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Overview of Richard “Scott” Bonney

» About the Candidate:

» Retired Naval Officer, 10 years automotive manufacturing, 10 years government service,
President and Dean of Bon-Tech School of Business Transformation, Chief Innovation &
Strategy Officer of Journi-Tech Corporation, Consultant and Business Transformation
Professional

» MS.Ed; LSSMBB; ASQ CQE, CQM, CQA, CSSBB, CLSSBB; PMI PMP; CSM; ABD
» Purpose For Earning Doctorate

» Love of learning, love of teaching, and a desire to open as many doors as possible for
God’s future calling

» Desire to lead by example, demonstrating to others the values that | espouse
» Future Application of Doctoral Learning
» Teaching, publishing, and speaking with the authority of an expert practitioner

» Leading enterprise transformations for organizations that are committed not just to
excellence, but to respecting and empowering individuals and making the world a better
place
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Chapter 1. Introduction

Background

>

From October 6 until November 3, 2014, TriWest Healthcare Alliance
was tasked by the United States Department of Veterans Affairs to
create an organization capable of providing healthcare services to
Veterans who were eligible for the newly passed Veterans Access,
Choice, and Accountability Act (VACAA). Federal law mandated the
program be available to all eligible Veterans by election day, 2014. As
of October 5, 2014, there was not even a contract with TriWest;
merely an off-the-record invitation to create the program.

Statement of Problem
» Veterans were dying due to not receiving timely care from the VA. As

of 60ct2014, there was no process (or plan) for providing healthcare
to Veterans outside of the VA who had been on VA waiting lists for
more than 30 days or who lived more than 40 miles from a VA medical
center. However, Federal law required such a program to exist prior
to 4Nov2014.
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Chapter 1. Introduction

Scope:

» This Action Research Project revolves around the creation and launch of the VACAA program
at TriWest, with specific focus on the process-and-system-centric approach that made it
possible to go from zero to Hero in 30 days, flat

» Events excluded from the 30-day GoLive! deliverables are by definition out of scope for this
project

» Similarly, only TriWest Healthcare Alliance and its sub-contractors who were involved in the
VACAA 30-day launch fall within project scope

» As of October 2014, TriWest had an existing VA contract for Patient-Centered Community Care
(PC3). Anything associated with the PC3 program but NOT associated with the VACAA program
was out of scope

» As of 60ct2014 it was unclear what capabilities, processes, and requirements were necessary
to meet the needs of the VACAA program, thus, the initial scoping of the VACAA launch falls
within the scope of the project, while any items that were elected for exclusion from the 30
day launch similarly must then be excluded from the scope of the Action Research Project

Where necessary processes were discovered and used at TriWest, these processes fall within
scope. Where processes did not exist but were identified as necessary to launch, the creation
of new processes falls within scope. All other TriWest processes and systems fall outside of
project scope

Copyright 2012 American Meridian University




Chapter 1. Introduction

Introduction to Project Champion, Guiding Coalition and
Performance Metrics

>

Project Executive Champion David Mcintyre, CEO of TriWest, invited BizFlow Corporation to be
among ten companies to support TriWest in its 30 day “impossible launch” of the VA Choice
program.

Project Sponsor Julie Townsend, Senior Vice President of Strategy and Business Development at
TriWest was tasked to lead the effort for TriWest.

The TriWest Executive Leadership Team (ELT) served as the Guiding Coalition for the project,
including CEO, CMO, CFO, CIO, and SVP of Strategy.

BizFlow sent three people; Daniel Myung (then CEO of BizFlow), Scott Bonney (then Director of
Innovation & Training at BizFlow), and Esther Kim (Business Analyst at BizFlow) to support.

Metrics were unclear, as no contract vehicle yet existed between the VA and TriWest. The
Guiding Coalition therefore focused the master metric (on-time program launch) using three
high-level known requirements that fell within the TriWest scope of control:

» Number of Veterans able to take advantage of the VACAA legislation

» Number of Veterans who actually choose to take advantage of the VACAA program

» For Veterans who choose the “Choice” program, Time to Appointment (TTA) from Veteran
contact until date of scheduled care

Copyright 2012 American Meridian University




Chapter 1. Introduction

Purpose/Importance of the Problem Studied

» The importance of the problem studied cannot be over-stated. In 2014, U.S. Citizens’ job approval
rating for Congress averaged just 15% (irrespective of political party), and had not exceeded 20% for
six of the previous seven years. One of the few things that Congress could agree on was that
treatment of its service-disabled Veterans was unacceptable.

» In April of that year, CNN reported on the deaths of at least 40 Veterans who were awaiting care at
the Phoenix VA Medical Center (VAMC). By the end of May, top VA officials were retiring or resigning
over the controversy, and by June similar problems were being reported at multiple VAMCs across the
country.

» On June 9t a VA internal audit revealed that over 120,000 veterans were left waiting
indefinitely or never received approved care, and that VA schedulers used unofficial lists in
order to make wait times appear shorter than they really were

» By the end of June, Rob Nabors, Deputy Chief of Staff to President Obama, reported

"significant and chronic system failures” and a "corrosive culture” inside the Veterans Health
Administration.

Immediate and effective action on behalf of Veterans was the single highest national priority.

Copyright 2012 American Meridian University



Chapter 1. Introduction

Research Questions

What elements of a model for change are necessary in order to deliver better
healthcare to Veterans in an effective way? Specifically:

» What elements are necessary to provide an effective non-VA healthcare delivery
model for Veterans?

How do we make it work, within the mandated launch window?

» What elements are necessary to efficiently provide non-VA healthcare delivery
model for Veterans?

How do we make it work quickly, providing access to care in <30 days?

» What elements are necessary to ensure maximum availability of effective and
efficient healthcare to Veterans?

How do we make it available for all eligible Veterans who want it?

Copyright 2012 American Meridian University




Background

Veterans Access, Choice and Accountability Act:
» Veteran Choice Cards
» $10 Billion for Non-VA Care costs

Aug. 1, 2014 Aug. 7, 2014 Sep. 26, 2014  Oct. 6, 2014 Oct. 30, 2014
@ 6 days later @ 50 days later @ 10 days later @ 23 days later @

: Signed into Law " . .
. - TriWest lek off meetmg .
. . VA signs VACAA contract
- Revised as Public Law 113-175 with TriWest
VA Expiring Authorities Act of 2014
Approved by Congress PUBLIC LAW 113-175—SEPT. 26, 2014 128 STAT, 1901
- PublicLaw 113-175
B " hi th Congress
One Aundred ';I?htllrliunth Congress An Act
Lnited States of America Toameni ulls ’;‘,gm' e i i g bk S
st ottt e e Senate and House of Representatives of
griorpgs P e et ooy dio the Umted .Stal fAmerx a in Congress as e xbled {}fr;;t’ﬁlxhx:'r”
SECTION 1. SHORT TITLE; TABLE OF CONTENTS. ~ pyid
(a) SHORT TiTLE—~This Act may be cited as the “Department 'z‘ml:' o8 Act of
of Veterans Affairs Expiring Author nu Act fZOl 38 USC 101 note.




Zero

TriWest VACAA Kick-off meeting began October 6, 2014 with:

>
>

\ A 4

v vywvyy

v

v

No official agreement between TriWest and the government

No sighed contracts between TriWest and the nearly a dozen companies and
their 40+ representatives attending Kick-off

No process flows in place

No design concept of what the Veterans "Choice Card” would look like, whether
it would be paper or plastic, or whether a “card” was required at all

No content for the Veteran’s letters to accompany the cards
No list of veterans addresses of where to mail the cards & letters
No vendor selected to produce and mail the cards & letters

No automated system to receive calls from Choice Veterans or a call center to
handle them; not even 1-800 numbers selected

No training plan for the thousand-plus call-center representatives needed to
handle the projected call volume

No scripts for call-center representatives; and no CSRs to speak them
No connectivity between the VA database and TriWest database




To...

And so began four weeks of frenetic and nearly non-stop effort...

Oct. 6, 2014 Oct. 13, 2014 Oct. 20, 2014 Oct. 27, 2014 Nov. 1, 2014
o o o o O

, Printed cards & le:cters;
Established High Level Maps = Trained the call-center trainers
And Plans ) |

Went live in two sites
with over 800 CSRs

I




Chapter 2. Literature Review

Selected High Profile-Paradigms Used to Substantiate Researcher’s Ideas.

» Process- and IT System-centric project Management approaches:

» Six Sigma (6s/DfSS variants of Define-Measure-Analyze-Improve-Control,
variation & causation)

» Lean (Dr. Shewhart’s Plan-Do-Check-Act cycle; kaizen, Kanban, and one
piece flow)

» Theory of Constraints (Goldratt’s Identify-Exploit-Subordinate-Elevate-
Iterate)

» Waterfall (Gantt-chart-centric, with highly centralized, comprehensive end-
to-end management)

» Agile (Sprint/scrum-centric, with self-organizing teams; iterative)

Note: Development and Operations (DevOps), deemed out of scope due to its focus on automating
software delivery rather than automating workflow

Note: Business Process Re-engineering (BPR) was initially considered as a possible process-centric
methodology, but its very failure as a methodology due primarily to its slow, time-consuming
approach made it inappropriate for this research




Chapter 2. Literature Review

Selected High Profile-Paradigms Used to Substantiate
Researcher’s ldeas.

» References for Context include:

» United States Department of Veterans Affairs
» Veteran Care (general)
» The Veterans Access, Choice, and Accountability Act (VACAA)

Specifically,

» Number of Veterans who would be elgible to take advantage of the VACAA legislation,
including

» 30-day-wait Veterans (those eligible for care but who had been waiting for >30 days for VA
care)

» 40 Milers (those whose residence of record was >40 miles from the nearest VA care facility)

» Actual VA Time to Appointment (TTA) from Veteran contact until date of scheduled care

Note: There was initial consideration of deeper research into many of the key requirements for an effective
healthcare network (just-in-time printing, Contact Center best practices, etc.). However, this was not only
impossibly broad in scope, it ultimately proved unnecessary. The intent of the project model was to engage SMESs in
their respective fields. Thus, ultimately, it became about effective project management in a tightly time- and

resource-constrained environment. 16




Chapter 2. Literature Review

Key Concepts or Issues Researched in the Literature

» Common principles for speed and quality

>
>
>
>
>

For speed, great is the enemy of good enough (Lean, Agile, EVO)

For consistency, standard process matters (ubiquitous)

Parallel beats series, but greatly complicates communication requirements
Speed of production is not as important as speed of learning (accelerated PDCA)

Speed of the whole is a function of the speed of the constraint (ToC)

» Key scope / focus reminders for “Phase 0”

>

Only the Core Value Stream matters

» Automation is not the goal; it is a support

>

Money is not the goal; it is a support

Copyright 2012 American Meridian University




Chapter 3. Methodology (As-is/Current State)

As-is Performance Metrics

On October 6th, 2014, TriWest’s 3 Key Performance Metrics were as follows:
» Number of Veterans able to take advantage of the VACAA legislation
Zero

» Number of Veterans who actually choose to take advantage of the VACAA
program

Zero

» For Veterans who choose the “Choice” program, Time to Appointment (TTA)
from Veteran contact until date of scheduled care

For Veterans, care outside of the VA Network was impossible

Note: VA performance in TTA prior to VACAA remains highly speculative. The only numbers that were
ultimately agreed upon were that as of October 2014, there were approximately xxx,xxx 30-day wait-
listed Veterans, and 400,000 Veterans who lived >40 miles from a VA medical center.

