection 
Si.wak.11 Morta1lty Rillte - Severe Complications 
UreT~nsition 
OY@rallRating ofHospital 

18 
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Factors for Consideration in TAG Evaluation 

• VA Regulations specify that consideration of additional factors will occur prior to designation decision 

• Consideration during detailed data evaluation is not limited to these factors alone 

Factor Description• 

Clinical Significance Whether the differences between performance of individual VA medical service lines, and 
between performance of VA medical service lines and non-VA medical service lines are 
clinical ly significant. 

Ease of Remediat ion Likelihood and ease of remediation of the VA medical service line within a short timeframe. 

Recent Trends Recent trends concerning the VA medical service line or non-VA medical service line. 

Number of Covered The number of covered Veterans served by the medical service line or that could be affected 
Veterans by the designation. 

Impact on Patient 
The potential impact on patientoutcomes.

Outcomes 

Collateral Effects The effect that designatingone VA medical service line would have on other VA medical 
service lines. 

• From 38CFR Part 17 § 17.4015(e) 

"'A /-.~\ I'"'"'""'""VJ '-.-.l!J ,,.\,fr1111,\ll11r. 19 
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What about VAMCs needing support outside the 
MISSION process? 

• It is anticipated that there may be VAMCs with medical service lines which are experiencing 
challenges but do not meet the requirements for M ISSION Act related remediation. 

• Remediation efforts under the parameters of the MISSION Act are separate from VHA's 
ongoing consultat ion, improvement and monitoring act ivit ies undertaken by VISNs and VHACO 
Program Offices. 

• Sites not triggered under MISSION - the TAG has the option to recommend that a VAMC 

medical service line (not triggered under MISSION) explore support options from the VISN or 
relevant program office to help drive quality improvement and high value care for Veterans. 

• Sites triggered under MISSION - t he TAG may also recommend additional VISN or 
programmatic support for sites triggered under MISSION as an adjunct to formal remediation. 
In these cases, reporting of other improvement efforts is completed through existing channels 
- separate to the specif ic remediation reporting requirements under the Act. 

20 
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QPS/CIC's Engagement Protocol for Improvements in Quality (EPIQ) 
' 

Strategic Engagement Needs Algorithm (SENA) 

0 Relative Comparison 
• <:40% metrics in 5 th quintileof SAIL 

High• ,:65% metrics in 4th or 5th quintiles of SAIL 
engagement 

0 Absolute Improvement or Decline need 

>50% of all SAIL metrics worsened from 1 
year ago 

• >50% of all SAIL supporting indicators Moderate 
engagement need worsened from 1 year ago 

0 CommunityComparison 

Under-served VA 
(Mental Health and Primary Care) Routine 

MISSION Act (Monitor List) observation 

21 
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MISSION Act Quality Standards and 
Related Activities 

VHA Office of Quality and Patient Safety (QPS) 

September 1, 2021 

I 

\IA /~~ ', l '.S. l>t'parlnwnl 
VI"\ ~ ol"\t'lt'rans \flairs 

I 
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MISSION Act Quality- Overview 

VA Standards for Quality (MISSION Act Section 104- § 1703C} 
• Identify a common set of quality standards 
• Compare performance to the community and analyze at the level of medical service lines 
• Serve as the foundation for subsequent eligibility decisions for Community Care 

Quality Criterion for Community Care Eligibility (MISSION Act Section 101- § 1703[e)) 

• Provides the authority to VA to enable eligibility for Community Care by designating VA medical 
service lines based on the quality criterion 

• Affects VA medical service lines not complying with VA standards for quality, as determined 
through measures of both timeliness and quality 

Remediation of Medical Service Lines (MISSION Act Section 109 - § 1706A) 
• Required for designated VA medical service lines 
• Requires extensive Congressional response and public awareness 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 

2 
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VA Standards for Quality and Measures* 

VHA Standards Initial Measures 

llmeJy~rt!; Provided without Patient-reported measures ongetting timely appointments, care, and information 
Inappropriate or harmful delays Wait times for outpatient care 

Effective Care: Based on Smoking and Tobacco Use Cessation 
scientific knowledge of what is Immunization for Influenza 
likely to provide benefit to Breast and Cervical Cancer Screening 
Veterans Mortality Rates - Risk Adjusted 

Controlling high blood pressure 
Beta-blocker treatment after heart attack 
Comprehensive Diabetes Care - Blood Pressure and Glucose control 
Improvement in function (short-stay nursing home patients) 
Newly received antipsychotic medications (short-stay nursing home patients) 

Safe Care: Avoids harm from Catheter and central line associated infection rates 
C. difficile infection rate 

Veterans 
care that Is Intended to help 

Death rate among surgical patients with serious treatable complications 

Nursing home safety measures 

Veteran-Centered Care: Patient's overall rating of the Provider 
Anticipates and responds to Patient's rating of Coordination ofCare 
Veterans specific needs HCAHPS Overall Rating of Hospital 

HCAHPS Care Transition Measure 

• Jhts rep.-esents a condensed Wf'Sionof the 11st ofmeasures posted on the Federal Re 1lster on 10/3/2019 

3 
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Things to Remember ... 

