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1 Introduction

1.1 Project and Solution Overview

Community Care Referral and Authorization (CCRA) is an enterprise-wide system in support of
community care used by community care staff to generate referrals and authorizations for
Veterans receiving care in the community. Clinical and Department of Veterans Affairs (VA)
community care staff located at VA medical centers (VAMCs), outpatient clinics, community-
based outpatient clinics (CBOCs), and Veterans Integrated Service Network (VISN) offices use
this solution to enhance Veteran access to care. The HealthShare Referral Manager (HSRM)
application is an integral component of both the CCRA system and community care information
technology (IT) architecture that allows Veterans to receive care from community providers.

HSRM allowed VA to transition from a largely manual process to a more streamlined process
that generates standardized referrals and authorizations according to clinical and business
rules. HSRM supports clinical and administrative processes that:

» Seamlessly provide eligible Veterans with prompt referrals to a community provider of their
choice

» Provide community providers with referrals and authorizations consistent with industry
standards

» Decrease the administrative burden on VA clinical and community care staff members by
establishing clinical and business pathways that reflect best practices, consistent outcomes,
and reduced turnaround times, along with a solution that automates those pathways

» Facilitate communication between community care staff, third-party administrators (TPAs),
and community providers via a unified platform that enables the secure exchange of medical
information

HSRM allows VA and community providers to better manage community care referrals and
authorizations, resulting in simpler processing for VA and community providers and enhanced
patient experience for Veterans.

1.2 User Guide Overview

Community providers play a key role in delivering high quality care to Veterans in their
communities. HSRM enables community providers to receive and process referrals from VA and
share information faster and more accurately than ever before. Community providers, VA, and
Veterans all benefit from this new system. This user guide provides details about the
community provider’s role in processing referrals in HSRM and how to maximize system
functionality.

» Note: HSRM will be down for routine maintenance on the second Tuesday of every month
from 10:00 p.m. to 4:00 a.m. Eastern Time. During this time, users will be unable to access
the system.
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2 HSRM Lifecycle

A referral’s lifecycle begins when the referral is received in HSRM, and it ends when the episode
of care (EOC) is complete, and all medical documentation has been received. There are six steps
in the lifecycle. Community providers complete steps 3, 4, and 5, as shown in the referral
lifecycle diagram.

Figure 1: HSRM Referral Lifecycle

‘— VA —77 VA or Community Provider —'7\”-\
© (3] 4 (5 o

Receive Assign Referr‘al Accept or Reject Record Confi rn_ntlon Final Medical
Referral to a Community Referral Appointment* of First Documents
Provider* Appointment Received

Accepted First i
Approved Sent APP"-’i“‘t"'“e“t '"'E?Jec: e CorE’n?)(I:ete
Made

*The status of the referral automatically changes in HealthShare Referral Manager once the step is completed.

The referral lifecycle model in Figure 1 shows the steps occurring in the following order, with VA
performing steps 1, 2, and 6, and VA or the community provider performing steps 3 through 5:

» Step 1is receiving the referral.

» Step 2 is assigning the referral to a community provider.

» Step 3 is accepting or rejecting the referral.

» Step 4 is recording the appointment.

» Step 5 is confirming the first appointment.

» Step 6 is receiving the final medical documents. This is performed by VA and completes the EOC.

» Note: A referral in any status will automatically update to EOC Complete 180 days after
the referral expiration date.

3 Accessing HSRM

Staff who typically process referrals, accept, and reject referrals, record appointments, and
share medical documentation with VA need HSRM accounts.

To be eligible for HSRM, your facility must have an active Community Care Network (CCN)
agreement with TriWest or Optum or have a Veterans Care Agreement (VCA) with VA.

Follow the steps below to sign up for HSRM.

» Note: Links to all documents are on the Office of Community Care web page.
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1. Attend a training webinar on Veterans Health Administration (VHA) Training Finder Real-
time Affiliate Integrated Network (TRAIN), complete the online community provider self-
paced elearning series on VHA TRAIN (11 modules), or refer to this guide to learn how to
use HSRM.

2. Refer to the ID.me user guide to sign up for an ID.me account at the ID.me website.

3. The facility point of contact from your organization fills out the End User Tracker (EUT) with
information for staff requiring HSRM access, then submits the EUT to hsrmsupport@va.gov.

» Note: Please ensure the email addresses entered in the EUT match those used for each
respective user’s ID.me account.

4. The HSRM Help Desk provides the facility point of contact with confirmation that staff
access has been granted.
5. All end users access HSRM via the CCRA website at https://ccracommunity.va.gov.

» Note: Users must log in to HSRM at least once every 60 days to maintain their access. If
your HSRM account is deactivated, email hsrmsupport@va.gov to request reactivation.

Once these steps are complete, contact the VA medical center(s) you work with to let them
know you have access to HSRM and to discuss your transition to use HSRM.

4 Working in HSRM

4.1 Locate a Referral

HSRM allows community providers to locate referrals more quickly and manage them according
to their priority. When logging in to the system, the Referral List screen—which is also the
home screen—appears. The Referral List screen features a user to-do list; it shows all of the
referrals from VA in a central location and allows users to locate referrals.

Users can locate referrals by sorting the Referral List or by using the Find Referrals or Find
Referral by Patient features.

4.1.1 Basic Sort

The Basic Sort feature allows users to rearrange all lists in HSRM by column heading. Sorting the
Referral List allows users to view the information in any column in ascending or descending order.
The default view lists referrals by Date Added in descending order, making it easy to see the
referrals most recently sent from VA.

To locate a referral by using the Basic Sort feature:

1. Navigate to the Referral List by selecting either the Home icon () (also called link home for

screen readers) or the Menu icon = (also called link menu for screen readers) at the top
left of the screen, then selecting Referral List on the menu.
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2. Select a column heading to sort data in ascending order by that category. Select it a second
time to sort in descending order. Select it a third time to sort by the default, which is Date
Added, descending.

3. Select the row of the relevant referral to access the Referral Details screen.

Figure 2: Referral List

=& HSRM - QA - R21 MR1 Adhoc 1 [} HSRM Training

Referral List 15) Sorted by Date Added Toggle Multiple Selection
> Referrals
Referring Last First Date of Optional Date Referral e Appt
Faclly ~ * Name v Name v Bith v SoNv  Senieel PHOMYS Tasiis) Added © Numper v CHlegonofCarel SIS E;“E"’I":e’ d ¥ pae ¥
Togus VA ONE Veteran  01/01/1900 000000000 Pulmonary Function Testing Routine 102572022 VAODDD006243  PULMONARY First VACCN TEST 1002772022
Medical Center SEOC 143 Appointment  Facility

Made
Togus VA ONE Veteran  01/0111900 000000000 Orthopedics General_PRCT Routine 10/25/2022  VA0D0D006239  ORTHOPEDIC First VACCN TEST 1210172022
Medical Center SEOC 1.0.13 Appointment  Facility

Made
Togus VA ONE Veteran  01/01/1900 000000000 Cardiology Cath - PCI SEOC Routine 1072572022 VAODDO06235  CARDIOLOGY First VACCN TEST 1182022
Medical Center 1.1.11 PRCT REV Appointment  Facility

Made
Togus VA ONE Veleran  01/0111900  000D00D00 Cardiology Routine 107252022 VA0000006242 CARDIOLOGY Sent VACCN TEST
Medical Center Comprehensive_PRCT SEOC Facility

1413

Togus VA ONE Veteran  01/0111900 000000000 Acupuncture Chronic Care Routine 10/25/2022  VAODOD005241  COMPLEMENTARY AND Sent VACCN TEST
Medical Center Management SEOC 1.1.9 INTEGRATIVE HEALTH Facility

4.1.2 Advanced Sort

The Advanced Sort feature provides multiple criteria by which users can sort any Referral List
in HSRM.

To locate a referral by using the Advanced Sort feature:

1. Navigate to the Referral List by selecting either the Home icon w (also called link home
for screen readers) or the Menu icon = (also called link menu for screen readers), then
select the Referral List on the menu by using the up and down arrows or selecting it.

2. Select the hyperlink on the Referral List to display the Advanced Sort (screen readers call

this “Referral List sorted Date Added descending, press enter to open sorting options”).

Figure 3: Referral List — Advanced Sort

= HSRM - QA - R21 MR1 Adhoc 1 [} HSRM Training

Referral List "2 Sorted by Date Added Togale Multiple Selection
> Referrals
Referring last , Fist , Dateof Optional Date Referral Comniy Appt
Facility % Name ¥ Name ¥ B - S9N s PIOTY S raekis) Added ~ Numper LB IS p— i;‘:&";e’ 4 ¥ pae ¥
Togus VA ONE Veteran  01/01/1900 000000000 Pulmonary Function Testing Routine 10/25/2022  VA0000006243  PULMONARY First VACCN TEST 1012712022
Medical Center SEOC 143 Appointment  Facility

Made
Togus VA ONE Veeran ~ 01/0111900 000000000 Orthopedics General PRCT Roufine 10/25/2022  VAODOD0D6239  ORTHOPEDIC First VACCN TEST 1210172022
Medical Center SEOC1.0.13 Appointment  Facility

Made
Togus VA ONE Veleran  01/01/11900 000000000 Cardiology Cath - PCI SEOC Routine 107252022 VAODD0006235  CARDIOLOGY First VACCN TEST 1115/2022
Medical Center 1.1.11 PRCT REV Appointment  Facility

Made
Togus VA ONE Veleran ~ 01/01/1900 000000000 Cardiology Routine 10/25/2022  VAODD0005242  CARDIOLOGY Sent VACCN TEST
Medical Center Comprehensive_PRCT SEOC Facility

1413

Togus VA ONE Veeran  01/01/1900 000000000 Acupuncture Chronic Care Routine 10/25/2022  VA0D00005241  COMPLEMENTARY AND Sent VACCN TEST
Medical Center Management SEOC 1.1.9 INTEGRATIVE HEALTH Facility

3. The available options appear. Users can select both primary and secondary sort criteria.

Select Ascending = (referred to as the Ascending icon for screen readers) or Descending
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¥ (referred to as the Descending icon for screen readers) associated with the specific
criterion for the sort. In the case shown below, Last Name and Date of Birth have been
selected in ascending order. After selecting Apply, the referrals will be sorted according to
the chosen criteria. Select the row of the relevant referral to view the Referral Details
screen.

Figure 4: Sorting Options

HealthShare Referral Manager - QA - R23.0.3.0 Primary Sort =
Appt Date
Referral List T AV
> Referals | Assonea ser PR
T Category of Care A v
Assigned User 2 Referring Facility & LastName? FirstName ] DateofBithl SSN{ Sevice & Priority 3 Task(s) Date Added { Referral Number & Category of Care & Status g
ask(s) Community Provider  Faciity AV
Togus VA Medical Center ONE Veteran 01/01/1900 000000000  Neuro-Ophthaimology_REV_PRCT SEOC 1.3.6 Routine 10/11/2023 'VA0000006848 'OPHTHALMOLOGY Approve|
Date Added A v
Togus VA Medical Cenfer ONE Veleran  O101/1900 000000000  Dermatology Comprehensive_PRCT SEOC 1.0.11 Routine 10112023 VAODDOO0S847  DERMATOLOGY Aoprovel
Date arBirtn A v
Togus VA Medical Center  ONE Veleran  O1/01/1900 000000000  Radiology CT Scan_REV_PRCT SEOC 1.0.8 Routine 101112023 VAODOOOOS845  RADIOLOGY CT SCAN Aoprovd 2
Togus VA Medical Center ONE Veleran  O1101/1900 000000000  Raciology MRI - MRA_REV_PRCT SEOC 1.0.10 Routine 10112023 VAODD0D0GS45  RADIOLOGY MRUMRA Approve | AN
Togus VA Medical Center  ONE Veleran  O1/01/1900 000000000 Gastroenteroiogy Comprehensive_REV_PRCT SEOC 1110 Routine 101112023 VAODOOO0SE44  GASTROENTEROLOGY L p— x
Togus VA Medical Center ONE Veleran  O1/01/1900 000000000 Sieep Medicine REV_PRCT SEOC 11.11 Routine 101102023 VAODOOODSE43  SLEEP [ pe—— A G
Togus VA Medical Center ONE Veteran 01/01/1900 000000000 Orthopedics General_REV_PRCT SEOC 1.0.15 Routine 10402023  VAOOOD006842  ORTHOPEDIC AppIoval Referrng Facilty A
Togus VA Metical Center ONE Veleran  01/01/1900 000000000  Dermatology Comprehensive_PRCT SEOC 1.0.11 Routine 10092023 VAODOD0OG841  DERMATOLOGY Aoprove - Service A v
Togus VA Medical Cenler ONE Veleran  O1/01/1900 000000000  Neurology_REV_PRCT SEOC 1.0.12 Routine 10092023 VAODOD0OG840  NEUROLOGY. Aprovd  SSN AV
Togus VA Medical Center ONE Veferan  O1/01/1900 000000000  Neuro-Ophthaimology_REV_PRCT SEOC 1.36 Routine 10002023 VAODOOO0S339  OPHTHALMOLOGY Approvel  Status A v
Togus VA Medical Center  ONE Veleran  O101/1900 000000000 Orthopedics GeneralREV_PRCT SEOC10.15 Routine 10092023 VAODOD0OS&38  ORTHOPEDIC Approvel Secondary Sort
Togus VA Medical Center  ONE Veleran  01/01/1900 000000000 Cardiology Cath - PCI_REV_PRCT SEOC 1.1.13 Routine 10092023 VAGODOO0S837  CARDIOLOGY Approve APt Date Al
‘Togus VA Medical Center ONE Veteran 01/01/1900 000000000  Hematology_REV_PRCT SEOC 1.0.14 Routine 10/09/2023 'VA0000006836. HEMATOLOGY Approvel Assioned User ik
Togus VA Medical Center ONE Veteran 01/01/1900 000000000 Neurology_REV_PRCT SEOC 1.0.12 Routine 00/06/2023 'VA0000006835 NEUROLOGY Approvel Categ0ry o Cate) Al
Communty Provider  Faciity ~ v
Togus VA Medical Center  ONE Veleran  O101/1900 000000000 Orthopedics GeneralREV_PRCT SEOC 10.15 Routine 000052023  VAGODOOOSE34  ORTHOPEDIC Approvel
Date Added A v
Togus VAMedical Center  ONE Veferan  O1/01/1900 000000000  Hematology_REV_PRCT SEOC 1.0.14 Routine 00062023 VAODDOD0G833  HEMATOLOGY. Aoprovel
Fist Name A v
Togus VA Medical Center  ONE Veleran  01101/1900 000000000  Cardiology Comprehensive_REV_PRCT SEOC 1415 Routine 00052023 VADDD0O0S832  CARDIOLOGY Approvel
Lastame A v
‘Togus VA Medical Center ONE Veteran 01/01/1900 000000000  Urology Testing_PRCT SEOC 1.1.1 Routine 09/06/2023 \VA0000006831 UROLOGY Approve) "
Prioiy ~ v
‘Togus VA Medical Center ONE Veteran 01/01/1900 000000000  Gastroenterology Comprehensive_REV_PRCT SEOC 1.1.10  Routine 09/06/2023 \VA0000006830 ‘GASTROENTEROLOGY Approve)
Referral Number A v
Togus VA Metical Center  ONE Veleran  O101/1900 000000000  Acupuncture Chronic Care Management SEOC 1.1.11 Routine 09052023 VAUOOOOOGEZ)  COMPLEMENTARY AND INTEGRATIVE HEALTH Approvel
efering Facilty A~ v
Togus VA Medical Cenler ONE Veleran  O1/01/1900 000000000  Hematology_REV_PRCT SEOC 1.0.14 Routine 00062023 VAODDODOSR28  HEMATOLOGY. Aoprove =
envice v
Togus VA Medical Center  ONE Veteran 01/01/1900 000000000 Dermatology Comprehensive_PRCT SEOC 1.0.11 Routine 09/06/2023 \VA0000006827 DERMATOLOGY Approve| SsN AV
Togus VA Medical Center  ONE Veleran 01011900 000000000 Neuro-Ophthamology_REV_PRCT SEOC 136 Routine 00062023 VAODDOD0SE26  OPHTHALMOLOGY P — S
“Togus VA Medical Center  ONE Veteran 01/01/1900 000000000  Orthopedics General_REV_PRCT SEOC 1.0.15 Routine 09/06/2023 \VA0000006825 'ORTHOPEDIC Approve)

— — — - — — =l - E

4.1.3 Find Referrals

In addition to sorting the Referral List, community providers can search for referrals in HSRM
using the Find Referrals feature. Users can search by referral number, Unique Consult ID,
network, treating specialty, provider name, service requested, category of care, date added
from, date added to, priority, source of referral, status, and optional task(s).

» Note: The Status field is mandatory and has multiple statuses selected by default. Users
can choose from Accepted, First Appointment Made, Initial Care Given, Rejected, and Sent
by removing those that are not desired.

To find referrals:

1. Select the Menu icon (also called link menu for screen readers) from any screen to view the
Main Menu.
2. Select Find Referrals to navigate to the Referral Search screen.