Note: The great mixed blessing of starting from scratch is that a zero baseline is an easy way to ensure

your “to be” shows improvement! g
1



Chapter 3-4. Tools List

Quality Tools Employed in the Study

>
>

vV v v v v v v v

SIPOOC (Level 1 process map)

Level 2 E2E Process & Purpose maps

RACI Charts
Brainstorming
Affinitizing
Check Sheets
Charters
Gantt Charts
POA&M,

Level 3 Process Maps / Process Flow

Charts

Drill-Down Charts Tree Diagrams /
PDPC Charts

System Maps

Level 4 (Activities) Process Maps

Work Instructions

Data-mapping, Interactive Voice Response (IVR) systems
Use-cases

MBWA / gemba-process walks

Role play

vV v v v v v Vv

TWI / scenario-based training / application-based TtT
training

Check sheets

Poke-Yoke (prevention & detection; eg. 100% Audits)
Scrum/Huddle

Hoshin

Daily “Hot wash” / Retrospectives

Benefit-Effort Charts

vV v v v v v
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General Methodology: CPI Solution Cycle Action Research Model

ﬂ ldentify  Identify the critical opportunity within its larger context Chapter 3

Define Define the scope and boundaries of the project effort

Discover Discover the “as is” processes and resources available to the team

|dealize  Idealize what the “happy path” end-to-end future state could look like

\» Analyze  Analyze gaps* and identify root causes that stand between the current state and the Ideal

Design Design includes both the MGPP to ideality and the high level “to be” for Gen. 1 Chapter 4

Develop Develop includes developing the Generation 1 solution, including people, process, & technology

Debug Debug (or “Test”) is a “pilot” of the proposed Generation 1 process and technology
Train Training includes internal customers, external customers, and stakeholders
Deploy Deploy the new process solution. Also known as “GolLive!” /

vV|v v v v Vv

Document Documentation combines 15t round Audits with updating SOPs & Instructions, Policies Chapter 5
& Procedures, Training Plans, FMEAs & Control Plans, Process Maps, RAClIs, etc.

» Validate Validate the effectiveness of the new process against key quality and process metrics

» lterate Based on what was learned in this generation, inform future generations and begin Gener

* “Gaps” include gaps in available resources and technology, as well as sources of waste, defects, and variation 20



Chapter 3. Methodology: CPI Solution Cycle, Steps 1-5

ﬂ Identify Identify the critical opportunity within its larger context
» Define Define the scope and boundaries of the project effort

Chapter 3

» Discover Discover the “as is” processes and resources available to the team

» Idealize |dealize what the “happy path” end-to-end future state could look like

\» Analyze Analyze gaps* and identify root causes that stand between the current state and the Id

Chapter 3. Application: What the Method means for the project

1. Identify: Use Facilitated SIPOOC approach for Strategic Execution to map End-to-End
context

2. Define: Scope down the E2E context from left- and right-sides to focus of core project

3. Discover: Within project scope, identify those core sub-processes that must be delivered
within the required time-line (30 days)

4. Idealize: Among the remaining in-scope sub-processes, develop drill-down process steps and\

requirements

5. Analyze: Review requirements against current resources and capabilities

4

* “Gaps” include gaps in available resources and technology, as well as sources of waste, defects, and variation 21



Chapter 3. As-Is Methodology Step 1: Identify

Suppliers Inputs Process Output(s) Outcome(s) | | Customers
Printer/Mailer Veteran contact Provide Card Validated / Easy access to
Services info . Authorized healthsare (<40
Validate Veterans miles)
Contact .Center ; Yli'tl?trar? ] Eligibility ) ] Timely access to
Services eligibility 1nto optln Veterans healthcare (<30 Veterans
) ) Enroll Veteran days)
Database Provider location Diagnosed
Providers / skills / contact Authori Veterans Low-Cost access to VA
Veteran Info list \‘/" to 1ze healthcare
i eteran i
Provider Info Appointed (gove.rr!ment Healthcare
Records Mgmt Phones/ 800 # / Veterans subsidized) P id
decision tree Schedule _ roviders
Phone line Mgmt o Veteran Cared For Acc:::Itﬁchl:zhty
Legal definitions Veterans .
Billing Services of terms (licensed,
Carefor ) certified, audited
Paid for Veterans providers)

Tool: Enterprise SIPOOC map for process-centric leadership alighment of
critical customers, goals, products, core process, resources, and vendors

22




Chapter 3. As-Is Methodology Step 2: Define Scope

High Level End-to-End Core Process

v :
3 ~} | g E § i
| i a SEE RISE
i | | gi, ﬁ
23



Chapter 3. As-Is Methodology Step 4: Idealize (Lvl 1)

High Level End-to-End Core Process

Receive Call
Sort Veteran Info
2 Issue Letters - Veteran
2oai{iad - 30 Day dela - Veteran Re
X 1. 30 day delay = ) Y = P = i .| Enroll / “Opt-In" .| Refer Veteran to = Schedule
Receive Veteran Info p 3 P -40-mile-distant P»- VA P Determine Eligibility > > T . ' .
2. 40 miles distant $ Veteran Eligible Providers Appointment
- Eliaible ~Eligible - Provider
lnegll ible ~Others - Gov / Political
e - Other
ol
Receive Medical More Care Receive Invoice from Receive Payment QA / Audit / Validate
’ P - - P i - - )
[Oe ate 7| Documentation Required? Provider g Ry Rreades i LS g from VA Quality of Care

Tool: High Level Core Value Stream (HICVS) Map

Copyright 2012 American Meridian University
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Chapter 3. As-Is Methodology Step 4: Idealize (Lvl 1)

High Level End-to-End Core Process (In Scope / Out of Sc

Sort Veteran Info R SEl

2 Issue Letters Vet

2oai{iad =30 Day delay - Veteran Rep
Recelve Veteran Info SRl > —40 miledistant RV | Determine Eligibility Juat el LSRR Joi s (SR Natakal) B >
. 40 miles distan Veteran Eligible Providers
- Eligible ~Eligible - Provider
=Others - Gov / Political

- Ineligible Lotk

Tool: High Level Core Value Stream (HICVS) Map

Copyright 2012 American Meridian University




Chapter 3. Methodology

0” Scope of Activities for 3Nov2014 GoLive!

: Communicating “Generation

-~

Choice Card — \
— Enables VACAA Program

B |
Contact Center
—Entry point to value chain activities

Referral /
Auth & LOA

Enrollment/ __» Scheduling

Benefits Mgt

Reporting

==

-

Med Doc/
Follow up

Mgmt

Claims and
Invoice

e e e e e e e
-~

| R Utilization

-
___———_—__———_——__—————
-
-

Primary Value Chain Activities

“Dormant” activity

“Live” Activity |
—

Note: (1) Claims & Invoice technology (WPS) estimated completion end of November

October 2014

Su Mo Tu

November 2013

Su Mo Tu We



Chapter 3. As-Is Methodology Step 5: Analyze

Core:
* Printing / Bulk Mailing SMEs (Subcontractor of known partner)
* Contact Center SMEs (All new, NOT a current contact center)
Support:
VACAA / VA SMEs (VA Executive-level decision-makers)
Project Management SMEs (Known partner)
Process / Facilitation SMEs (All new)
Healthcare / Provider Network SMEs (Internal SMEs)

P

IT System / Technology SMEs (Internal & External)
« Veteran Database (VA & Internal CareRadius System)
» Healthcare Provider Database (Internal VisualCactus & \
CareRadius systems)
» Telephone System / IVR (All new IVR with Verizon Cloud;
Subcontractor of new Contact Center partner)

27



Chapter 4. Methodology: CPI Solution Cycle (To-Be)

6. Design: Create supporting processes to deliver requirements

7. Develop: Create Plan of Action & Milestones (POA&M) to create core processes

8. Debug (Test)

9. Train: Use Train-the-Trainer Training as both Pilot and Training Creation

10. Deploy: Use centralized and de-centralized, scenario-based training of “Happy Path”,
followed by most likely failure modes. Use “soft start” for de-centralized OJT training




Chapter 4. To-Be Methodology, Step 6: Design

O6a: For speed, we broke the design phase into multiple
arallel project teams (Charters & SIPOCs again!

