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NETWORK 2 PROCESS FOR THE TRANSFER OF PATIENTS

1. Purpose:  To establish a standard approach for the transfer of eligible veterans between facilities for both VA and Non-VA healthcare delivery systems. 

2. Policy:   All patient transfers between facilities including VA to VA, VA to Non-VA, and Non-VA to VA will be coordinated to assure patient access to the appropriate level of care and will be in accordance with professional and federal regulatory requirements.

3. Responsibility:  The VA Healthcare Network Upstate New York is responsible for establishing an efficient, patient focused transfer process.

a. The Network Medical Officer is responsible for ensuring compliance with the transfer policy within the network.

b. The Network Veterans Service Center (VSC) Manager is responsible for the coordination of the transportation of veterans in compliance with the Beneficiary Travel Program and the facility management transportation network. 

c. The Network Authorization Office (NAO) is responsible for collaborating with local facilities to expedite the transfer of patients between VA/Non-VA facilities for whom the VA is financially responsible. 

d. The Care/Service Line Manager is responsible for provision of resources for the safe transport of patients while meeting the care/service needs of the veteran.

e. The Utilization Manager (UM)/designee will ensure that there is a single Point of Contact (POC) designated for each shift at each network facility.  The designated POC’s phone number will be made readily available to all Network sites.  

4. Procedures:  The processes related to the appropriate transfer of patients between healthcare facilities will be addressed under four sections: Inpatient Care VA to VA, Non-VA to VA, VA to Non-VA and Outpatient Care. 

In the event that a patient is transported for acute psychiatric admission under involuntary status, restraints will be ordered and applied for the protection of the patient, staff and others, and to prevent elopement of the patient.  Restraints will be applied in accordance with Network 2 Policy 10N2-95-00.

a. Inpatient VA Facility to Inpatient VA Facility:

1. The referring physician will notify the sending facility POC of the need for transfer and patient condition/status.

2. The sending and receiving POC’s will coordinate the transfer and facilitate the direct communication between the sending and receiving MDs.

3. The receiving UM Registered Nurse (RN) or RN designee will then screen the case using the InterQual criteria prior to acceptance for transfer by the receiving provider.  Results of the review by the UM RN or RN designee will be in conformance with the Network UM Policy 10N2 –03-01.  Results of the screen will be communicated by the RN reviewer to the accepting MD.  Insurance information will also be communicated and validated by the accepting facility.  Any pre-certification will be done by the receiving facility UM RN.

4. The accepting physician will determine final approval for acceptance of the transfer.  The accepting physician and/or the admitting team of the day will be responsible for all admission orders and documentation.

5. UM at the sending facility will maintain concurrent information concerning the care of the patient to facilitate timely return.

6. A provider transfer note will be entered into Computerized Patient Record System (CPRS) and Not Dictated prior to transfer.  Physician approval is required if not entered by the physician.

7. An RN transfer note will be entered into CPRS prior to transfer.  Once the transfer has been approved/accepted the sending RN will contact the receiving RN for the exchange of appropriate patient information.

8. The VHA transfer form 10-2649A is not necessary because of database integration and the use of CPRS in VISN 2.  However, if the patient is being transferred to a VA facility outside of VISN 2 this form must be utilized.

9. A complete hard copy of the medical record related to the episode of care, including all diagnostic tests, films, transfer notes and a complete signed discharge summary for current episode of care will be sent with the patient unless it is within CPRS. Note: Medications will not be sent. 

10. Sending provider determines appropriate mode and level of care required for transportation. 

11. The sending facility’s VSC is responsible for arranging appropriate transportation to the receiving facility and will incur costs for the transportation. 

12. Patients being sent from a long-term care setting to an acute setting will be entered into VISTA as “Absent Sick In Hospital (ASIH)” by the sending facility.  The receiving facility will update the necessary information into VISTA once they have received the patient.

b.  Non-VA Facility to Inpatient VA Facility:

1. The POC at the receiving facility will facilitate the transfer of acute patients by notifying the receiving unit and provider.  UM at the receiving facility will apply the InterQual criteria based on faxed objective medical evidence prior to determining the appropriateness of transfer and prior to the provider accepting the transfer. The required objective medical evidence to be faxed will include, but not be limited to the last 48 hours of progress notes, medications, and procedures. For non-acute patients the receiving POC will refer all other transfers to the appropriate Care Line Screener who will apply the appropriate screening criteria prior to acceptance for transfer.  Insurance information will be communicated by the sending facility and validated by the receiving facility.

2. Upon referral from the receiving POC, the receiving VSC will determine eligibility for care and transportation at government expense, co-payment, and, arrange for the appropriate mode of transportation. 

3. InterQual ISDA criteria will be applied to proposed transfers to identify appropriate level of care by UM.  

4. Once appropriate level of care is determined, UM or designee will facilitate physician-to-physician communication to arrange for acceptance of patient and exchange of information.  The accepting attending/MOD/NPOD and/or the admitting team of the day will be responsible for all admission orders and documentation.