HSRM COMMUNITY PROVIDER USER GUIDE — MARCH 2024 9




OFFICE OF INFORMATION AND TECHNOLOGY
Development, Security, and Operations

Figure 5: Find Referrals

HSRM - QA - R21 MR1 Adhoc 1 E HSRM Training
U.S. Department of "= Sorted by Date Added Toggle Multiple Selection 3 *
B Veterans Affairs
E ‘Community
Y _ ___ . Opticnal Date Referral A # '
Q search S SO RS Py B0 Added © namber O CHssevorcas et ey e
Find Referral by Patient
10 Pulmonary Function Testing Routine 101252022 VAODD0006243  PULMONARY First VACCN TEST 1027/2022
I Find Referrals I SEOC 143 Appointment Facility .o
Made
Referral List |
{0 000000000 Orihopedics General PRCT Routine 107252022 VAODO0D0B239  ORTHOPEDIC First VACGN TEST 120172022
Task List SEOC 1.0.13 Appointment  Facility
s Reports I s
Took 10 000000000 Cardiology Cath - PCl SECC Routine 10/25/2022  VADDD0006235 CARDIOLOGY First VACCN TEST 11/15/2022
> ook | 1.1.11 PRCTREV Appointment  Facility
Made
{0 000000000 Cardiology Routine 10/25/2022  VAD0D0006242 CARDIOLOGY Sent VACCN TEST
Comprehensive_PRCT SEOC Facility
1413
{0 000000000 Acupuncture Chronic Care Routine 107252022 VAODDO00G241  COMPLEMENTARY AND Sent VACCN TEST
Management SEOC 1.1.9 INTEGRATIVE HEALTH Faciltty
10 000000000 Eye Care Advanced Eye Routine 10/25/2022  VADDO0D06238 OPHTHALMOLOGY Sent VACCN TEST
Treatment SEOC 1.2.10 PRCT Faciity

3. Enter information in any field within the Referral Search screen.

Figure 6: Referral Search Screen

=) Find Referrals | > HSRM - QA - MR7 &} Community Staff

Refemal Search

Referral Number Date Added From
Unigue Consult ID Date Added To [z)
Network Q, Priority Q
Treating Specialty Q, Source Of Referral Q,
Frovider Name Q * Status Q
Service Requested Q Accepted X First Appointment Made X Initial Care Given X
Category of Care Q Sent X
Community Provider/Facility

Optional Taskis) Q

Muitiple Community Froviders  Facilities
COMMUNITY MEDICAL CENTER Wutiple Optional Task(s)

Associated Care Provider(s) Q

HealthShare Referral Manager

4. Select the Find button. The resulting Referral List screen lists referrals that match the search
criteria.

» Notes:
e When the values are entered for more than one field, HSRM looks for records that
match all fields. There is no “or” search available.
e The search is not case sensitive (e.g., there is no difference between Smith, smith, and
SMITH).
e The search looks for numbers matching, or starting with, the values entered (e.g.,
entering 325 will return 325 — 000 but not 000 — 325).
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4.1.4 Find Referral by Patient

Community providers can search for a referral using the Find Referral by Patient feature. Users
will have the patient’s last name, first name, and date of birth as required fields but can also
refine their search using the patient’s middle name, birth sex, Social Security Number (SSN),
Integration Control Number (ICN), or Electronic Data Interchange Personal Identifier (EDIPI).

To access the Find Referral by Patient feature:

1. Access the menu by selecting the Menu E icon.
2. Select Find Referral by Patient.

Figure 7: Find Referral by Patient

HSRM - QA - R21 MR1 Adhoc 1 E HSRM Training

U.S. Department of "= Sorted by Date Added Toggle Multiple Selection
Veterans Affairs

Community
A Optional Date Referral 2 Aopt
- ~ - ~ A A A - A ~
Q, search b RGeS POy % rackis) Added ¥ Numper v CaegoyofCarel bl E;m’ ¥ pale  ~
| Fino Referrai by Patient |
1] ¥ Function Testing Routine 1072572022  VADD00006243  PULMONARY First VACCN TEST 10/27/2022
Find Referrals SEOC 143 Appeintment Facility .
Made
Refemal List E
{0 000000000 Orthopedics General_PRCT Routine 10/25/2022  VAD000006239 ORTHOPEDIC First VACCN TEST 1210172022
Task List SEQC 1.0.13 Appointment Facility
> Reporis L Made
Tooks 10 000000000 Cardiology Cath - PCI SEOC Routine 10/252022  VAD000006235 CARDIOLOGY First VACCN TEST 117152022
¥ e 1.1.11 PRCTREV Appointment  Facility -
Made
0 000000000 Cardiology Routine 10/25/2022  VAODD0006242 CARDIOLOGY Sent VACCN TEST
Comprehensive_PRCT SEOC Facility
14.13
{0 000000000 Acupunciure Chronic Care Routine 10/25/2022  VAO000006241 COMPLEMENTARY AND Sent VACCN TEST
Management SEOC 1.1.9 INTEGRATIVE HEALTH Facility
{0 000000000 Eye Care Advanced Eye Routine 10/25/2022  VA0000006238 OPHTHALMOLOGY Sent VACCN TEST
Treatment SEOC 1.2.10 PRCT Facility

3. Populate the required fields (i.e., Last Name, First Name, and Date of Birth) and any other
optional fields (if known). Select the Find button to generate the search.

Figure 8: Patient Search Screen

Y Find Referral by Patient > HSRM - QA - R21 MR1 Adhoc 1 [E} HSRM Training

Patient Search

*Last Name one SSN
*First Name veteran ICN
Middle Name EDIPI
Birth Sex Q

I *Date of Birth 01/0111900 HI
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4. The resulting Patient List will show patients that match the search criteria. Select the row of
the patient to view a Referral List for that specific patient.

Figure 9: Patient List

HSRM - QA - R21 MR1 Adhoc 1 [E} HSRM Training

Patient List D Sorted by Last Nar
Last Name & First Name & Middle Name Birth Sex 3 Date of Birth Age Address city$ State ZIP Code
ONE Veteran Male 01/01/1800 123 Yrs

ONE Veteran Male 01/01/1900 123 Yrs

4.2 Manually Change the Status of a Referral

The referral status shows where a referral is in its lifecycle. As shown in Figure 1, the possible
statuses are Approved, Sent, Accepted, Rejected, First Appointment Made, Initial Care Given,
and EOC Complete. Community providers have access to all statuses except Approved and EOC
Complete.

To manually update the status of a referral:

1. Locate the referral (refer to the Locate a Referral section of this guide).
2. Navigate to the Referral Details screen by selecting the referral row.
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Figure 10: Referral Details Screen

=Y Back to: Referral List | > HealthShare Referral Manager - QA - R23.0.3.0 [E} HSRM Training

ONE, Veteran DOB: 01/01/1900 Age: 123Yrs s e
Referral Details [
*Referring Facility Togus VA Medical Center *Provisional Diagnosis 582012Q Displ osteochon fx | patella, 7t Level of Care Coordination = Moderate
Referring Facility Phone  877.881-7618 or 207-623-8411 ext, 6121 *Referral Date 09/06/2023 AddView Documents
Option 5 . .
ption Clinically Indicated Date | 09/11/2023 Veteran's Medical Record
Referring Facility Fax 207-626-4780

*Referral Expiration Date  03/04/2024
*Referring Provider

*Priority Routine

~ Servicel/s Requested

Category of Care ORTHOPEDIC
*Service Requested Orthopedics General_REV_PRCT SEOC 1.0.15
==SEOC Details

This referral is only valid for the services authorized under this standardized episode of care (SEOC). An overview of services and number of visits authorized for this SEOC can be viewed using the "SEOC Details” link above.
For additional billing and referral information, please click the "Billing and Other Referral Information” tab underneath the "Print” tab on the vertical ellipse action menu in the top right corner of this screen.
If additional services are needed, or for questions related to this referral, please contact the referring VA facility listed above.

Precertification: The Department of Velerans Affairs (VA) Is required by law to obtain precertification and bill Third Party Payers for care that is not related to a Veteran's Service Connection or Special Authority for Veterans that have
Other Health Insurance (OHI). The Veterans Health Administration (VHA) Office of Community Gare (OCC) Standardized Episode Of Care (SEQC) referral you have accepted may Include specific services that require Third Party Payer

P

3. Navigate to the Referral Processing Information section on the Referral Details screen.
Select the Status field and select the new status. Community providers can change the
referral status to Accepted, Rejected, First Appointment Made (the status automatically
changes to First Appointment Made when an initial appointment is recorded), or Initial Care
Given, depending on where the referral is in its lifecycle.

» Note: If a user selects the Rejected status, the Referral Return Reason field will be
mandatory. Additionally, the Referral Return Reason field is only editable when the user
updates the status to Rejected.

Figure 11: Referral Details — Status Field

=EJ Back to: Referral List | > HealthShare Referral Manager - QA - R23.0.3.0 [} HSRM Training

ONE, Veteran DOB: 01/01/1900 Age: 123Yrs o] s
~ Referral Processing Information -~
Referral Number VADOOD006853 Source of Referral Interfaced from VA Date Added 00/06/2023
*Status |Acceptea Q|  comments Update Date 0812612023
Referral Return Reason Q Update Time 09:20
Unique Consult ID 534_7160 Update User HSRM Training
4=
* Network CC Network 1 - Update Facility Togus VA Medical Center
Extend/Continue Ordering Officer HSRM Training
Aﬁpﬂ\'h(menl Scheduling
Efforts Assigned Workgroup
Audit Trail Veteran Communication
Preference
C6 Referral
~ Initial Community Provider/Facility Information
Treating Specialty Dentist ’;:Coimrynunity Provider / VACCN TEST Facility Allocated Date 091262023
ac
Provider Location VACCN TEST Facility-156 WILLIAM ST Appointment Date
Provider Details
*Provider Name VACCN TEST Facility
Atfiliation CCN1
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4. Enter any relevant comments regarding the referral in the Comments field of the Referral
Processing Information section.

5. Select the Update button to save changes and return to the previous screen. Select the
Apply button ** to save changes and stay on the same screen.

» Note: The C6 Referral checkbox under the Referral Processing Information section pertains
to referrals assigned to the Community Care Clinical Coordination Contact Center (C6).
These user groups include C6 Supervisor, C6 Administrator, and C6 Clinical Staff. If the box
is checked, the users in the C6 groups will be able to view and manage these referrals.

4.3 Access Standardized Episode of Care Information

A Standardized Episode of Care (SEOC) is a bundle of services authorized under a single referral.
A SEOC includes all clinically related services for one patient for a discrete diagnostic condition
within a specific period across a continuum of care. A SEOC helps reduce the need to seek
individual authorization for each element of care. It includes all physician, inpatient, and
outpatient care, as well as labs and diagnostics. Within HSRM, the user can view a list of
services associated with the SEOC. This is the procedural overview of services.

To view SEOC details:

1. Locate the referral (refer to the Locate a Referral section of this guide).

2. Select the row of the referral to navigate to the Referral Details screen.

3. Navigate to the Service/s Requested section on the Referral Details screen and select the
SEOC Details link.

» Note: VA is required by law to obtain precertification and bill third-party payers (TPPs) for
care that is not related to a Veteran’s service or to obtain special authority for Veterans
who have other health insurance (OHI). Users can find precertification information and
instructions under the SEOC Details link and in the Offline Referral Form.
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Figure 12: Referral Details — SEOC Details

=% Back to: Referral List > HealthShare Referral Manager - QA - R23.0.3.0 [E§ HSRM Training
ONE, Veteran DOB: 01/01/1800 Age: 123Yrs | eee
Referral Details 5 -
*Referring Facility Togus VA Medical Center *Provisional Diagnosis  S82012Q Displ osteochon fx | patella, 7t Level of Care Coordination  Moderate
Referming Facllity Phone  877.881-7618 or 207-623-8411 ext. 6121 " Referral Date 09/06/2023 Add/View Documents
Option 5 ;
Pl Clinically Indicated Date ~ 09/11/2023 Veteran's Medical Record
Referring Facility Fax 207-626-4780

*Referral Expiration Date  03/04/2024
=Referring Provider

*Priority Routine

v Servicels Requested

Category of Care ORTHOPEDIC

*Service Requested Orthopedics General_REV_PRCT SEOC 1.0.15

This referral Is only valid for the services authorized under this standardized episode of care (SEQC). An overview of services and number of visits authorized for this SEOC can be viewed using the "SEOC Detalls” link above.
For additional billing and referral information, please click the "Billing and Other Referral Information® tab underneath the "Print" tab on the vertical ellipse action menu in the top right comer of this screen
If additional services are needed, or for questions related to this referral, please contact the refemming VA facility listed above.

Precertification: The Department of Veterans Affairs (VA) is required by law to obtain preceriification and bill Third Party Payers for care that is not related to a Veteran's Service Connection or Special Authority for Veterans that have
Other Health Insurance (OHI). The Veterans Heaith Administration (VHA) Office of Community Care (OCC) Standardized Episode Of Care (SEOG) referral you have accepted may include specific services that require Third Party Payer =

4. Review the Procedural Overview for the SEOC.

Figure 13: SEOC Details Screen

Back to: Referral Details > HealthShare Referral Manager - QA - R22.0.2.1

ONE, Veteran DOB: 01/01/1900 Age: 123YTrs A

Procedural Overview

Orthopedics General_PRCT SEOC 1.0.13

Description:

Additional Information:

*Please visit the VHA Storefront www.va.gov/COMMUNITY CARE/providers/index.asp for additional resources and requirements pertaining to the following:
* Pharmacy prescribing requirements

* Durable Medical Equipment (DME), Prosthetics, and Orthotics prescribing requirements

* Precertification (PRCT) process requirements

* Request for Services (RFS) requirements

SEOC Service Suma“mity
Initial outpatient evaluation, treatment and follow up visits for the referred condition indicated on the consult order 999
Diagnostic imaging relevant to the referred condition on the consult order 999
Labs and pathology relevant to the referred condition on the consult order 999
Diagnostic studies relevant to the referred condition on the consult order including but not limited to: EMG/NCS 999
Anesthesia consultation related to the procedure or surgery relevant to the referred condition on the consult order 999
Pre-procedure medical and basic cardiac clearance, as indicated (including H+P/labs, EKG, CXR, echo)  **Note: cardiac testing or evaluation outside of the above CXR, EKG and echo will require an RFS for a 999

4.4 Print the Offline Referral Form

Printing the Offline Referral Form enables community providers to retain a hard copy of the
referral for their files. The Offline Referral Form contains referral details, additional referral
information, billing and precertification information, patient details, and SEOC information.

Community providers can print offline referral forms for individual or multiple referrals.

4.4.1 Individual Referral

To print the Offline Referral Form for an individual referral:
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1. Locate the referral (refer to the Locate a Referral section of this guide).

2. Select the row of the referral to navigate to the Referral Details screen.

3. Select the Component Menu icon : (also called the Referral List component menu button by
screen readers) from the Referral Details section, then select Offline Referral Form from the Print
drop-down menu.

Figure 14: Component Menu — Offline Referral Form

=Y 6acicio: Referrl List | >

Referral Detaiis

ONE Veteran DOB; 0110111800 Age: 123Vis
v Pt

Refermal Detals. | ]
“Reforting Facility Togus VA Medical Center *Provisional Diagnosis 5526125 Disp T of | una siykoid process, i for ope f iype 12 Leuel of Cars Coordination Modarate haiperartrdni
Referting Facilty Fions B77-851-7648 or 207-623-8411 ext 6121 Option 5 *Referral Date 102572022 AddMViewDog ¥ 1

Referring Facilty Fax 207-626-4780 Clinically ingicated Date 103112022 Veleran's Medical Recard P e

“Reterring Provider *Referral Expiration Date 08012023

“Priority Rouine

o Servicels Requested

Gategory of Care ORTHOPEDIC

*Service Requested Orthopedics General_PRGT SEQE 1013

==SEOC Detaits

This refereal is only vaiid for the servicss ) o numiber of *SEOC Detads” ink soove

For adational biling and referral informalion, pease click e “Biling and Cther Print @y e tap right comer of s sereen

1 adational services are nesded, of for questions: 1068 referral, pleas coNtact T FRIBITNG VA Tacisty stsg aboxe:

Praceitdication: The Department ol Velsrans AT: foauired by [ o 0biain pracenifcation and bl Third Party Payers fo are Ihal i ot elaled 103 Velaran's San el cann a nu:szmn \y! f Velerans thal have Othat Kealt Insuraincs (OHI), The Velefans Heath Adminicial
Standardizad Episads Of Cara (SEOC] rafarral ‘scceplad may includa specific sevices thal require Third Party Payer 2 Votara hal has OH o hal YA € nebty ha T P
requining precerification for Ihis SEOC can be found st hfips.ifwav.va.govICOMMUNITY CARE/DrovidersiPRCT_requirements.asp

Policies. ity Care VA heallh care bensfis for Tor 3 Vateran piovidars Comitunity
meets VA When = arecequested. 0 detarmion oorowal b a ica e Communtt Care Medical Pls and suooortn Infrsmaton can bs found a. ios e SvCOMMUNITY CARE orovcersedka

4. The Offline Referral Form appears, which users can print, download, and save.

Figure 15: Offline Referral Form

U.S. Department

of Veterans Affairs VA Form 10-7080 - Approved Referral For

Medical Care

VA

Veteran Name: One, Veteran Referral Number: VAOOD0006242

Veteran ICN: 1013173133V766967 Priority: Routine

Veteran EDIPI: Referral Issue Date: 2022-10-25

Veteran Date of Birth: 1900-01-01 Expiration Date: PRELIMINARY 2023-04-23 (SEE BELOW)*
Veteran Preferred Name: First Appointment Date: SUPPLY TO WA ASAP
Pronoun:

Pronoun Description:
Veteran Address:

Veteran Phone Number:

Veteran Mobile Phone Number (if Known):
Veteran Business Phone Number (If Known):
Veteran Email Address (If Known):

Referring VA Facility: Togus VA Medical Center
VA Telephone Number: 877-881-T618 or 207-623-8411 ext. 6121 Option 5
VA Fax Number: 207-626-4780

Initial Community Care Provider/Facility: VACCN TEST Facility

Initial Provider Location: VACCN TEST Facility-156 WILLIAM ST ; FL 4, New York, N, 10038-122300000X
Provider Name (if known): VACCN TEST Facility

Community Provider NPI: 1205303591

Caregiver Type:

4.4.2 Multiple Referrals

To generate an Offline Referral Form for multiple referrals:
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1. Navigate to the Referral List by selecting either the Home icon a (also called link home for
screen readers) or the Menu icon = (also called link menu for screen readers), then
selecting Referral List on the menu by using the up and down arrows or selecting it.

» Note: Users may generate an Offline Referral Form for multiple referrals from any referral
list, including the Veteran’s referral list.

