Office of Geriatrics and Extended Care (GEC)

Palliative and Hospice Care (PHC) Key Workload Capture Elements for Front Line Staff

Purpose: The purpose of this guidance is providing best practices for PHC workload capture within the Department of Veterans Affairs (VA) PHC settings. This project supports Modernization through Standardization.

Problem: There is substantial variation between workload capture at various VA medical centers (VAMCs) due to no consolidated PHC workload capture recommendations. As a result, local sites are not able to accurately capture productivity.

Goal: The goal of this project is to provide guidance to PHC programs on standardized workload capture for PHC staff with the goal of demonstrating productivity and workload.

Scope: This guidance is providing best practices for PHC workload capture within the VA to standardize processes across VAMCs to demonstrate productivity and workload.

Stop Codes and Recommendations
Local facility leadership will determine if/how they will capture PHC workload and productivity more specifically. The recommendations below are best practices for optimizing and standardizing that workload capture and productivity.

Stop codes: VA ambulatory care clinics are identified by a 6-digit identifier composed of a primary and secondary stop code. The first three characters of the Identifier represent the primary stop code which designates the main clinical group. The secondary or “credit” stop code is the last three characters of the identifier which serves as a modifier. The credit stop code can represent the type of service provided.
· For example, Palliative Care clinics have the primary stop code of 353. If the Palliative Care is delivered using video to home, the credit stop code used is 179. The clinic identified would be 353179 in this example.  
· The credit stop code can also represent the type of provider or team member. For example, if the clinic is staffed by a social worker, the credit stop code used is 125. A Palliative Care Clinic (primary stop code 353) staffed by a social worker (secondary credit stop code 125) would be designated 353125.

1) PHC Teams Stop Codes: Stop code 351 is for hospice and 353 for palliative care. These stop codes represent care delivered by hospice and palliative specialists and their teams. These codes are used across Veterans Health Administration (VHA) to monitor workload and resource allocation specific to VA medical facility PHC Teams.
2) Clinic Stop Code Setup: VAMC Managerial Cost Accounting (MCA) staff need to create the clinics for these stop codes to permit the capture of this specialist workload in the following areas:
· Outpatient Stop Codes: Hospice 351 and Palliative Care 353.
· Inpatient (IP) Stop Codes: Hospice 351 and Palliative Care 353
· E-consult: Hospice 351/697 and Palliative Care 353/697.
· Telephone Palliative Care Stop Code: 324 primary, 353 credit*
· Telephone Hospice Stop Code: 324 primary, 351 credit
· Telehealth Credit Stop Code: Video to Home (VVC) 179 
· Telehealth Credit Stop Code: Video to Station (CVT) 692
· Telehealth Credit Stop Code: Video to Another Station 693
			*For telephone only, the telephone Stop Code is primary
3) Below is a chart of commonly used stop codes for providers and the associated credit stop code:
	PROVIDER CLINICS & STOP CODES

	PALLIATIVE CARE

	Clinic
	Stop Code
	Credit Stop Code

	PALLIATIVE CARE (Outpatient Clinic)
	353
	

	IP PALLIATIVE CARE PROF BED SERVICES (Inpatient)
	353
	

	E-CONSULT PALLIATIVE CARE 
	353
	697

	TELEPHONE PALLIATIVE CARE
	324*
	353

	VVC PALLIATIVE CARE (Telehealth to Veterans home)
	353
	179

	CVT PALLIATIVE CARE (Telehealth to CBOC/same Station)
	353
	692

	CVT PALLIATIVE CARE (Telehealth to another Station)
	353
	693

	HOSPICE

	HOSPICE (Outpatient Clinic)
	351
	

	IP HOSPICE PROF BED SERVICES (Inpatient)
	351
	

	HOSPICE E CONSULT
	351
	697

	TELEPHONE HOSPICE CARE
	324*
	351

	VVC HOSPICE (Telehealth to Veterans home)
	351
	179

	CVT HOSPICE (Telehealth to CBOC, same Station)
	351
	692

	CVT HOSPICE  (Telehealth to another Station)
	351
	693


*Please note: there are other stop codes for telephone clinics. 324 is the stop code for Telephone Medicine; 326 is the stop code for Telephone Geriatrics and 147 is the stop code for telephone ancillary.