• VA standards for quality reflect care that is timely, effective, safe, and 
Vet era n-ce nte red. 

• VA compares its care to the care provided in the community. 

• Where VA compares favorably to the community, that's great! 

• Where we do not, we are committed to improving our care. 

• If there is a significant or serious concern, Veterans have the option to 
receive care in the community for specific medical services that do not meet 
the VA standards for quality and timeliness while remediations are underway 
at their VA facility. 

4 
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Quality Criterion for Community Care Eligibility Section 101- § 1703[e] 

SeNICeSunaraW. 
at VA 

Statewitt'I noMt­
&&"'9atVAmed.ml 

facility 

Veterans may be provided the option for community care 
if a medical service line* does not meet VA's standards for 
quality based on two conditions: 

• Quality- compared to community (2 or more 
measures) 

• Timeliness-compared to same service line at other VA 
facilities 

Example: If VA has identified that the cardiology service line 
at a local VA medicalfacility is notproviding care that meets 
VA's standardsfor quality, the Veteran may be able to elect 
to receive theircardiology care in the community. 
However, there may be limits on when, where, and what is 
availoble underthis criterion. 

5 
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Ove rview: Three-Step Proce ss 
1. Data Surveillance/ Screening 

, .... 
' 

2.1 

,, 
Detailed Data Analysis to ' \I determine service lines not I 

, , meeting VA-standards ,' 

' & ,, ........ , ,. 

Eligible for Community Care, 
paired with intensive 
remediation andCongressional 
reporting 
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Surveillance Logic Leading to Technical Advisory Group (TAG) Evaluation 

Data Surveillance 

• Measures are triggered through comparisons against a benchmark (one or two standard deviations 
worse than the benchmark average) 

- Timeliness measures are compared with internal VA data 

- Quality measures are primarily compared with community data 

• Medical Service Lines are flagged in timeliness and/or quality 

- Flagging is based on the number of triggered measures 

- For example, Primary Care at Everytown VAMC is flagged in quality due to triggering in two 
quality measures 

Detailed Data Evaluation 

• Any Medical Service Line flagged in both timeliness and quality is brought to the TAG for further 
evaluation 

• The TAG reports Detailed Data Evaluation findings to the Senior Decision-Making Group {USH's 
Office) to inform their recommendations to the VA Secretary on medical service lines to be 
designated 

"'A /-.~\ I'"'"""""VJ '·~!/ ... \,frf ,11.. \II 11r. / 
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Advisory Group 
(TAG) 

Essential 
Responsibilities 

Technical 

TAG Review Schedule 2021 
• MonitoringReview­

August 31 
• Annual Intensive Review 

- November/December 

(Note - 3 monitoring meetings 
each year) 

"'A /\.~\ ' '"'"""'"' Vi \l!J ,,(\,I" Ill~ \lt.,r, R 
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VA and Community Surveillance Data Availability 

Outpatient CAHPS 

Hospital CAHPS 

HEOIS (non-eQM) 

HEDIS (eQM) 

Skilled Nursing 

Mortality 

Complications 

1 std. dev. Nation-wide 

1 std. dev. State Average 

1 std. dev. Region• 

1 std. dev. Region• 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

J.anCY11-0KCY11 

Julr FY17-0.cFY2() 

..-., CY11-0eccv, a 

MJo ,bfthfi► 

Jul-17 Dec 17 

Som• facilitiuw.res~•1•ins1 • national benchmark 00. to • I.clof sufftetef'lt uimcpl• sltfl for rqKM'lal data Ifluand tobacco mHsunts) 

Jul-18 i)e(.18 Oec·l9 Ju lO 0,,<-20 ul-21 

■ VA ■ Community ■ VA Baseline 
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MISSIONTAGMomtormq Surveillance Summary: Medical Services 
Revrew Auqu,/3!, .IOll ( . , , , for TAG reviewduring this surveillance Interval) 

Triggering Timeliness Measures (Top 3) Triggering Quality Measures 

• Cardiology CAHPS llccess IJ ,! I • Flu Immunizations ( 11 /) • CAHPS Care Coordination ( l / I 
• Primary Care CAHPS Access I 11) • CAHPS Provider Rating (l 11 • Cervical Cancer Screening (I) 

• Women's Health CAHPS Access (11) • Breast Cancer Screening Ill) • OM - Blood Pressure Control 1'-1 

LEGEND MSL Results from TimelinessCompar ison 
ForTAGreview before SDMGrecommendations (Internal VA) 

For standard VHA improvement processes ~ Triggering No Triggering
FlaggedNo performance issues identified Measure Measures 

Flagged (10 mor•thanpr~ (14 mor• thanp,.-Aous 
..!!!!!l!!!!!i!l!.l!ll!l:!!!IU 1urwlltal'\Ce lntllfVall 1urvti1lancelnt~I)