2. Select the Toggle Multiple Selections checkbox ® to enable the selection of multiple
referrals (for screen readers, select the toggled multiple selection checkbox not checked; to
select, press enter), then select the checkboxes next to the appropriate referrals (for screen
readers, select the row button for each preferred referral).

Figure 16: Referral List — Multiple Referrals

[} Community Staft

Referral List B Toggle Multiple Selection '
> Refermals
Refering Facility ; LastName S FirstName? DaleofBithy SSNZ Service Priority & %p;;::\a\ Date Added ] Referral Number 7 Category of Care l  Status Community Provider / Facility 7 Appt Date J
Togus VAMedical ONE Veteran 01/01/1900 1000000000 Cardiology Routine 0971372021 VAD000005282 CARDIOLOGY First COMMUNITY MEDICAL 091472021
Center Comprehensive Appointment  CENTER
SEOC 1410 Made
PRCT
Togus VAMedical ONE Veteran 01/01/1900 000000000 Radiology MRI - Routine o 0971372021 VAD00D005281 RADIOLOGY First COMMUNITY MEDICAL 067242022
Center MRASEOC 108 MRIMRA Appointment CENTER
PRCTREV Made
Togus VAMedical ONE Veteran 01/01/1900 000000000 Cardiology Routine 0671472021 VAD000005064 CARDIOLOGY Sent COMMUNITY MEDICAL
Center Comprehensive CENTER
SEQC 149
PRCT
Togus VAMedical ONE Veteran 01/01/1900 000000000 Radiology MRI-  Routine 06/14/2021 VADO00005062 RADIOLOGY Sent COMMUNITY MEDICAL
Center MRA_REV_PRCT MRIMRA CENTER
SEOC1.07
Togus VAMedical ONE Veteran 01/01/1900 000000000 Hematology Routine 06/102021 VAD000005034 HEMATOLOGY Sent COMMUNITY MEDICAL
Center SECC 108 CENTER
PRCT

3. Select the Component Menu icon : (also called Referral List component menu button by
screen readers) and select Selected Offline Referral Forms from the Email drop-down menu.

Figure 17: Component Menu — Selected Offline Referral Forms

=& HealthShare Referral Manager - Damo - R12.0.4.1
Referral List
Referral List
v Email
> Referrals
‘ | Selected Ofine Referral Forms |

Referring Faciity S LastNameJ FirstName S Dateof@inhl SSNZ Service § Priomy 3 ;ﬁ'&; Dale Agoed I Referral Number 2 Category of Care 2
Lebanon VA Medical  ONE Vereran 010111306 000000000 Cardivlogy Cath - PCI SEOC Routine 0B/14/2020  VADOOO0O0G81  CARDIOLOGY TESTS,

Center 1.06 PRET REV PROCEDURES, STUDIES
Lebanan VA Medical ONE Veteran 01/01/1300 000000000 Neurology SEOC 106 PRCT Routine: 08142020 VADOO0000682 NEUROLOGY

Center

Lebanon VA Medical ONE Veteran 010111800 000000000  Alergy and immunology SEOC  Roufine 120112012 VAG000000237  ALLERGYAND
Center 1.0:3 PRCT IMMUNOLOGY

Batavia VAMedical  ONE Veteran 01/01/1800 000000000 Acupuncture-Chronic Care Routine: 01032020 VAOOG0000264 ACUBUNCTURE

v
Center Management SEOC 12.4
Lenanon VA Medical ONE veteran 01011900 000000000 Cardiviogy Cam - PGI SEOG Routne 2020 VAOO00007S3.  CARDIOLOGY
Cener 1.1.7 PRCT REV
Lebanon VA Medical  ONE Veteran 01/0111800 000000000 Cardiclogy Cath - PCI SEOC Routine 1112020 VADOOO0GOTS4  CARDIOLOGY
Center 117 PRCT REV

4. The Offline Referral Form appears.

HSRM COMMUNITY PROVIDER USER GUIDE — MARCH 2024 17




OFFICE OF INFORMATION AND TECHNOLOGY
Development, Security, and Operations

Figure 18: Multiple Offline Referrals Form

Veteran Approved Referrals for Medical Care Cover Page

Name Referral No Referral Date VA Facility Category of Care Community
Provider/Facility
One, Veteran VA0000000237  2019-12-11 Lebanon VA ALLERGY AND
Medical Center  IMMUNOLOGY
One, Veteran VA0000000264  2020-01-03 Batavia VA Medical ACUPUNCTURE
Center
One, Veteran VAQ000000681 2020-08-14 Lebanon VA CARDIOLOGY
Medical Center TESTS,
PROCEDURES,
STUDIES
One, Veteran VA0000000682  2020-08-14 Lebanon VA NEUROLOGY
Medical Center

» Note: Users can download and save the Offline Referral Form. Compiled Offline Referral
Forms will contain a cover page.

4.5 Manage Documents

HSRM allows VA and community providers to easily upload and download medical documents
such as medical records and images. Prior to providing care to a Veteran, community providers
can download and review documents that VA shares regarding the Veteran/patient. Following
care, community providers upload relevant patient care documentation for VA’s review. This
eliminates faxing and emailing documentation and enhances the accuracy of patient
documentation. HSRM accepts most file types, including JPG, BMP, PNG, Microsoft Office, and
PDF. JPG and PDF files are displayed in the preview section. There are no limitations on file size.

4.5.1 View and Download Documents

To view and download documents:

1. Locate the referral (refer to the Locate a Referral section of this guide).

Navigate to the Referral Details screen by selecting the referral row.

3. Select Add/View Documents on the Referral Details screen to open the Documents screen.
Here, users can view all documents that have been added to the referral.

N

» Note: Users may also view and download documents by accessing Documents from the
Additional Referral Information screen. These instructions are in the View Additional
Referral Information section of this guide.

4.5.2 Add Documents
To add documents to a referral:

1. Locate the referral (refer to the Locate a Referral section of this guide).
2. Navigate to the Referral Details screen by selecting the referral row.
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3. Select Add/View Documents on the Referral Details screen to open the Documents screen.

Figure 19: Referral Details — Add Documents to a Referral
=4

HealthShare Referral Manager - QA - R23.0.3.0

[} HSRM Training
ONE, Veteran DOB: 01/01/1900 Age: 123Yrs

Referral Details

*Referring Facility Togus VA Medical Center *Provisional Diagnosis $§82012Q Displ osteochon x| patella, 7t Level of Care Coordination Moderate

Referring Faciity Phone  §77.881.7618 or 207-623-8411 ext, 6121 *Referral Date 09/06/2023
Option § Clinically Indicated Date 09/11/2023 Veteran's Medical Record

Fefering Faclly Fax 207-626-4780 *Referral Expiration Date 03/04/2024

*Referring Provider

*Priority Routine

v Service/s Requested

Category of Care ORTHOPEDIC

*Service Requested Orthopedics General_REV_PRCT SEOC 1.0.15

i=SEOQC Detalls

This referral is only valid for the services authorized under this standardized episode of care (SEOC). An overview of services and number of visits authorized for this SEOC can be viewed using the "SEOC Details” link above.
For additional billing and referral information, please click the "Billing and Other Referral Information” tab underneath the "Print” tab on the vertical ellipse action menu in the top right comer of this screen.

If additional services are needed, or for questions related to this referral, please contact the referring VA facility listed above

Precertification: The Department of Veterans Affairs (VA) is required by law to obtain precertification and bill Third Party Payers for care that is not related to a Veteran's Service Connection or Special Authority for Veterans that have
Other Health Insurance (OHI). The Veterans Health Administration (VHA) Office of Community Care (OCC) Standardized Episode Of Care (SEOC) referral you have accepted may include specific services that require Third Party Payer

Apply Update

4. Select the New button on the Documents screen. The Add Document screen appears.
5. Enter data in the corresponding fields on the Add Document screen.

» Note: The Date Created, Time Created, and User Created fields populate automatically and
are read-only.
Figure 20: Add Document Screen

=\ Back to: Documents >

HealthShare Referral Manager - QA - R23.0.3.0

[E} HSRM Training
ONE, Veteran

DOB: 01/01/1900

Age: 123Yrs o]
Add Document
Date Created 09/26/2023 Attach File Drop a file here to attach it, or
Time Created 09:40

User Created HSRM Training

*Description

*Document Type Medical Documents Q

HealthShare Referral Manager

6. Select the Upload button and select the file from the computer’s hard drive.

7. To identify the type of document, select the Magnifying Glass icon “* (also called
document type lookup graphic by screen readers) in the Document Type field and choose
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the appropriate type (e.g., Medical Documents or Request for Services/SAR). This will
trigger an automatic task for VA to review the document.

8. Select the Update button at the bottom right of the screen to save and go back to the
Documents screen.

9. Select Referral Details from the Breadcrumb Trail drop-down list to go back to the Referral
Details screen or continue to add documents in the same manner.

4.6 Record an Appointment

Recording appointments in HSRM makes this information available to VA without having to
phone, email, or fax, thus reducing the administrative burden for both VA and community
providers. Users can record an appointment in the system from the Referral Details screen.
Users must record a first appointment for every referral they accept. Recording any subsequent
appointments in HSRM is optional.

» Note: Do not forget to book the appointment in your own external system.
To record an appointment:

1. Locate the referral (refer to the Locate a Referral section of this guide).

2. Select the referral to navigate to the Referral Details screen.

3. Select the Component Menu icon : (also called Referral List component menu button by
screen readers) located in the Referral Details section to open the Component Menu.

4. Select Options and Record Appointment.

Figure 21: Referral Details — Record Appointment

=0 Gack to: Referral List . > HealthShare Referral Manager - QA - R23.0.3.0
Referral Details
ONE, Veteran DOB: 01/01/1200 Age: 123Yrs
‘ ~  Print
Referral Detalls Offline Referral Form
E Billing and Other Referral Information

*Referring Facility Togus VA Medical Center *Provisional Diagnosis $82012Q Displ osteochon fx | patella, 7t Lew

Referring Facilty Phone  877.881-7618 or 207-623-8411 ext. 6121 *Referral Date 09/0612023 G OERE

Gens Clinlcally Indicated Date | 08/11/2023 Vete Bocon] S peorioet
Referring Facllity Fax 207-626-4780
*Referral Expiration Date  03/04/2024
*Referring Provider
*Priority Routine:

~ Service/s Requested

Category of Care ORTHOPEDIC
=Service Requested Orthopedics General_REV_PRCT SEOC 1.0.15

{==SEOG Details

This referral Is only valid for the services authorized under this standardized episode of care (SEOC). An overview of services and number of visits authorized for this
For additional billing and referral information, please click the "Billing and Other Referral Information” tab underneath the "Print" tab on the vertical eliipse action meny
If additional services are needed, or for guestions related to this referral, please contact the referring VA facility listed above.

Precertification: The Department of Veterans Affairs (VA) is required by faw to obiain precertification and bill Third Party Payers for care that is not related te a Veteran
Other Health Insurance (OHI). The Veterans Health i ion (VHA) Office of Ci ity Care (OCC) i Episode Of Care (SEOC) referral you have

5. Enter the appropriate information (e.g., Service Requested, Appointment for, Date, and
Time). Additionally, if the referral is with a provider in CCNs 1 — 5, HSRM requires users to
indicate whether the Veteran self-scheduled the appointment or requested the specific
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appointment time. The mandatory question asks, “Did the Veteran self-schedule their
appointment or independently request this specific appointment date?”

» Notes:

e HSRM marks mandatory fields with an asterisk (screen readers identify these fields as
Star and Required).
e The appointment date cannot be earlier than the referral date.

Figure 22: Record Appointment Screen

=R\ Back to: Referral Details | > HSRM - QA - R21 MR1 Adhoc 1

ONE, Veteran DOB: 01/01/1900 Age: 123Yrs

Record Appointment

* Service Requested Orthopedics General_PRCT SEOC 1.0.13 Q

Scheduling Method

i3

*Date “Time (EDT)

AmericalNew_York
*Did the Veteran self-schedule their appoi ori y request this specific
appointment date?

* Treating Specialty Dentist

PPMS Provider Search
* Community Provider/Facility VACCN TEST Facility
* Appointment Location VACCN TEST Facility-156 WILLIAM ST ; FL 4, New York, NY, 10038-122300000X
Provider Name 'VACCN TEST Facility
Affiliation CCN1

Drive Time
Appointment Type Q

Appointment Duration
Appointment Reason

Notes

6. If the name of the specific facility caregiver is unknown or the appointment is with a facility
caregiver other than the initial community provider, users may search for a community
provider using the Provider Profile Management System (PPMS) Provider Search. This
search component is described in the following section.

4.6.1 Locate a Provider Using the PPMS Provider Search

Users can find a list of providers and their details using the PPMS Provider Search feature. The
PPMS Provider Search allows users to search by a provider’s National Provider Identifier (NPI),
state, zip code, and affiliation.

» Note: The secondary provider must be in the same network as the current provider

1. On the Record Appointment screen, select the PPMS Provider Search link.
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Figure 23: Record Appointment Screen — PPMS Provider Search
=& HSRM - @A - R21 MR1 Adhoc 1 [} HSRM Training

ONE Veteran DOB: 01/01/1900 Age: 123Yrs el
Record Appointment
* Service Requested Onthopedics General PRCT SEOC 1.0.13 Q
* Appointment for Q
Scheduling Methad Q
“Date B “Time (EDT)
AmencaNew_York

~ Did the Veteran self-schedule their appointment or independently request this specific Q
appointment date?
* Treating Specialty Dentist

PPMS Provider Search
* Community Provider/Facility R TTacnty
* Appointment Location VAGCN TEST Facility-156 WILLIAM ST ; FL 4, New York, NY, 10038-122300000X
Provider Name VACCN TEST Facility
Affiiation CON1
Drive Time
Appointment Type Q

Appointment Duration
Appointment Reason

Notes

2. Enter the provider’s NPl in the NPI field. The State, Zip Code, and Affiliation fields may also
be used to narrow the search results. When a zip code is entered into the Zip Code field, the
State field will automatically populate.

3. Select the Find button to connect directly to PPMS to find the provider with the designated NPI.

Figure 24: PPMS Provider Search Screen — NPI Search

Back to Record Appointment | > HSRM - QA - R21 MR1 Adhoc 1 [E} HSRM Training
ONE, Veteran DOB: 01/01/1900 Age: 123Yrs
PPMS Provider Search

To find a provider, enter a valid NP1

I-NP\ I

State Q
2Zip Code Q
Affiliation Q
Specialty Care Provider Affiliation Phone Care Site Address

4. Select the appropriate provider.
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Figure 25: PPMS Provider Search Screen — NPI Search Results
=) HealthShare Referral Manager - QA - R22.0.2.1 [E} HSRM Training

ONE, Veteran DOB: 01/01/1900 Age: 123Yrs

PPMS Provider Search

To find a provider, enter a valid NPI

*NPI 1013010917
State Q
Zip Code Q
Affiiation Q
Records found: 3 (1s)
Provider High Performing At Home Completed Community
Specialty Care Provider Affiliation Phone Care Site Address NPI Provider e Provider Training
General Acute Care  Community Medical CCN1
Hospital Center Inc.
General Acute Care  Community Medical Triwest -
Hospital Center Inc. Choice
General Acute Care  Community Medical TriWest -
Hospital Center Inc. Choice

HealthShare Referral Manager

Figure 26: Record Appointment Screen

=2 Back lo: Referral Detalls > HealthShare Referral Manager - QA - R23.0.3.0 [} HSRM Training

ONE, Veteran DOB: 01/01/1900 Age: 123Yrs

Record Appointment

=Service Requested Orthopedics General_PRCT SEOC 1.0.13 Q
*Appointment for Initial outpatient evaluation, treatment and follow up visits for the referred condition indicated on the consult order-ORTHOPEDIC-1.0.13 Q
Scheduling Method Scheduled by Community Provider Q
*Date 09/15/2023 & Time 08:00 (EST)

America/New_York
*Did the Veteran self- their appoi or indep y request Yes Q,
this specific appointment date?
*Treating Specialty General Acute Care Hospital

PPMS Provider Search

*Community Provider/Facility COMMUNITY MEDICAL CENTER

*Appointment Location COMMUNITY MEDICAL CENTER:

Provider Name Community Medical Center Inc.

Affiliation CCN1

Drive Time

Appointment Type Q

Appointment Duration

Appointment Reason

» Note: Scheduling Method, Appointment Type, Appointment Duration, Appointment
Reason, and Notes fields are optional. However, entering information in these fields is a
best practice, as it ensures that VA and the community provider have access to all relevant
appointment information in a central location.

5. Select the Update button 8} on the Record Appointment screen to save the
appointment information. The Referral Details screen appears, and the status of the referral
will automatically change to First Appointment Made.
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» Note: If there is an appointment recorded for a provider other than the initial community
provider, that second provider will not see the referral on their Referral List but will instead
receive a task on their facility’s task list that will allow them to work with the referral.

» Note: The first appointment made in the SEOC will be on the Referral List for the duration
of the referral, regardless of subsequent appointments that are scheduled and occur. The
date of the first appointment made also displays in the Appointment Date field in the
Initial Community Provider/Facility Information section on the Referral Details screen.

4.7 Update the Status of an Appointment

To cancel an appointment:

1. Locate the referral (refer to the Locate a Referral section of this guide).

2. Select the Action Menu icon *** (also called link Referral List action menu by screen readers)
located in the Patient Banner on the Referral Details screen and select Additional Referral
Information.

» Note: The Action Menu icon ** is also available from the end of the referral row on the
Referral List.

