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1. YA ise shifling the current culture of health care from problem-based "sick care® to
“whols health care,” which engages and inspires Vaterans 1o their highest level of health
and well-being. The Office of Patiant Centered Care & Cuttural Transformation
(OPCC&CT) and the Veteran Experience Committee {VEC) have worked with YHA
leaders and clinical champions acroes the system to work towards this transformative
goal. One aspect of this mission includes the promation of complementary and
integrative heatth {CIH} services such as acupunciure, mind-body techniques, yoga,
and massage, within the VA healthcare system. CIH services promote seff-healing and
complement conventional {ar allopathic) medical approaches to support Veterans on
their path to health and well-being. In 2013, VHA established the Integrative Health
Coordinating Center (IHCC} within OPCC&CT. The IHCC s charged with developing
and implementing CIH strategies in clinical acdivities, education, and research across
the system. Its two major functions are: {1) to idenlify and remove barriers to providing
CIH across the YHA system; and {2) to serve as a resource for clinical practices and
education for both Veterans and clinicians. Thus, the IHCC supparts VHA's strategic
plan and the MyWA plan to provide Veterans with “Accass to innovative Health Care".
Impiementation of CIH services across the enterprise directly supports YA's Strategic
Goal #1, to "empawer Velerana to improve their well-being,” and the YHA Strategic
Goal #1, “provide Veterans perscnalized, proactive, patient-driven health care.” This le
reinforced by the sustained high degree of congressional interest and support for CIH
servicas, including sectlons 441 and 442 of the proposed bill, 5. 425. The IHCC
receives weekly inquines into the types and availability of CIH services within VA,

2. The VEC is requesting vour review ang approvel of our recommended path

forward to provide policy, guidance, and regulatory change required to implement CiH
sanvices that meet the definition of baslc care as described in the standard Medical
Benefits Package {38 CFR 17.38(b}), and are in accord with generally accepted
standards of medical practice. The VEC, in coordination with the IHCC, will build off an
initiet policy-working group and discussions with the Offica of General Counsel {OGC)
and the VHA Cffice of Regulatory and Administrative Affairs {ORAA) to develop a
working group of subject matier experts to serve as an adviscry group ta the IHCC.
This group of subject matier experts, ko include Patiert Care Services and other clinical
officas, will heip determine which CIH services are appropriate within a VA aeting
based on an evaluation of available medical and scienlific literature and inform the VEC
af their rrcommendations. Recommended sarvices will be presenied and approved
through tha VEC (see Attachment 3: Tha Vetting Process) and submitiad for final
approval. High priority areas where CIH services may be beneficial include chronic pain
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Attachment 3

The Vetting Process

The Vetting process and criteria for CIH services to be recommended for inclusion in
tha medical benefits package are outlined below.

Similar to the evaluation process for conventional modalitles, CIH services that will be
recommended for integration into VHA care must show evidence of safety and, at a
minimum, promising or potential benefit. Once approved, the IHCC wili serve as the
entity which will provide guidance to the field regarding CJH modalities that are suitable
for inclusion in VHA care. The IHCC will also field requests for evaluation of CIH
modality suitability for inclusion within VHA care,

The Policy Working Group developed a set of criteria to be used in making a case for
CIH services. The criterla include the following factors;

s Clinical evidence - In 2005, the Institute of Medicine “Complementary and
Altemative Medicine Committee” recommended that the same principles and
standards of evidence of treatment effectiveness apply to all treatments, whether
currently lebeled as canventional medicine or CAM. Implementing this
recommendation requires that investigators use and develop as necessary
common methods, measures, and standards for the generation and
interpretetion of avidence necessary for making decisions about the use of CAM
and conventional therapies. The Commitlee acknowlodges that the
characteristice of some CAM therapies—such as varlable practitioner
approaches, customized treetments, “bundles” (combinations) of treatments, and
hard-to-measure outcomes— are difflcult to Incorporate into treatment-
effectivenesns studies. These characteristics are not unique to CAM, but they are
mare frequently found in CAM than in conventional therapies.