SIPOOC — Provide Veterans Care End-to-End

\

T—
SIPOC - Appointing

Suppliers Inputs Process “3c Outputs Customers
Suppliers © Inputs gmesi‘mc Outputs Q»  Outcomes Customers ® &
* Veterans TRIGGER INPUTS Customer contact | | * Appointed Veteran INTERNAL
* Veterans * VAES (enrollment/ | + Reques * [C)KPI/Dashboard  « Veteran health | * Veterans + Sutheriand + 707 / consult - Outbound + Provider
- VA « eligibility) . E‘a!u-le \evelcrcare| = (A) Manual Reports,  « Positive Veteran | * Providers + Veteran Affairs (VA} Verify communications. * Suthertand / Triviest
* Partners * VA VEHR (Heaith * Assign Provider(s) Adequacy exparience CMpcu i e . * UM team / TriVest
. Records) « Schedule Care - (PO) Tat, TT, + Feeling of respect | * Tax; ool + BH team / Tri
* WPS (Claims) * VALAM (ID #) « Provide leneck, * Aortableand | + VA leaderhip * UM teamn = Vuerm need for *Roscheduled - TriWes i
* Provider Data * Validate C-V= Performance, sustainable care  * VA workers. * Provider Sppolatment Vdintify peovicles. Sppolnten: * VA medical facili
* CareRadius « Pay Provi + Consistency « Health Care + Provider Services + Veteran preferences |___ and outreach * UM review medicel faciities
* Visual Cactus QNNJdll/Melnu - (8] Awgnmn\s, To-  « First-ti Contractor . WPS * OHI i EXTERNAL
« Verizon . Follow Ups. i leadership « BH team + Sutherland call handling | Schedule appointment bty
Cloud/Telephony . An Pruwdev healthcare need | + HCC workers + CareRadius. + Program instructions Veteran Afh
3 * Veteran Affairs (VA)
FACE! © Analysts Confirmation process
* Visual Cactus . IVA}- Regulatory * Process Owners —.—J,
* Process Data Reports
* Veterans - Customer [ _Reachidsie s measied
| Experience Indicators Variables ) Input Metrics (x) Process Metrics (x) Output Metrics (y) Impact
Variables (Anput Matrics (X) | Process Metrics (X) | Output Metrics (y) Impact Impact
I * Veteran appointment coned
 NotIn Good Order | ¥ # rework B retumed reports | ¥ W retun visits exblace
(NIGO) ¥ # defoctives ad hot reporting W quaiiy Lk
¥ #correct input data Y * Care type ‘ Quality
(Effectiveness) + Provider ’ (Effectiveness)
. Geol.vil)'w
¥ Speedofgetting | ¥ Time to complete | ¥ Total time to ¥ Totaltime to
information each step of the generate reports genertereports D) g0y . wdemu Provider e | P
¥ Cycle time of reporting process | ¥ Delivery of reports | ¥ Delivery of F ot of oo red o werage callhas 2)
recewing data (early/late) reports. (Efficiency) Speed
[early/tate) (Efficiency)
Capture Data ¥ Produce Reports v v
¥ Resource § ¥ System [ H
¥ Resource § Cost / Risk Cost / Risk
¥ Data$
\ — .
SIPOC — Data Management & Reporti ) SIPOC - Provider Sel
Suppliers © Inputs ProcesF{3P)o Outputs G Customers
Suppliers © Inputs Procesf' 5210 Outputs Qe Customers + Data team . NAR « Updated Providar INTERNAL
- CSRs. « Provider Agreement Recruiting i - CSR
o ne . dentfy roporting/ | (<) Kwnnlhtwm + Csuelq) + Veterans + VANeterans Request —I—J + Contractnd Provdars |+ Claims
Partners {enroliment/eligibiity) podgdistobn () Manus! Reports, Analysts (A) + Veterans Affairs + Veteran self sign-up . + Executed Provider + Cuite
. VA VEHR (Health Records) Ade Process Owners (PO) « Providers + NakSu providers Contracting Cortts
« WP (Claiens) ~ VAIAM (1D #) Establish process « (PO) Tt 1T Bottenack, | + Buiness (3 * NetSubs * Qs perel T - Updated Reports/NAR | EXTERNAL
- Provider Data _modeltramewerk Pertorman: Ay + Claims Team retwork provider kit « Updated CarcRadius | * Veterans
« CaraRadius * 8 Asgrmenes Tode, |+ aows 7  Historical VA Credentisling | T yPnie raceTs Veterans Affairs
< Vel Coctad Extract, mmpulaxe Follow « Veteran (V) m.ms/ummm data « Netsubs
«Verizon Clowd/ Telephony ] Cnnes duta - nw-’lw Directory <Ay Data Entry
« FACETS. Ry . (vA) Regulatory Reports oo
processOata _!_J * (V- Customer I
Experience indicators Poddes
g Education
Generate « (Pl Quality of Service,
(P Quatty of Senvice, |« ypdated Reports/NAR,
btk > CareRadius, FACETS Variables (@ Input Metries (x) Process Metrics (X) Output Metrics (y) Impact
Variables (@) Input Metrics (X) Process Metrics (x) Output Metrics (y) Impact + Provider specialty v Data entry errors.  Process Def ¥ % PA comversion ate o
< Formatting 7 NotinGood Order | ¥ Brework 7 Sreturned roports e T L RS o i vt Quality
« Excel vs. Tableau P i [ % Sdlcx mpsitie B quaity e % ¥ Dats accurscy of ses)  (EHectiveness)
ezl conectly input dsts s e ¥ % completed updates
+ PC3vs. VACAA ¥ Time to receive  Time 10 process PA  Cycl tme to ut i place
completed packa ¥ Time 1o process PC3 3 new PA contract D seed
¥ Spoed of getting » Y Totltime o genersie | €7y contracts o
poneds Tme tocompateexh | * e Saed (Efficiency)
¥ Cycle lvn:o' receiviny SAnp oF Shoe-rapurting v nv\wrrvn! reports. "
at ® | process T (Efficiency)
# Costto add new provider g5
of discount. | B
« Capture Data H contracted (VAPC3) Cost / Risk
T Sptems Cost / Risk

Note: Scope management was key.
was always 2" seat to core 3November deliverables.

& ——
SIPOC — Med Docs Process

s © o rowPi3%0 ouews e s
+ Providers TRIGGER INPUTS + Corectly uploaded Med  INTERNAL
. WPs + Recelpt of Med Doc Raceles Meit Docs Docs * Triwest
+ Emdeon T
PROCESS INPUTS ot Med s EXTERNAL
+ Med Do files g ok + Provider
[ - WPs
s
CAS processing
(Auth attach)
Export to claims
process
Variables @ Input Metrics (x) Process Metrics (x) Output Metrics (y) Impact
(Factors that might Impact | ¥ % of Med Docs received | ¥ % of Med Docs ¥ %of defective Med Doss
i Do ety ith an fssue processed succassfully | ¥ % of Med Doc: o
por person, par tmo processed in 14 days
«Provider od (Effectiveness)
+Location
By il edt ¢ Time between dateof | Med Docsprocess thne | ¢ rocesing me per Med
+By category of care Service and Med Bocs | . pe ste Doc Speed
¢ Med Oocs agng
¢ Pending Med ¥ Med Docs valume vs (Efficiency)
i el | Te—" g
+ Monetary value of ¥ Processing cost per Med g’y
pending Med Docs Doct &
{pending claims| Cont / Risk

SIPOC — Provider S?FWcs, SigrihUp
prowes"500

Suppliers o)
+ Person who identi

Inputs. Qutputs

ifies the  TRIGGER INPUTS.

onuty e tor
needfor 8 new Provder |+ Provider need i accept Veteran patient
PROCESS INPUTS Samh and sk
- WAR e

Negotieana |
cecersct

process review,
crodentiaing, questices,
)

Lovd proveder o

et
Variables @ Input Metrics () Process Metrics (x Output Metrics {y)

Facors tht meht mpact ¢ 13 7 %of new Provider 7 % of new Provider

( % mpact eceived with an ssue Agreemen A;rr‘r'nr'w completed

the time to put in place 3
new Provider)
* Providerspecahy

« Issue type: on first pa
Time impacts

5 Luestiar  Time f if f ¥ Time fete each | ¥ Total time to put in pl

T ime for identification of ¥ Time to complete eac Totaitime to put n pace
need for new Provi Prowider Services sign-up  new Prow

* Location i for s Wouider Prow es sign-up der Ag

ement to PA process _ process step
¥ Time for identification of
need to PA initiation

¥ Value per incoming PA | v

etary value of ¥ Total implementation

Agreement

(€
+ New provider, resdy to

ments cost per new Provider

Gustamers
INTERNAL
NA

EXTERNAL
« Veteran

Impact

LA}

Quality
(Effectiveness)

D

Speed
(Efficlency)

Cost / Risk

Suppliers

* Providers
-« WPS
+ Emdeon

Variables

(Factors that might impact
the claims processing time
and defect lavel)

+ Provider

+ Location

+ By claim edit

+ By category of care

SIPOC — Claims a

q Master Charter — Veterans Care

Problem/Goal Statement
= Problem; Veterans and Provicers are confused by the process of receiving and
Vasibility into the unclear, and

verything seems to take too long
* Scope: From "Assigned to NVCC" to “Recelve Medical Documents®
e Vi il e Oy, i, Gt et

R,
A assignenent of Veteran ta PC3 or VACAA cligibilty
A oo of shgblty dta o AN, VS, o TiWest
Excludes payment pr
Excodes development ofPovider etwork (VA Trves)
includes VA and Triviest systems: CareRadius, Portal, CPRS, FBCS, Vista,
Inciude Pota st data visoslztan s reporting

Excludes systems and databases not lsted above

* Goal Statament: Reduce Veteran and Provider end-to-end Turn-around-Time by
Reduce VA and Triwest Tou Reduce first-time Not in Good
Order NIGO) documentation quakty

-to-End,

|

Oparational Impact:
« improved Veteran Veteran Satisfaction (measure?)
« Improved Provider Satistaction (% network renewals?)
« Reduced Veteran Service Turn-around.Time (TaT, contact-to-sarvice)
« Reduced VA Touch Time (1T contact-to-service)
= Reduced TriWest Touch Time (TT contact-to-service}
« improved process visibility (% Veteran follow-up calls; % Provider follow-up cally
G v i octmaa I R ety I > v,

o

« Improved first time care quality {% re-admissions; % complaints; others?)

q: E: ﬁ Core Team J
= Project Sponsars: Greg Frias (VA) and David Meintyre (Triwest)

Falitator
SME

SME

Quiputs QO

* Processed claim, paid and INTERNAL
closed - WPS

°

TRIGGER INPUTS.
+ Clairm document

Inputs

E'o«:\nmc

Receive Claim

PROCESS INPUTS EXTERNAL
- 837 fles o 'L'%“,(_"‘_'"_J * Provider
Process Claim
Pay provider
Invokce VA
© tnput Metrics () Process Metrics (x) Output Matrics (y] impact
¥ o ciims rocemed | % of claims processed ¥ % of dafective claims.
with an lasue cceastull per person, | ¥ % clsms paid within 2 o

per time periad day claim cycle

ssue types
+ Time impacts

¥ Time between date of | ¥ Glaims and invoicing Processing time per
service and ciaim receipt _ process step time claim
¥ Pending volume per time, ¥ Ciaims aging
4 ¥ Pending volume vs.
resolution rate

D

retary value of + Processing cost per claim
nding claims.