Figure 27: Action Menu — Additional Referral Information
=4

ONE Veteran DOB: 01011800 Age: 124V
Relerral Details
*Referting Facii “Provisional Disgnosis 5 = Lewelof Care Cobidnafion |
g Facility Togus VA Medical Center 0 ‘$526128 Disp i of | uina stiod process. i for opn i e 12 b miies
Referting Facilly Fione B77-881-7518 0r 2076210411 et 6121 Ophon & *Referral Date 10252022 A
Referring Facilty Fax 2076264780 Camically Incicatet Date 10312022 Velsfan's Medical Rocord
“Referting Provider = *Referral Expiration Date 0512023
*Priotity Rautine
- Servicels Requesied
Catsgony of Care. ORTHOPEDIC
* Service Requested Orthopedics General PRCT SEOC 10,13
ESSEOC Detals
i reserral s iy vaiid for the sen o (SE0T) 40 o st tis SEOC cing the “SEOC Details” ink above.
Biling and Otner Prt i the top ight comer of this screen
needen orfor Guess fed ot referal 1 Vi facly ited ahove:

eces of = Afaics (VA) Trid Pariy Payers for reed oa 5 tor Veterans that have Ciner Healin Insurance (OHI). The Veterans Health Adminstran
€are (9EOC) es that requre itis tmpe: You oty the: VA these s ‘OHI, 50 thar VA can oty the Tird Party Payer. Nofifcation deff
found - hips Tr
Gommurily Care Medical Polcies: VA Commundy Care Medical Policles commuity providers may resommend 25 necessary for @ Veteran. Prio to providing care, providers should use the Communty Care Medical Poild
citena. Vhen adonai servioes or@ reuosled. Gommunty Cai heacal cirvca reviewes. Commun A can e found at. it @0
Plase refer to ths Biling and Other for and Veteran
Drug Sefety Reqirements: * Must e cliica] quidane for Esketemine o &GON releral. Prior 5 required e ordering and{
HAust ol he VA Opioid satay i Y Tiaining asp
~ Authority
*Program Authority 1703

- Insurance Details
VA Payer Siaius VA- Fiimary Fayer

* Referral Processing information

3. Locate the appointment from the Appointments section and select the Status link. The
Appointment Change Status screen appears.
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Figure 28: Additional Referral Information Screen

E=F N Back to: Referral Details | > HSRM - QA - R21 MR1 Adhoc 1 |} HSRM Training
ONE, Veteran DOB: 01/01/1900 Age: 123Yrs o~ e

v Contacts

Referral Number Contact Date Contact Method Contact Outcome Conlact Details
~  Appointments :_L*) Sorted by Date, Treating Specialty
Community Time Provider :
Bkl % Provider/ Date Time Zone Appointment for Treal!ﬂu = ADDn\_nlfnent % Nameor DIV fiiation APPOMMEnt o Scheduling g, . % Notes Rossan ot
Number S Specialty ¥ Location Type ¥ Method Canceliation
Facility Code Location
VA0000006239 VACCN TEST 12/01/2022  10:00 Initial outpatient evaluation, Dentist VACCN TEST Fadility- VACCN CCN1 Qutpatient Cancelled Cancelied by
Facility freatment and follow up 156 WILLIAM ST FL  TEST Facility ‘Community
wisits for the referred 4, New York, NY, Provider
condition indicated on the 10038-122300000X
consult order-
ORTHOPEDIC-1.0.13
VAQ000006239 VACCNTEST  11/30/2022 09.00 Initial outpatient evaluation, Dentist VACCN TEST Facility- VACCN CCN1 Quipatient Cancelled Rescheduled
Facility treatment and follow up 156 WILLIAM ST . FL  TEST Facility by Patient
visits for the referred 4, New York, NY,
condition indicated on the 10038-122300000X
consult order-

ORTHOPEDIC-1.0.13

VA0000006235 VACCN TEST 111572022 14:.00 1. Initial outpatient Dentist VACCN TEST Fadility- VACCN CCN1 Qutpatient
Facility evaluation, treatment and 156 WILLIAM ST . FL.  TEST Facility
follow up visils for the 4, New York, NY,
referred condition indicated 10032-122300000X

on the consult order-
CARDIOLOGY-1.1.11

» Note: Users can also access the Change Status screen by selecting the Appointment For
link located on the referral row and then selecting Change Status, located beneath the
Appointment Status field.

4. The Change Status To field automatically populates as Cancelled. If selecting a different

status, select the Magnifying Glass icon . (also called change status to lookup graphic by
screen readers) in the Change Status To field and select a status from the drop-down list.

» Note: If a user selects No Show, they must also populate the Reason for No Show field.

5. Select the Magnifying Glass icon 98 (also called reason for cancellation lookup graphic by
screen readers) in the Reason for Cancellation field and select the appropriate reason for
cancellation.

» Note: Users must choose from one of the available reasons when cancelling:
e Cancelled by Community Provider

Cancelled by Patient

Cancelled by VA Staff

Rescheduled by Community Provider

Rescheduled by Patient

Rescheduled by VA Staff

6. Enter any additional information regarding the appointment cancellation.

» Note: Users can also use the Free Text for Cancellation field for additional details
regarding the appointment (e.g., spoke to Veteran’s family member to cancel the
appointment).
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Figure 29: Appointment Change Status Screen

=\ Back to: Additional Referral Information > HSRM - QA - R21 MR1 Adhoc 1 [E} HSRM Training

ONE, Veteran DOB: 01/01/1900 Age: 123Yrs vy

Appointment Change Status.

Change Status To Cancelled Q
*Reason for Cancellation Q
Free Text Reason for Cancellation

Cancel Date 03/17/2023 =]

Cancel Time 10:37

Reason for No Show

7. Select the Update button to save changes.
8. The appointment status now displays as Cancelled. Once a user changes the appointment
status to Cancelled or Completed, the appointment is no longer editable.

Figure 30: Additional Referral Information Screen
= HSRM - QA - R21 MR1 Adhoc 1 [E} HSRM Training

ONE. Veteran DOB: 01/01/1900 Age: 123Yrs
v Contacts =
Referral Number Contact Date Contact Method Contact Outcome Contact Details
~  Appointments ﬁ_:) Sorted by Date, Treating Speciaity
Community Time = L Provider
za::::: & Provider/ Date Time Zone Appointment for ;reﬂ!“f e :pmllm;nam S Nameor E_::E Affiliation :ppmnlment ) ;:r;:d:”"g Status S Notes ge:sc‘r: g;;:r
u Facity Coda pecialty .ocatiof Preion e ype etho -ancellation
VA0000006239 VACCN TEST 12/01/2022  10:00 Initial outpatient evaluation, Dentist VACCN TEST Faalty- VACCN CCN1 Outpatient ! Cancelled by
Facility treatment and follow up 156 WILLIAM ST; FL  TEST Facility ‘Community
visits for the referred 4, New York, NY, Provider
condition indicated on the 10038-122300000X
consult order-
ORTHOPEDIC-1.0.13
VA0000006239 VACCN TEST 11/30/2022  09:00 Initial outpatient evaluation, Dentist VACCN TEST Fadility- VACCN CCN1 Outpatient Cancelled Rescheduled
Facility treatment and follow up 156 WILLIAM ST ; FL  TEST Facility by Patient
visits for the referred 4, New York, NY,
condition indicated on the 10038-122300000X
consult arder-
ORTHOPEDIC-1.0.13
'VADD00006235 VACCN TEST 111152022  14:00 1. Initial outpatient Dentist VACCN TEST Fadiity- VACCN CCN1 OQutpatient Cancelled by
Facility evaluation, treatment and 156 WILLIAM ST ; FL  TEST Facility Patient
follow up visits for the 4. New York, NY.
referred condtion indicated 10038-122300000X
on the consuit order-
CARDIOLOGY-1.1.11
VA0000006246 VACCN TEST 11/08/2022 15:00 1. Initial outpatient Dentist VACCN TEST Facility- VACCN CCN1 Qutpatient Cancelled Cancelled by
Facility evaluation, treatment and 156 WILLIAM ST FL  TEST Facility Patient

follow up visits for the 4. New York. NY.

4.8 Record Contact

HSRM enables users to record any contact made with the Veteran, a community provider, or
any other person or organization regarding the referral. Anyone with access to the referral can
view this information.
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» Note: The Veteran’s preferred method of communication appears in a read-only field in
the Referral Processing Information section of the Referral Details screen. When reaching
out to a Veteran, community providers should view this field first.

To record contact about a referral:

1. Locate the referral (refer to the Locate a Referral section of this guide).

Select the referral from the Referral List.

3. Select the Action Menu icon *** (also called link Referral List action menu by screen readers)
on the Patient Banner.

4. Select Record Contact from the drop-down menu. The Record Contact screen appears.

g

Figure 31: Action Menu — Record Contact

=4 =
ONE, Veteran DOB: oVOW100 Age: 1248 =
Retertal Dutails.
e e e R . | |
Raferring Facity Phone. S77-881.7618 or 207-623-8411 mxt 6121 Option 5 * Referral Date 025202 A
Referring Fachly Fax 2076264780 Canicatly Incated Date 10912022 Veterar's Medical Fiecord
*Referring Provider *Referral Expiration Date 05012023
“Priocity Roune
“ Sarvicais Raquestsa
Category of Care ORTHOPEDIC.
* Service Requested. Orthapedcs General PRCT SEOC 10.13

=SEQC Dy

This referal = care (SEOC), AN averviews of services and nuamiber of visés sulhorized for s SEOC can be veewed Using e “SEOC Detals” ik above.
For acasonal blng and relarmal information, - i e Prid” comer ot s seroen.
o plazss contact e retarnng =1
Precurtication s (VA) i roquired by e “Tring Party Payers for care it i ot redaled '8 onnecton or Vetacans mat nave Otmer T Veterans Heat Admstat
Care (SEOC] referra you have. ey Pt Spafc servces Ml regure Thied Party Payer pr i f0r 3 Veseran hat s OMI, 50 That VA can noify ihe Tr Party Payer. Notcation oef
found 3t Wtps: e va gow COMMUNITY CARE providers/PRCT_roqurements.asp
VACE ; Pob care benetts for 8 Vetaran_Prior oiders ormrrunty Care Medieal Poig
ctera Communty Car approval by can be found at. Hlips e va Gov/CONMUNITY CAREAproviders/Modical-Pojcy 259
Piesse refer I the Bifing and redated 1o ihis Veleran
wstration Roguremonts guiance for Eskatarming or Katamine adminiiraton. Ketarmine treatments o mandal heah o for pain are CC radorcal Pricc & and|
Search Tool aval Pps i

(Oplod Saflaty Training found here: hifps v va BUWCOMMUNTYCAREDrovdecEDU_Trainig 530
~ Authority

*Program Aumhority 0

~ insurance Details
VAPayer Status. VA- Primary Payer

~ Referai Procsssing information

5. Enter the relevant information regarding the contact and select the Update button to
save changes.
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Figure 32: Record Contact — Record Contact Screen

=R\ Back to: Referral Details | > HSRM - QA - R21 MR1 Adhoc 1

ONE, Veteran DOB: 01/01/1900 Age: 123Yrs

Record Contact

v Contact

Referral Number VA0000006241

Indirect Time (mins)
* Contact Method Phone

Q Interpreting Time (mins)
* Contact Date 03/17/2023 ] Update User

Contact Time 1100 Update User Facility VACCN TEST Facility

* Contact Status Completed

Contact Outcome

Contact Details

4.9 View Additional Referral Information

Users can view additional information about a referral on the Additional Referral Information

screen. This screen displays contacts, appointments, referral documents, care coordination
documents, referral consult factors, referral notes, and patient letters.

To view additional referral information:

1. Locate the referral (refer to the Locate a Referral section of this guide).
2. Select the Action Menu icon *** (also called link Referral List action menu by screen readers)
next to the corresponding referral row and select Additional Referral Information.

» Note: The Action Menu icon *** (also called link Referral List action menu by screen
readers) is also available from the Referral Details screen in the Patient Banner.
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Figure 33: Referral List — Additional Referral Information

= & EI=TTE

ONE. Veteran DoB: 001500 Age: 124 I

Retorral Details | I
Raforrieg Facity Togus YA Mascal Carter Provsionsi Dagnasis 525128 D b of o i rocess, e for ogn  type 12 Lovel o Care Caoesination |

Raterrg Facaty Prona 774847818 00 207823841 et 6121 Opion S *Rorral Doto 1iasaw2 A

Feleng Facaly Fax 208470 Canicaty nacatea Date a2 Vatararts Madica Record

*Referring Provider * Referral Expiration Date 05012023

“Prilty Rouers

Category o Care ORTHOPEDIC
*Sorvice Requesied Orthopedics Geners_PRCT SEDC 10.13

==S£0C Do

5 30 UMD Of visis BUNONZRG for s SEOC Can bé Vewed USng e “SECC Detais” Ik above.

ction men n e top or comer of s scraen.

andta Payers for Care 1 i ol rdated 1 @ Veledars Service Connecicn or Special Auorty for Velaeans Tl have Oher Heal? intisrance (OHI), The Veletans Healh Adminsstrat)
At recure Thid Party Payer OECRrICabon. M1 NTDSralive Mial you NONty 1 VA I Y0u Nave Schaciisd 58 £0eCH S8MACES for 8 Vete somat v he Tra Party Payer. Nosication o

callh care benetss for it comimuny praviders may recormend a necessary for & Yelltan Frio 1o prowding care, priwiders should usa the Comunty Cate Meseal Poig
covai by & cirical roviewer. Comeruny 05 and be found at. Hitps & & i ap
Veleran
- - o urtar 3 CCM rolorrl Prior fo. siminicy o 1 tocred o crderng nd |

Mt ol the Opiod Salety T o il et 2 QUWCOMMUNITY CAREprviders EDA_Training asp
Authoaty

“Program Aumarity AutherizedFre autvarzed VA Refeeral (nof oinerwsa specified) - 1703
Insurance Details

VAR Status VA - Primay Payec

~ Raferral Processing Information

3. The Additional Referral Information screen appears, showing contacts, appointments,
referral documents, care coordination documents, referral consult factors, referral notes,
and patient letters related to the referral. Select each to view the corresponding
information.

Figure 34: Additional Referral Information

X Bk to: Referral Details | > HSRM - QA - R21 MR1 Adhoc 1 [} HSRM Training
ONE, Veteran DOB: 01/01/1900 Age: 123Yrs > e
~ Contacts
Referral Number Contact Dale Contact Method Contact Ouicome Contact Details
> Appointments '—:3 Sorted by Date, Treating Specialty

> Referral Documents

>  Care Coordination Documents

> Referral Consult Factors

> Referrals: Notes =2 Sorted by Date, Time

> Letters: Patient

» Note: Users can sort each list using the column header and advanced sorting methods.

4.10 Working with Tasks

A task in HSRM represents a discrete action that users must complete for a Veteran’s referral.
Tasks minimize administrative burdens and streamline communications. They enable VA and
community providers to share information without having to pick up the phone. Automatic
tasks serve as reminders for submitting medical documents and precertification information,
minimizing potential delays in payment.

For example, a community provider will receive an auto-generated task from VA to submit
medical documentation seven days after the referral status is changed to Initial Care Given.
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Alternatively, the community provider can create a manual task to communicate with VA (e.g.,
to request VA to contact the Veteran or to provide additional referral documents).

4.10.1 Create a Task

To manually create a task:

1. Locate the referral (refer to the Locate a Referral section of this guide).
2. Select the Action Menu icon *** (also called link Referral List action menu by screen readers)
next to the corresponding referral row, then select Add Task.

» Note: The Action Menu icon *** (also called link Referral List action menu by screen
readers) is also available from the Referral Details screen in the Patient Banner.

Figure 35: Action Menu — Add Task

ONE. Vateran DO8: 110V100 Age: 1241
Retormal Oetails

*Retering Facilty Togus VA Medical Cenler o i for opm i type 12 Level of Care Coovdination i

Refermng Facimy Phone B17-681-7618 of 2076236411 e 6121 Option' *Reterrsl Date 1asa0z
Raforring Facity Fax 207-626-4780 Cinically indicated Date 10912022 Veterar's Medcal Rocord

* Retarring Provider * Referral Expiration Date 8501203

*Priosity Floutne
o Service's Requesied
Catigory of Care ORTHOPEDIC
“ Service Requesied Onhapedcs Gereral PRCT SEOC 10.13
SESEOC Detats

e s (SEOC). An overview of senvices oc *SE0C Detais” nk above.
For ackdenal biling and retenl information, iaase chck e “Bilng and Otner Reterrab omabent tab undemaaih the “Prne” Lab on Ihe verteal ebpse achon meru in e [0 NG eomer of #us screen

ortor
Frocertitcaton (v} i requited by angou y Payers for care Hemmn insurmnce (OH) The Veterans Heam Agminstrag
Care (SEOC) referra you have accepted may nckade Specfic servces (i roquse. yor precenticans 8 VA you hawe sc senices for 2 Veteran hat has GHI, 50 1at VA can noufy the Third Pary Payer. Nolificaton 0eg
found at. s e 3. GowICOMMUNITY CARE providers PRCT_foguioments 259
Communty VA Commanty VAl o oviders 25 necessary for & Veteran, Prior o providing care, providars sbould use e Communty Care Medical Fosc
crtera. When o roquested, spproral by Community ot it r wn
Piaass refer 108 BiSing and Ofher ot pracarsteston and versrsn
Drug Satety and Adminsiration Requremonts: * Must oo ihe VA National Prolocol and o pain are il aCON reforma Prior s raquired the ordening and |
fonunc vough the VA Farmulary Search Tool avatobis here. hips. e pbrm va. pou/apps/VANa oS ormury!
M foow G Training foand bare: Btps e va GOWCOMMAUNITY CARE provdar/EDU_Tranng asp
v Authority
* Program Autharity AunorizesPre-autnorzea VA Referrsi (ot ofherse speciied) - 1703
~ Insurance Details
VAPayer Status VA- Primary Payar

~ Reterral Frocessing Information

3. The Task Edit screen appears.
4. Enter the appropriate information (e.g., Task Item, Priority, Status, Comments) to create the
task. Task Item, Priority, Status, Due Date, and Start Date fields are mandatory (as denoted

by the red asterisk) and users can edit them. Screen readers identify these fields as Star and
Required.
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Figure 36: Task Edit Screen

Task Edit

* Task Item Message from Community to VA Due Date 05/24/2022 =]
* Priority Urgent “Start Date 05/24/2022 &
* Status Pending

Assign Task to User

Assigned To User
Assign Task to Group

oL L Lo P

Assigned Facility Batavia VA Medical Center

Comments

Need additional treatment notes

HealthShare Referral Manager

5. Select the Magnifying Glass icon s‘.:z,, (also called lookup graphic by screen readers) within
each field to view and select available options.
6. Select the Update button EEZZS; to save the task information.