MSL Results from 
Triggering 9 124 

Quality Comparison (1 few.r thMI previous (6 mor• th•n prew>us (78 more than prl!'VkM..ts
Measure 

surwlllance Interval) surwlllarKe lnte<val) sUf'Yt"lll.anc:elntitrVal(With Community) 
No Triggering 3 39 347 

(3 fewer than p,-evlous (20 morethan p,evious (110 fewet" than prt!'Vlo
Measure survellliince Interval surveillance lnte<v•I SUt't'edWICI !nter,il 

"'A 1-...-;, 1,,.,.,,,.,,... 
VJ '-.~!/ ... \ ,1,-, , 11.. \II 11r,, 10 
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MISSIONTAGMomtormq Surveillance Summary: Hospital Care 
Revrew Auqu,r JI, ,!Oll {No sites flagged for TAG review during this SUNeillanee lnteNal) 

Triggering Quality Measures Due to the lack of timeliness measures, 
• CLABSI I I SI • HCAHPS Hospital Rating ( 111 Inpatientmedical service lines may not be 
• CAUTI 11 'I • HCAHPS Care Transition , J, 1 1 designated by the VA Secretary, per 

MISSION Act requirements, 

LEGEND MSL Results from TimelinessComparison 
ForTAGreview before SOMGrecommendatk>ns (Internal VA) 
F=or standard VHA improvement processes ~ Triggering No Triggering

FlaggedNo performance issues identified Measure Measures 

Flagged - AN/A (4 mo,e tha11 previous 
surwillance lnt.rval) >------­MSL Results from 

Triggering 24 
Quality Comparison N/A 17 fewer than ptev\ousMeasure 

survelllance Interval (With Community) 
No Triggering 92 

N/A N/A (2 more than pr~s
Measure sun,,eillanc.e Interval 

11 
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MISSIONTAGMomtormg Surveillance Summary: Extended Care Services 
RevrewAugu,r 

31
• lOll {No sites flagged for TAG review d uring this SUNeilla nee lnteNal) 

Triggering Quality Measures: Triggering Quality Measures: 
Short Stay Long Stay 
• Ant1psychottc Med1cat1ons 1 1 • Falls with MaJor lnJury 1 ! 1 

• Functional Improvement :..; 1 • Physical Restraints 1 1 

• Pressure Ulcer 1111 

Due to the lack of timeliness measures, 
Skilled Nursing Home medical service lines 

m ay not be designated by the VA 
Secretary, per MISSION Act requirements. 

LEGEND MSL Results from TimelinessCompar ison 
For TAGreview before SOMGrecommendations (Internal VA) 
For standard VHA improvement processes Triggering No Triggering ~ No performance issues identified Flagged 

Measure Measures 

N/A (3 mo,e than previous 
sl.ll'Wi11anc•lnt..-val) 

Flagged - A
>------­MSL Results from 

Triggering 27 
Quality Comparison N/A 13 fewerth,,n p,e-Aous

Measure survelll•nce lnt•rval (With Community) 
No Triggering 98 

N/A N/A ( s.ame as prevk>us
Measure sun,,eil lanc:e lnt•rval 

12 
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Remediation of Medical Service Lines- Section 109 - § 1706A 

• Required for those occasions where VA medical service lines are designated 
based on the quality standards criterion for Community Care eligibility 

• Community care eligibility concludes when remediation is complete (service 
line meets standards) 

• Requires extensive response: 
• Federal Register posting of service lines t hat did not meet VA standards 
• Remediation action plan submittedwithin 30 days 
• Identification of VAMC, VISN, VHA Central Office individuals accountable 

for remediation of medical service line to meet VA standards for quality 
• Ongoing Congressional reporting of statusand cost of remediation actions 
• Reporting annually on public facing website 

"'A /-,.... , I' l•J'""'""
VJ '·-.,l!., .~ \,11-1 ,u~ \II 11r- 1 i 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 

13 
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' 

Mission Act Quality Standards Tracking Report (MAQSTR) 

The MISSION Act Quality Standards Tracking Report 
(MAQSTR) is designed to help compare VHA liiiiliil 

1111ruio.. •a Qlaat11y~:O":,.., ectillt ....,performance measure results to comparable liiil-- 111 

lie!illcommunity benchmarks . ~-=.:-:-----.._ 

The main report displays: 
• Measure Domains 
• Short description of performance measures 
• Preferred data direction 
• Short description of performance measures 
• Quarterly and yearly data 
• Community scores 
• Facili ty prior year score 
• Links to the source reports 
• Measure data timeframes 

"'A /-,.~\ I' 1•1•""'""VJ \-.l!.J .~ \,fr, ,n~ \II 11r- 14 
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Appendix- Supporting Materials 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r. 1', 
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MISSION Act Requirements 

MISSION Act Requirements - Section 101 

✓ - Measure quality of a medical service line of a VA facil ity by 
comparing it with 2 or more distinct and appropriate quality 
measures at non-Department medical service lines 

✓- Measure timeliness of t he medical service line of a VA facility by 
comparing with the same medical service line at different 
Department facilities 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r,, 1h 
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Are there differences between the quality criterion and other 
eligibility criteria for community care? 