¥ Value per incoming v M

Cost / Risk

Customers

(Effectiveness)

Spoed
(Efficiancy)

( Timeline/Schedule ]

Nickolf | Itrodhctions / Headlines Exercsa
Confirm Problesm, Scope/Boundsries, and Gosls
Kooty core products/seevices

Affitize and pricekize Pain Poirks

Brarmtorm root couses 8 soksions

Benafifoftort chart for soksions

Pricctize solutions

Assign acton? tees, RACI responabities, arget dates

Develop communication plan
on next step

“Induding “Quick Wrs" for immodiste implementation

SIPOC —

Suppliers

« Anyone identifying
changes to Provider
information (Directs)

« NETSUBS

Variables

(Factors that might impact

the time to put in have

correct Provider data )

+ Change area

+ Data transfer method -
Portal, manual, direct

SMEs and key resources always knew their priorities. Non-GoLive! work

Tool: SIPOCs & Charters

Provider Servh, Data M nag

© toputs proces ™50 Qutputs O
TRIGGER INPUTS Provider data * Updated, correct Provider INTERNAL
+ identified change to change identified information, availabla o * Data users

Provider information all data users

* Data feeds.

Data change sent
and organized

PROCESS INPUTS.

* Data feeds Distribution of EXTERNAL
+ Voteran
data changes
T
Process review
and changes
7
Load changes
@ Input Metrics (x) Process Metrics (x) Output Metrics y) Impact
¥ K o ncoming data ¥ % of correctly entered
data changes
issue types Quality
e (Effectiveness)

+ Time to complate each | ¥ Total time to see

¢ Time for dentfication of

e rERa |VEaimtm [N
e T |
mansgement process process (Efficiency)
&
Cost / Risk.

29

Customers

+ Anyone requiring access.
to correct and updated
Provider information




Chapter 4. To-Be Methodology, Step 6: Design

Ivista 3*Ms Word ®CareRadius “Portal
2FBCS “Portal 9RoboCall system UFaxBrowser
3*Ms Word Fax Browser visualCactus o
or each sub-process
“Portal [ ] ,
*Adobe/pdf
SCPRS
7Fax Browser o
+ IRefer patient to non-VA * Redact Auth (in * Receive * (If no contact) PSR * Provider puts MedDocs on ‘ r e a t e a r ] - O W n ' a r t
consult MODI) return call “blind appoints” Portal (or FaxBrowser)
+ Consult pending (Vista) * Review Veteran from Veteran Veteran (>15 days) + TW review / match to
* List consults / clinical history for * Obtain + Call Provider Veteran
review (elibility/urgency) Conti of Care P * Use Veteran and * Confirm right record, right
* Determine sourceof care  * Validate / scrub Oor Provider GeoCode service, right date a
(internal/ external fields PSR calls Veteran and subspecialties * Trackinitial / intermed. / final _'_ > Ma p 5 - 7 p rOC e S S S te p S ( fro m t h e S I P O C )
network) * Manually enter (leaves message to appoint documentation v
* Review notes, labs, profile (w/ VA or documents * Ref. on-file gender * Determine which service; 3
%) eligibility & create notes Auth #) into CR preferences) preference, Save & close Auth o
% * “Receive” request (turn to * Assign TW OR drivetime (Urban, (Notification appears on 8 . . . . °
= Active status) Unique auth # No contact Rural, Extremely Portal) v
a = 2Admin review / approve * Enter ICD9 Rural) * If no MedDocs, Report at 9 2 > Ident]fy 5-7 SUb'StepS / ACt]V]t]eS (Dr] ll-
3 request (authorized codes * List 5 Providers days. Fax request to Provider
g approval official) + Validate + Call Providers * If no MedDocs, call Provider
E * ¥Copy notes into Category of * Schedule appt. and request D OW n )
n MSWord Care * Send letter to * If no MedDocs, weekly calls
g * Determine funding code * Search/select Veteran * When VA receives, list
W)+ “SSave as pdf and upload Provider * Send med info to notifications and sort by
to Portal, Auth #, 1 * CR auto-assigns Provider category (1 by 1) . .
Name, Last Name, DoB, TW Unique Auth * Call Veteran w/ * “Save as” for each file, into I d e t f e e d S S t e m S / te C h O l o
Gender, Category of Care # message folders > n ] y r u ] r y n y
(CoC) * Make RoboCall * Robo call Veteran 3 * Batch upload to CPRS, then
* Update FBCS and notes (clock starts; 4- days before & 1 day link each to Consult
8pm, 3 days) before appt. * Validate manually - e n a b le rS

Review / Approve / | Receive / Obtain Veteran | Schedule Render Service Receive / Review 4
Submit A Enter Auth Preferences Appointm: MedDocs

Pain Points PainPoints Pain Points Pain Points Pain Points Pain Points > I d en t-i f y P a-i n Po-i n tS ( ac t ua l or

Don't know If the doctor s / is *  VAsdonot use * W Veteran actually calls, *  Call Center Operations ~ *  No-shows due to “not *  No standard VA process for
not part of TW network unique Auth #'s. pain points are minimal Reason for “Veteran informed of appointment” MedDocs. Solution: VA sites
Inappropriate consult (ineligible, ~ + Some Auths fromVA = If Veteran Provider calls Declined Care” (visibility / that have no/minimal issues . .
inaccurate, unnecessary) include Pil due to and is not yet in the i i
ot | e e Sl e anticipate
having completed and/or copy/paste (in paf may occur, but explanation) schedule no-shows Practice?)
of Lack of carity for + PC3 Providers cannot + Portalrequires log out/log
labs (separate Auths required « Categoryof Care scope of this Working 7079 B It back in for some
for labs before NVCC can be may not include Group. remarks (Preferred VACAA?) notifications to appear
scheduled) required specialty Provider vs. doctor's o g : . i in1
+ Different VAs have differentorg  + Category of care not name) understand why care delays day, nothing can be seen
structure, POCs, etc. included under - inconsistent i . :
requirements from have gone up dramatically details from Triwest / CR

riendly (print/copy paste] clarity / visual Providers (some want (60 days to 150+ days) since exposed to VA7 Portal?
Same day/ urgent care diffcult validation Xrays, med history, labs, TriWest entered PC3 Reports?
for TW a5 “middie man” « Category of Care MR, . .
Pend-Active-Approved batching does not match non- etc) validate/quantify this MedDocs one at a time.

VA consult *  Solution: Portal / issue?) Make it easy to download
No “Pending approval” status = Some VAsdo not Template could use a + VAsends “Eval and treat” multiple documents at
New FY delays in providing use “Category of “we have sent and gots “Fval and once.
Funding Codes Care” atall back - VA
No standard Word Doc + Comments note to avoid requests from of Triwest
templates across VA notification has . Standard Veteran. Need to allow
Systems don't talk to each other green buttons that / both TriWest and VA to get °
AuthsConsult+Med Records may confuse / often packages for certain dedicated TriWest team for “credit” for trying to T °
be combined / not nstandard result in multiple file senvices? VAPhxtosee f thisis contact Veteran. o o r"l - ow n a r S
order downloads. + Toogeneral reduced) + “View approved Y
Manual data entryin Portal « Call Conter 100 . downloads” button in
Delay w/ uploaded filevs. Operations - failure specific (restictive) templates, verbizge, topics portal has no clarity f
upload of data (minor) 1o find documents requests (standard (o8, “Not covered” for repeat download, no
File size constraints (internal VA that VA uploaded wording required) $ARs). Solution: Change visibility if “final” download
+ Portal; >10Mb get faxed) (causes TEO) + Wof SARS extension roport formats or Portal for (Solution: clarify “final
No checking system to confirm requests vastly greater clear status. MedDocs" from Provider
file uploads {not always visible in under TriWest, Why?"  + TriWest Provider tolfree portal?
Portal; no *100 uploaded/100 = Non-TW Providers (eg. has "lack of response”
received” validation) Anesthesia) not getting causing Providers to contact
Some Categories of Care follow TW paperwork, billing VA directly (more details?)
non-standard process {require Veterans + VAmust close consults ater
mapping & automation?)

*  VAreports on care status
need details and
automation

Copyright 2012 American Meridian University




Chapter 4. To-Be Methodology, Step 7a: Develop

© Contact Center

* Completing Appointing Process
Tri e

Key

Addressing General Inquiries - Sutherland

Determining Fligibility, Enrollment and Bencfits
Management — Sutherland

Sutherland /

Risks Identi

Stafing Ramp Up: Sigificant volumes of staff
will need to be hired and trained prior to 11,05

CareRadius Seale: CarcRadius will need to
handle increased volume (not surge-tested)
Service Levels: The VA's interpretation of SLAs
s historically conservative

Card Distribution Timing; The timing of card
distribution must be closely coordinated with
the Contact Center

Activities

© Eligibility

+ Providing Overall Program Education and

« Tanding Provider LOA Process - Sutherland |
it Benefit Definitions - Sutherland

TriWes

+ Addressing Complaints and Appeals

Suthertand { TriWest + Determining Fligibility Reason (¢

40-mile rule) - Sutherland

30-day or

* Placing Outbound Calls - Sutherland
Assumptions

*  Model: The model is not Primary Care

centric + Eligibility Data: VA will need to provide all
requested eligibility data elements in
TriWest's preferred format

Data: All necessary eligibility data
points will be provided by the VA

tems Impacted

«  Suthe
*  CareRadius

land Cloud and IVR System

Key Activities

as needed

+ Health!

Elig
points will be provided by the VA

ansfer calls from TriWest to other stakeholders

(e, VA, HealthNct) - Sutherland

ity Data: All necessary eligibility data

Net Contact: TriWest will have a POC at

HealthNet and will transfer as needed

Systems Impacted

+  CareRadius

Enrollment & Benefits Management

Key Activities

« Explaining Benefits and Potential Out-of-Pocket
Costs - Sutherland

* Collecting and Documenting Other Health
Information - Sutherland

Risks Identified

y will need to provide all
requested eligibility data elements in
TriWest's preferred format

CareRadius Inefficiencies: Inefficiencies
within the CareRadius System will be
amplified given expected magnitude of data

+ Determining if Care for a Veteran is a Service
Connected or Non-Service Connecte
Sutherland

+ Documenting Veteran's Decision to Opt-In or
Opt-Out of Program - Sutherland

Assumptions

Eligibility Data: All necessary eligibility data
points will be provided by the VA (i, SC/NSC)

Impacted

+  CarcRadius

07: Create POA&Ms

T
October 9, 2014 October 16, 2014 October 23, 2014 October 30, 2014 November 3 2014
Tod 1 Week 2Weeks 3Weeks Gotive Qutobecd. 2014 Qobecl 4 Ocober 20U Quberd 2014 November3 2014 October 9, 2014 October 16,2014 October 23,2014 October 30,2014 November3 2014
Today 1 Week 2 Weeks 3 Weeks Golive Today 1 Week 2 Weeks 3 Weeks Go-Live

(et |
 —s — |

[ VA Acion Compieted (] TrWes Parnce Acton Reguired
A et Canfidertial and Proprietary

» Action ltems

RIWEST

© Referral / Auth & LOA

Key Activities

» Due Dates
» “Belly Buttons” (ie. RACI

Scheduling |® Medical Documentation & Follow

Key Activities

Key Activities

+ Creating Authorizations - Swtherland s

+ Providing clinical information and existing
authorizations ~ Veterans Affairs

* Receiving and Reviewing Medical
Documentation - T West

* Negotiating and executing LOA' -
Sutherlan

Scheduling Appointment with Providers -
Sutherland

+ Outbound Calling to Colleg
Medical Documentaticg

Ficklogged
riWest / Sutherland
+ Triaging Veterans Health Information to

* Nurse Triage - Trizest andlor Sutherland Understand Care Needs - TriWest

« Following Up on Outstanding Medical
Documentation (prior to requirement deadline) -
TriWest

« Submitting LOA information to Emptoris /
Visual Cactus ~ Southerland?