4.10.2 View or Edit a Task

The Task List displays all task items for the facility. From the Task List, users can review and edit
an item.

To view the Task List:

1. Select the Menu icon = (also called link menu for screen readers) and select Task List from
the drop-down options.

Figure 37: Menu — Task List

HSRM -QA - R21 MR1 Adhoc 1 [EY HSRM Training
U.S. Department of E_EJ Sorted by Date Added Togale Multiple Selection : =
’ ¥ | Veterans Affairs i |
2 Community
. - Optional  Date Referral Appt
Q_ Search S SSNS Service J Priority & Task(s) Added ) Nu S Categoryof Care Status & Provider / Z Date it
= Facility
Find Referral by Patient g
I0 000000000 Pulmonary Function Testing Routine 10/25/2022  VAQOD0006243 PULMONARY First VACCN TEST 1027/2022
Find Referrals SEOC 143 Appointment Facility .
Made
Referral List |
0 0 General_PRCT Routine 10/25/2022  VAOD00006239  ORTHOPEDIC First VACCN TEST 12/01/2022
I TasKiisl SEOC 1.0.13 Appointment  Facility
> Reporis | Made
Took: 0 000000000 Cardiology Cath - PCI SEOC Routine 10/25/2022  VADD0D006235 CARDIOLOGY First VACCN TEST 11152022
2 foas 1.1.11 PRCT REV Appointment  Facility &
Made
10 000000000 Cardiology Routine 10252022  VADD00006242 CARDIOLOGY Sent VACCN TEST
‘Comprehensive_PRCT SEOC Facility
1413
10 000000000 Acupuncture Chronic Care Routine 10/25/2022  VAODD0006241 COMPLEMENTARY AND Sent VACCN TEST
Management SEOC 1.1.9 INTEGRATIVE HEALTH Facility
0 000000000 Eye Care Advanced Eye Rouiine 10/25/2022 VA0000006238 OPHTHALMOLOGY Sent VACCN TEST
Treatment SEOC 1.2.10 PRCT Facility
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2. Locate the task on the Task List. Users can sort the Task List in the same way that they would
sort the Referral List, by selecting the column headings or by sorting tasks with the Advanced

Sort hyperlink.

Users can also filter their Task List to locate specific tasks. There are several filtering criteria,
including Task Item, Date To/From, Last Name Start/End, Category of Care, Assigned User,
Assigned Group, Assigned Facility, and more.

To filter the Task List:

1. Select the arrow icon ~ at the top of the Task List to open the filtering options.

Figure 38: Task List Header Row

HSRM - QA - R21 MR1 Adhoc 1

[E} HSRM Training

= » I

Task List
sant . ~ Referal x = Task .
Date ¥ DUDEEL  piber G Ty Stats v TOWL (oo

0316/2023  0317/2023 VADDOQOD5281  Message from VAto Communty — Pending  Basic

03/16/2023 0317/2023 VADOOOODS243  Contact Patient, VA request to Pending  Basic
Community

03162023 g 0311672023 VAOO00005281  Add Documentation, VArequestto Pending  Basic
Community

03/16/2023 g 03/16/2023 VADO0000E238  Submit Medical Documents to VA Pending Basic

031672023 OX21/2023 VADOOOO0B241  Submit Medical Documents to VA Pending  Basic

2. Enter the desired filtering criteria.

Figure 39: Task List Filters
=&

o Assigned . Assigned

¥ Group

~ Assigned
™ Faciiity

VAGCN TEST
Facility

VACCN TEST
Facility
VACCN TEST
Facility
VACCN TEST
Facility

VACCN TEST
Facility

HSRM - QA - R21 MR1 Adhoc 1

Category of Care 5

RADIOLOGY MRIMRA

PULMONARY

RADIOLOGY MRIMRA

OPHTHALMOLOGY

COMPLEMENTARY AND
INTEGRATIVE HEALTH

Last . Fist
Name ¥ Name

ONE Veteran
ONE Veteran
ONE Veteran
ONE Veteran
ONE Veteran

Birth Sex
Date of Birth
male01011900 [
Male01/01/1900 ]
Male 01011900 []

wmaleo101/1%00 ]

Male01/01/1900 []

=9 Sorted by Start Date

Completed Comments

Please upload
treatm

Please contact
veter

Please 2dd
documents

Please add medical
d

Please add medical

E HSRM Training

Task List "% Sorted by Start Date =
~ Task List
Task Item Q Date From 12/06/2022 =] Preferences
Referral Number Date To =] Lock
Last Name Start Priority Q
Last Name End Assigned Group Q
Task Status Q Work Group Q
Pending X Assigned User Q
Category of Care Q
Start ~ ~ Referral - A Task A ~ Assigned , Assigned , Assigned - Last , First Birth Sex
Due Date Task Priori Category of Care < Completed Comments
Date 3 ¥ Number e & Status ™~ e User ¥ Group ¥ Facility s i Name ¥ Name  Date of Birlh K
03/16/2023  03/17/2023 VAD000005281 Message from VAto Pending  Basic VACCN RADIOLOGY MRIMRA ONE Veteran  Male01/01/1900 [] Flease upload
Community TEST freatm ..
Facility
03/16/2023  03/17/2023 VAD000005243  Contact Patient, VA Pending  Basic VACCN PULMONARY ONE veteran  Maie01/01/1900 ] Please contact
request to Community TEST veter
Facility
03/16/2023 g 03/16/2023 VAD000005281 Add Documentation, VA  Pending  Basic VACCN RADIOLOGY MRIMRA ONE Veteran  Male 01/01/1900 D Please add
request to Community TEST documents
Facility

3. Select the Find button & to filter the Task List by the chosen criteria.

To view and edit a task:
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1. Select the task title in the Task column to navigate to the Task Edit screen (data in the Task
and Last Name columns are displayed as hyperlinks). The Task Edit screen appears.

» Note: Overdue tasks have a red indicator in the Due Date column (screen readers read the
date to indicate overdue tasks).

Figure 40: Task List Screen

=) HSRM - QA - R21 MR1 Adhoc 1 [} HSRM Training
Task List =9 Sorted by Start Date
~ Task List
Task Item Submit Medical Documents to VA Q Date From 12/06/2022 =] Preferences
Referral Number Date To =] Lock
Last Name Start Priority Q
Last Name End Assigned Group Q
Task Status Q Work Group Q
Pending X Assigned User (=}
Category of Care Q
;';: % DueDate? zﬁ:‘b’;‘ 3 Task2 ;::LS & Priority 3 Gi'f"e“ = ‘g‘;if:"" & ?::ﬁ;“‘“ Category of Care & E;e S :‘;:‘e g:‘; ﬁf;m Completed Comments
03116/2023 gy 03/16/2023 VAD00DODG238 Pending  Basic VACCNTEST OPHTHALMOLOGY ONE Veteran  Male01/01/1900 [ Please add
Documents to VA Facility medical d ...
03/16/2023 03/21/2023 VA0000006241  Submit Medical Pending  Basic VACCNTEST COMPLEMENTARY AND ONE Veteran  Male 01/01/1900 D Please add
Documents to VA Facility INTEGRATIVE HEALTH medical d ...

2. Review the task, including any comments.

3. Edit the Priority and Status fields as needed. To do this, select the Magnifying Glass icon 2
(also called lookup graphic by screen readers) within each field and select the appropriate
option.

4. Edit the Comments field.

Figure 41: Task Edit Screen

Task Edit

~ Task Item Submit Medical Documents to VA Due Date 0202212022
* Priority Basic Q * Start Date 02/22/2022
* Status Pending Q

Assign Task to User Q

Assigned To User

Assign Task to Group Q

Assigned Facility COMMUNITY MEDICAL CENTER Q

Comments

HealthShare Referral Manager

Accept Task | Update I

5. Select the Update button at the bottom right to save the task information and go back
to the Task List.
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Figure 42: Task List

R21 MR1 Adhoc 1 SRM Training
Task List =2 Sorted by Start Date
v TaskList
Task Item Q Date From 1210712022 [ ] Preferences
Referral Number Date To =] Lock
Last Name Start Priority Q
Last Name End Assigned Group Q
Task Status Q Work Group Q
Pending X Assigned User q
Category of Care Q
Stat A Referral i i Task ~ Assgned , Assigned , Assigned % last . First Birth Sex
o v A e v Task$ Stas ¥ TOOYY o ~  Group ¥ Faciity Gagnecticat & Name ¥ Name  Date of Bith S R
031672023 031772023 VAOODDOO5281  Message from VAo Communty ~ Pending  Basic VACCN TEST  RADIOLOGY MRIMRA ONE Veteran  Male01/01/1900 [] Flease upload
Faciity treatm
031672023 03/17/2023 VADODDODG243  Contact Patient, VA request to Pending  Basic VAGCNTEST  PULMONARY ONE Veteran  Male01/01/1900 [] Piease contact
Community Faciity veter
031672023 031672023 VADDDDO05281  Add Documentation, VArequestto Pending  Basic VACCNTEST  RADIOLOGY MRIMRA ONE Veleran  Male01011900 []
Community Facility
03162023 03162023 VADDDDD06238  Submit Medical Documentsto VA Pending  Basic VACCNTEST  OPHTHALMOLOGY ONE Veteran  Male 01011800 [] Please add medical
Facility
031672023 0¥21/2023 VAOODDOOS241  Submit Medical Documentsto VA Pending  Basic VACCNTEST ~ COMPLEMENTARY AND ONE Veteran  Male 01011900 [] Please add medical
Facility INTEGRATIVE HEALTH

6. After editing the task, users can complete the task by selecting the task row to access the
section of the referral where they can complete the task.

Figure 43: Referral Details Screen

=) Backto: TaskList | > HSRM - QA - R21 MR1 Adhoc 1 [E} HSRM Training

ONE, Veteran DOB: 01/01/1900 Age: 123Yrs
Referral Details i
* Referring Facility Togus VA Medical Center *Provisional Diagnosis H542X12 Low vision  eye category 1, low v Level of Care Coordination | Moderate
Referring Facility Phone 877-881-7618 or 207-623-8411 exi. 6121 Option *Referral Date 102502022 Add/View Documents
5
Clinically Indicated Date 10/31/2022 Veteran's Medical Record
Referring Facility Fax 207-626-4780
Referral Expiration Date 10/2572023
*Referring Provider NP1
*Priority Routine

~ Servicels Requested

Category of Care OPHTHALMOLOGY
* Service Requested Eye Care Advanced Eye Treatment SEOC 1.2 10 PRCT

EOC Details

This referral is only valid for the services authorized under this standardized episode of care (SEOC). An overview of services and number of visits authorized for this SEQC can be viewed using the “SEOC Details” link above
For additional billing and referral information, please click the "Billing and Other Referral Information” tab undemeath the “Print” tab on the vertical ellipse action menu in the top right corner of this screen
If additional services are needed, or for questions related to this referral, please contact the referring VA facility listed above.

Precertification: The Department of Veterans Affairs (VA) is required by law to obtain precerfification and bill Third Party Payers for care that is not related to a Veteran's Service Connection or Special Authority for Veterans that have Other Health
insurance (OHI). The Veterans Health Administration (VHA) Office of Community Care (OCC) Standardized Episode Of Care (SEOC) refemal you have accepted may include specific services that require Third Party Payer precertification. Itis
imperative that you notify the VA if you have scheduled any of these specific services for a Vieteran that has OHI, so that VA can nolify the Third Parly Payer, Notification details and speific care requiring precertification for this SEOG can be found at
hitps:/iwww.va.goviICOMMUNITY CARE/providers/PRCT_requirements.asp

-

Apply L'udate

7. When users update a task, they can mark the task as complete.
4.10.3 Mark a Task Complete
From the Task List, users can mark an item as complete.

To mark a task as complete:
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1. Select the Menu icon = (also called link menu for screen readers) and select the Task List
option.

Figure 44: Menu — Task List

HSRM - QA - R21 MR1 Adhoc 1 [E} HSRM Training
U.S. Department of | =2 Sorted by Date Added Toggle Muitiple Selection E -
Veterans Affairs ]
: Community
3 Optional  Date Referral Appt
Q, search < SSNT Semvice 5 Priortty 3 Taskis) Add s Naimtar 5 Category of Care Status 3 Provider | 2 Date e
Facility
Find Refermal by Patient -
0 000000000 Pulmonary Function Testing Routine 102572022 VA0D00005243  PULMONARY First VACCN TEST 1012712022
Find Refemals SEOC 143 Appointment Facility sen
Made
Referral List |
0 (o] General PRCT Routine 10/25/2022  VAD000006239 ORTHOPEDIC First VACCN TEST 12/01/2022
[ Hmkit SEOC 1.0-13 Appointment  Faciity see
Made
> Reports |
Tool 0 000000000 Cardiciogy Cath - PCI SEOC Routine 10/25/2022  VAO0D00006235 CARDIOLOGY First VACCN TEST 11/15/2022
¥ e 1111 PRCT REV Appointment  Facility s
Made
10 000000000 Cardiology Routine 10/25/2022  VA0OD0006242 CARDIOLOGY Sent VACCN TEST
Comprenensive_PRCT SEOC Facility e
1413
0 000000000 Acupunciure Chronic Care Routine 10/25/2022 VA0D00006241 COMPLEMENTARY AND Seni VACCN TEST o
Management SEOC 1.1.9 INTEGRATIVE HEALTH Facility
0 000000000 Eye Care Advanced Eye Routine 10/25/2022  VAD000006238 OPHTHALMOLOGY Sent VACCN TEST s
Treatment SEOC 1.2.10 PRCT Facility

2. Locate the task on the Task List.
3. Select the box in the Completed column of the task.

» Note: You may also use the Breadcrumb Trail to return to the Task List and mark the task
as Complete.

Figure 45: Task List Screen

= & EXB HSRM - QA - R21 MR1 Adhoc 1 [ HSRM Training

=9 Sorted by Start Date

Task List
v TaskList
Task tem Q Date From 12/07/2022 m Preferences
Referal Number Date To m Lock
Last Name Start Priority Q
Last Name End Assigned Group Q
Task Status Q Work Group Q
Pending X Assigned User [}
Category of Care Q
start . ~  Referral - A Task  a o Assigned , Assigned . Assigned ” Last . Fist Birth Sex
Priorit ot
Daie . v e LRSS R e v B States ¥ OO oo ¥ Group ¥ Facility GRSy oS v Mame ¥ Name Date of Birth e e
03162023 0317/2023 VADOO0OUS281  Message from VAto Gommunity  Pendng  Basic VACCNTEST  RADIOLOGY MRIMRA ONE Veteran  Male 0101, |9ua@ Please upload
Facility treatm
03182023  017/2023 VAOOODD0B243  Contact Patient, VA request o Pending  Basic VACCNTEST  PULMONARY ONE Veteran  Maleot01/1900 [ Please contact
Community Facility veter
0316/2023 @ O¥16/2023 VADOO000S5281  Add Documentation, VArequestto Pending  Basic VACCNTEST  RADIOLOGY MRIMRA ONE Veteran  Male0v011900 [] Please add
Community Faility documents
0316/2023 @ O¥16/2023 VADOO0006238  Submit Medical Documentsto VA Pending  Basic VACGNTEST  OPHTHALMOLOGY ONE Veteran  Male 0101/1900 [7] Please add medical
Facility d
03162023 03212023 VADOO0006241  Submit Medical Documents to VA Pending  Basic VACCNTEST  COMPLEMENTARY AND ONE Veteran  Male01/01/1900 [] Please add medical
Facility INTEGRATIVE HEALTH d

4.11 Requests for Services

If a community provider needs a new referral from VA, either due to an expiring referral or the
provider needs to provide a service not currently included in the SEOC, a Request for Services
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form must be submitted from an existing referral. The user can upload a completed and signed
Request for Services form into HSRM or use the online Request for Services Questionnaire.

To upload a signed Request for Services form in HSRM, please see the Manage Documents
section of this guide.

To use the online Request for Services Questionnaire, the community provider facility must
have a user provisioned with the Community Care Provider HSRM Security Group to
electronically sign the online RFS form. To receive access to the Community Care Provider
HSRM Security Group and electronically sign the online RFS, the user must be a credentialed
M.D. A Community Staff user can complete the online RFS form and send it to the Community
Care Provider user for signature.

To complete the online Request for Services Questionnaire:

1. Select the Action Menu <+« icon on the corresponding referral row or from the Patient
Banner on the Referral Details screen.

Figure 46: Action Menu
= [ HSRM Training

ONE, Veteran DOB: 01/01/1900 Age: 124Yrs o E
Referral Details e
*Referring Facility Togus VA Medical Center *Provisional Diagnosis  $52612B Disp fx of | ulna styloid process. Level of Care Coordination Moderate
Referring Facility Phone  877-881-7618 or 207-623-8411 ext. 6121 *Referral Date 10/25/2022 Add/View Documents
n
Dtion:5 Clinically Indicated Date 10/31/2022 Veteran's Medical Record
Referring Facility Fax 207-626-4780
*Referral Expiration Date  05/01/2023
*Referring Provider NPI
*Priority Routine

v Servicels Requested

Category of Care ORTHOPEDIC
*Service Requested Orthopedics General_PRCT SEOC 1.0.13
=SEOC Details

This referral is only valid for the services authorized under this standardized episode of care (SEOC). An overview of services and number of visits authorized for this SEOC can be viewed using the "SEOC Details" link above

For additional billing and referral information, please click the "Billing and Other Referral Information” tab underneath the "Print" tab on the vertical ellipse action menu in the top right corner of this screen.