Other Eligibility Criteria 

• Criteria are applied on a case-by-case 
basis using information specific to each 
Veteran. Veteran decision to opt-in or 
opt-out 

• The decision to use the criteria is made 
at the clinic or provider level 

• Available for use any time a Veteran is 
eligible, without any limit 

• These criteria are always active, so 
Veterans are eligible any time the 
conditions are met 

Standards for Quality 

• Criterion applies to the entire medical service 
line based on analysis for care. Veteran 
decision to opt-in or opt-out 

• The decision to use the criterion is made by 
the VA Secretary based on the analysis of the 
data 

• Cap limit placed by Congress on the number of 
service lines eligible (3 locally and 36 
nationally) 

• When the service line MEETS the standards for 
quality, this eligibility for community care ends 

17 
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Full Measure List by VA Medical Service Line - 11/2020 to Present 

Medical Timeliness Measures 
Service Line (VAInternalComparllOn) 

" Walt Within 20 Days from CO 
CAHPS R<M.ttlne (bot1om bo111) 
CAHPS Urtent (bottom box) 
CAHPS Questions (bottom box) 

" Wait Wrthin 20 Days from CO 
CAHPS Routine (bottom bo11) 
CAHPS Uraent (bottom bolt) 
CAHPS ao..t1on, (bottom bo><) 

" Wait Within 28 Days from CD 
CAHPS Ro.tin, (bottom bo,J 
CAHPS U<11nt (bottom bo•) 
CAHPS QuestSons (bottom box) 

" Wart Within 28 Days from CO 

N/A 

N/A 

I QualityMeasures 
(CommunltyComp1rlson) 

Smold.nc and Tobacco CessationCounselllnc 
Ffo lmmunbaUort 
Con.trolling High Blood Pre-ssure• • 
Risk AdjU1ted Moruility Ratefor CHr • 
B@ta•Bb::~r Treatmitnt Ahff Heart Attadcs" • 

BrentCane~Scrffnlf\l 
Cer-Acal Cal'ICitrScrffnln& 

Controlllng High Blood Prff.sul'f:"" 
Rlsk Adjustfd Mortality Ratefo,CHP • 

Diabetes Ma.na1emoent - HbAJc Poor Control"" 

Functlonal lmp,ovetMnt (Shon. Stay) 
AAtlp>ychotk Medications (Shon Stay) 
Pressure Uken IShort Stay} 

Risk AdJtnted ~hty Ratefor COPO 
Risk Adjusted Mortality R.ttefor Pneumonia 
Catheter Assodated Urina ry lract Infection 
Central line Associated Bloodstream Infection 

011MtesManaa~t - HbAlc Poor Control•• 
Ol1b.t•s Manaaem.nt- Blood Pf"HSl.n: Control·• 
C.rec.oordlnatlon 
C>YentllR.atlnaof PnMder 

f:lisltAdjusttd Mottallty RateforAMI 
lk:ta•Blod;et Treatment Ahlf HHn Atta,cks•. 

Diabetes Manacement - Blood Pressure Control•· 

Phy,1<11 Rostro,,.. (L""I S<oy) 
FIiiswith M1)ot ln)u.... (I.on& Stay) 

C. Olff Infection 
Si.wak.11 Morta1lty Rillte - Severe Complications 
UreT~nsition 
OY@rallRating ofHospital 

18 
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Factors for Consideration in TAG Evaluation 

• VA Regulations specify that consideration of additional factors will occur prior to designation decision 

• Consideration during detailed data evaluation is not limited to these factors alone 

Factor Description• 

Clinical Significance Whether the differences between performance of individual VA medical service lines, and 
between performance of VA medical service lines and non-VA medical service lines are 
clinical ly significant. 

Ease of Remediat ion Likelihood and ease of remediation of the VA medical service line within a short timeframe. 

Recent Trends Recent trends concerning the VA medical service line or non-VA medical service line. 

Number of Covered The number of covered Veterans served by the medical service line or that could be affected 
Veterans by the designation. 

Impact on Patient 
The potential impact on patientoutcomes.

Outcomes 

Collateral Effects The effect that designatingone VA medical service line would have on other VA medical 
service lines. 

• From 38CFR Part 17 § 17.4015(e) 

"'A /-.~\ I'"'"'""'""VJ '-.-.l!J ,,.\,fr1111,\ll11r. 19 
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What about VAMCs needing support outside the 
MISSION process? 

• It is anticipated that there may be VAMCs with medical service lines which are experiencing 
challenges but do not meet the requirements for M ISSION Act related remediation. 

• Remediation efforts under the parameters of the MISSION Act are separate from VHA's 
ongoing consultat ion, improvement and monitoring act ivit ies undertaken by VISNs and VHACO 
Program Offices. 