5. The POC will arrange for an RN-to-RN exchange of information (report) between the treating units.

6. The physician requesting the transfer will ensure the provision of a complete hard copy of the medical record related to the episode of care, including all diagnostic tests, films, transfer notes and a complete signed discharge summary for the current episode of care. This will be sent with the patient.

c. VA Facility to Non-VA Facility Inpatient Care

1. If the provider determines that emergent/urgent care cannot be provided at the local VA, s/he will initiate an electronic non-VA care consult to the NAO. If the patient’s condition is non-emergent, the provider will wait for authorization prior to transfer. 

2. The referring physician will notify the receiving facility and communicate with the receiving physician the need for transfer and patient condition/status.  The referring physician will obtain acceptance for transfer from the receiving physician and document acceptance and current patient status in a transfer note.  

3.  Chief of Staff approves/concurs with transfer.  (M1, Part 1, Chap 21, par 21.08 c. Chiefs of Staff or Clinic Director, may authorize necessary hospital and professional care in non-VA hospitals for veterans who either report to a VA facility in need of emergency treatment that cannot be provided by VA, or develop a need for emergent treatment while receiving medical services in a VA medical center.)

4. The referring physician notifies Network Authorization Office (NAO) concerning transfer.

5. The NAO facilitates return/placement of patient through continued monitoring of the patient’s care status.

6. The RN from the sending facility will contact the receiving facility to arrange for RN-to-RN exchange of information and will document the patient’s current condition in a transfer note.

7.  The referring provider identifies appropriate level of transportation with physician concurrence.

8.  VSC arranges for appropriate mode of transportation.

9.  Documentation will be completed as outlined in Network Policy and sent as requested by receiving facility.

10. In situations without an MOD, Local 911 is called for emergent intervention and related transport as appropriate.

d. Outpatient Services

1. Transportation necessary for inter-facility movement of a patient may be authorized when such travel is necessary to move a patient from one health care setting to another only if the patient’s treatment is being provided at VA expense in both settings and the transport is necessary for continuation of such treatment. In addition, the transferring setting must be incapable of providing the necessary services. (Ex:  CBOC to VA or non-VA emergency room)

2. Hoptel/Fisher House

As an adjunct to care, for those qualifying veterans and their families, temporary lodging services are offered at all sites within Network 2.  Programs are available to those veterans who do not need acute care and their families, needing housing while the patient is undergoing outpatient/same day surgery and/or radiation therapy.  These services are available to veterans awaiting transportation home from an inpatient stay in a VA facility or for those patients enroute to another facility for specific outpatient treatments or an inpatient program.
3. Non – VA Outpatient services

The Network Authorization Office (NAO) will authorize veteran Eligibility for all non-VA outpatient care.  After VHA eligibility has been confirmed, the NAO will determine the extent of services to be provided by VHA. 

e. Changes caused by implementation of this policy will be communicated to healthcare partners, ie. Non-VA facilities, by the VSC.

5. References: InterQual ISDA Criteria 

COBRA regulations.  

VISN 2 Beneficiary Travel 10N2-23-02

VISN 2 Utilization Management 10N2-03-01

VISN 2 Restraint Policy 10N2-95-00

VISN 2 Network Authorization Office 10N2-

VISN 2 Maintenance of VISTA for Patient Transfers 10N2-140-00.

M1, Part 1, Chapter 21

6.  Rescissions:  None.

7.  Follow-up Responsibility: Charles Norton, Performance Manager, Syracuse, (315) 476-7461, and extension 3245. 

8.  Automatic Rescission Date:  August 9, 2005.
F. L. MALPHURS

Network Director
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ATTACHMENT A

Point of Contacts:

Albany VAMC - 

Administrative Hours - 

UM Office - (518) 626 - 6946
Off Tours/Weekends/Holidays - 
VCS/AOD - (518) 626 - 6702
Bath VAMC

Administrative Hours - 

UM Office - (607) 664-4200, Pager 061
Off Tours/Weekends/Holidays -
Nurs. Supervisor (607) 664-4200, Pager 391
Canandaigua VAMC

Administrative Hours - 

UM Office - (585) 393-7574
Off Tours/Weekends/Holidays -
Nurs. Supervisor (585) 393-7132, Pager 221
Syracuse VAMC

Administrative Hours - 

PM Office - (315) 476 -7461,ex. 3937
Off Tours/Weekends/Holidays -
Nurs. Supervisor - (315) 241-5455 (Pager)
WNYHCS

Administrative Hours - 

Hospitalist Office - (716) 862-3181
Off Tours/Weekends/Holidays -
Nurs. Supervisor - (716) 862-8552, Pager 563
* Phone numbers to be posted on the VISN 2 WEB