Assumplions

Follow-up conversations with members,
regarding scheduled appointments — Sutherland
+ Searching for providers - Sutherland

Risks Identified

: sks Identified o Risks Identified ; Assumptions
" Claims Payment: May need to manually I+ LOA’s: All LOA’ will be executed by o el T Taar e Sam e, | o '
calculate allowables for claims with LOAs provider within 24 hours Ny, N ¥ Data: All necessary cligibility data *  Resource Capacity: Current resources may * VAPCCC Requirements: Requirements for
: 3 = i Care Needs to be appropriately triaged H be provided by the VA (ie., SC/NSC] not have the capacity to correct all errors VACAA will mirror VAPCCC requirements
+ Call Triaging: Risk of contact centerbeing |+ Appointment Scheduling: 5 day deadline for based upon available information H i ; % given anticipated volume increases ¢
unable to appropriately triage calls ' appointment scheduling may be relaxed 1 SNethogzations Authuwill be created by TriVVe: % i '
> ! when LOA is roquired ' (no autreach to VA for Auth) « Claims Payment: Claims cannot be. P
*  Referral & Auth Requirements: VA will H i until Medical Documentation en :
need to reach agreement on what ' tems Impacted ! ems Impacted receive ' Systems Imp:
responsibilities of plan are ' { |
!+ CareRadius, WIS, Facets, Emploris, I+ CareRadius H areRad
l Visual Cactus, Sutherland cloud system ' 2 p CareRadius
I« FACETS : ¥
e . Faccts
October9,2014  October 16,2014 October 23,2014 October 30,2014 November3 2014 s > 0 ’ e SRS
Touday 1Woek 2 Wevks 3 Wesks ¢ Today 1 Week 2 Weeks 3 Weeks Go-Live L6208 Cogber 32015 October 0,204 et Toeien

Fu s VAPCCC
m—T—
e s = A_‘:"m_wlmﬂl-
O Utilization Management A TEsT
— .
Key Activities © Quality & Assurance / Audit / e - o
« Notifying Providers of Review Requirements- + Completing Retrospective ggffiow — TriWest PR ——
TriWest Contucr coren
« Carrying out Prepaggfnt Review - TriWest * Processing Claims for VACAA Program — WPS. * Reporting call statistics ~ Sutherland * Reporting appointment liness — TriWest
« Profiling Providers for Appropriateness of Care
TriWest * Resolving Non-Automated Claims — WPS / * Distributing M locumentation and FOBs * Reporting returned mail - Tri West and/or ID « Reporting claims ggfessing timeliness -
TriWest to VACAA Stakgiders (e.g., Veteran, Provider,| Card vendor TONIRAS—
. + Reviewing LOA Documentation - WPS HeDAL DocumenTs
Ri Identified Assumptions * Rey \g Appeals — Sutherland | TriWest
Medical Management: Given broad and g TriWest will be resp for Risks Identified ; Assumptions s
ambiguous requirements outlined in the the Utilization Management Function + Claims Scalability: Introduction of p 30% of current dalms require some level of * Resource Capacity: Current resources may Returned Mail: Only returned mail related to
+ Go-Live: Implementation of Utilization membership base to Facets d manual adjudication 14 have th capaciy Wi perfoentall Veterans will be reported; not provider mail uny nerounn
reporting requirements
Management will occur post-November 3rd 1+ Claims per veteran experience similar to e T '
& CTIN S Sas e G ' APCCC (1., 5.2 claims per veteran) * Metric Measurement: Some reportig
Systems Impacted FiR VAT y ' requirements may be difficult toggfure cnsnnans
« ToBe Determined L. eRadius = Visual Cactus. i Visual Cactus, Sutherland cloud system, SUTHERANO T
: H AVAYA, Emptoris
b ¢ Faos === N ececcccccccccccgfeccccccaa
" n L) TRAWEST T
Timeline Timeline Srtng aed T
October16.204  October 23,2014 October3d0.2014  November3 2014 2208 Ociabee 20,2014 Ao kusatdmnditvelis
1 Week 2 Weeks 3 Weeks Go-Live o e

ion Management Function will wot be implemented for Novewmber 3rd- As such, no detailed prox
ben deoeloped at this fime

Note: Claims Functionality soill wot be bult until the end of Naovmsber

Copyright 2012 American Meridian University

Tool: POA&M, Quad Charts, RACI Charts, Gantt Cha



Chapter 4. To-Be Methodology, Step 7b: Develop

01: Issue Card, to-be

Choice Card
November 5, 2014 Go Uve | Wave 2| Phase Daily feed
Aow Addresi-_ | Legend
7 received | 5 [ )
NGl 2 | [[] |Veteran nteraction - -
Veteran receives | | Output
Choice Card it | = N L4 ,
» . | | = = =P | Electronic Transmission
& Yes e o .
& I | Reissuing Decision of the Choice Card
< \ WPS able to_
" Choice Card ™ correct address
. delivered? NP and send back i FEREalpERREEEE RS R R R i BB RN BN BN BN RN RN BN B EE
N p’ 2 t?
N /// out
No |
X f—— ’* / 1. Inform the Vet that
Vendor Vendor receives | Is the the card will be reissued
Send information to bt Vendor mails out returned mail and | | Need to reissue | Ask to confirm address same o 2, Click on 'Reissuance
WPS/RedCard b Choice Cards destroys Choice | a Choice card > address asshownon,” '~ >|of Card" and check‘Send
Cards | | the VA list? Card! in CareRadius to
A T l | o 2 o - ot b vt bt o 00 o / reissue a new card
5 (R WL I T v | s l
< | / WPS makes 3 | i No
5 : SV mma [POVRUON o e 2 S I ) 3 v &
8 mailing information of retured mail and [——-<_" 51 0 Y€ “—vesh Veterans to retrieve I 5 — 2
= from Vendor and sends to Triwest NZ om0l correct addresses | a 1FTW region: Provide
% Receive Card Upload to sends to VA 4 for Waves 1 and 2 1 the Vet VA phone |
g Eligibiity List CareRadius I T | Ehgibilty Listfor | | | Elgibility List for Eligible member { b \
Wave Wave [
= | | ] 2 | 2 ko 866-222-VETS (8387) |
= | v | | 2.1f HN region: Cold |
I i \transfer to HN Toll Free |
| Triwest sends “bad A "
address” data 10 VA |g————————No- | \
| monthly | \_ (EndGall)
| I
I T [
+ | +
- i Y 4 ¥ I
g E o ‘/'nPlz.:lre(a‘n: Receive melling Receives Receive notification e | i
£ 5 & [ eugbityustor o mation undeliverable abikty to rerieve / Provide Car | Y / \
5@ [wavelthoughe hours. i address data ,Jm“:,h,_, | [ Engibinty List for [ engibiity ist for f Provida dalby
g S5 a€haofemd | Wave 2 through | wave 3 through i sewy Exgtile
a>d \ site being sent monthly from from Triwest [\ “:'pl roug! \ee nm \ member data
e 5 Triwest \_FPsite site 5

Note: Desighed and built from scratch

Tool: Level 3 Swim-Lane Process Maps Copyright 2012 American Meridian University



Chapter 4. To-Be Methodology, Step 7b: Develop

02: Cloud-based Interactive Voice Response (IVR), to-be

-
T@‘E T
Tool: Level 3 Swim-Lane Process Maps

Copyright 2012 American Meridian University




Chapter 4. To-Be Methodology, Step 7b:

Media and Escalations Processes
(Core? No. Available for GoLive? YES!)

Develop

Media Flows

Escalation Procedure

Media

Vet
g
S’

2 o
s i c
) CSRanswers phone CsRidentifies caller | CSR flags Supervisor = S"p:arl‘l’:i'ot:’f:.fers &
= i 5 ! 5
5 I as member of Media to take over call e 3
3 5
3 v
v
End
; g
& s
=
£

Tool: Level 3 Swim-Lane Process Maps

Note: Desighed and built from scratch

Copyright 2012 American Meridian University




Chapter 4. To-Be Methodology, Step 7b: Develop

Appointing & Self-Appointing

Appointing
November 5", 2014 Go Live
Legend
Veteran Interaction
CareRadius
Electronic Transmission
_———
5 > briton
R oty Veteran of
Reviews. | 7S P
o | e prowidin, Dows the™._ ot o
(mms«m wthortzaton¥ o datarii potentalnetwork. schedule able o Schadul o provier requins S rrespl Y i
e CareRadius. sppointing appointment ‘sdditions! nfg? i 3 days, unless appt
information ikt S tab) and complete | | 5 within 5 days > Ny bty
i call veteran Rahmnpee:
assessment ¥

= i

; - e

< [ csareaches out'to . v

£ 1. Provider requires | the Vet and inform ~

£ |51 " spekwiththe [———p| thot the provider B

o o Vet prior to the will contact for honbinshis,

sppointing sddtionalinfofdo provider ook
L — < <&
2 Revewthe .
e Dowehave Sromder accepts
documentations < gocumentation}, Y5 and appoints?_~
N\ ,, N p
%
v
-
3. Requie addional || SR requests
Saciuantation through VA portal

- Fax Leter with

3 Appoitment and

H Vedeal

2 Documentation

a Requirements

| VA Self-Appointing

N . D i d d b i l h
Vet contacts I
k] veren i “Lsmeupdm;. ote. eslgne an ul t rom SC ratc
s [ tomake their | theic |
\ omn | \ appointment |
sppointment details
| cducato the Vatoran on the following:
e e 92 - o o
| 2. Advise appt. dato, time & placa ~ > o excdiic 7
| 3:Remind th ot o contact 5 with e provder [t o~ B Send
[ confiemation oreise the Vet for Ve o [Authorizaton
i e [ Srolneic )
4.Once Vet provides information, CSR vl forward g toAppol e o ()
auth to the provider \ / e
2 | 5. Emait template ltter with provider lst, reminders. Aovoleting_/
= tc: ppointing process cost and health care
£
3
2

ool: Level 3 Swim-Lane Process Maps Copyright 2012 American Meridian University




Chapter 4. To-Be Methodology, Step 7b: Develop

Contact Center E2E Scope & Scripts

What is your

new date and
time
avallability?