• Sites not triggered under MISSION - the TAG has the option to recommend that a VAMC 

medical service line (not triggered under MISSION) explore support options from the VISN or 
relevant program office to help drive quality improvement and high value care for Veterans. 

• Sites triggered under MISSION - t he TAG may also recommend additional VISN or 
programmatic support for sites triggered under MISSION as an adjunct to formal remediation. 
In these cases, reporting of other improvement efforts is completed through existing channels 
- separate to the specif ic remediation reporting requirements under the Act. 

20 
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QPS/CIC's Engagement Protocol for Improvements in Quality (EPIQ) 
' 

Strategic Engagement Needs Algorithm (SENA) 

0 Relative Comparison 
• <:40% metrics in 5 th quintileof SAIL 

High• ,:65% metrics in 4th or 5th quintiles of SAIL 
engagement 

0 Absolute Improvement or Decline need 

>50% of all SAIL metrics worsened from 1 
year ago 

• >50% of all SAIL supporting indicators Moderate 
engagement need worsened from 1 year ago 

0 CommunityComparison 

Under-served VA 
(Mental Health and Primary Care) Routine 

MISSION Act (Monitor List) observation 

21 
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MISSION Act Quality Standards and 
Related Activities 

VHA Office of Quality and Patient Safety (QPS) 

September 1, 2021 

I 

\IA /~~ ', l '.S. l>t'parlnwnl 
VI"\ ~ ol"\t'lt'rans \flairs 

I 
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MISSION Act Quality- Overview 

VA Standards for Quality (MISSION Act Section 104- § 1703C} 
• Identify a common set of quality standards 
• Compare performance to the community and analyze at the level of medical service lines 
• Serve as the foundation for subsequent eligibility decisions for Community Care 

Quality Criterion for Community Care Eligibility (MISSION Act Section 101- § 1703[e)) 

• Provides the authority to VA to enable eligibility for Community Care by designating VA medical 
service lines based on the quality criterion 

• Affects VA medical service lines not complying with VA standards for quality, as determined 
through measures of both timeliness and quality 

Remediation of Medical Service Lines (MISSION Act Section 109 - § 1706A) 
• Required for designated VA medical service lines 
• Requires extensive Congressional response and public awareness 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 

2 
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VA Standards for Quality and Measures* 

VHA Standards Initial Measures 

llmeJy~rt!; Provided without Patient-reported measures ongetting timely appointments, care, and information 
Inappropriate or harmful delays Wait times for outpatient care 

Effective Care: Based on Smoking and Tobacco Use Cessation 
scientific knowledge of what is Immunization for Influenza 
likely to provide benefit to Breast and Cervical Cancer Screening 
Veterans Mortality Rates - Risk Adjusted 

Controlling high blood pressure 
Beta-blocker treatment after heart attack 
Comprehensive Diabetes Care - Blood Pressure and Glucose control 
Improvement in function (short-stay nursing home patients) 
Newly received antipsychotic medications (short-stay nursing home patients) 

Safe Care: Avoids harm from Catheter and central line associated infection rates 
C. difficile infection rate 

Veterans 
care that Is Intended to help 

Death rate among surgical patients with serious treatable complications 

Nursing home safety measures 

Veteran-Centered Care: Patient's overall rating of the Provider 
Anticipates and responds to Patient's rating of Coordination ofCare 
Veterans specific needs HCAHPS Overall Rating of Hospital 

HCAHPS Care Transition Measure 

• Jhts rep.-esents a condensed Wf'Sionof the 11st ofmeasures posted on the Federal Re 1lster on 10/3/2019 

3 
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Things to Remember ... 

• VA standards for quality reflect care that is timely, effective, safe, and 
Vet era n-ce nte red. 

• VA compares its care to the care provided in the community. 

• Where VA compares favorably to the community, that's great! 

• Where we do not, we are committed to improving our care. 

• If there is a significant or serious concern, Veterans have the option to 
receive care in the community for specific medical services that do not meet 
the VA standards for quality and timeliness while remediations are underway 
at their VA facility. 

4 
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Quality Criterion for Community Care Eligibility Section 101- § 1703[e] 

SeNICeSunaraW. 
at VA 

Statewitt'I noMt­
&&"'9atVAmed.ml 

facility 

Veterans may be provided the option for community care 
if a medical service line* does not meet VA's standards for 
quality based on two conditions: 

• Quality- compared to community (2 or more 
measures) 

• Timeliness-compared to same service line at other VA 
facilities 

Example: If VA has identified that the cardiology service line 
at a local VA medicalfacility is notproviding care that meets 
VA's standardsfor quality, the Veteran may be able to elect 
to receive theircardiology care in the community. 
However, there may be limits on when, where, and what is 
availoble underthis criterion. 

5 
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Ove rview: Three-Step Proce ss 
1. Data Surveillance/ Screening 

, .... 
' 

2.1 

,, 
Detailed Data Analysis to ' \I determine service lines not I 

, , meeting VA-standards ,' 

' & ,, ........ , ,. 