If additional services are needed, or for questions related to this referral, please contact the referring VA facility listed above.

Precertification: The Department of Veterans Affairs (VA) is required by law to obtain precertification and bill Third Party Payers for care that is not related to a Veteran's Service Connection or Special Authority for Veterans that have Other

Health Insurance (OHI). The Veterans Health Administration (VHA) Office of Community Care (OCC) Standardized Episode Of Care (SEOC) referral you have accepted may include specific services that require Third Party Payer -

Apply Update

2. Select Requests for Services.
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Add Task

Patint Detai
ONE Veteran DOB: 0101/1900 Age: 124Y1s i
R [
Record Contact
 Retaring Facilty Togus VA MedicalCenter *Provisional Diagnosis 5526128 Dispf of  ina styloid process, i or opn i type 12 Leve o Care Coordnation oo ]
Referring Facility Phone 877-881-7618 or 207-523-8411 ext 6121 Option 5 *Referral Date 1025202 AT
Refemng Faci Fax 2076264780 Cirical Indicated Date 1031202 Veteraris Medical Record
*Referring Provider *Referral Expiation Date 05012023
*Priority Routine
v Serviceis Requested ‘
Catogory of Care ORTHOPEDIC |
* Service Requested Onopecics General_PRCT SEOC 10.13 |
{=SEOC Detals
forth M his £0C Detais” lnk above
Biling and Othe Prnt” of s screen
o feral, please contact the refertng VAfacity listed above.
i (VA) & required b nd bl y notreated 1oa or otner ]
y that require Third Pary Payer t You notty the VA y ot for a Veteran tha has OH, so hat VA can noty the Third Party Payer. Notfcation defj
foundat 3 o
VA o Veteran Prior Hedcal Pold
crteria, When ted Pokicies il be used by acinical Poi found at =3
d Othr Referral detais nd Veteran
Drug Satety Requiements ne VA Nationa Protocol Esketamine or CON eteral Pric ana
Tool
Mustfolow the d complete Traiing found here: | Training asp
< hathorty |
*Program Authority 1703
« Insurance Details ‘
VAPayer Saius VA- Primary Payer

~ Referral Processing Information

3. On the Requests for Services screen, select the New icon & New |

» Note: Any Requests for Services previously submitted will appear on the Requests for
Services screen.

Figure 48: Requests for Service New Icon

=%\ Back to: Referral Details >

[} HSRM Training

ONE, Veteran DOB: 01/01/1900 Age: 124Yrs e

v Requests for Services

Questionnaire Date of Request Current Status Adjudication Requester Facility Organization Name

HealthShare Referral Manager

4. On the Questionnaire List screen, select Request for Services Questionnaire.
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Figure 49: Questionnaire List Screen

=Xl Back to: Additional Referral Information = >

E HSRM Training

ONE, Veteran DOB: 01/01/1900

Age: 124 Yrs
Questionnaire List ﬁ_@ Sorted by Group
Code Description Group f;

HealthShare Referral Manager

5. Complete all required fields and details of the request.

Figure 50: Requests for Services Questionnaire
=

ONE, Veteran

g HSRM Training

DOB: 01/01/1900 Age: 124 Yrs

Request for Services Questionnaire

v Instructions for Completing This Request for Services (RFS)

COMMUNITY PROVIDERS: Each Request for Services (RFS) form may only be for one type of service. RFS Forms that request multiple services will be denied by VA staff

If you need to request multiple services, complete one RFS form for the first service, sign and submit it in HSRM, then begin a new RFS form, and repeat as necessary.

Sections |, 11, and IIl are required for each RFS

Sections IV, V, VI, VII/VIIL, and IX are mutually exclusive. If you need to enter details in several of these sections, you need to complete several RFS forms. Note that Sections VIl and VIII are linked and are therefore combined in this HSRM
screen.

v Section I: Veteran Information

Previous Authorization Number

VA0000006245
Today's Date 02/12/2024
Veteran's First Name Veteran
Veteran's Middle Name
Veteran's Last Name ONE
Veteran's DOB 01/01/1900
Veteran's SSN 000000000

-

Apply Update

6. Select the checkbox for the Requesting Provider Signature (Community Care Provider
security group user only).
a. If the RFS is completed by a Community Staff user, the form must be routed via

the drop-down option to a Community Care Provider user for signature before
submission to VA.

7. Select Sent to VA from the Request Status drop-down list and submit your request by
selecting the Apply “* or Update button EZH.
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Figure 51: Requesting Provider Signature and Request Status

=Xl Back to: Questionnaire List > [} HSRM Training

ONE, Veteran DOB: 01/01/1900 Age: 124 Yrs

1do hereby acknowledge that VA reserves the right to perform the requested service(s) if the following criteria are met: (1) The patient agrees to receive services from VA (2) Service(s) are available at VA facility and are able to be provided by
the clinically indicated date (3) It is determined to be within the patient's best interest. Upon completion of the requested service(s), VA will provide all resulting medical documentation to the ordering provider. If all criteria listed are not true and
VA agrees the service(s) are clinically indicated, VA will provide a referral for services to be performed in the community. | do hereby attest that upon receipt of order/consult results, | will assume responsibility for reviewing said results,
addressing significant findings, and providing continued care.

*Requesting Provider Signature

*Today's Date 02/12/2024

DOCUMENTATION INSTRUCTIONS: To upload supporting documentation for this Request for Services, save this form, return to the Referral Details screen of the veteran's current Referral, select the Add/View Documents link, then upload
the documentation via the Documents screen

Vv Request Status

Request Status Sentto VA Q
Description Code
> Adjudication Draft 1
> Administrative and Audit Details Sent to Community Care Provider for Signature 2
Sent to VA 3
Cancelled 6
Pending — Additional Medical Documentation Required 7
Pending - Other Information Required from Provider 8
o -

M_ Update

» Note: When VA has adjudicated the request, you will receive a Review Adjudicated RFS
task on the Task List.

» Note: If a Community Staff user completes the RFS form and sends it to the Community
Care Provider for signature, a Sign and Submit Request for Services task will appear on the
Task List.
4.12 Community Provider Precertification

There may be occasions when a referral requires VA to call TPPs for precertification for patients
who are VHA beneficiaries with other billable health insurance (OHI).

4.12.1 Identify Referrals Requiring OHI Precertification

If a referral requires OHI precertification, it will have either PRCT REV or PRCT listed in the SEOC
name.

1. To view precertification details, select the row of the referral.

Figure 52: Referral Screen — SEOC

=a HSRM - QA - R21 MR1 Adhoc 1 [E} HSRM Training
Referral List =2 Sorted by Date Added Toggle Multiple Selection 3
> Referrals
Community
Refering , last , First , Dateof % e ~ Optional Date . Referral 5 S A = ~ Appt
Facilty S pame ¥ Mame ¥ oBn v SN~ S POl L peds) Added: ¥ Number R CHE R e ) i E:’ﬂ"";::" ~ Date ¥
Togus VA ONE Veteran  01/01/1900 000000000 Pulmonary Function Testing Routine 10/25/2022  VAOD00006243  PULMONARY First VACCN TEST 10127/2022
Medical Center SEOC 143 Appointment  Facility
Made
Togus VA ONE Veteran  01/01/1900 000000000 § Orthopedics General_PRCT Routine 10252022  VADD00006239  ORTHOPEDIC First VACCN TEST 120172022
Medical Center SEOC 1.0.13 Appointment Facilty 4l
Made
Togus VA ONE Veteran  01/01/1900 000000000 Cardiology Cath - PCl SEOC Routine 102572022  VAO000006235 CARDIOLOGY First VACCN TEST 111572022
Medical Center 1.1.11 PRCT REV Appointment  Facility
Made
Togus VA ONE Veteran  01/01/1900 000000000 Cardiology Routine 1012512022  VA0000006242 CARDIOLOGY Sent VACCN TEST
Medical Center Comprehensive_PRCT SEOC Facility
1413
Togus VA ONE Veteran  01/01/1900 000000000 Acupuncture Chronic Care Routine 10252022 VAOD00005241 COMPLEMENTARY AND Sent VACCN TEST
Medical Center Management SEOC 1.1.9 INTEGRATIVE HEALTH Facility
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4.12.2 View Precertification Instructions

Once on the Referral Details screen, community providers can view the precertification
information on:

The Service/s Requested section, titled Precertification.

The Offline Referral Form under the Precertification section. Select the Component Menu
(vertical ellipsis located top right of the screen), and, under Print, select Offline Referral Form.
The Billing and Other Referral Information sheet is under the Precertification section. Select
the Component Menu, then select Billing and Other Referral Information under Print.

Figure 53: Referral Details — Precertification Instructions

=) HSRM - QA - R21 MR1 Adhoc 1 [} HSRM Training

ONE, Veteran DOB: 01/01/1900 Age: 123Yrs

Referral Details

*Referring Facility Togus VA Medical Center *Provisional Diagnosis M223x%2 Other derangements of patella, left Level of Care Coordination

Moderate
Referring Facility Phone 877-881-7618 or 207-623-8411 ext. 6121 Option *Referral Date 1072512022 Add/View Documents
5

Clinically Indicated Date 103172022 Veteran's Medical Record
Referring Facility Fax 207-626-4780

Referral Expiration Date 05/30/2023
*Referring Provider NPI
*Priority Routine

~ Service/s Requested

Category of Care ORTHOPEDIC

* Service Requested Orthopedics General PRCT SEOC 1.0.13

==SEQC Details
This referral is only valid for the services authorized under this standardized episode of care (SEQOC). An overview of services and number of visits authorized for this SEOC can be viewed using the "SEOC Details” link above.

For additional billing and referral information, please click the "Billing and Other Referral Information” tab undemeath the “Print” tab on the vertical ellipse action menu in the top right corner of this screen.

If additional services are needed, or for questions related to this referral, please contact the referring VA facility listed above.

Precertification: The Department of Veterans Affairs (VA) is required by law to obtain preceriification and bill Third Party Payers for care that is not related to a Veeteran's Service Connection or Special Authority for Veterans that have Other Health
Insurance (OHI). The Veterans Health Administration (VHA) Office of Community Care (OCC) Standardized Episode Of Care (SEOC) referral you have accepted may include specific sefvices that require Third Party Payer precertification. It is

imperative that you notify the VA if you have scheduled any of these specific services for a Veteran that has OHI, so that VA can notify the Third Party Payer. Notification details and specific care requiring precertification for this SEOC can be found at
nitps:/wwwi.va goviCOMMUNITY CARE/providers/PRCT_requirements asp

Apply Update

» Note: The Precertification section instructs community providers to navigate to the
Community Care website for further notification details. You can either copy and paste the
text link into your web browser, or, if available, directly select the link to open the page.

4.12.3 View Community Care Precertification Web Page

Once on the Community Care precertification web page, please read the precertification
notification instructions.

1. To identify if a specific service requires precertification, scroll down to Standardized Episodes
of Care (SEOC) Billing Code Information, and select the link titled License for Use of Current
Procedural Terminology.
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Figure 54: Community Care Precertification Requirements Web Page

608 821.7525
e T— L

222 Veterans
VA Benefits and Health Care ~  ABoutVA v Find a VA Location Conrl Plans CPAC
1-800-173-8155 RES O o1y s7eae3e
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COVID-19 Gudance
+ Enucaten sns Trameg

+ vetean Care

+ Famay Membar Care

2. Select Accept on the bottom of the Community Care End User Agreement Web Page.
Selecting Accept will download the SEOC precertification code list to your computer.

Figure 55: Community Care End User Agreement Web Page — Accept

VABenefits and Health Care v AboutVAv  Find a VA Location
VA 4 Heaith Care » Communty Care » End User Agreement

Community Care

End User Agreement

License for Use Of Current Procedural Terminology (CPT)®- Fourth Edition

CPT onty ht Medical Association CPTis 2 registered irademark of the
American Medical Associaton
ou, your empioyees and agents are aUMOZed 10 use CPT only on 3 foyadty-free basis a5 Contained in Soiely for your

‘ovm personal use and onty to heaith care by VA You
" American Medical il copyright, rademark and ofher rights in CPT

thonzed herein i prohibled, including by w
e andor Bcense. transieming copies. of CS

on and nol by way of lmdation, making copies
ot bound by this Agreement, creating any

it be oblained through the American
North Wabash Avenue, Suite 39300, Chicago, Il
QUICK LINKS American Medical Assocation website.

safion, Intellectul Property Services, AMA
5385 Appiicaions are avalable al the

55 Amencan Wedical Association CPT appication

Ge
U.S. Government Rights

This CPTwhich is wtueh exciusiely 8 priva v
the A (AMA), 330 Norh W fwenue. Chicago, Ilingis 60611, FAR 52 22719,
‘Commercial Compuler Software License (Dec 2007) shail apely 1o and be part of this Agreement

T AMA reserves al ights 1o approve: any cense vith any Federal 3gency

Disclaimer of Warranties and Liabilities

s Vﬁ'?rﬁﬂs Fee schecules, retafive value uns, comnversion factors andior related companents ane nal assigned by the AMA, are
s+ CrisisLine el part of CPT, and the AML ther use. The AMA does nol directly or indrecly pracice medicine
1-800-23-8255 eSS O or Gispense medical services The responsibity for the content of Ps product s wth VA, and no endorsemend by the.

AMA S niended of imped The AMA dsciaims responsitity for any consequences or abilty alributadle 1o of related
10 any use, non-use, or inferpretation of informaion contained or nol contained in this product.
#i healthzvet

e, ot

This upan notice if you

Should the foregoing terms and conditions be acceptable to you, please indicate your agreement and
acceptance by clicking below on the bution labeled “ACCEPT.”

4.12.4 View SEOC Billing Codes for Precertification

Once you open the file titled “SEOC-PRCT_Code_List.xIsx” from your downloads, you will be
able identify which billing codes require precertification. Any billing codes in the PRCT Billing
Codes column in red require precertification.

To locate a specific SEOC or billing code:
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1. Use the CTRL+F keyboard shortcut to pull up the search option in Excel.
2. Enter either the specific SEOC name or billing code to locate it in the document.

» Note: If a service requires precertification, you will need to create a manual task in HSRM
for the Revenue team.

Figure 56: SEOC Precertification Excel Document

A ] C 0
SEOC Billng Codes PRCT Billng Codes
SEOC Name SEOC Billing codes in column B DO NOT REQUIRE precert notification. PRCT Billing codes in column  (red and underiined) Effective Date
1 K (Please note: Due to. Example: ) g DO REQUIRE precert notification. = =
Acupuncture-Chronic 20560, 20561, 97016, 97026, 97039, 97110, 97112, 97124, 97139, 97140, 97530, 97810, 07811, 7813, 07814, 99211, 09212, 99213, 98214, 99215, 58930 n/n -
Acupuncture- 20560, 20561, 97016, 97026, 97039, 57110, 97112, 97124, 97139, 97140, 97530, 97810, 67811, 97813, 97814, 99211, 99212, 99213, 96714, 99215, 58930 /A
Continuation of Initial 10/1/2021
4 care
rcute Inpatient |00104, 90870, 99217, 99218, 99219, 99220, 99221, 99222, 99223, 99224, 99225, 99126, 99231, 99232, 99233, 99234, 99235, 99136, 991238, 09239, 99354, 99355, 99356, 99357 N/
. [Psvetistric involuntary 1on/20n
Acute Inpatient [00104, 90870, 99217, 99218, 99219, 99220, 99221, 99222, 99223, 99224, 99225, 99226, 99231, 09232, 99233, 99234, 99235, 99236, 99238, 99239, 99354, 99355, 09356, 99357 /A T
& |Psychiatric Voluntary
Acute Inpatient 99221, 99222, 99223, 99231, 99232, 99233, 99234, 99235, 99236, 99238, 99239, 99356, 99357 90791
. 7/16/2011
7 |Rehabilitation
36415, 36416, 36591, 36592, 36593, 80047, 80028, 80050, 80051, 80053, 80061, 80069, 80076, 80202, 80329, 80330, 80331, 80414, 80415, 81000, 81001, 1002, 81003, 81005, 81007, 81015, | 26800, 00935, 80937, 00940, 90947, GO420, G0491, GO492
Acute Outpatient Center g5, 81025, 81050, 82040, 82042, 82043, 82044, 82045, 82310, 82330, 82340, 82507, 82550, 82803, 82805, 82810, 82045, 82947, 83020, 83036, 83090, 83874, 83880, 84100, 84132, 84133,
Based Assisted |8a484, 84520, 84525, 84540, 84545, 84702, 84703, 84704, 85007, 85018, 85025, 85027, 85046, 85610, 85611, 85730, 86140, 86147, 86328, 86769, 86900, 87040, 87070, 87075, 87077, 87186, 7/16/2021
e |87205, 88300, 83302, 88304, 88305, 88307, 88309, 88311, 88312, 90945, 90997, 93000, 93784, 96360, 96361, 96365, 06366, 96367, 96372, 96373, 96374, 96375, 09071, GOA21, 62023, G2024
36415, 36416, 80047, 80048, 80053, 80061, 80076, 80305, 80306, 80307, 80320, 80321, 80322, 80323, 80324, 80325, 80326, 80327, 80128, 80345, 0346, $0347, 80348, 80349, 80350, 80351,  ||42670, 83735, 60791, 00865, 96116, 06121, 96125, 96132, 96113,
80352, 80353, 80354, 80356, 80357, 0358, 80359, 80360, 80361, 80362, 80363, 80364, 50365, 0367, 80371, 80373, 80374, 80375, 80376, 80377, 80414, B0A1S, 81000, 81001, 51002, 81003,  [196136, 96137, 96135, 96139, G049, GO470
81005, 81007, 81015, 31020, 81025, 81050, 82075, 82306, 82550, 82607, 82652, 82746, 82747, 82803, 82805, 82810, 82045, 82947, 33035, 83090, 83874, 83830, 83002, 81484, 84630, 34702,
Addiction Medicine 84703, 84704, 85007, 85018, 85025, 85027, 85046, 85610, 85611, 85730, 86140, 86141, 86147, 86328, 86618, 86769, 86900, 87070, 87075, 87077, 7186, 87205, 88300, 88302, 88304, 88305, -
Outpatient 83307, 88309, 88311, 88312, 80785, 0792, 90832, 90833, 90834, 90836, 90837, 90838, 0839, 0840, 90845, 90846, 90847, 90849, 90853, 088D, 0885, 0887, 90889, 96127, 96130, 96131,
96146, 96156, 96158, 96159, 96372, 97151, 97152, 97153, 97154, 97455, 97156, 97157, 67158, 99078, 99202, 99203, 99204, 99205, 99211, 69212, 99213, 99214, 99215, 99354, 99355, 99406,
99407, 99484, 99492, 99493, 99494, 03627, 03737, GO176, GO177, GO39, GO397, GO409, GO410, GO411, GO442, GO443, GOA63, GOS66, GOA67, GO4GS, GO480, GOAB1, 60482, G483, 62023, G202
]
ALASKA USE ONLY HIS (99202, 99203, 99204, 99205, 99211, 99212, 09213, 99214, 99215 /A e
10 THe
36415, 36416, 70210, 70220, 70450, 70460, 71045, 71046, 71047, 71048, 74176, 74177, 74178, 80047, 80048, 80051, 80053, 80061, 80069, 80074, 80076, 0195, 80202, 80305, 80306, 80307, | 11102, 11103, 11104, 11105, 11106, 11107, 70470, 70486, 7047,
80414, 80415, 81000, 81001, 81002, 1003, 81005, 81007, 81015, §1020, 81025, 81050, 2040, 82043, 82103, 82247, 82248, 82306, 82384, 82542, 2550, 82565, 82570, 82607, 82652, 82728, |\ 70488, 71250, 71260, 71270, 83520, 83735, 09070