General Query

can | help you?"

Y Reschedule
v
Identify f the Vet may contact VA at it your care is
877-222.veTs (8387)." related toyour 9
by searching Sarvice-connected
AR e @
SN, and/or DOB Crmlens “We willbe contacting
‘ave cend providers and will be
<opay. fyou are
Obtain Vet sk to confirm Bzt 1 reason for SoseTrive he folowing. getting back to you with
name, physical ap code i 30-day—>{ appaintment roviders: {info]. Shall —Tw—»{ the status within a week.
o) then you don't typeof yau foryo
telephone et provider ointmens service "
number i et e (end can)
poshle details, you may
@ contact VA at877-
ifyour care s not | | 222.vETs (8387) "
ted 10 your Service-
connected condition,
Ohainvet % vou will be expected to
name, physical Offar o conra® ay up to $15 co-pay.
ation, theme or further details, you
. 3 Since we cannat identify
e, may contact VA at 577
st Uineva 3y Soavers (ssen) itin prowders (rour
possibie L 2 specalist preferred provider) within

“What kind of
healthcare do
you need for u
to assist you?”

(End Call)

3.1f Vet hangs up->.
rm) “We are

the Vet's verbiage

request to the
representative,
Please hold."

Legend
[ Veteran interaction

[ Cerevedis

Electronic Transmis
-->

Hold 30 sec and pullthe call back f no on
Behavioral

3. Task in CareRadius for a CSR o follow up
the next da

4.1 transfer s successful:task it to the UM
min CareRadius

“We are forwarding your
request to the Benavioral
Health representative.”

Note: Designed and built from scratch

team,
£ Hold 30 sec and pull the call back f no

one answars.
3. Task in CareRadius for 3 CSR to follow
up the next day.

ool: Level 3 Swim-Lane Process Maps Copyright 2012 American Meridian University =74




Chapter 4. To-Be Methodology, Step 7b: Develop

i -
partsof
cnssntiingnees
10 be re-venfied m"’:“""
e appoiniment
£ E? o date andteme.
- Finalize Auth: Shicsee o
. . 1 A
4 010 Appiing 1. ! | auth in CareRadus. 80 paste the. y
A [ — | - “browder 0 &
Fsbelocid el B || st S Pl LI repertof “hend ety | 2. Change Other Gatothe Pt
{ caretadus witegta S tmeanddats | | oo oo, > i s ) —ves ] 20 j st ros b e e [ et ey [ shadae—re:>]
exstingin within 40 miles” gl P . omatenien | lamsoieste T qaiaton Pended brarignd || asesmere s owsbtesad grobarycio tocorded m the.
Caruhadius e the Vet bk Sllng e ae e same | S 3. Sefect remson: | et el | Fiwsedl
4 Sppointig lind ) o TR | o comy i
Jigpetpdtnonnd | prowides 10 rumber
o regtace e
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ovemigitto
Careaaus
| [ty
tscnytesm | (Team changes
copes srowaer " tapengronder
nnnnnnnnnnnn ]
s and pions |
Vesal Cacts. | Required" |
| Cantaaus

100% swipe from TriWest PC3 program

Note:
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Chapter 4. To-Be Methodology, Step 7b: Develop

Medical Documentation (Receive, Review, and Chase

Primary MedDocs
MedDocs
: Work CLERKS 1 Reviewers > .
of x> i ! —
FaxBrowser List preparation
¢ i Complete? YE!
) aHeD Intake portalp| T25K through e Initial
2 fEehe Hoc Method Orta®!  carenadius thebocs |- »| MedDocs Upload to)
= @ (EVIW, Portal
Clean up paper
| Followup Clinical (QA)
jail———»|  docs. Internal FAX Fax request task Staff Review
Provider
3 Prouder MedDocs Chasing
S FAXBrowser Critical
o
S d;':u"s';gn Mbev 5", 2014 Go Live
What happens Nine Day
FaxIntake
next when it’s Report
YES no d?
% Documents 0_p| Generate email 8 @Ieners
g received? reminders (Fax)
[= Mot Hthedila Cancelled? Yes—p(  Call Veteran
. VA critical Pitvrlesd
2 finding
= discussion
< 0?P——
o No show
&
g eran Interaction | 1 /
]
= CareRadius | Rescheshle
Electronic Transmission 3 : Reninder
=== 2 send Medical Receive A I seridracant letter
3 Documents reminders y
a
w
s
o
€ n
c =
&0
>
c v
e 4 g ointment fev
lool: Leve wim-Lane Process Maps Copy A7 ol
[ ) >




Chapter 4. To-Be Methodology, Step 7b: Develop

Secondary Authorization Requests Out of Scope
Utilization Management - SAR /

W 5%, 2014 Go Live

Parse out (from

dlcal VAPCCC SAR
Medical
Documer“ta(ion) VAPC3 SAR P Send to VA through
into: Review by CAS focess Portal for Approval Return to Medical
Receive SAR to Fax 5 (Complex o Director
Browser Ll ‘?ARS Authorization VACARINBILLLLSAR (reconsideration and
3. gt Core s specalst) ” appeatpocess]
4. Review SAR and add s = A
k7] A (Interqual Penggl Task for
w 5) SARs VACAA 40-mile SAR appropriate codes System module Yes—p| Fical Review Approval/Denial
2 {new auths) o CareRadiu
i
(=
Additional
information is
requested
Authorization and
N pproval A
Process.
Denial
Legend
g =
g I:l Veteran Interaction
= ’
g CareRadius
e Electronic Transmission

Notify Provider

\ Provider
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Chapter 4. To-Be Methodology, Step 7b: Develop

Utilization Management, In- and Out-Patient
Out of Scope

Utilization Management — Main Flow Utilization Management — Main Flow

Call Center

Call Center

) ” Medic Dischs
/ R / Necessi page
= N S
N
o f_m_l
Medical Director Z. N
@ Review oS e )
o 0 \ 4
8 1
g 7
&
=3
2 Vs
ostain Admission Medical Director i
information [ Review GoodZ g P W
o

mmmmmmmmm

. “—» APPOINT

(a)

Appointing

\rwnder
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Chapter 4. To-Be Methodology, Step 7b: Develop

Additional Non-Generation 0 Core and Supporting
processes mapped for comprehension & context, but
carefully maintained out of scope

For 30-Dayers with No Consult in CareRadius

sl opens VA
st craatesa ot

2. cha
''''''

(((((((((

status on Services

[seporting
ciasew ncione. |——>{' G
S

Case Management_VACAA Authorization Association Process

aaaaaaaaaaaaa

CSR
S

|
Tool: Level 3 Swim-Lane Process Maps Copyright 2012 American Meridian University




\
Chapter 4. To-Be Methodology, Steps 8-9: Debug / Test & T

08: Pilot using scenario-based training, “happy path” first, with Train-the-Trainer
Supervisors / Team Managers first, receiving their VoC SME input and immediately
facilitating it into their design and development of training modules :

jit

Core Process
& Systerms “Scripts” of key words/

and associated systems

“Awareness-Level”
,, ' context documents

mmmmmm

Vet
Required to

rainingScenario.lnboundCongressionalCall. Transfer.v1.docx
rainingScenario.InboundVA.RequestinginfoAboutAuth. Transfer.v1.docx
rainingScenario.Media.DoesNotldentify.Transfer.v1.docx
rainingScenario.Media.Transfer.v1.docx

rainingScenario.Provider.ClaimsandBilling.v1.docx

rainingScenario.P

rainingScenario.P

rainingScenario.Provider.RequestingConsultFaxed.v2.docx
P

rainingScenar

rio.Provider.Contracting.v1.docx

io.Provider.RequestingConsultFaxed.noconsult.v1.docx

Training Scenarios )

A A AaAaaaaaa~a
P B T T R B I )

io.Provider.RequestinginfoFromAuth.v1.docx




GolLive! was broken into 4 parts:

Chapter 4. To-Be Methodology, Step 10: Deploy

)

—

Points that drove the launch model:

Mailers printed and pre-positioned at multiple Post Offices
Mailers sent out with Veterans Choice cardsjSasas
Soft-Start: Monday-Tuesday (“Live”) .
Actual-Start: Full program launch

» Mailers / card needed to be delivered by 3Nov2014
» If cards were received early, we had to be ready
» 800 new employees needed practice

» Election Day (4Nov2014) was a Federal Holiday, so technically, TriWest was
not required to work in support of the VACAA contract... but one extra
“soft start” practice day was used to best effect!
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Chapter 4. To-Be Methodology, Step 10: Deploy

What “GolLive!” actually meant:

» 800 Contact Center employees at 2 locations:
» Houston, TX
» Alexandria, LA

» >200,000 Veterans Choice cards mailed out

» Note that “30 day” Veterans’ cards were bumped to mid-November mailing

» Note that virtually all Veterans could, at some point, become eligible for the Choice program, so all Veterans
would receive their VA Choice Cards during a phased roll-out from December2014-January2015

» Misinformation about the program was rampant, so “truth” information transfer was critical!
» Legal constraints over access to proprietary healthcare information was a major concern

» The contract between the VA and TriWest was finally signed just four days before GoLive!, so Contact Center
employees’ scripts avoided telling Veterans who they represented. Most thought they were speaking to the VA

» Two providers, TriWest and HealthNet, went live on 3Nov2014. Legal constraints prohibited direct
coordination with HealthNet. No small challenge, given the nature of the single-dial-in IVR system and phone /
tree requirements. To date, TriWest and HealthNet are not allowed to work together to align their program

» At the time of GoLive!, many key eligibility definitions still had not been clarified (eg. What does “40 miles”
mean?). These were not oversights or errors; they were ambiguities in the VACAA legal language that/could
potenEallK amolllJ?nt to billions of dollars of unintended liability for the Federal government. Who has authority
to make this call?

» Initially, there were as many calls from the Press, government agencies (offices of Congressmen and Senators),
and idly curious Veterans as from actually eligible Veterans looking for care
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Chapter 4. To-Be Methodology, Additional Tools

LOTS of Gantt Charts

doy3

Benefit-Effort Charts Critical Path Decisions Tracker

Veteran Care Benefit - Effort Chart: Choice Mile)

1. Uploading 1 by 1 to portal. Only 6% of Veterans
actually cal, 0 94% uploading is NVA. 10 people
<could become 2 people. Can we only upload after
Vet calls? BIG VA makes this decision.