CPT (Current Procedural Terminology) Evaluation and Management Codes for Providers. CPT codes are a system of codes developed by the American Medical Association to describe medical, surgical and diagnostic services. In VHA, CPT codes provide information about medical services and procedures for administrative, financial, and analytical purposes. CPT codes are usually five digits long and can be numeric or alphanumeric. The Evaluation and Management codes frequently used in PHC are listed in Appendix A and summarized below.

Evaluation and Management Codes are subject to change, please see the link below for updates: https://dvagov.sharepoint.com/sites/vhahealth-information-management/SitePages/Health-Information-Management-Home-Page.aspx. 
NOTE: This is an internal VA website that is not available to the public.

a. Inpatient Consultation (99251-99255). These codes are used by providers for an initial consultation visit for an inpatient, nursing home care unit, or a partial hospital setting. 
These codes are only used once per inpatient stay by the reporting consultant. 
Follow-up Inpatient Consultation Visits are coded using the subsequent hospital care codes (99231-99233) or subsequent nursing facility care codes (99307-99310). 
b. Outpatient These codes are used by providers in an outpatient or ambulatory care setting.
i. New Patient 99202-99205
ii. Established Patient 99211-99215 
iii. Consults 99242 to 99245). 
c. Telephone These codes are used by providers for telephone calls that involve evaluation and management of patients in an outpatient or ambulatory care setting.
i. New Patient 98008-98011 
ii. Established Patient 98012-98015)  
d. Telehealth These codes are used by providers for video calls to a patient in his home, a Community-Based Outpatient Clinic (CBOC) of the same station or to another station for evaluation and management of patients.
i. New Patient 98000-98003 
ii. Established Patient 98004 to 98007
e. Pronouncement of Death For use when a provider pronounces the death of a Veteran, completes the death summary, and talks with the deceased Veterans family.
i. CPT codes 99238 - 99239 
f. Bereavement Support Visits. Bereavement counseling is authorized under 38 C.F.R. § 17.98(a). 
i. A common diagnosis code would be Z63.4 indicating Bereavement, uncomplicated. 
ii. CPT code 90899
5) Provider Productivity. Accuracy of labor mapping, as well as Current Procedural Terminology (CPT) coding, are essential to achieving a true reflection of VA health care providers’ clinical productivity. VHA accounts for efficiency of work performed by physicians, advanced practice nurses, physicians' assistants, psychologists, and others through reports developed and maintained by the Office of Productivity and Efficiency (OPES) https://dvagov.sharepoint.com/sites/VHAOPES/SitePages/OPES.aspx. 
NOTE: This is an internal VA website that is not available to the public. The OPES reporting is based on a Relative Value Unit (RVU) method similar to that used by the Centers for Medicare and Medicaid Services (CMS) in the private sector. 
6) Clinical Coding. Use of clinical coding in the Veterans EHR, including CPT and ICD codes, is directed by Health Information Management Service (HIMS) in the VHA Coding Guidelines, available at: https://dvagov.sharepoint.com/sites/vhahealth-information-management/SitePages/Health-Information-Management-Home-Page.aspx . 
Please see VHA Managerial Cost Accounting Office (MCAO) stop code list, available at: https://dvagov.sharepoint.com/:x:/r/sites/vhamcao/_layouts/15/Doc.aspx?sourcedoc=%7B6B916754-1D11-4677-9C71-77CBBD92964F%7D&file=FY25%20Active%20Stop%20Codes.xlsx&action=default&mobileredirect=true&DefaultItemOpen=1&wdLOR=c970B3E49-FD0B-4FD2-A177-4AF699D239E8. 
NOTE: These are internal VA websites that are not available to the public.
7)  Workload and Cost Coding and Reporting. The Chief Financial Officers (CFO) Act of 1990 P.L. 101-576 requires agency accountability and requires each agency CFO to develop and maintain an integrated agency accounting and financial management system, including financial reporting and internal controls. The MCA system is an example of the accounting and financial management system that assigns costs to the product level in all operations. In VHA, the MCAO, a component of the VHA Office of Finance, operates, maintains, and upgrades the MCA software system to provide these activity-based cost accounting services.
Consider reviewing data and processes quarterly at a minimum to ensure that any irregularities with capture are identified and corrected timely.