82746, 82784, B2785, 82787, 82803, 82805, 82810, 82945, 82947, 82955, 82962, 83036, 83088, 83090, 83497, 83516, 83540, 83550, 83615, 83704, 83789, 83835, 83874, 83880, 83883, 84081,
84100, 84110, 84120, 84150, 84155, 84156, 84160, 84165, 84166, 84181, 84182, 84255, B4260, 84295, 84307, 84311, 84402, $4403, 84432, 84436, 84439, 84443, 84450, 84460, 84466, 84479,
84481, 84484, 84520, 84550, 84702, 84703, 84704, 85007, 85018, 85025, 85027, 85046, 85060, 85097, 85220, 85240, 85301, 85302, 85305, 85379, 85520, 85508, 85610, 85611, 85613, 85651,
85652, 85730, 86001, 86003, 86005, 86008, 86021, 86038, 86039, 86060, 86140, 86141, 86146, 86147, 86148, 86152, 86153, 86160, 86161, 86162, 86200, 86225, 86235, 86255, 86256, 86316,
86317, 86320, 86325, 86327, 86328, 86329, 86331, 86332, 86334, 86335, 86337, 86340, B6341, 86343, 86344, 86352, 86353, 86355, 36356, B6357, 86359, B6360, 86361, 86376, 86430, 86431,

4.12.5 Add a Precertification Notification Task
To add a task:

1. From the Referral Details screen, select the Action Menu (horizontal ellipsis located at the
top right of the screen), then select Add Task.
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Figure 57: Action Menu — Add Task

=& BT I
ONE, Vataran DOB: 01011500 Age: 124vrs
Reforal Detals
“Reterting Faciiy Togus VA Medcal Center *provisional Diognosis 9526128 Disp ot uina st process, it or opn e ype 12 Lowetof Care Goornaion \
Refering Faciy Pnong 8778817618 0 207-623-8411 ext 6121 Oglion 5. *Referral Date 2s2022 A
Refrting Fecilly Fax 2076264780 Conically Incested Date 103112022 Wetsran's Madical Record
TReferring Provhder " Refertal Expiration Date 08112023
“priority Raitine
- Servicels Requested
Gatagory of Care ORTHOPEDIC
*Service Roquested Grinopedics General PRCT SEOC 1013
E=5E0G Dotk
T e  vai fr the senvices (8EGC) An SE0C ean sing the "SEOC Details” ink above
Foradotional billng aa referal informaton, piease cick he “Biing and Other " an P ormis scresn
reeced. orfor o0 this referal g Vi faciiy listed atiove

ol o T Party Payers for car Mt € not ated 10 8 Voisian's Sorvice Gonnaction of Spacial AIAnorty foe Veiaian Inal have Dtfar HBall 1n5urance E0HI). Tha Vetorans Healtn Adminsirat
€are (SEQC) requre it fora 78S OH. 50 hat Thied Party Payer.
found at AMUNIT T 1 s
Communily Cate Medical Polices. VA Commundy Care Medical Pofcies desc ‘providers may for 3 Veteran. Pior Lo providing cate, providars should use the Communily Care Medical Poiid
cileria. When adational senvices ar8 reqUectod. Commurily Gars Modcal Poliies m by Communty G cani B found at ritge P
Prease refer o he Billng and Oer ana veteran
g Saety Recurements: = M ana sketamine or 8GO reterl. Prioe & orgering ana
Must fallow the A Opiesd Sataty | Training asp
- Authority
*Program Authority i : ' s

- Insurance Details
VA Payer Stafus V- Primary Payer

~ Reterral Processing Information

2. On the Task Edit screen, you can add a manual task for another user, a group of users, or
yourself. Below are the different fields on the Task Edit screen:

Task Item — This is a mandatory field and needs to be selected from a list, as noted by the
magnifying glass. Since this is a task for the Revenue team, select Provider Precert Notification.
Priority — This is another mandatory field that has a list. It is already filled in as Basic.

Status — The status is preset to Pending since this is a new task. It is mandatory as well.

Assign Group — Because this is a task for HSRM Revenue staff, you need to assign the task to
the Revenue Utilization Review (RUR) Nurse group.

3. Add comments to specify for which service and billing code number you are requesting the
precertification, appointment date, diagnosis, and associated NPl number.

4. Save the changes. Remember, selecting Update saves the data and will only be available
when all mandatory fields are complete.

5. Select Update.

6. VA Revenue staff members can now view the task. You may proceed with the service. There
is no requirement to wait for VA or TPP approval or response prior to performing the test,
procedure, or admission included as part of the SEOC referral.
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Figure 58: Task Edit

Task Edit

*Task Item Provider Precert Notification Q Due Date 01/06/2022

[ 300 §

*Priority Basic Q * start Date 01/06/2022
* Status. Pending Q
ssign Task to User

ssigned To User

A
A
Assign Task to Group RUR Nurse Q
A

ssigned Facility Togus VA Medical Center Q

Comment ts
Requesting precertification of dialysis treatment (CPT 90935) schedule for January 5, 2022 to treat a diagnosis of chronic kidney disease- DX code N18.6, NPI: 0000000000

HealthShare Referral Manager

Accept Task Update

» Note: The Precertification section of the VA Community Care web page also includes a link to
the Third-Party Payer Precertification Form. If necessary, community provider users can
download, complete, and submit the form in HSRM. Be sure to assign the TPP Pre-Cert Form
document type to the form on the Add Document page for the respective referral.

4.13 Canned Text

Canned text automatically populates text fields with predefined text items. Selecting the

. = . . . ...
Canned Texticon = (also called canned text graphic by screen readers) will display existing
items in the canned text library. Users can create their own canned text to populate any text

. . . t=
field that contains the Canned Text icon .
To create canned text:

1. Locate the referral (refer to the Locate a Referral section of this guide).

2. Navigate to the Referral Processing Information section. In the Comments box, enter the text
you wish to save, highlight it, and then select the Plus icon. This will take you to the Canned
Text screen.

3. On the Canned Text screen, enter a code to assign to the text. Select the Update button at
the bottom right to save the canned text.

4.14 Generating Reports

HSRM can generate reports that display the types of services referred to a specific community
provider/facility, as well as the current status of the referrals sent during the selected period.

HSRM COMMUNITY PROVIDER USER GUIDE — MARCH 2024 44




OFFICE OF INFORMATION AND TECHNOLOGY
Development, Security, and Operations

Figure 59: Report Types

Report Type Description

Download Request for Services (RFS) Form fThis paper RFS form may be uploaded into HSRM.

.......................... This report provides VA staff and community
HSRM Reports Reference Guide :providers with the definitions and uses of all

reports that they have access to.

This report displays all the appointments at a
ispecified VA or community provider facility. It
allows VA staff, VA supervisors, and community
|providers to review the recent and upcoming
Veteran appointments that are scheduled in HSRM.
Report fields include Appointment Date,
Appointment Status, Level of Care Coordination,
land Referral Details.

Veteran Appointments Report

To run a report:

1. Select the Menuicon = (also called link menu for screen readers), select Reports, and
choose Veteran Appointments Report.

Figure 60: Menu - Veteran Appointments Report

HSRM - QA - MR7 [E§ Community Staff
| U.S. Department of { Dateadded Toggle Mulple Selection 3
| Veterans Affairs
e DaleofBiths SSNZ  Service] Prioty s SPA DateAdded T RefemaiNumber CalegoryofCare Sielis  Commundy Frovider /Facily 3 ApotDate S
Search |
o Aok by it 01011900 000000000 Cardiology Routine 09/132021  VAODDOD0S282  CARDIOLOGY  First COMMUNITY MEDICAL 091472021
i sz Comprehensive Appointment  CENTER
Find Referrals SEOC 1410 PRCT Made
Referal List 01011900 000000000 RadiologyMRI-MRA Rouine «f 091132021  VADODDOO5281  RADIOLOGY First COMMUNITY MEDICAL 0612412022
SEQC 1.0.8 PRCT MRUMRA Appontment  CENTER
Tosk List REV Made
+  Repors 01/01/1900 000000000 Cardiology Routine 061142021  VAODDODO5054  CARDIOLOGY  Sent COMMUNITY MEDICAL
h NTI
Download Reguest for Services Form gggge‘ :r:g:(:? SR
RN Raports Belesaics Quid 01/01/1900 000000000 Radiology MRI - Routine 061472021  VADODOD0S062  RADIOLOGY Sent COMMUNITY MEDICAL
I Veteran Appointments Report I MRA_REV_PRCT MRUMRA CENTER
SEOC 1.07
> Tools
01/014900 000000000 Hematology SEOC  Routine 06022021  VAOOD0D05034  HEMATOLOGY  Sent COMMUNITY MEDICAL
1.0.8 PRCT CENTER

» Note: The HSRM Reports Reference Guide option, located in Reports, provides directions and
detailed information about the report.

2. Select the criteria needed to run the desired report from the fields available and select the
Preview icon (also called “link graphic link opens Excel in a new window graphic preview” by
screen readers) to run the report.
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Figure 61: Veteran Appointments Report Parameters

3. Navigate to the report. Reports may be generated in PDF format or as Excel documents, and
users can print and save them.

4.15 Billing and Other Referral Information

The Billing and Other Referral Information sheet provides community providers with additional
details related to the legal authority, claims submissions instructions, precertification
requirements, and provision of prescriptions and durable medical equipment for the referral.
Community providers can access this information sheet directly from the Referral Details
screen. The information is also available on the Offline Referral Form. The information sheet
will contain appropriate content based on the program authority. For example, a referral
authorized as a Veterans Care Agreement, Community Care Network, or 1728 service-
connected emergency care referral would contain content specific to that program.

To access the Billing and Other Referral Information sheet:

1. Locate the referral (refer to the Locate a Referral section of this guide).

2. From the Referral Details screen, select the Component Menu icon : (also called Referral List
component menu button by screen readers), then select Billing and Other Referral Information.
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Figure 62: Component Menu — Billing and Other Referral Information

=N 5ok to: Reterral List | > HealthShare Referral Manager - QA - R23.0.3.0

Referral Details

ONE, Veteran DOB: 01/01/1800 Age: 123Yrs
1 ~  Print
Referral Details Offline Referral Form
Biling and Other Referral Information

*Referring Facility Togus VA Medical Center *Provisional Diagnosis $82012Q Displ osteochon fx | patelia, 7t Lewl el
Refening Facilty Phone  877.881.7618 of 207.623.8411 ext. 6121 *Referral Date 09/06/2023 o SR

Sy Clinfcally Indicated Date | 081172023 Vets Racoul A tmedl
Referring Facility Fax 207-626-4780

*Referral Expiration Date 03/04/2024

*Referring Provider
* Priority Routine

v Servicels Requested

Category of Care ORTHOPEDIC
*Service Requested Orthopedics General_REV_PRCT SEOGC 1.0.15
{=SSEOC Detalls

This referral is only valid for the services authorized under this standardized episode of care (SEOC). An overview of services and number of visits authorized for this
For additional billing and referral information, please click the "Billing and Other Referral Information" tab underneath the "Print” tab on the vertical ellipse action menu
If additional services are needed, or for questions related to this referral, please contact the referring VA facility listed above.

Precertification: The Department of Veterans Affairs (VA) is required by law ta obtain precertification and bill Third Party Payers for care that is not related to a Veteran
Other Health Insurance (OHI). The Veterans Health Administration (VHA) Office of Community Care (OCC) Standardized Episode Of Care (SEQC) referral you have |

3. The Billing and Other Referral Information sheet appears, and users can print, download,
and save it as a PDF.

Figure 63: Component Menu — Billing and Other Referral Information Sheet

Billing and Other Referral Information VAQ000002306 Page 1 of 1

U.S. Department
®/ of Veterans Affairs

Billing and Other Referral VA
Information

Referral Number: VA0O000002306
Referring VA Facility: Batavia VA Medical Center

Submitting Claims
ANY CLAIMS RELATED TO THIS EPISODE OF CARE MUST BE SUBMITTED TO OPTUM UNITEDHEALTH CARE
AND INCLUDE THE APPROVED REFERRAL NUMBER.

Methods to submit claims:
Electronic Data Interchange (EDI):
Payer ID for Medical and Dental — VACCN

More information on how to submit claims can be found by visiting
hitps:/www.va.gov/ICOMMUNITYCARE/revenue_ops/Veteran_Care_Claims.asp.

Precertification

The Standardized Episode of Care (SEOC) referral you have accepted includes certain services that require Third
PartyPayer (TPP) precertification. It is imperative that you notify the VA if you have scheduled any of these specific
services for a Veteran that has Other Health Insurance (OHI), so that VA can notify the TPP. VHA is reguired by law to bill
the TPP for care that is not for a Service Connection or Special Authority eligibility.
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5 Clinical Viewer

The Clinical Viewer portal offers users a comprehensive view of a Veteran’s medical
documentation history in HSRM. Categories of information available in Clinical Viewer include a
clinical summary of the patient’s history, allergies, immunizations, any medications, lab results,
procedures, and more. Clinical Viewer gives HSRM users a secure, centralized source of medical
history and patient details for a Veteran in HSRM.

Clinical Viewer is accessible from the Referral Details screen for any Veteran that has relevant
data in the system. To access Clinical Viewer from the Referral Details screen, users can either

select the Clinical Viewer icon "*“ on the Patient Banner or follow the Veteran’s Medical
Record link in the Referral Details section.

Note: Clinical Viewer is unavailable for users in the Community View Only security group.

To access Clinical Viewer:

1. Locate the referral (refer to the Locate a Referral section of this guide).

2. Select the Clinical Viewer icon ™* on the Patient Banner or the Veteran’s Medical Record
link on the Referral Details screen.

Figure 64: Referral Details Screen

— ﬁ Back to: Referral List > HealthShare Referral Manager - QA - R23.0.3.0 E HSRM Training
ONE, Veteran DOB: 01/01/1900 Age: 123Yrs o

Referral Details

*Referring Facility Togus VA Medical Center *Provisional Diagnosis $82012Q Displ osteochon fx | patella, 7t Level of Care Coordination | Moderate

Referring Facility Phone  §77.881.7618 or 207-623-8411 ext. 6121 *Referral Date 09/06/2023 Add/View Documents

Option 5
plion Clinically Indicated Date 09/11/2023 Veteran's Medical Record
Referring Facility Fax 207-626-4780

*Referral Expiration Date  03/04/2024
*Referring Provider

*Priority Routine

~ Servicels Requested

Category of Care ORTHOPEDIC
*Service Requested Orthopedics General_REV_PRCT SEOC 1.0.15
:==SEQC Details

This referral is only valid for the services authorized under this standardized episode of care (SEQC). An overview of services and number of visits authorized for this SEOC can be viewed using the "SEOC Details" link above.
For additional billing and referral information, please click the "Billing and Other Referral Information” tab underneath the "Print” tab on the vertical ellipse action menu in the top right corner of this screen.
If additional services are needed, or for questions related to this referral, please contact the refeerring VA facility listed above.

Precertification: The Department of Veterans Affairs (VA) is required by law to obtain precertification and bill Third Party Payers for care that is not related to a Veteran's Service Connection or Special Authority for Veterans that have
Other Health Insurance (OHI). The Veterans Health Administration (VHA) Office of C ity Care (OCC) ized Episode Of Care (SEOC) referral you have acoepled may include spedific services that require Third Party Payer

3. If the user selects the Clinical Viewer icon, a menu will open. Select the Veteran’s Medical
Record option. Alternatively, if the user selects the Veteran’s Medical Record link in the
Referral Details portion of the screen, it will bypass the menu and take them directly to
Clinical Viewer.
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Figure 65: Clinical Viewer Access Menu

HealthShare Referral Manager - QA - R23.0.3.0 = Veteran's Medical Record »
ONE, Veteran DoB: 01/01/1900 Age: 123Yrs
Referral Details
*Referring Facility Togus VA Medical Center *Provisional Diagnosis $82012Q Displ osteochon fx | patella, 7t Levt
Referring Facility Phone  877.881-7618 or 207-623-8411 ext. 6121 *Referral Date 09/06/2023

CHicES Ciinically Indicated Date | 09/11/2023 Vete
Refering Facility Fax 207.626-4780

*Referral Expiration Date 03/04/2024

*Referring Provider
*Priority Routine

v Servicels Requested

Category of Care

*Service Requested

ORTHOPEDIC

Orthopedics General_REV_PRCT SEOC 1.0.15

{ESSEOC Detalls

This referral is only valid for the services authorized under this standardized episode of care (SEQC). An overview of services and number of visits authorized for this

For additional billing and referral information, please click the "Billing and Other Referral information” tab underneath the "Print" tab on the vertical ellipse action menu

If additional services are needed, or for guestions related to this referral, please contact the referring VA facility listed above.