Licensing and credentialing
Clinical practice guidelines, current evidence, community standards, and
potential for harm

+ Veteran demand (although the clinical need and appropriateness of any
treatmemnt is based on the ¢linical judgment of the provider and services are not
provided solely at the request or preference of the patient)

» Supports transformation of healfthcare delivery



Attachment 1:
Elemen edical Benefits Packa

The elements of the Medical Bengfits Packaga VA fumishes to Veterans enrolled in the
VA healthcare systam are eet forth in regulation 38 CFR §17.38, entitled “Medical
Benafits Package™ which establishea four broad criteria for inclusion of services in the
package: 38 CFR §17.38(b) Pravision of the "Medical Benefits Package”. Care referred
to in the “Medical Benafts Package” will be provided to indlviduals only i it is
determined by appropriate healthcare professionals that the care is needed to {i]
promote, {ii} preserve, or [iii} restore the health of the individual and [iv] is in accord with
generally accepled standards of medicat practice.? The first three of these broad critenia
are defined In regulation while the fourth is defined by usage and case law. Al four
critena are defined in tha chart below.

Regulatory Dufinitions

(i) Promote health “Care is decmed o promote health if the care will enhance the quality of lifs or
38 CTR I7.M8(bX1) daily funelional level of the Veteran, identify a predisposition for development of
a condition or carly onset of disease which can be parily or tatally ameliorated by
moniloring or early dia_gnﬂsis and tregtment, and prevent fulure disease.”

(if) Preserve health “Care is deemed (o preserve health il (he care will maintain the current quality of

38 CFR 17.35(h)(2) life or daily fnctional level of the Vetcran, prevent the progression of disease,
cure disease. or extend life span®

{iii) Restors health “Care is decined o restore health if the care will restore the quality of jife or daily

38 CFR 17.38(b)(3) functional level that hax been lost due 1o illness ot injury™

_ Usnge and Case Law Deflaition
{iv) In accomd with “the standard of care owed to patents is the level of skill, expertise, and cars
generally accepted posseesed and practiced by physicians in the same or similar community, and under
standards of medical wimilar circumstances”,” *Physicians must adbere 1o a nutional standard of care
practice, whereby the physician must act with the ‘degree of skill and care ordinarily

posesessed by a reasonable 2 prodent physician in the ssme medical specialty acting
under the same or sintilar circumstances™,* “The excoption to this standard is that a
physician whe holds himself cut as having specialized <kill, training, or knowladge
will be held to the reasonable standard of o physician wheo truly holde the specialized
knuwlagge".’

' The term "medical services™ is found at 38 USC §1 7006) and invludes, in sddition to medical examination, weatment, and
rehabilitative services, the fullowing: (A) Surical services. (B Dental services and applinnees as desoribed in sections 1700 and
1712 of this title. {C) Optomctric and podiatric serviges. {13) Preventive health servipes
Availabie ar: httpeiug hiogge, povibrowse/prelingij i hapier| it ¢ljim
L3R UFR §17.38{b}, available ar: Dbgpedive wwe eeir ey ‘o -bin k-
}d 51 L 7AGR Td e T3 050 nodemgeIN. 117 13R&rpn=divi
hip/finjury. findlaw, comAnedicn] meloricticesyb-standard-care-rrsattnent-or-surgery html#sthash. Fag Ya8HY dogf

* Meghan O Connor, “Tort Triul and Insurance Practice Section, Ametican Bar Associotion”, 2009-10,

i i Ortips lawstudentfive. dog. See e.g, Munro v Regeats of the Univ of Cad, 215 Cal, App.3d 977, 984-
84, 263 Cul. Rpir. 878, BR2 (Ot App. 1989 Moad v Phillips, 554 8 W_2d 160, 165 {Tex. 1977).
! Mcghan ' Connor, fd. Sea id at N17 (“It doos not marter whether the physician led uny spocific patient w have 2t aeral
expectation that the physician would exercise a greater level of skill, so long as the physician has taken "afirmative steps’ w
present himself or herself to the public o3 » specialist™.
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Attachment 2:

Issues to Copsider

A. Adjustments lo VHA business processes will be required to provide infrastructure of
CIH service delivery across VHA. Additionally, CIH services may need to compete for
resources with existing VHA programs. These processes have begun and will be
reinforced by the clarfication provided by this memo.

B. Approval of the VHA Directive is critical to ensure eligible Veterans have conslstent
access 1o a stendard set of CIH services. Further, a reguiatory change will help to fully
suppart application of the VHA Directive.

