How to Place a BENEFICIARY TRAVEL note (request)

[image: ]Open: New Note > “BENEFICIARY TRAVEL (BT)” 
**Please have pt’s destination address ready when you start this note.**
[image: ]
[image: ]   not required
This may not be a required filed

 
[image: ] or choose “Other…” & fill in medical reason for transport. (FYI “Homeless” is NOT a good diagnosis.)
**If local VTS van (not ambulance/ wheelchair van) just type “VTS” in the OTHER category; no diagnosis needed.
Check off a 
diagnosis 

[image: ] 

[image: ]Check if needs O2 
 For ambulance you can put “Unable to maintain sitting position for duration of ride.” Or if the pt has a decubitus, write “decubitus” & it’s stage.

If wheelchair van, choose “manual wheelchair” if pt’s personal wheelchair is not with the pt.

If local VTS van, just choose wheelchair van option, since there is not a VTS option listed.

 [image: ] note: Pt’s home address can be found on their face sheet when you click on their name at top of CPRS & can be opened while you have this screen open. (confirm with pt their address)
SLVHCS: 2400 Canal St., New Orleans, LA 70119, room ###

…..OR ↓ if “Advanced Life Support” selected:… but usually we never use this![image: ] 
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1. In the top drop-down box “Attention” alert “KEN WEISGARBER” in Travel.

2. FINAL SCREEN put the diagnosis in the “Provisional Dx” box. (If googling an ICD-10 codeyou’re your diagnosis helps, you can type that # in instead of words.)

3. Click “Accept Order” at bottom.

4. Then it will require you to sign it TWICE. If it doesn’t prompt you to sign it, go to the top toolbar and click FILE > REFRESH PATIENT INFORMATION and it will ask you to sign it twice.

5. Once it is completed, RIGHT CLICK, choose “Identify Additional Signers” and add  Cynthia Berfect. This will alert them all immediately so that they can call and arrange the ride.

6. Communicate with your social worker as to who needs to email VHANOL Beneficiary Travel, so Travel knows who to call when it’s set up. *AFTER 4PM call AOD x62287, don’t email Travel*
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MEDICAL JUSTIFICATION:

*Veteran
*Veteran
*Veteran
*Veteran
*Veteran

requires acute medical care during Transport.
needs to be on a stretcher during Transport.

requires restraints during transport.

requires direct supervision during transport.

cannot safely be transported or transfer in and out of a private vehicle, taxi, bus or other common carrier (public

transportation) .

Does the

O ro

Vereran meet the criteria for medical justification of special mode transportation?

Select if veteran is candidate for transport by common carrier

€l [ Yes ] Select to continue to Special Mode justification

The clinical condition requiring the use of VA Special Mode transportation to be safely transported are as follows:
(Select all that apply.)

™ Lower limb amputation precluding private transportation with assistance

™ Severe deconditicning or functional limitation precluding private transportation with assistance

aaaaaana

Orthopedic condition precluding private transporcation with assistance
Caraiac or hemodynamic instability requiring continuous monitoring

Dementia/Confusion precluding private vehicle with assistance

Respiratory/Neuro condition requiring ventilator support

Severe COPD/emphysema precluding use of a specially equipped van with assistance

Spinal Cord Injury or disease precluding use of a specially equipped van even with assistance

Stroke or other neurologic condition precluding use of a private vehicle or specially equipped van

T TBI precluding use of a private vehicle or specially equipped van even with assistance

I Discharge to SNF Renab or CNA precludes transfer by private transportation

[T Visual impairment, without private transport assistance, with inability to use public transportation safely

™ other physical or mental limitation not listed above
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INTER-FACILITY TRANSFER:
1Is this Special Mode Transport in relation to an Inter-facility Transfer?

O ves )
BN
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TYPE OF TRANSPORT REQUIRED
€] ADVANCED LIFE SUPEORT: (e.g. High acuity, stretcher, medical attendant on-board} Select all that apply:

] BASIC LIFE SUPPORT (Stretcher; Medical Attendant On-Board) Select all that apply:

] WHEELCHAIR VAN/AMBULETTE (Driver Only; NO Medical Attendant; Non-Emergent):

Wheelchair type: *Manual g

I other Mobility type: *
NOTE: Tramsport of electric scooter is dependent on vendor or VIS capability.
starr.

Instruct Veteran to check with BT

™ other needs:

[ peripheral IV access (nep-locked, no fluids infusing)

™ Supplemental oxygen
™ Requires escort during transport and through episode(s) of care. Notify Veterans caregiver/Nursing Facility that an escort is required to travel with the Veteran.
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Date travel is to commence: * ] Pick up time (if needed)
1IF THE REQUESTED TIMEFRAME IS INCONSISTENT WITH CLINICAL EVIDENCE, THE
CONSULT MAY BE RETURNED FOR REVISION.

