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Introduction 
Lumbar spinal stenosis (LSS) is a chronic, degenerative condition affecting over 200,000 people in the 
United States (US).1 Among Veterans, LSS and chronic back pain are leading causes of disability and 
often coexist with mental health conditions like depression, PTSD, and substance use disorder.2,3 

Treatment ranges from non-surgical methods to simple decompression surgery or complex 
instrumented fusion surgery. Despite higher costs, complex surgeries have not shown better outcomes 
than simpler ones in reoperation rates, disability, or pain relief.4-8 In general, surgery may help some 
patients, but others see no improvement or worse symptoms, with about 20% needing reoperation 
within 10 years.9 

The Veterans Health Administration’s (VHA) Community Care (CC) program, expanded by the 2019 
MISSION Act, offers Veterans care options outside VHA facilities.10 While VHA guidelines recommend 
conservative treatment first and require neurosurgical consultation prior to surgery, they don’t specify 
which surgery is best.11 With limited data comparing CC to direct care, the Partnered Evidence-Based 
Policy Resource Center (PEPReC) investigated how CC affects surgical complexity and outcomes for 
Veterans with LSS.12  

Methods 

Data Sources and Sample 
Data on VHA direct care and CC was extracted from the VHA Corporate Data Warehouse and the VHA 
Office of Integrated Veteran Care's Consolidated Data Sets. These sources included information on 
patients’ LSS diagnoses, health conditions, surgeries, and provider referrals. Patient and facility 
addresses were obtained from geocoded enrollee files provided by the Planning Systems Support Group. 
To identify VHA facilities eligible to perform spine surgery, investigators used surgical complexity level 
ratings from the VHA National Surgery Office. The final sample included Veterans with LSS who lived 
within 80 miles of a VHA facility that performed at least one spine surgery between January 1, 2019, and 
December 31, 2022. 

Analysis 
Evaluators used a two-stage instrumental variable approach to examine Veterans with LSS who received 
spine surgery either in VHA direct care or through CC. They first used adjusted logistic regression models 
to estimate the impact of CC on the likelihood of receiving a complex surgery, as well as 30-day 
readmissions, complications, and 1-year reoperations. Then, they applied a two-stage model that 
accounted for selection bias, using primary care providers’ historical CC referral and imaging rates as 
instruments, along with a Newey correction for more accurate estimates. This approach allowed 
evaluators to control for unobservable factors associated with 1) patients receiving spine surgery at all, 
and 2) patients receiving spine surgery in the community. 

Bottom Line Up Front 
Lumbar spinal stenosis (LSS) and back pain is prevalent among the Veteran population, and enrollees are 
increasingly using the Veterans Health Administration’s (VHA) Community Care (CC) program to treat 
their symptoms. However, little is known about how CC compares to VHA direct care in terms of the 
quality and cost of treatment. To explore this, the Partnered Evidence-Based Policy Resource Center 
(PEPReC) analyzed spine surgeries across both settings and found that, while outcomes were similar, 
Veterans in CC were more likely to receive complex and costly procedures without added benefit. This 
suggests a need to reassess referral practices and resource use in community-based spine care. 



PRE-DECISIONAL 
 

3 
PRE-DECISIONAL 
 

Results 
Among 41,726 Veterans diagnosed with LSS, 7,496 
(about 5.6%) had spine surgery within one year of their 
diagnosis. Of those patients, 61% received surgery in 
CC and 39% received surgery in VHA direct care. The 
evaluation found no major differences in post-surgical 
outcomes between Veterans treated in VHA facilities 
and those treated in the community, aligning with 
previous research.  

When comparing settings, Veterans treated in CC  
were significantly more likely to receive complex 
surgeries involving decompression with instrumented 
fusion—36.5 percentage points higher than those 
treated in VHA.  

 
Limitations 
This evaluation has several limitations. First, relying solely on administrative data without chart review 
limited the ability to confirm whether complications and readmissions were directly related to surgical 
quality.13 Some surgeries may have been missed if Veterans used other insurance, such as Medicare, for 
care outside the VHA. Although the analysis adjusted for factors like distance to VHA facilities, patient 
characteristics, and used two instrumental variables to reduce selection bias, unmeasured confounding 
may still exist. Finally, the findings may not generalize to Veterans without access to both VHA and CC 
options. 
 
Policy Implications & Relevance 
The higher volume of spine surgeries performed in CC compared to VHA direct care—and the greater 
likelihood that these surgeries are complex and costly—raises significant resource and budget concerns 
for the VHA and US healthcare payers. Policymakers and VHA leaders need to investigate the reasons 
behind this pattern, including whether financial incentives in the community or capacity limitations 
within direct care influence surgical complexity. Since complex surgeries are considerably more 
expensive and may not offer additional postoperative benefits compared to simpler laminectomies, VHA 
leadership and policymakers should carefully reevaluate guidelines for spine surgery referrals in the CC 
setting. 

The strong link between CC settings and the use of complex spine surgeries involving instrumented 
fusion highlights the impact of payment structures. Medicare fee-for-service rates paid to private CC 
providers may encourage more expensive and resource-intensive procedures compared to the salaried 
VHA physician model. This calls for a closer review of how payment models shape care decisions in CC. 
With CC accounting for over 20% of VHA medical spending in 2021, it is critical to evaluate and monitor 
the quality of care and resource utilization in CC relative to direct care facilities.14 Understanding the 
factors behind differences in surgical outcomes will support informed decision-making to improve the 
value, efficiency, and quality of care provided to Veterans. 
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