C. The Healthcare Analysis and Information Group conducted a survey to evaluate and
reporl on the current state of CIH servicea across the VA Health Care System. The
Infermation from this report will be used to identify strategic initiatives and programmatic
directions that may be addresaed by the OPCC&CT and the recently established IHCC.,
Notably, 93% of YHA facilities are currently providing one or more CIH service and
therefore the clarificetion that CIH services are within the Medical Benefits Package is
critical at this time. The data is available through the following link;

hitp:{/vaww.va.qov/HAIG/haig pubs.asp
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approval. High priority areas where CIH services may be benedicia! include chronic pain ,
management {a.g., VA QOpioid Safety Initiative and the use of non-pharmacologic
therapies for chronic pain), mental health conditions (e.g. anxiety, depression, PTSD},
and chronic disease management (e.g. cardlovascular disease, diabetes, obesity, and
hypertension). During the development of this process, VEC and QPCC&CT will work
with stakeholders across the VA to get input.

3. Your approval of this memo will supporl CIH implementation and inltiate the
proposed vetling process for GIH services through the VEC. The IHCC has also
worked with the Office of Patient Care Services to finalize a CIH Direclive for approval,
and will work concurrently to identify potential VA regulatory changes in coordination
with ORAA and OGC. Approval of the vetting process for CIH services identified in this
memo will help ensure consistency of CIH implementation across the entarprise.
Approval of this memo and subsequently the VHA Directive will help remove barriers to
providing these types of therapeutic services to Veterans and allow for greater
alignment between the Veteran's personalized freatment preferencas and goals for
attaining optimal health. The VHA Directive, supporied by VA regulatory changes, will
provide comprehensive guidance to help ensure equity of CIH access and
implementation across multiple service lines/disciplines.

4. The IHCC serves as the lead in this work, expanding on existing efforta and with
active parinerships across the organization, and is the point of contact for
implementation of CIH services across the VA, IHCC will continue 1o work closely with
tha VEC on these efforts.

5. Upon receiving your epproval, the IHCC will provide guidance tc the field and other :
program offices on the approved peth forward, identify subject matler experts for the :
vetling proceaa, and begin work on identifying regulatory changes. Thank you for your :
consideration of this request.
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Attachment 1:

Elements of the Medical Benefits Package

The elements of the Medical Benefits Package VA furnishes to Vetarans enrollad in tha
VA healthcare system are set forth in regulation 38 CFR §17.38, entitled “Medical
Benefits Package™ which establishes four broad criteria for inclusion of services in the
package: 38 CFR §17.38(b) Provision of the “Medical Benefits Package”. Care referred
to in the “Medical Benefits Package” will be provided to individuals only if it is
datarmined by appropriate healthcara professionals that the care is needed to [
promote, {ii} praserse, or [lii} restore the heatth of the individual and [iv] is in accord with
generally accepted standards of medical practice.® The first thrae of these broad criteria
are defined in regulation whila the fourth is defined by usage and casa law. Al four
critaria are defined in the chart baiow.

_ Reguiatory Definitions
(1) Promote health “Care s doemed 1o promode health if the care will enbance the quality of Life or
38 CFR 17.38(B) 1) daily functional level of the Veteran, identity a predisposition for development of

A condition or early onact of disease which can be partiy or totally ameliorated by
monitoring or garly diapnosis and treatment, and prevent fyture disease”

{il} Preserve health “Care 1s deemed fo preserve hteaith if the care will mainrain the current guality of
38 CFR 1728k 2) lie o1 daily functienal level of the Veteran, prevent the progression ol discasc,

_ cure disease, or extend life span™
(i1} Restore health “Care is deemed 7o restore health if the care will restore the yuality of life or daily
38 CFR 17.34(bX3) functional leve) that has been tosi due to illness or injfury™

. Uzage and Case Law Definition

{iv) In accoed wiih “the standard of car: nwed to patients is the level of skill, expertise, and care
generally gccepied possessed and practived by physicians in the samc or similar community, and under
standards of medical similar clzcumstances™.* “Physicians must adhere tv » nationat standard of care
practice, whereby the physician must act with the ‘degree of skill and care ordinarily

possessed by a reasomnahle a prudent physician in the same medical specialty acting
under the same or similar circomstances™.* “The cxception to this standard s that a
physicisn wha bolds himself out as having specialized skill training, of knowledye
will be held 1o th reasonable standard of a physician who truly holds the specialized

knowledge™.?