Estimated time frame Veteran will require transportation:

[ one Time (Consider requesting longer approval if follow-up care is required)
71 Moncn

€1 3 Months (e.g. - shorc-term rehab)

] & Months (e.g. - long-term rehab or need through planned surgery and recovery)
€11 Year (e.g. - long-term impairment expected but improvement possible)

Locations of Transport
M To and from all authorized VA and Non-VA care
M i3 and from a specific location
From:

€ Veteran's Residence
£ other Location

To:

(Facility Name): *

City/state: *

£ one Way

£ Round Trip

™ additional supporting information: (Optional)
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Describe: +

TYPE OF TRANSBORT REQUIRED

(] ADVANCED LIFE SUPRORT: (e.g. High acuity, scretcher, medical actendant on-board} Select all that apply:
I 2ir 2mbulance

Bariscric Scraccher

Chest Tube

High Probabilicy Of Needing CPR Sn Route

oNz

o

Zmergenc Transport To Higher Level Treacment Cenver

Sndovracheal Tncubavion Or Surgical Alrway

Foley Cacheter

Incracussecus Line

Monitor

NG Tube

Supplemencal Oxygen

Open Cantral Line (I3, Pice Line, Borc-A-Cach, Midline)

Open Tv (Any Type); Administravion Of Dissimilar Iv Medicavions

Rescraincs/High-Risk

Rigid Neck Brace

VR

aaaaaaaaaaaaaaaaan

other
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48] Order a Consult X
Consultio Service/Specialty Urgency Aftention
BENEFICIARY TRAVELET) ROUTINE - -

Reason for Reduest

04/27/2022

04/27/2022

04/27/2022

04/27/2022

04/27/2022

VA-BENE SM DURATION [C]
Bene Sm One Time
VA-BENE SM FACILITY TRANSFER [C]
Bene Sm Facility Transfer No
VA-BENE SM_FREQUENCY [C]
Bene Sm Frequency 1 Way
VA-BENE SM MEDICAL JUSTIFICATION [C]
Bene Sm Medical Justification Yes
VA-BENE SM TYPE [C]
Bene Sm Type We

Clinically indicated date.

Patientwill be seen as an
Olnpatient @ Outpatient

Provisional Dx (REQUIRED)

Place of Consulation

CONSULTANT'S CHOICH -~

Lexicon

Open Consult Taolox,

BENEFICIARY TRAVEL(ET) Cans CONSULTANT'S CHOICE

Accept Order

Quit





image10.png




image1.png




image2.png
lote Properties

Progress Note Title: |BENEFICIARY TRAVEL (BT)

BENEFICIARY_<BENEFICIARY TRAVEL (BT)>

BEREAVEMENT <BEREAVEMENT NOTE>

BEREAVEMENT NOTE

BILLING <COMMUNITY CARE-COVID-19 TEST BILLING INFO>
BIOFEEDBACK <CIH BIOFEEDBACK NOTE>

BIOPSY <APU MUSCLE AND NERVE BIOPSY PROCEDURE NOTE>

Date/Time of Note: | Aug 20,2021@10:06.
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£Z] Reminder Dialog Template: BENEFICIARY TRAVEL (BT) [

The Beneficiary Travel Program requires for medical deverminavions To provide the; appropriste mode of Tramsport, destimavion To The closest
facilicy which can provide care, decision to provide meals and/or lodging during travel, correct threshold of eligibility based on means for
certain disabled veterans and ability to terminate the Beneficiary Travel benefit of a eligible persons when it would be counterproductive to
cherapy as such, this program requires for Bemeficiary Travel administravive staff to have a collaboravive relavionship with clinical staff to
receive there clinical decerminacions the purpose of this reminder dialog template is To comminicate the medical necessity for the below
Beneficiary Travel circumstances-

™ AID AND ATTENDANCE (AsA) / HOUSEBOUND (HB)
™ weanssT FacTLITY

¥ SPECTAL MODE TRANSPORTATION/COMMON CARRIER

This cemplate allows requesc for pavient tramsport by Special Mode (SM) to VA or VA auchorized care and is subject to Beneficiary Travel
eligibilicy, medical need, and administravive approval. Eligibilicy deverminavions are based on the Veteran's clinically documented
functional abilivies and limivavions. Requests mist be signed by a Physician, Physician Assistant (PA), Nurse Pracvivioner (NP),
Psychologist, or other independent licensed practivioner.

Special Mode (SM) includes ambulance, ambulecce, air ambulance, wheelchair van, or ovher mode of Tramsportavion specially designed to
cransporc disabled persons who cannot ovherwise travel safely by common carrier (vaxi, bus, hired car, light rail eve.) or privately
owned vehicle (BOV). For example, SMT is provided to claimants who cannot Tramsfer into a common carrier or POV withous assistance of av
least two people, who require restraints during transport or who require acute medical care during tramsport.

S should not be used for convenience of the patient and/or family or because patient "has mo other way to get in".
PLEASE NOTE: Requests with insufficient evidence of funcvional need, containing medical informavion chat appears inconsistent with
clinical evidence or appears intencionally exaggerated to obtain eligibilicy will be referred for furcher review or revurned for

sdditions) information or clarificstion.

If this pavient does not clinically meet requirements for SN transport and requires addivional informavion please refer the pavient to
the Bemeficiary Travel office.

Soint of Convact's Z-mail: caroline crowleyeva.gov
Phone/Pager/Exc: 504-507-2000 xs4212

Resources

VA Diractive 1054 - Inter-facilicy Tramsfer Palicy