2. By the time VA list finally gets to TW, delay has
made use of TW less useful to Veteran.

3. Can’t do anything due to timeliness of eligibility

file
4. Depending on category of care, MRI/PT/services
require an order s
5. VAHEC says Vteran is eligible for Choice, but local
VA says they are not.
6. A.Noisibility of what appointments have been
done (VA-to-VA), causing duplicate work. Impacts
VCL which impacts TW. B. No Vista appt. schedule
for specialties, especially for surgery. (Big
scheduling RFP?). Veterans may be using PC3
auths for Choice issues & vice-versa as a result.
7.60 day episode of care. TW cannot support
continuing care. No extensions allowed. Veteran
has t0 g0 back to VA, back to be added again to
VCLlist... If VA-Phx extends, TW is not legally

Multi-Generational
Project Plans

Post Generation 0 Projects

1. Recruiting Vetes +"As Is " recruiting process documented
loyment * Provide recommended “To Be” path forward

2 Eligibility « Integration with VA Enrollment System (ES), VA
ification ification (ID) & Access (1AM)

3. Enrollment in- s i i
+ Automating the call center process to support bringing this
RS2 7 oz (OFY function back into TriWest

« Replace Visual Cactus with a web-based user interface (UI) with the

4. Provider Network
Repl: BizFlow Client

eplacement
oo « Integrate with CareRadius for scheduling and
correspondence purposes
e * Workflow Driven Document and Correspondence
up Management System implemented
L C“;“_'“ AR :l « Claims process redesign and new claims system evaluated

erformance
Monitoring and

* Partial then full VA Choice Card Program built-in data
collection via BizFlow Solution *

allowed to act on these extensions due to how
legistation is worded. Note: this is acceptable for
40 milers, just not for 30 dayers. VA-Phx can shift
to PC3, but this is not budgeted by VA-Phx.
Triest and Vaterans shouldn't call local VAMC __

®

IT Systems Architecture
Overview

IT Systems Architecture Overview

Verizon Clowd, Telephony

BizFLOW
—

BIZFLOW
—

TRIWEST

NEACTHCARE ALTINGE*
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TriWest Heaithcare Alliance
VACAA
Choice Card Summary

Tohun Papa. ]

[Eeecitive Spomsor: Berh Do BTy Can™ |

- Pridethe dote which wil b put on the iove 3 hoice Cord
< Pro e or hoe Cards
+Proide bad acdres codes and foemat for i
oo [0 e et o ek B <ot 5. 3o o . 5 o oo e
- oz | Wi o of dsabity, non
01|+ WPS i abe o handie the outboumd o i
10/23/2014__| Doss VA requivo oty reponing of et od mah data, e wellas 3 weekhy smmary gty |
oryzote |7 WA Aty asranc eviw ani 1o e eIy e w0 Comleted piot 1 e T G ProMRd e
et Cor. athe, iy checks willbe perfcemed on the e
10/15/2014 [+ A one pager will be sent with each card, and it wil be consistent across all Veterans.
'+ Choice Card Tollout Wil exend to 30 3 Waves
Wave 1. 40 milees (Now 35)
107152010 |wave 2: 30 days (Mo 17.19)
Wave 3:8.2 millionathers (Dec 1 - 130 31)
Dai upcstes
3 e 130 2 f the Choice Crts will be ated “Noverber 2014
+ Conn Sdios a0 Torviams
a
10/15/201¢ y and2,
+ The Lotter i xhWare,
10/15/2014 i s Wi,
* The “Member ID” "howce Cards will be , Cards for |
Oeclsions Made W [Veterans with a blanl
10/22/2014 o 1fa bath. , the Choice:
10/22/2014 g inserted on the Letter to be mailed with Choice Cards
10/23/2018 | Since the VA 2 pages, it will be printed on the front and back of one page.
< Before serding Cards, RedCard does a NCOA check, which changes sending addresses to recently changed
107232014 [forwaeding adeesses. Moy tosend out C addresses, and rop ocords
tous, o that o aligbity of the now addres.
+ Rodard il perform a*scr” of adcressesto exteact "bad addresses”, which 3 sddreses which kel
027204 joriteria and prevent them from being malled.
o[ e e sy o e Ve
TO72372514_ | RecCarc il beingprning e VACAA Chiice Cardson Wednesdy
T037/200 7] ecton
[y —— o701 |7 SameR Reporting e 5ed o roport sumimares o maling 45tk B Sont 10 VA neat waok Toegining 107371




Chapter 4. Future State (Completed Improvement)

Future State Performance Metrics
» Metric #1: Number of Veterans able to take advantage of VACAA legislation

» As-Is: At the start of the project, 50ct2014, zero Veterans were able
to take advantage of the VACAA legislation

» As of Nov2014, 100% of Veterans who were lived >40 miles from a VA
medical center were able to take advantage of the VACAA legislation
(approximately 200,000 Veterans in the TriWest region)
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Chapter 4. Future State (Completed Improvement)

Future State Performance Metrics

» Metrics #2: Number of Veterans who actually choose to take advantage of VACAA
legislation

» As-Is: At the start of the project, 50ct2014, zero Veterans had chosen to take
advantage of the VACAA legislation

» As of Nov2014, the process was turned on for all Veterans who lived over 40
miles from a VA medical center. More than 2300 Veterans took advantage of
the program in November 2014, more than 4300 Veterans the following
month when 30-day wait-listed Veterans were added.

» Metrics #3: For Veterans who choose the “Choice” program, Time to Appointment
(TTA) from Veteran Contact until Date of Scheduled Care

» As-Is: At the start of the project, 50ct2014, zero Veterans had chosen to take
advantage of the VACAA legislation, meaning that Veterans >40 miles and >30
day wait-listed had no choice but continue to wait for care from the VA

» As of Nov2014, the process was turned on for all Veterans >40 miles from a VA
medical center. Of the Veterans who took advantage of the program in
November 2014, average time from program Authorization to Appointment was
24.4 days; with a median of 22.0 days. Average the following month, when

30-day wait-listed Veterans were added was 22.5 days, with a median of
20.0 days.




Chapter 5. Methodology: CPI Solution Cycle

11. Document: Use technology to create and immediately share documentation via

- Single internal website with common links
- Constantly updated PowerPoint with hot links for decision-making and workflow

- Wiki for decentralized input of best practices, screen shots, and exceptions
12. Validate: Use data from Generation 0 GoLive! to confirm performance requirements met
13. Iterate: Use data from Generation 0 GoLive! to inform MGPP to improve performance
and extend process scope to additional core and supporting value streams, focusing on

enterprise constraints.

Steps 11-13 of the CPI Solution Cycle fall outside of the 30 day scope of the Action Research
project. This said, data collected as part of the Validation phase is provided here as part of
Chapter five to provide longer-term context of the project results.




Chapter 5. Future State (Completed Improvement)
Future State Performance Metrics

» Metric #1: Number of Veterans able to take advantage of VACAA legislation

» As-Is: At the start of the project, 50ct2014, zero Veterans were able
to take advantage of the VACAA legislation

» As of Nov2014, 100% of Veterans who lived more than 40 miles from
the closest VA medical facility were able to take advantage of the
VACAA legislation (approximately 200,000 Veterans in the TriWest
region)

» As of Dec2014, all eligible Veterans who were on wait lists longer than
30 days were able to take advantage of the VACAA legislation

» As of Feb2015, 100% of all Veterans within the TriWest Healthcare
Alliance Regions had access to the VACAA program (approximately 5
million Veterans)

* While not all eligible Veterans had received their Veterans Choice cards by 3Nov2014, the news was rife

with information and 1-800 number was (very!) well known. The card was not a prerequisite for providing
care.
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Chapter 5. Future State (Completed Improvement)

Future State Performance Metrics
» Metrics #2: Number of Veterans who actually choose to take advantage of VACAA legislation

» After GoLive! Nov2014, 5 more generations of projects continued to drive results from
2300/month “40 Miler” Veterans to over 100,000 calls/month from 30-day and 40-mile
Veterans in Apr2016.

» Metrics #3: For Veterans who choose the “Choice” program, Time to Appointment (TTA) from
Veteran Contact until Date of Scheduled Care

» After GolLive! Nov2014, eligible Veterans moved from an average Time-to-Appoint time of
24.4 days (median 22.0 days) to an average of 18.6 days (median 15.0 days) in Apr2016.

. DaysfromAuthtoApptmt

Days from Auth to Appointment N_ [ Mean [ Median
201411 2362.0 244 22.0
100000.0 30.0 201412]  4343.0 22.5 20.0
90000.0 201501  5640.0 21.0 17.0
80000.0 25.0 201502  6203.0 22.1 17.0
201503 7271.0 23.2 19.0
70000.0 20.0 201504  8536.0 24.0 20.0
60000.0 201505 9350.0 25.2 21.0
50000.0 15.0 201506/ 20712.0 24.7 20.0
201507| 36715.0 25.7 21.0
40000.0 201508| 42305.0 256 21.0
30000.0 10.0 201509| 44748.0 22.0 17.0
20000.0 5.0 201510 51384.0 22.2 17.0
. 201511 55750.0 25.0 20.0
10000.0 201512| 69579.0 24.8 20.0
0.0 0.0 201601| 71237.0 21.2 16.0
N 201602| 76998.0 20.8 15.0
Q'\b‘ 201603 91190.0 20.2 16.0
v 201604 71644.0 18.6 15.0

N Mean ===NMedian — * At the time of publishing, data is incomplete for April2016



Chapter 5. Future State (Completed Improvement)

PC3/Choice Regions

Region 1- Health Net

Future State Performance Metrics

» Unexpected Metrics:

» TriWest Growth
PC3/Choice Contractor Coverage
Employees ederal Services
Organization City State Date ploy Total ,':“,‘,? ,.:',',:(.
AddEd P;illd(.llzllnh\s
[Triwest Baseline AZ Oct-14 100 100) ST1-77-6545
" Jerress presibestirnt com

TriWest Puyallup WA Nov-14 150 250

Sutherland  Alexandria LA Nov-14 250" 500 TriWest Healthcare Alliance
Sutherland  Houston @ Nov-14 250" 750 Lt it
TriWest Phoenix AZ Nov-14 2507 1000 :LMSW K)907-301-4129

F#triwest com

TriWest Honolulu HI Mar-15 50”7 1050 Region 5A - TnWest
TriWest Tempe AZ Jul-15 3007 1350

TriWest Kansas City MO Sep-15 3507 1700 K. Mariana ks (
TriWest San Diego CA Sep-15 2507 1950 ‘ e *