' The term "medical services™ is found at 38 USC §1709(6) and includes, in addition w medical examination, treatienl, and
mehabililative services, the following: (A) Surgical services. [B) Dental scrvices and appliances gs described in sections 1710 and
1712 nf this title. (] Optomutric and podiatric services. (D} Prevenlive haslth services

Avaifable af, Plips/fuscode hoose, govibrowss/p relimi title 3k part2ichapter ) 7isulbelgoler Redsinn=prelim

% 38 CFR B17.38(h), avaiteble ar, httpiiwwwpelT. gov/egi-bintent.

(da 28001 TA6H T 1472 5305002200 B4 TFONTUNIE mc=tred nodemsy.d 117 1Rk rpn_djva

* g njury.find aw,_mm,’mg;jE:ui-m;ﬂm‘lig{mh-ﬁmndm’_d-cg@—uu;m;uL-u[-surgg!_'y.h;m]#s_lhash.EﬂquﬂH Y.dpuf

* Meghan O Connor, “Torl Troal and [nsurance Practice Section, American Bar Association™, 2009-10,

httpefapps. ame dicanuruudipsTawsmdenyfive.doc, See e.x., Muara v Fflegenss of the Univ, of Cal, 215 Cal. App.3d 977, 904
R4, 263 Cal. Rptr, 878, 882 (Cr. App. 14807 Hood . Phiftips, 554 5.W_2d 160, 165 (Tex. 1977}

" Meghan O Connor, /d. Nee f4. a1 317 {“Ir does oot matter whether the physician led uny specitie parient to have an actual
eapeclulion that the physician would cxervisc 2 greasr level of siill, so long as the physician has taken “afficroulive steps” to
present himself or herself w the public as a speciallst™).



Altachment 2:

Issues 1o Consider

A. Adjuaiments to VHA business processes will be required to provide infrastructure of
CIH service delivery across VHA, Additicnally, CIH services may need to compets for
resources with existing VHA programs. These pracesses have begun and will be
reinforced by the clarification provided by this memo.

B. Approval of the VHA Directive is critical to ensure eligible Vetarans have consistent
Accoss 10 a standard set of CIH services. Further, a regulatory change will help to fully
aupport application of the VHA Directive.

C. The Healthcare Analysis and Information Group conducted a survey to evaluate and
report on the current state of CIH services across the VA Heaith Care System. The
information from this report wili be used to identify etrategic initiatives and programmatic
directions that may be addressed by the OPCCACT and the recently established IHCC.
Notably, 93% of VHA facilitles are currently providing one or more CIH service and
therefore the clarification that CIH services are within the Medical Benefits Package is
critical at this tims. The data Is avaiiable through the following fink:
http:/ivaww.va.gov/HAI ig_pubs.as



Atlachment 3

Tha Vetting Process

The Vetting process and critaria for CiH services to be recommended for Inclusion in
the medical benelits package are outlined below.

Similar to the evaluation process for conventional modalities, GIH services that will ba
recommended for integration into VHA care must show evidence of safety and, at a
minimum, promising or potential benefit. Once approved, the IHCC will serve as the
entity which will provide guidance to the field regarding GIH modalities that are suitable
for inclusion in VHA care. The IHCG will also fisld requests for evaluation of CIH
modaiity suitability for inclusion within VHA care.

The Policy Working Group developed a set of criteria to be used in making a case for
CIH senvices. The criteria include the following faclors:

Clinical evidence - In 2005, the Institute of Medicine “Complementary and
Alternative Medicine Committee” recommended that the same principles and
standards of evidence of treatment effectiveness apply to all treatments, whether
currently labeled as conventional medicine or CAM. Implementing this
recommendation requires that investigators use and develop as necessary
common methods, measures, and standards for the generation and
interpretation of evidence necessary for making decisions about the use of CAM
and conventional therapies. The Committee acknowledges that the
characteristics of some CAM therapies—such as variable practitioner
approaches, customized treatments, “bundles” (combinations) of treatments, and
hard-to-measure ouicomes— are difficult to incorporate into treatment-
gffecliveness studiea. These charscterigtics are not unigue to CAM, but they are
more frequently found in CAM than in conventional therapies.

Licensing and credsentialing

Clinical praclice guidelines, current evidence, community standards, and
potential for harm

Veteran demand (although the clinical need and appropriateness of any
treatment is based on the clinical judgment of the provider and services are not
provided solely at tha request or prefarence et the patient)

Supports transtormeation of healthcare delivery
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