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NETWORK 2 COMPENSATION AND PENSION POLICY

1. PURPOSE:  To establish Network policy for the Compensation and Pension program.

2. POLICY: 

a.  VHA (Veterans Health Administration) is responsible for processing examinations 

required in connection with the adjudication of claims for VA (Department of Veterans Affairs) benefits as quickly as possible. A comprehensive general medical exam will usually provide both the diagnosis and symptomatology sufficient to identify a condition and determine the extent to which a veteran is disabled.

b.  Specialist examinations are to be conducted only when specifically requested by the VARO (VA Regional Office) on AMIE (Automated Medical Information Exchange) C&P (Compensation and Pension) exam request.  Any additional need for a consultation found during the course of the examination should be conducted in a timely manner.

c.  C&P examinations will be conducted, insofar as possible, by the VA Medical Center within whose PSA (Primary Service Area) the veteran/claimant resides.  Special cases may be referred to other VISN 2 Medical Centers, which are staffed and equipped to perform the required examinations.  

d.  C&P examinations that cannot be accomplished at or by the requested VA Medical Center may be provided on a fee-basis.  

3. RESPONSIBILITY:


a.  Network 2 supports a Compensation and Pension program that standardizes 

operating procedures related to patient examinations.

b.  The local Care/Service Line Manager with responsibility for the C&P program:

     1.  Designates a Compensation and Pension facility coordinator

 2.  The local coordinator administers the Compensation and Pension program in compliance with federal regulations cited in M1, PT I, Chapter 20 dated 07/06/93.

4.  PROCEDURES:

a.  C&P Coordinator: Receives electronic request for examinations via the AMIE C&P examination request option.  The requests will specify the types of examinations needed and, if necessary, any special reports/studies required.

b.  Requests for claims folders from VARO will be limited to 1) if review is required by examining physician, as stated on the exam request; 2) if an original claim; 3) if necessary to review the medical/military history.  Claim folders may be held no longer than three working days following the completion of examination.
c.  Scheduling/Processing/Completion:

1.  Examinations are considered high priority workload and will be processed

accordingly within the priority guidelines established in M1, PT 1, Chapter 16, Section IV. Examination or reexamination for terminal patients will be accomplished as soon as possible without regard to the priorities.

2.  If an examinee appears for a C&P examination prior to the scheduled date, 

every effort will be made to have the examination conducted.

3.  The scheduling of examinations and tests will be completed within 3 days of

receipt of an AMIE examination request.  The following scheduling standards are considered “best practice” for reducing the number of no shows and/or requests to reschedule appointments and will be used by the Network 2 Medical Centers: 

a. The C&P Coordinator or designee will attempt to contact the veteran by telephone to arrange a convenient appointment time.  If unable to reach the veteran by telephone, an appointment will be scheduled and the veteran will be notified by mail.

b. Within three days prior to the scheduled appointment, the C&P Coordinator or designee will attempt to reach the veteran by telephone to remind him/her of the appointment.

c. In case of a no show or a request to reschedule, every effort will be made to accommodate veterans with a valid reason for rescheduling or missing a scheduled appointment.

d. When a veteran contacts a medical center to cancel an examination and request the examination be rescheduled, the appointment must be rescheduled within 30 days from the original appointment date.  The additional processing days to reschedule an appointment will be manually tracked and must be backed out of the total examination day count.

e. In those instances where a telephone number is not available and “notices to report” are undeliverable, the C&P Coordinator will return VA Form 21-2507 to the Regional Office indicating that the examination could not be scheduled due to the veteran’s address and telephone number being incorrect.

4. Employee-veteran C&P examinations will be referred to the nearest appropriate VA Medical Center other than the one at which he/she is employed.  The AMIE examination request will be transferred to the appropriate VA facility using the AMIE transfer option.

5. Examinations and/or required tests will be completed within 30 days of receipt of an AMIE examination request.

6. Documentation of examination reports and/or results of tests will be completed and available within 2 days of the completion of the examination or tests.

7. All completed examinations will be returned to the requesting VA Regional Office within 3 days of completion of the examination and/or tests.

8. The completed original examination worksheets and supporting test results will be filed in the veteran’s medical record and kept on file at the medical center.

9. The worksheets for each examination will be electronically released back to the requesting VA Regional Office as outlined in the AMIE system training and implementation guidebook.

10. Copies of completed C&P examinations will be filed in the veteran’s Combined Health Record (CHR).

11. Currently the AMIE system houses the C&P examination requests, worksheets and transcribed results.  The AMIE system does not allow provider review, edit or signature of results, and is a separate system of records.  As the transition towards a more complete EMR (Electronic Medical Record), transcribed C&P reports will be entered into the CPRS (Computerized Patient Record System).  Providers will be able to review transcribed reports, edit and add their electronic signature.  CPRS is the patient’s EMR, which is an automatic filing of the C&P examination into the patient’s record.  In addition, VARO will use their CAPRI (Compensation and Pension Record Interchange) to review medical records electronically and expedite the claims process completion.

    d.
 Coding Guidelines- Coding guidelines as contained in VHA Handbook for Coding Guidelines and VERA 2002 Patient Classification Chapter are as follows:

1.  Compensation and Pension examinations performed by the treating physician is to be coded as 99455.  This code applies to new and established patients.  When using this code, no treatment or management is performed.  Compensation and pension examinations include medical history, examination, formulation of diagnosis, assessment of disability and stability and calculation of impairment, development of treatment plan if appropriate, and report and documentation.

2.  Compensation and Pension examination performed by other than the treating physician is coded as 99456.  This code applies to new and established patients.  When using this code, no treatment or management is performed.  Compensation and pension examinations include medical history, examination, formulation of diagnosis, assessment of disability and stability and calculation of impairment, development of treatment plan if appropriate, and report and documentation.

3.  Within Network 2, codes 99455 or 99456 may be used by non-physicians performing compensation and pension examinations (e.g., audiologists, optometrists, podiatrists, or psychologists).  These codes are non-billable though physician specific.

4.  Assign code V70.5 as the primary diagnosis. Secondary diagnoses may be added as appropriate.

5.  Within the Outpatient Fee File and VA Outpatient Treatment File, Compensation and Pension work is denoted through a “Purpose of Visit Code” (POV) which is set to ‘01’.

5.  REFERENCES:  M1, PT 1, Chapter 16
M1, PT 1, Chapter 20
VERA 2002 Patient Classification Chapter
VHA Handbook for Coding. 

6.  RESCISSIONS:  None

7.  FOLLOW-UP RESPONSIBILITY: Medical VA Care (MVAC).  Author: Dee Anzalone, Administrative Officer, Rochester OPC (585) 242-0160.

8.  AUTOMATIC RECISSION DATE:  April 5, 2005

F.L. MALPHURS

Network Director
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