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The Cost and Quality of VA Mental Health Services

Key findings:

® Veterans with mental illness and substance
use disorders represent a large and growing
population with severe and complex disor-
ders. Despite representing only 15 percent
of the U.S. Department of Veterans Affairs’
(VA's) patient population in 2007, veterans
with these problems accounted for one-third
of all VA medical costs.

The quality of VA mental health care is gen-
erally as good or better than care delivered
by private health plans, although it falls short
of the high standards set in VA guidelines.

The study found variations in qudlity by region

and by specific populations. This suggests dis-
parities in care that may warrant further study.

Overall, veterans’ perceptions of VA mental
health services were quite favorable,
although most did not perceive significant
improvement in their conditions.

veterans have elevated rates

of serious mental health and

substance use disorders. Among

L @ veterans of the Afghanistan and

Iraq conflicts, prolonged, repeated deployments
have magnified these problems and contributed
to rising rates of suicide, occupational prob-
lems, and family difficulties. Among veterans of
earlier conflicts, the prevalence of mental health
problems, especially post-traumatic stress dis-
order (PTSD), is also high. Ensuring that these

veterans receive the best possible care for mental
health conditions has become a national priority.

Meeting the health care needs of this clini-
cally complex and vulnerable population is the
responsibility of the U.S. Department of Veterans
Affairs (VA). In recent years, the VA has made
improving mental health care for veterans an
institutional priority. In 2006, the VA commis-
sioned a comprehensive evaluation of its mental
health and substance use treatment system. The
evaluation took place during implementation of
the VA’s five-year Mental Health Strategic Plan,
a large initiative to expand and improve mental
health care. To support the initiative, the VA
increased funding for mental health by $1.4 bil-
lion annually between FY 2005 and FY 2008.
The goal of the evaluation was to assess whether,
for the population of veterans with mental health
and substance use disorders, the VA was meeting
the goal of maximizing these veterans’ physi-
cal, mental, and social functioning. The study
addressed the following questions:

* How much health care is used by veterans
with mental health and substance use disor-
ders, and how much does it cost?

* What is the VA’s capacity to deliver mental
health and substance use care to veterans?

* What is the quality of mental health care
received by veterans, and how does the qual-
ity compare with that delivered in the private
sector?

* How does quality vary across geographic
regions of the United States and for different
groups of veterans?

* Are veterans satisfied with the care they
receive?

reports/ TR956.html).

This research highlight summarizes RAND Health research reported in the following publication:

Watkins KE, Pincus HA, et al., Veterans Health Administration Mental Health Program Evaluation: Capstone
Report, Santa Monica, Calif.: RAND Corporation, TR-956-VHA, 2011 (http://www.rand.org/pubs/technical _



http://www.rand.org
http://www.rand.org/pubs/technical_reports/TR956.html
http://www.rand.org/pubs/technical_reports/TR956.html
http://www.rand.org/pdfrd/health/

To address these questions, a team of researchers from the
RAND Corporation and the Altarum Institute used admin-
istrative and facilities data from the VA, as well as medical
records and survey data. The evaluation focused on veterans
with one or more of five diagnoses (schizophrenia, bipolar 1
disorder, PTSD, major depression, and substance use disorders).

Veterans in the Study Population Account for a
Disproportionately Large and Growing Share of
VA Service Use and Costs

To analyze VA mental health service use and costs, research-
ers examined administrative data for over 3 million veterans.
The research team identified 836,699 veterans in 2007 with
at least one of the five diagnoses noted above. Despite repre-
senting only 15 percent of the VA patient population in 2007,
these veterans accounted for one-third of all VA medical
costs (Figure 1) because of their high levels of service use.
Interestingly, most of the health care received by these vet-
erans was for non—mental health conditions (Figure 2). This
reflects the high degree to which veterans with mental health
and substance use conditions also face difficulties with physi-
cal functioning and health. Between 2004 and 2008, the
number of veterans with these mental health and substance
use conditions increased by 38.5 percent.

VA Facilities Report Substantial and Growing
Capacity for Treating Veterans with Mental
Health and Substance Use Disorders

To assess the VA’s capacity to deliver mental and substance use
health care, the RAND/Altarum team surveyed all VA facili-
ties nationwide about the availability of basic and specialized
services. Surveys were conducted in 2007 and again in 2009.
In 2009, basic and specialized mental health services were
reported to be widely available. The team also asked facilities
about the availability of evidence-based practices (EBPs). These
are therapies or other services that have been empirically linked
to improved mental health outcomes. Between 2007 and
2009, the reported availability of EBPs increased substantially.
For example, intensive case management, an EBP for helping
patients with severe schizophrenia and bipolar disorder, was
available in 68 percent of VA facilities in 2007, increasing to 82
percent in 2009. Availability of suicide prevention coordina-
tors grew even more dramatically: In 2007, only 5 percent of
VA facilities reported that a suicide prevention coordinator was

available; by 2009, 99 percent of VA facilities did so.

The Quality of VA Mental Health Care Is Generally
as Good as or Better Than Care Delivered by
Private Plans

To assess the quality of VA mental health care, VA perfor-

mance was compared with that of private providers serving

Figure 1
Veterans with Mental Health and Substance Use Disorders
Account for a High Share of VA Health Care Costs
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NOTE: These numbers represent utilization and costs by veterans
in the United States with diagnoses of schizophrenia, bipolar 1
disorder, PTSD, major depression, and substance use disorders
who received treatment from the VA in FY 2007, presented as a
proportion of total VA utilization and costs.