Eligible for Community Care, 
paired with intensive 
remediation andCongressional 
reporting 
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Surveillance Logic Leading to Technical Advisory Group (TAG) Evaluation 

Data Surveillance 

• Measures are triggered through comparisons against a benchmark (one or two standard deviations 
worse than the benchmark average) 

- Timeliness measures are compared with internal VA data 

- Quality measures are primarily compared with community data 

• Medical Service Lines are flagged in timeliness and/or quality 

- Flagging is based on the number of triggered measures 

- For example, Primary Care at Everytown VAMC is flagged in quality due to triggering in two 
quality measures 

Detailed Data Evaluation 

• Any Medical Service Line flagged in both timeliness and quality is brought to the TAG for further 
evaluation 

• The TAG reports Detailed Data Evaluation findings to the Senior Decision-Making Group {USH's 
Office) to inform their recommendations to the VA Secretary on medical service lines to be 
designated 

"'A /-.~\ I'"'"""""VJ '·~!/ ... \,frf ,11.. \II 11r. / 

7 



Page 1225 

Advisory Group 
(TAG) 

Essential 
Responsibilities 

Technical 

TAG Review Schedule 2021 
• MonitoringReview­

August 31 
• Annual Intensive Review 

- November/December 

(Note - 3 monitoring meetings 
each year) 

"'A /\.~\ ' '"'"""'"' Vi \l!J ,,(\,I" Ill~ \lt.,r, R 
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VA and Community Surveillance Data Availability 

Outpatient CAHPS 

Hospital CAHPS 

HEOIS (non-eQM) 

HEDIS (eQM) 

Skilled Nursing 

Mortality 

Complications 

1 std. dev. Nation-wide 

1 std. dev. State Average 

1 std. dev. Region• 

1 std. dev. Region• 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

1 std. dev. Nation-wide 

J.anCY11-0KCY11 

Julr FY17-0.cFY2() 

..-., CY11-0eccv, a 

MJo ,bfthfi► 

Jul-17 Dec 17 

Som• facilitiuw.res~•1•ins1 • national benchmark 00. to • I.clof sufftetef'lt uimcpl• sltfl for rqKM'lal data Ifluand tobacco mHsunts) 

Jul-18 i)e(.18 Oec·l9 Ju lO 0,,<-20 ul-21 

■ VA ■ Community ■ VA Baseline 
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MISSIONTAGMomtormq Surveillance Summary: Medical Services 
Revrew Auqu,/3!, .IOll ( . , , , for TAG reviewduring this surveillance Interval) 

Triggering Timeliness Measures (Top 3) Triggering Quality Measures 

• Cardiology CAHPS llccess IJ ,! I • Flu Immunizations (11 /) • CAHPS Care Coordination ( l / I 

• Primary Care CAHPS Access I11) • CAHPS Provider Rating (l 11 • Cervical Cancer Screening (I) 

• Women's Health CAHPS Access (11) • Breast Cancer Screening I 11) • DM - Blood Pressure Control I'- I 

LEGEND MSL Results from TimelinessCompar ison 
ForTAGreview before SDMG recommendations (Internal VA) 

For standard VHA improvement processes ~ Triggering No Triggering
FlaggedNo performance issues identified Measure Measures 

Flagged {lO mor•thanpr~ (14 mor• thanp,.-Aous 
..!!!!!l!!!!!i!l!.l!ll!l:!!!IU 1urwlltal'\Ce lntllfVall 1urvti1lancelnt~I)

MSL Results from 
Triggering 9 124 

Quality Comparison (1 few.r thMI previous (6 mor• th•n prew>us (78 more than prl!'VkM..ts
Measure 

surwlllance Interval) surwlllarKe lnte<val) sUf'Yt"lll.anc:elntitrVal(With Community) 
No Triggering 3 39 347 

(3 fewer than p,-evlous (20 morethan p,evious (110 fewet" than prt!'Vlo
Measure survellliince Interval surveillance lnte<v•I SUt't'edWICI !nter,il 

"'A 1-...-;, 1,,.,.,,,.,,... 
VJ '-.~!/ ... \ ,1,-, , 11.. \II 11r,, 10 
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MISSIONTAGMomtormq Surveillance Summary: Hospital Care 
Revrew Auqu,r JI, ,!Oll {No sites flagged for TAG review during this SUNeillanee lnteNal) 

Triggering Quality Measures Due to the lack of timeliness measures, 
• CLABSI I I SI • HCAHPS Hospital Rating ( 111 Inpatientmedical service lines may not be 
• CAUTI 11 'I • HCAHPS Care Transition , J, 1 1 designated by the VA Secretary, per 

MISSION Act requirements, 

LEGEND MSL Results from TimelinessComparison 
ForTAGreview before SOMGrecommendatk>ns (Internal VA) 
F=or standard VHA improvement processes ~ Triggering No Triggering