Precertification: The Department of Veterans Affairs (VA) is required by law to obtain precertification and bill Third Party Payers for care that is not related to a Veteran
Other Health Insurance (OHI). The Veterans Health Administration (VHA) Office of Community Care (OCC) Standardized Episode Of Care (SEQC) referral you have §

4. The Clinical Viewer page will open, displaying patient medical history in HSRM. The
categories of information available for viewing are in a list called the Chartbook. Select one
of the categories in the Chartbook to view it.

Figure 66: Clinical Viewer Home Screen

v Charthook
Clinical Summary
Conditions
Allergies
Medications
Documents
Immunizations
Vital Signs
Lab Results
Diagnostic Studies
Procedures
Histories
Encounters
Appointments
Care Team
Cohorts
Claims

Demographics

Diagnoses
Diagnosis 3

Encounter for immunization
Encounter for immunization
PROPHY VACC. STREP PNEU
VACCINATION FOR DTP-DTAP

WVACCIN FOR INFLUENZA

Page 1 Nexts

Allergies
Allergen Reaction

PENICILLIN
Medications

Medication $

PRIMARY CARE REFERRAL/NOPC

BACK/JOINT

Type
PRIMARY

PRIMARY
PRIMARY
SECONDARY

SECONDARY

Source

DRUG

Dose

Non-Formulary Drug Request Primary Care

Women's Health/NOPC
EXERCISE CLEARANCE

Page 1 Next>

Category 5

"2 Sorted by Last Updated, Diagnosis
Last Updated J
11/02/2023 10:58
11/02/2023 11:53
01/20/201209:15
01/20/201209:15

01/20/201209:15

=2 Sorted by Last Updated, Category|

Last Updated

11/09/201111:45

"= Sorted by Start Date, Medication

Start Date { Details

01/13/2012 09:58
12/08/2011 08:44
12/08/2011 08:54

12/08/2011 08:44

11/10/2011 10:28

+v Lab Results

Order Results Collection Date Details
~  Diagnostic Studies
Study Ordering Clinician  Order Date Test Date Status

~  Documents [ Across All Episodes ]

Document 3 Source 3 Facility 5 Event Date J

> Consult Report

> Progress Note

Search Q| A% =2Grouped,Sorted

Details

» Note: All information in Clinical Viewer is read-only, so users will not be able to print or
download any information or documentation. Attempting to save images or data from
Clinical Viewer may present security risks. Users must remove any saved data or images
from their device after use.
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6 Additional Resources

Contact the HSRM Help Desk for support. Open a ticket by phone at (844) 293-2272 or email
hsrmsupport@va.gov.

Additionally, the following websites provide quick and easy access to commonly needed
materials:

» VA Community Care Website
» HSRM Support Points of Contact List
» Community Provider Information Sheet
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Appendix A: Acronyms and Abbreviations

Table 1: Acronyms and Abbreviations

Acronym or Abbreviation Definition

Admin Administrator

C6 Community Care Clinical Coordination Contact Center
CBOC Community-Based Outpatient Clinic

CCN Community Care Network

EDIPI Electronic Data Interchange Personal Identifier
EOC Episode of Care

HIE Health Information Exchange

HSRM HealthShare Referral Manager

ICN Integration Control Number

IT Information Technology

NPI National Provider Identifier

OHI Other Health Insurance

(0N Operating System

PDF Portable Document Format

PIl Personally Identifiable Information

PPMS Provider Profile Management System

RFS Request for Services

RUR Revenue Utilization Review

SAR Secondary Authorization Request

SEOC Standardized Episode of Care

TPA Third-Party Administrator

TPP Third-Party Payer

TRAIN Training Finder Real-time Affiliate Integrated Network
VA U.S. Department of Veterans Affairs

VAMC Veterans Affairs Medical Center

VHA Veterans Health Administration

VISN Veterans Integrated Service Network
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Appendix B: Revision History Table

Table 2: Revision History Table

Version Date Author Description ‘
0.1 Nov. 2018 CCRA Training Team | Initial Draft
0.2 Nov. 2018 Sam Weaver QC Review
0.3 Nov. 2018 Jennifer Cote JPM/PQAL Review
0.4 Nov. 2018 Susan Burke PM Review
0.5 01/14/2019 Sam Weaver Template Update
0.6 01/14/2019 Jennifer Cote JPM/PQAL Review
1.0 01/14/2019 Susan Burke PM Review
Updates from 4.0
New screenshots throughout
Alt Text added
Updated TOC
Updated Table of Figures
Updated Table of Tables
Text updates throughout
1.1 03/25/2019 Allyson Newman Added Section 3.1.2: Billing and Other Referral
Information

Added screenshot of Component Menu with
Billing and Other Referral Information option
highlighted

Added screenshot of Billing and Other
Information Sheet

Updated HSRM Help Desk phone number and
TTY number

QC Review

Title page: Changed date to April 2019 and
Version to 2.0; removed HSRM acronym
Footer: Changed to Arial font
1.2 03/27/2019 Kathryn Hooker Intro: Updated to mandatory version

Appendix A: Added acronyms
Throughout doc:

e Edited alt text for brevity

e Made minor changes to grammar and

punctuation

1.3 05/08/2019 Jennifer Cote JPM/PQAL Review
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Description

1.4

1.5

1.6

1.7
2.0
2.1
2.2
2.3

3.0

3.1

4.0

06/13/2019

06/17/2019
06/17/2019

06/17/2019
06/17/2019
06/21/2019
06/24/2019
06/24/2019

08/13/2019

08/22/2019

03/02/2020

Allyson Newman

Rachael Levine
Allyson Newman

Jennifer Cote
Susan Burke
Allyson Newman
Kathryn Hooker
Jennifer Cote

Allyson Newman

Staci Shelley

Allyson Newman

Updates for Build 6.0

New screenshots throughout

Expanded Requests for Services section with
screenshots

Updated TOC

Update Table of Figures

Updated Table of Tables

Text updates throughout

Minor punctuation

Added a report

Training Team Lead Review

Updates to screenshots, text.
Added Alt text

JPM/PQAL Review

Program Manager Review
Added PPMS Provider Search
QC review of updates
JPM/PQAL Review

Updates for Build 7.0

New screenshots throughout

Text updates throughout

Updated TOC

Updated Table of Figures

Updated Table of Tables

Updated Resource links

Updated footer with date

Updated Getting Access to HSRM section
Updated alt text

QC Review

Updates for Build 7.5

Updated footer

Spelling and grammar revisions
Removed Provider Search and Additional
Details section

Updated alt text

Updated screenshots

Updated Table of Contents

Updated Table of figures
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Version Author Description

Updates for Build 8.0

4.1 04/28/2020 Janay Hurley Updated Figure 5
Updated alt text for figure 5
Updated footer
4.2 04/29/2020 Jennifer Defreitas Manager Review
QC Review
4.3 04/29/2020 Kathryn Hooker Updated intro text and Appendix A
Verified links and alt text throughout
4.4 04/30/2020 Jennifer Cote JPM/PQAL Review
5.0 05/01/2020 Susan Burke Program Manager Review

Updates for Release 9.0

Updated Figure 32

Updated alt text for Figure 32
5.1 05/26/2020 Sara Zarny Updated Figure 34

Updated alt text for Figure 34

Updated Figure 37

Updated alt text for Figure 37

Updated footer

5.2 05/29/2020 Janay Hurley Training Team Lead Review
5.3 06/03/2020 Kathryn Hooker QC review of updates

5.4 06/05/2020 Jennifer Cote JPM/PQAL Review

6.0 06/07/2020 Susan Burke Program Manager Review

Updates for Release 10.0
Updated version number and date
Updated footer
Updated Figure 5
Updated Figure 9
Updated Figure 16
Updated Figure 17
Updated Figure 20

6.1 07/30/2020 Allyson Newman Updated Figure 32
Updated Figure 33
Updated Figure 35
Updated Figure 37
Updated Figure 39
Updated alt text throughout
Updated Table of Contents
Updated Table of Figures
Updated Table of Tables

6.2 08/11/2020 Rammy Sbeitan Final QA Review

HSRM COMMUNITY PROVIDER USER GUIDE — MARCH 2024 54




Version

Author

OFFICE OF INFORMATION AND TECHNOLOGY

Development, Security, and Operations

Description

6.3

6.4
6.5
6.6
6.7
6.8
8.0

8.1

8.2
8.3
8.4
9.0

9.1

9.2
10.0

10.1

08/17/2020

08/17/2020
08/17/2020
08/17/2020
08/20/2020
08/21/2020
09/09/2020

10/26/2020

11/04/2020
11/16/2020
11/17/2020
11/18/2020

01/22/2021

03/10/2021
03/12/2021

05/25/2021

Allyson Newman

Sara Zarny

Janay Hurley
Kathryn Hooker
Jennifer Defreitas
Jennifer Cote

Susan Burke

Allyson Newman

Kathryn Hooker
Jennifer Defreitas
Jennifer Cote

Susan Burke

Connor Reed

Jennifer Cote

Susan Burke

Allyson Newman

Updated Figure 9
Updated Figure 6
Updated Figure 12
Updated Figure 19
Updated Figure 22
Updated Figure 24

Training QA Review
Training Team Lead Review
QC Review

Training Manager Review
JPM/PQAL Review
Program Manager Review

Updates for Release 11.0

Replaced Figure 18 and added alt text
Replaced Figure 19 and added alt text
Updated text throughout

Updated Table of Contents

Updated Table of Figures

Updated Table of Tables

QC review of updates
Manager Review
JPM/PQAL Review

Program Manager Review

Technical Writer Review

Updated title page to reflect Release 12.0 with
no changes

Updated footer to reflect version review and
review date

JPM/PQAL Review

Program Manager Review

Updates for Release 13.0

Updated text throughout
Updated Figure 2
Updated Figure 3
Updated Figure 4
Updated Figure 5
Updated Figure 12
Updated Figure 38
Updated Figure 41
Updated Table 1
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Description

10.2

10.3
10.4
10.5
11.0
111
11.2
11.3
12.0

12.1

12.2

12.3
12.4
12.5
12.6
12.7
13.0

13.1

06/09/2021

07/07/2021
07/12/2021
07/16/2021
07/27/2021
08/02/2021
08/02/2021
08/02/2021
08/02/2021

09/10/2021

09/13/2021

09/16/2021
09/20/2021
09/20/2021
09/23/2021
09/24/2021
10/08/2021

12/08/2021

Connor Reed

Yasir Hashmi
Kathryn Hooker
Jennifer Cote
Susan Burke
Connor Reed
Kathryn Hooker
Jennifer Cote

Susan Burke

Allyson Newman

Connor Reed

Yasir Hashmi
Lorelei Cox
Kathryn Hooker
Jennifer Cote
Jennifer Parker

Susan Burke

Allyson Newman

QA Review for Release 13 Updates

Reviewed and updated all screenshots for
Pll/Privacy

Updated Figure 10

Updated Figure 21

Updated Figure 22

Updated Figure 24

Updated language throughout

Included note about C6 referrals

Added Section 6: Clinical Viewer

QA of updates

508 Compliance review

Manager Review

QC Review

JPM/PQAL Review

Program Director Review

Updated Clinical Viewer Figures 42, 43, 44
QC Review

JPM/PQAL Review

Program Director Review

Updates for Release 14.0

Updated text throughout

Updated Figures 16, 17, 18, 19, 20, 31, 36, and
38 and updated alt text

QA of Release 14.0 Updates

Inserted Figures 5 and 6

Updated Veteran Appointment Preference
Language

Inserted Section 4.1.3

Updated TOC and TOE

Manager Review

Project Manager Review
QC Review

JPM/PQAL Review

DPM Review

Program Director Review

Initial review of updates needed for 15.0
Updated text and added comments
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Description

13.2

133

13.4
13.5
13.6
13.7
14.0
14.1

14.2

143

14.4
14.5
14.6
15.0
15.1

15.2

15.3

15.4
15.5
15.6
15.7
16.0

16.1

12/13/2021

12/16/2021

12/22/2021
12/27/2021
12/28/2021
12/29/2021
01/17/2022
03/03/2022

03/03/2022

03/07/2022

03/21/2022
03/23/2022
03/25/2022
04/05/2022
05/13/2022

05/16/2022

05/27/2022

05/27/2022
05/31/2022
06/02/2022
06/03/2022
06/22/2022

09/08/2022

Allyson Newman

Connor Reed
Allyson Newman

Yasir Hashmi
Lorelei Cox
Kathryn Hooker
Jennifer Cote
Susan Burke

Allyson Newman

Allyson Newman

Connor Reed

Lorelei Cox
Kathryn Hooker
Jennifer Cote
Susan Burke

Allyson Newman

Allyson Newman

Connor Reed

Yasir Hashmi
Lorelei Cox
Kathryn Hooker
Jennifer Cote

Susan Burke

Allyson Newman

Updates for Release 15.0
Updated Figures 2, 3, 20, and 21
Updated text throughout

Updates for Release 15.0

Added section 13 about precertification
process

Updated Figure 4

Updated text

Manager Review

Project Manager Review

QC Review

JPM/PQAL Review

Program Director Review

Initial review of updates for 16.0

Updates for Release 16.0
Updated Figures 7 and 11

Updates for Release 16.0
Added the Find Referral by Patient Section

Project Manager Review

QC review of updates

Project Manager — PMO Review
Program Director Review

Initial review of updates for 17.0

Updates for Release 17.0
Updated date and Release no.
Updated Figures 14, 23, 24
Updated text throughout

QC of Release 17.0 updates, privacy edits, and
508 compliance validation

Manager Review

Project Manager Review

QC review of updates

Project Manager — PMO Review
Sr. Program Director Review

Updates for Release 19.0

Updated text throughout

Updated Figures 2-7, 10, 11, 13, 14, 18, 20, 23,
24,26, 30, 32, 34, 36, 40, 41, 43, 44, 48, 50,
52, 54, and 56
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Version Date Author Description ‘
16.2 09/12/2022 Connor Reed Review of updates for Release 19.0
16.3 10/03/2022 Lorelei Cox Project Manager Review
16.4 10/05/2022 Kathryn Hooker QC review of updates
16.5 10/25/2022 Allyson Newman :Jhp:(iz'cgehdozcireenshots with new CViicon
16.6 10/26/2022 Connor Reed Review of updates
16.7 11/14/2022 Kathryn Hooker QC Review
16.8 11/15/2022 Jennifer Cote PMO Project Manager Review
17.0 11/17/2022 Susan Burke Sr. Program Director Review
Release 20.0 Updates
17.1 01/30/2023 Connor Reed Updated release number
Updated date
18.0 02/08/2023 Susan Burke Sr. Program Director Review

Release 21.0 Updates
Updated release number
18.1 03/15/2023 Allyson Newman Updated date
Replaced Figures and updated Alt Text: 1-5, 7-
8, 15, 19, 28, 30, 34, 37-40, 42-47, 53

18.2 03/17/2023 Connor Reed Review of 21.0 Updates

18.3 03/20/2023 Yasir Hashmi Manager Review

18.4 04/20/2023 Kathryn Hooker QC Review

18.5 05/01/2023 Jennifer Cote PMO Project Manager Review
18.6 05/01/2023 Ariel Daza Deputy Program Manager Review
19.0 05/03/2023 Jennifer Parker Sr. Program Manager Review

Release 22.0 Updates
Updated release number

19.1 06/07/2023 Allyson Newman Vot gkt
Replaced Figures 11, 12, 13
19.2 06/07/2023 Connor Reed Review of Release 22.0 updates
19.3 06/20/2023 Yasir Hashmi Manager Review
19.4 06/20/2023 Lorelei Cox Project Manager Review
19.5 06/26/2023 Kathryn Hooker QC Review
19.6 07/03/2023 Jennifer Cote PMO Project Manager
19.7 07/05/2023 Ariel Daza Deputy Program Manager Review
20.0 07/10/2023 Jennifer Parker Sr. Program Manager Review
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Description

20.1

20.2
20.3
20.4
20.5
20.6
20.7
21.0

21.1

21.2
213
214
215
21.6
21.7
21.8
21.9
21.10
22.0

09/26/2023

10/02/2023
10/16/2023
10/18/2023
10/19/2023
10/25/2023
10/25/2023
11/03/2023

02/09/2024

02/21/2024
02/26/2024
02/29/2024
03/14/2024
03/15/2024
03/15/2024
03/22/2024
03/22/2024
03/22/2024
03/22/2024

Allyson Newman

Alex Hines
Yasir Hashmi
Lorelei Cox
Kathryn Hooker
Jennifer Cote
Ariel Daza

Jennifer Parker

Allyson Newman

Yasir Hashmi
Lorelei Cox
Marwan Lavoie
Ariel Daza
Jennifer Cote
Jennifer Parker
Yasir Hashmi
Lorelei Cox
Ariel Daza

Jennifer Cote

Release 23.0 Updates

Updated release number

Updated date

Replaced figures 10, 11, 12, 19, 20, 21, 27, 31,
33, 35, 51, 53, 55, and 56

Review of Release 23.0 updates
Manager Review

Manager Review

QC Review

PMO Project Manager Review
Deputy Program Manager Review
Sr. Program Manager Review

Release 24.0 updates
» Added RFS section
» Added Reports section

Manager Review

Project Manager Review

QC Review

Deputy Program Manager Review
PMO Project Manager Review

Sr. Program Manager Review

Added RFS details under section 4.11
Project Manager Review

Deputy Program Manager Review

PMO Project Manager Review
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