Y o
TriWest Nashville ™ Oct-15 250 2200 .
- ion 5B - Trithest
TriWest Sacramento CA Oct-15 250" 2450 '
TriWest New Orleans LA Jan-16 250" 2700
X 4 o Puerte Rico

TriWest El Paso TX Mar-16 250 2950

TriWest Exec/Mgrs/Sups/TLs Various  Various 250 3200 VA|O~--:~:. - P

* Original TriWest locations TriWest Growth with VACAA
3500 400
Y New TriWest locations %) 300
2000 o
1500 I I I I
1000 100
500 [ | 3

Nov-14 Nov-14 Nov-14 Nov-14 Mar-15 Jul-15 Sep-15 Sep-15 Oct-15 Oct-15 Jan-16 Mar-16
AZ WA LA X AZ HI AZ MO CA ™ CA LA ™
Baseline Puyallup | Alexandria Houston Phoenix = Honolulu Tempe  KansasCity SanDiego Nashville Sacramento New El Paso
Orleans

Triwest Triwest  Sutherland | Sutherland  TriWest Triwest TriWest Triwest Triwest TriWest TriWest Triwest TriwWest

mmmm Employees Added  ss=Total

PC3 = Patient-Centered Community Care * As of April 2016



Post Generation 0 Projects

1. Recruiting Vel;nns‘
Employment

2. Eligibility
ification
3. Enrollment in the ’
VACAA Program (Opt
nl & Benefits
4. Provider Network

System Replacemen! t

Chapter 5. Conclusion of The Study

Recommendations for Future Research

» CRM 1.0: Workflow Automation for incoming call standardization and data
collection (Customer Relationship Management: CRM). Light integration (data
pulls from CareRadius) Jan2015

6. Medical Doc &
‘ollow up

» CRM 2.0: Workflow Automation to expand incoming call standardization through
full system integration (data push and pull) Mar2015

» VA Portal: Integrate VA Medical Center (VAMC) workflow into TriWest workflow
through Medical Documentation, Authorizations, and Veteran record sharing
May2015

» CRM 3.0: Workflow Automation expand to outbound calls to Veterans July2015

» Provider Network Automation to manage Provider qualifications, locations, and
availability 2016

» Medical Documentation (MedDoc) Management Automation 2016
» Billing & Invoicing Visibility 2016

Copyright 2012 American Meridian University

* "As Is " recruiting process documented
* Provide recommended “To Be” path forward

+ Integration with VA Enrollment System (ES), VA
Identification (ID) & Access Management (IAM)

* Automating the call center process to support bringing this
function back into TriWest

* Replace Visual Cactus with a web-based user interface (UI) with the
BizFlow Client

« Integrate with CareRadius for scheduling and
correspondence purposes

* Workflow Driven Document and Correspondence
N t System impl ted

=)

+ Claims process redesign and new claims system evaluated

« Partial then full VA Choice Card Program built-in data

collection via BizFlow Solution *




Chapter 5. Conclusion of The Study

Significance of the Results of the Study

» The elements of an efficient and effective Veteran healthcare delivery
system are known, including roles, processes, IT systems, and types of care

» Costs of care, type of care, locations of care, constraints to care... are all
known

» Necessary support structure in terms of contact centers, workflow
management, surge management, training, metrics and dashboards... are
all known

» The peak volume of Veterans who will “choose” care from outside the VA
healthcare system remains unknown. Volumes have increased every month
for 18 months, but rate of increase is slowing

» Veterans who were waiting for care... dying while waiting for care... can
choose to accelerate care outside of the VA system
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Zero

TriWest VACAA Kick-off meeting began October 6, 2014 with:

>
>

\ A 4

v vywvyy

v

v

No official agreement between TriWest and the government.

No sighed contracts between TriWest and the nearly a dozen companies and
their 40+ representatives attending Kick-off.

No process flows in place.

No design concept of what the Veterans "Choice Card” would look like, or even if
it would be a plastic or paper card.

No content for the Veteran’s letters to accompany the cards.
No list of veterans addresses of where to mail the cards & letters.
No vendor selected to produce and mail the cards & letters.

No automated system to receive calls from Choice Veterans or a call center to
handle them; not even 1-800 numbers selected.

No training plan for the thousand-plus call-center representatives needed to
handle the projected call volume.

No scripts for call-center representatives; and no CSRs to speak them.
No connectivity between the VA database and TriWest database.




Hero

The VACAA program launched on November 1, 2014 by mailing out Choice cards and then
went live with the call centers on November 3, 2014. By election day, the impossible had
become reality.

» 200,000 (of 5 million) letters with Choice Cards had been mailed

» Asingle toll-free phone number was available to anyone in the country (or its
protectorates) for care or questions, 18 hours per day, six days per week (866-606-8198)

» Inbound calls were automatically routed with logic & voice-overs, sending Veterans,
Providers and Media to the appropriate representative in the appropriate region

» Two call centers with more than 800 employees trained to serve the Veterans

» Veteran records transferred from VA database to TriWest database with complete security
and no data breaches, with regular weekly transfer processes established

Recorded message by VA Secretary Bob McDonald thanking veterans for their service and
explaining the program the first time they dial in

A phone system that remembers phone number so the next time they call they get routed
quickly




Questions and Answers Period

October 2014

GO gle phone number for veterans choice program n

Su Mo Tu

All News Maps Shopping Videos More ¥ Search tools

About 14,500,000 results (0.63 seconds)

If you did not receive a Choice Card or if you cannot find your card, please call
1-866-606-8198 to learn more about eligibility for the Veterans Choice Program. If
you are satisfied with your wait time at a VA facility and wish to continue waiting for

VA care, there is nothing you need to do at this time.

Veterans Access, Choice and Accountability Act | About the Program
www.va.gov/opa/choiceact/ United States Department of Veterans Affairs

About this result « Feedback

Copyright 2012 American Meridian University




Back-up slides
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Chapter 3. Methodology: CPI Solution Cycle

4 Custom.er- ) Process- 4 Software- \/ Knowledge- \
Centric Centric Centric Centric

|ldentify
Define
Discover
|dealize
Analyze
Design
Develop
Debug
Train
Deploy
Document
Validate

Iterate \_ ) \_ Al Y,
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Chapter 3. Methodology: CPI Solution Cycle

|dentify S

Phase 2:

Analyze Define Solution &
Software

Phase 1 . . “To-Be” Centric D l
People & Process Train evelop
“As-Is” Centric
|dealize Discover

Phase 3: Learn

Debug
& Improve
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Chapter 3. Methodology: CPI Solution Cycle

|dentify Deploy

Analyze Define

Train Develop
Debug
Idealize Discover

Validate
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Thank you for calling The Choice Program; this is ******
How may I help you?

t Plan Inquiry J

I. Media Inquiry ‘

User Guide:

White Text = Process
Black Text = Scripting




STAY ON CALL UNTIL HELP ARRIVES

e Obtain Veteran (Name, Physical Location, Telephone)

What is your full name
What is the address where you are currently located
What is a telephone number that we can call you back on if we get

disconnected
* | will stay on the line with you until help arrives

 Have SME / Team Manager Call 911 from different phone

* Calllocal 911 to be routed to correct 911 dispatch location

* | have someone on the phone with 911

e After call notate contact in Care Radius




Ask Veteran “Are you having thoughts of killing yourself or hurting others?”

If “YES” IMMEDIATE DANGER

* Obtain Veteran (Name, Physical Location, Telephone)

What is your full name
What is the address where you are currently located
What is a telephone number that we can call you back on if we get

disconnected
| will stay on the line with you until help arrives

* Have SME / Team Manager Call 911 from different phone
e Calllocal 911 to be routed to correct 911 dispatch location

* | have someone on the phone with 911

e After call notate contact in Care Radius

If “No” Immediate Danger




Offer to connect veteran to VA Crisis Line Via 3-way Call

What | would like to do is connect you with the Veterans Affairs Crisis Line,
would that be ok with you?

(VETERAN AGREES)

Make 3-way call to Crisis Line (1800-273-8255) Opt-1

After call notate contact in Care Radius

(VETERAN DISAGREES)

* For future reference the VA Crisis hotline is open 24 hours a day — 7

Days a week and can be reached at (1800-273-8255)

After call notate contact in Care Radius

Request for Counseling,
Therapy, Substance Abuse




Transfer to Billing and Claims
Please hold while | transfer you to the billing department...
Thank you for calling and thank you for your service to our country




Did you receive your Choice Card in the mail?

Do you have it with you?




* Can you please read me your Member ID number as it appears on your card?

Search for Veteran by Member ID

If not found by Member ID search by Name or SSN#

Can | have your full name, date of birth, and last four of SSN
Verify veterans using Date of Birth and last four of SSN
Confirm or update address and phone number

How can | help you today...

Received Card
Veteran .
General Info but not Found in
Enrollment :
CareRadius




vV vy Vv VvV VvV VvV VVYVYyYVYY

Chapter 2. Literature Review: Common Elements

|dentify
Define
Discover
|dealize
Analyze
Design
Develop
Debug
Train
Deploy
Document
Validate
Iterate

/" LSS/ ToC/
Shewhart

“Define” VoC,
Charter,

Measure
Analyze
Improve (a)

Improve (b)

Improve (c)

Control

PMP / BPR

/" EVO / Agile )

(Knowledge-\

Centric




Appt B Med Doc

> Dec 10
v 1 Auth Dec 12
v 3 Appt’s
v 4 Med Docs  ApptA > Appt A Med Doc
Appt B Dec 19 Jan 15
Dec 1 Dec 8

Today

Appointment A ]
Appointment B _Dec 1 - Dec 10

Dec 1 - Dec 19

Dec 8 - Jan 15

v Appointment / Last Date of

Case
Med Doc received




[1] 2014 U.S. Approval of Congress Remains Near All-Time Low. (2014, December 15). Retrieved April
12, 2015, from http://www.gallup.com/poll/180113/2014-approval-congress-remains-near-time-

low.aspx
[2] Cohen, Tom (June 10, 2014). "Audit: More than 120,000 veterans waiting or never got care”. CNN.

Retrieved February 14, 2015.

[3] Kuhnhenn, Jim (June 27, 2014). "VA review finds ‘significant and chronic’ failures".
bigstory.ap.org. Associated Press. Retrieved October 25, 2014

[4] (n.d.). Retrieved February 2, 2016, from
https://en.wikipedia.org/wiki/Veterans_Health_Administration_scandal_of_2014

#cite_note-significant_and_chronic-17

Copyright 2012 American Meridian University