 
For workload capture in Community Living Center (CLC)s, please refer to the following guidance:

[image: ​Folder icon] https://dvagov.sharepoint.com/:f:/r/sites/vhacommunity-living-centers/Shared%20Documents/CLC%20Directives,%20Standard%20Operating%20Procedures%20and%20Guidance/3f.%20Workload%20Capture%20Guidance?csf=1&web=1&e=ZdHL3x

Note: The recommended workload capture guidance above is only a guide and individual PHC Programs should collaborate with their facility leadership, group practice managers and MCA site teams to consider all variables when making decisions.



APPENDIX A
CPT Evaluation and Management codes frequently used by providers in PHC

	CPT
	DESCRIPTION

	NEW PATIENT

	99202
	Outpatient visit               15-29 min

	99203
	Outpatient visit               30-44 min

	99204
	Outpatient visit               45-59 min

	99205
	Outpatient visit               60-74 min

	ESTABLISHED PATIENT

	99211
	Outpatient visit               supervise staff

	99212
	Outpatient visit               10-19 min

	99213
	Outpatient visit               20-29 min

	99214
	Outpatient visit               30-39 min

	99215
	Outpatient visit               40-54 min

	OUTPATIENT CONSULTATION

	99242
	Office consultation         20 min

	99243
	Office consultation         30 min

	99244
	Office consultation         40 min

	99245
	Office consultation         55 min

	INPATIENT CONSULTATION

	99252 
	Inpatient consultation    35 min

	99253
	Inpatient consultation    45 min

	99254
	Inpatient consultation    60 min

	99255
	Inpatient consultation    80 min

	INPATIENT INITIAL HOSPITAL VISIT

	99221
	Initial hospital visit          40 min

	99222
	Initial hospital visit          55 min

	99223
	Initial hospital visit          75 min

	INPATIENT HOSPITAL FOLLOW-UP

	99231
	Subsequent hospital care 25 min

	99232
	Subsequent hospital care 35 min

	99233
	Subsequent hospital care 50 min

	INPATIENT INITIAL CLC VISIT

	99304
	Initial CLC care                25 min

	99305
	Initial CLC care                35 min

	99306
	Initial CLC care                45 min

	INPATIENT CLC FOLLOW-UP

	99307
	Subsequent CLC care      10 min

	99308
	Subsequent CLC care      15 min

	99309
	Subsequent CLC care      30 min

	99310
	Subsequent CLC care      45 min

	NEW PATIENT TELEPHONE BY PROVIDER

	98008
	Phone e/m                         15 min

	98009
	Phone e/m                         30 min

	98010
	Phone e/m                         45 min

	98011
	Phone e/m                         60 min

	ESTABLISHED PATIENT TELEPHONE BY PROVIDER

	98012
	Phone e/m                        10 min

	98013
	Phone e/m                        20 min

	98014
	Phone e/m                        30 min

	98015
	Phone e/m                        40 min

	NEW PATIENT VIDEO BY PROVIDER

	98000
	Video e/m                        15 min

	98001
	Video e/m                        30 min

	98002
	Video e/m                        45 min

	98003
	Video e/m                        60 min

	ESTABLISHED PATIENT VIDEO BY PROVIDER

	98004
	Video e/m                        10 min

	98005
	Video e/m                        20 min

	98006
	Video e/m                        30 min

	98007
	Video e/m                        40 min

	ELECTRONIC CONSULTS

	99446
	E-consult/Tel Resp to Trt Prov    5-10 min

	99447
	E-consult/Tel Resp to Trt Prov  11-20 min

	99448
	E-consult/Tel Resp to Trt Prov  21-30 min

	99449
	E-consult/Tel Resp to Trt Prov  31-40 min

	99451
	E-consult, chart review only
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