Figure 2

Most Service Use by Veterans with Mental Health and
Substance Use Disorders Is for Non-Mental Health
Conditions
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NOTE: These numbers represent mental health and non-mental
health utilization and costs by veterans in the United States with
diagnoses of schizophrenia, bipolar 1 disorder, PTSD, major
depression, and substance use disorders who received treatment
from the VA in FY 2007. Percentages may not total due to

rounding.

a comparable civilian population. The research team used
indicators for which comparable data were available. The team
found that the VA had higher levels of performance than
private providers for seven out of nine indicators (Figure 3).
VA performance exceeded private-plan performance by large
margins in many cases, particularly in treatment with medica-
tions and laboratory testing. The only areas in which the VA
trailed private plans involved substance use disorder treatment
initiation and treatment engagement.



Figure 3
The VA Outperformed Private Plans on Seven of Nine
Quality Measures
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NOTE: SCHIZ = schizophrenia, BP = bipolar 1 disorder,
MDD = major depressive disorder, SUD = substance use disorder.

Yet, the VA Does Not Always Meet Implicit
Expectations Specified in Its Own Performance
Guidelines

Despite the VA’s strong performance compared with private
providers, it does not yet meet its implicit guidelines for
performance. In particular, the documented receipt of EBPs
among targeted veterans was well below the reported capacity
of VA facilities to deliver such care. No EBP was received by
more than one-third of veterans who were targeted for that
EBP. For example, among veterans receiving psychotherapy,
there was low receipt of cognitive-behavioral therapy, the
relevant EBP for this target population: Only 20 percent of
those with PTSD and 31 percent of those with major depres-

sion received it. The research team also observed low rates of
relapse-prevention therapy (22 percent), an EBP for treating
substance use disorders, and low rates of social-skills train-
ing (16 percent), an EBP for treating severe schizophrenia
and bipolar disorder. Only about one-third of veterans with
depression, schizophrenia, or bipolar disorder were in con-
tinuous treatment with medication.

Quality of Care Varies Across Regions and
Populations
In addition to evaluating VA performance systemwide in
serving the study population, the RAND/Altarum team
assessed performance at the regional level. Regional was
defined as referring to each of 21 Veterans Integrated Service
Networks (VISNs), which are nonoverlapping, regionally
oriented networks designed to pool and align resources to
meet local health care needs. Variations in care across VISNs
are warning flags because they may indicate that veterans in
some areas of the country have less access or receive lower
quality care for mental health and substance use disorders
than those in other areas.

Overall, no single VISN stood out as consistently
performing above or below the VISN average. However,
the researchers found variations across all the performance
measures that were examined. For example, one of the largest
variations appeared in intensive case management, an EBP
for treating severe schizophrenia or bipolar disorder, which
varied by more than 20 percentage points across VISNs, from
35 percent to 14 percent. There was also a 20-percentage-point
difference between the highest and lowest VISNs for the fill-
ing of an antidepressant medication. The research team also
examined variations in care for different subpopulations. The
team observed lower use of appropriate services by veterans
over age 65, veterans under age 35, and veterans who resided
in rural areas. While these variations in care do not necessar-
ily represent disparities, further work is needed to understand
the extent to which these variations reflect differences in
documentation or in actual care and why they exist.

Most Veterans Expressed Satisfaction with

VA Care

The evaluation examined veterans’ perceptions of the help-
fulness of VA care and the extent of their own improvement.
Most veterans expressed satisfaction with VA services. Using a
10-point scale on which zero represented the least satisfaction
and 10 represented the greatest, 42 percent of veterans rated
VA mental health care at 9 or 10. Approximately three-quarters
(74 percent) of veterans reported being helped by counseling
or treatment received in the prior 12 months. Despite this
favorable impression of care, however, only 32 percent of vet-
erans perceived improvement in their problems or symptoms.



Implications

These findings have several implications. The size of the
veteran population with mental health and substance use
disorders is likely to increase as military operations in Iraq and
Afghanistan decrease in size and service members leave the
armed forces. Given the clinical complexity and high costs
associated with these disorders, identifying ways to increase
efficiency while improving quality is paramount. Moreover, even
though the VA performed as well as or better than the private
sector on quality measures where comparable data were avail-
able, there is room for improvement. The discrepancies between
the high reported availability of EBPs and low documented rates
at which EBPs were actually delivered to veterans suggest that
the VA can do more to increase access to these treatments.

The VA represents a promising setting for quality
improvement. It has a highly developed infrastructure to
support quality measurement, including integration of
care, electronic medical records, and more complete data
about treatment. Furthermore, as a self-contained care
integrated delivery system, the VA can support greater stan-
dardization of clinical assessment and treatment to inform
practice and promote the use of recommended care in clini-
cal practice. In its continuing quality improvement efforts,
the VA can draw on these strengths in addressing the mental
health care needs of U.S. veterans and, in doing so, serve
as a model for improving mental health care in the private
sector as well. m

The research was sponsored by the U.S. Department of Veterans Affairs and conducted in conjunction with the Altarum Institute.
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