FlaggedNo performance issues identified Measure Measures 

Flagged - AN/A (4 mo,e tha11 previous 
surwillance lnt.rval) >------­MSL Results from 

Triggering 24 
Quality Comparison N/A 17 fewer than ptev\ousMeasure 

survelllance Interval (With Community) 
No Triggering 92 

N/A N/A (2 more than pr~s
Measure sun,,eillanc.e Interval 

11 
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MISSIONTAGMomtormg Surveillance Summary: Extended Care Services 
RevrewAugu,r 

31
• lOll {No sites flagged for TAG review d uring this SUNeilla nee lnteNal) 

Triggering Quality Measures: Triggering Quality Measures: 
Short Stay Long Stay 
• Ant1psychottc Med1cat1ons 1 1 • Falls with MaJor lnJury 1 ! 1 

• Functional Improvement :..; 1 • Physical Restraints 1 1 

• Pressure Ulcer 1111 

Due to the lack of timeliness measures, 
Skilled Nursing Home medical service lines 

m ay not be designated by the VA 
Secretary, per MISSION Act requirements. 

LEGEND MSL Results from TimelinessCompar ison 
For TAGreview before SOMGrecommendations (Internal VA) 
For standard VHA improvement processes Triggering No Triggering ~ No performance issues identified Flagged 

Measure Measures 

N/A (3 mo,e than previous 
sl.ll'Wi11anc•lnt..-val) 

Flagged - A
>------­MSL Results from 

Triggering 27 
Quality Comparison N/A 13 fewerth,,n p,e-Aous

Measure survelll•nce lnt•rval (With Community) 
No Triggering 98 

N/A N/A ( s.ame as prevk>us
Measure sun,,eil lanc:e lnt•rval 

12 
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Remediation of Medical Service Lines- Section 109 - § 1706A 

• Required for those occasions where VA medical service lines are designated 
based on the quality standards criterion for Community Care eligibility 

• Community care eligibility concludes when remediation is complete (service 
line meets standards) 

• Requires extensive response: 
• Federal Register posting of service lines t hat did not meet VA standards 
• Remediation action plan submittedwithin 30 days 
• Identification of VAMC, VISN, VHA Central Office individuals accountable 

for remediation of medical service line to meet VA standards for quality 
• Ongoing Congressional reporting of statusand cost of remediation actions 
• Reporting annually on public facing website 

"'A /-,.... , I' l•J'""'""
VJ '·-.,l!., .~ \,11-1 ,u~ \II 11r- 1 i 

MISSION Act-specific needs, distinct from routine VHA improvement and consultation 
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' 

Mission Act Quality Standards Tracking Report (MAQSTR) 

The MISSION Act Quality Standards Tracking Report 
(MAQSTR) is designed to help compare VHA liiiiliil 

1111ruio.. •a Qlaat11y~:O":,.., ectillt ....,performance measure results to comparable liiil-- 111 

lie!illcommunity benchmarks . ~-=.:-:-----.._ 

The main report displays: 
• Measure Domains 
• Short description of performance measures 
• Preferred data direction 
• Short description of performance measures 
• Quarterly and yearly data 
• Community scores 
• Facili ty prior year score 
• Links to the source reports 
• Measure data timeframes 

"'A /-,.~\ I' 1•1•""'""VJ \-.l!.J .~ \,fr, ,n~ \II 11r- 14 
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Appendix- Supporting Materials 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r. 1', 
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MISSION Act Requirements 

MISSION Act Requirements - Section 101 

✓ - Measure quality of a medical service line of a VA facil ity by 
comparing it with 2 or more distinct and appropriate quality 
measures at non-Department medical service lines 

✓- Measure timeliness of t he medical service line of a VA facility by 
comparing with the same medical service line at different 
Department facilities 

"'A /-.~\ I'"''°""""VJ '-.~!/ ,if\,fr1111,\ll11r,, 1h 
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Are there differences between the quality criterion and other 
eligibility criteria for community care? 

Other Eligibility Criteria 

• Criteria are applied on a case-by-case 
basis using information specific to each 
Veteran. Veteran decision to opt-in or 
opt-out 

• The decision to use the criteria is made 
at the clinic or provider level 

• Available for use any time a Veteran is 
eligible, without any limit 

• These criteria are always active, so 
Veterans are eligible any time the 
conditions are met 

Standards for Quality 

• Criterion applies to the entire medical service 
line based on analysis for care. Veteran 
decision to opt-in or opt-out 

• The decision to use the criterion is made by 
the VA Secretary based on the analysis of the 
data 

• Cap limit placed by Congress on the number of 
service lines e ligible (3 locally and 36 
nationally) 

• When the service line MEETS the standards for 
quality, this eligibility for community care ends 

17 
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Full Measure List by VA Medical Service Line - 11/2020 to Present 

Medical Timeliness Measures 
Service Line (VAInternalComparllOn) 

" Walt Within 20 Days from CO 
CAHPS R<M.ttlne (bot1om bo111) 
CAHPS Urtent (bottom box) 
CAHPS Questions (bottom box) 

" Wait Wrthin 20 Days from CO 
CAHPS Routine (bottom bo11) 
CAHPS Uraent (bottom bolt) 
CAHPS ao..t1on, (bottom bo><) 

" Wait Within 28 Days from CD 
CAHPS Ro.tin, (bottom bo,J 
CAHPS U<11nt (bottom bo•) 
CAHPS QuestSons (bottom box) 

" Wart Within 28 Days from CO 

N/A 

N/A 

I QualityMeasures 
(CommunltyComp1rlson) 

Smold.nc and Tobacco CessationCounselllnc 
Ffo lmmunbaUort 
Con.trolling High Blood Pre-ssure• • 
Risk AdjU1ted Moruility Ratefor CHr • 
B@ta•Bb::~r Treatmitnt Ahff Heart Attadcs" • 

BrentCane~Scrffnlf\l 
Cer-Acal Cal'ICitrScrffnln& 

Controlllng High Blood Prff.sul'f:"" 
Rlsk Adjustfd Mortality Ratefo,CHP • 

Diabetes Ma.na1emoent - HbAJc Poor Control"" 

Functlonal lmp,ovetMnt (Shon. Stay) 
AAtlp>ychotk Medications (Shon Stay) 
Pressure Uken IShort Stay} 

Risk AdJtnted ~hty Ratefor COPO 
Risk Adjusted Mortality R.ttefor Pneumonia 
Catheter Assodated Urina ry lract Infection 
Central line Associated Bloodstream Infection 

011MtesManaa~t - HbAlc Poor Control•• 
Ol1b.t•s Manaaem.nt- Blood Pf"HSl.n: Control·• 
C.rec.oordlnatlon 
C>YentllR.atlnaof PnMder 

f:lisltAdjusttd Mottallty RateforAMI 
lk:ta•Blod;et Treatment Ahlf HHn Atta,cks•. 

Diabetes Manacement - Blood Pressure Control•· 

Phy,1<11 Rostro,,.. (L""I S<oy) 
FIiiswith M1)ot ln)u.... (I.on& Stay) 

C. Olff Infection 
Si.wak.11 Morta1lty Rillte - Severe Complications 
UreT~nsition 
OY@rallRating ofHospital 

18 

https://Si.wak.11
https://Smold.nc


Page 1236 

Factors for Consideration in TAG Evaluation 

• VA Regulations specify that consideration of additional factors will occur prior to designation decision 

• Consideration during detailed data evaluation is not limited to these factors alone 

Factor Description• 

Clinical Significance Whether the differences between performance of individual VA medical service lines, and 
between performance of VA medical service lines and non-VA medical service lines are 
clinical ly significant. 

Ease of Remediat ion Likelihood and ease of remediation of the VA medical service line within a short timeframe. 

Recent Trends Recent trends concerning the VA medical service line or non-VA medical service line. 

Number of Covered The number of covered Veterans served by the medical service line or that could be affected 
Veterans by the designation. 

Impact on Patient 
The potential impact on patientoutcomes.

Outcomes 

Collateral Effects The effect that designatingone VA medical service line would have on other VA medical 
service lines. 

• From 38CFR Part 17 § 17.4015(e) 

"'A /-.~\ I'"'"'""'""VJ '-.-.l!J ,,.\,fr1111,\ll11r. 19 
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What about VAMCs needing support outside the 
MISSION process? 

• It is anticipated that there may be VAMCs with medical service lines which are experiencing 
challenges but do not meet the requirements for M ISSION Act related remediation. 

• Remediation efforts under the parameters of the MISSION Act are separate from VHA's 
ongoing consultat ion, improvement and monitoring act ivit ies undertaken by VISNs and VHACO 
Program Offices. 

• Sites not triggered under MISSION - the TAG has the option to recommend that a VAMC 

medical service line (not triggered under MISSION) explore support options from the VISN or 
relevant program office to help drive quality improvement and high value care for Veterans. 

• Sites triggered under MISSION - t he TAG may also recommend additional VISN or 
programmatic support for sites triggered under MISSION as an adjunct to formal remediation. 
In these cases, reporting of other improvement efforts is completed through existing channels 
- separate to the specif ic remediation reporting requirements under the Act. 

20 
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QPS/CIC's Engagement Protocol for Improvements in Quality (EPIQ) 
' 

Strategic Engagement Needs Algorithm (SENA) 

0 Relative Comparison 
• <:40% metrics in 5 th quintileof SAIL 

High• ,:65% metrics in 4th or 5th quintiles of SAIL 
engagement 

0 Absolute Improvement or Decline need 

>50% of all SAIL metrics worsened from 1 
year ago 

• >50% of all SAIL supporting indicators Moderate 
engagement need worsened from 1 year ago 

0 CommunityComparison 

Under-served VA 
(Mental Health and Primary Care) Routine 

MISSION Act (Monitor List) observation 
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