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DECISION SUPPORT SYSTEM (DSS) OUTPATIENT IDENTIFIERS 

 
1.  PURPOSE:  This Veterans Health Administration (VHA) Directive defines the purpose and 
use of Decision Support System (DSS) Identifiers.  NOTE: DSS Identifiers are also commonly 
known as stop codes.  This Directive provides the operational set-up of DSS Identifiers by 
Department of Veterans Affairs (VA) medical centers. 
 
2.  BACKGROUND:  VHA collects workload data that supports the continuity of patient care, 
resource allocation, performance measurement, quality management, and third-party collections.  
DSS Identifiers assist VA medical centers in defining workload, which is critical for costing 
purposes.  DSS Identifiers are used to identify workload for all outpatient encounters, inpatient 
appointments in outpatient clinics, and inpatient billable professional services.  They also serve 
as guides to select DSS outpatient department structures.  They are the single and critical 
designation by which VHA defines clinical work units for costing purposes.  NOTE:  The Office 
of Information and Technology (OI&T) Veterans Health Information and Technology 
Architecture (VistA) Maintenance Program (VMP) issues software patches required to update 
the DSS Identifier files.  The Chief Business Office (CBO) determines first party co-payments 
based on DSS Identifiers. 
 
 a.  Standardization 
 

(1)  It is essential that VA medical centers correctly use DSS Identifiers and not deviate from 
nationally-directed standards.  DSS Identifiers: 

 
 (a)  Indicate the primary work group that is responsible for providing the specific set of 
clinic products; and 
 
 (b)  Serve as a stable identification method that can be used to compare costs between 
facilities. 
 
 (2)  Many VHA national database users actively use DSS Identifiers for workload searches 
to indicate the general type of work, as well as the type of production unit creating this work.  
Examples include: 

 
 (a)  The Monthly Program Cost Report (MPCR), which extracts the primary stop code 
portion of the six-character DSS Identifier for MPCR workload purposes; 
 
 (b)  Allocation Resource Center (ARC) Veterans Equitable Resource Allocation (VERA); 

 
 (c)  Clinical program offices; 
 
 (d)  Health Service Research and Development (HSR&D); and 
 
 (e)  National VHA Performance Measures. 
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 b.  Organization.  DSS Identifiers are organized by the following categories: 
 

100 – 299 Ancillary and General Support Services 
300 – 399 Medicine and Primary Care Services 
400 – 449 Surgical Services 
500 – 599 Mental Health Services 
600 – 699 Various Special Programs 
450 – 499 and 700 – 999 Other 

 
 c.  Definitions 
 
 (1)  Decision Support System (DSS).  DSS is VA’s Managerial Cost Accounting System.  
It is a derived database that is compiled through the merging of input from diverse sources of 
financial and workload data.  DSS is VA’s only system that provides full cost data at the product 
level. 

 
 (2)  DSS Identifier.  DSS Identifier is a VHA term that characterizes VHA Outpatient 
Clinics by a six-character descriptor.  The DSS Identifier value is transmitted to the National 
Patient Care Database (NPCD) with each separate outpatient encounter into the NPCD field 
“DSS Identifier.”  A primary stop code and a secondary stop code comprise the DSS Identifier. 
 
 (a)  Primary Stop Code.  The first three numbers of the DSS Identifier represent the primary 
stop code.  The primary stop code designates the main clinical group responsible for the care.  
Three numbers must always be in the first three characters of a DSS Identifier for it to be valid. 
 
 (b)  Secondary Stop Code.  The last three numbers of the DSS Identifier contain the 
secondary or credit stop code, which the VA medical center may use as a modifier to further 
define the primary work group.  
 
    1.  The secondary stop code modifier may indicate the type of services provided.  For 
example, a flu vaccination given in Primary Care is designated by 323710. 
 
    2.  The secondary stop code modifier may also represent the type of provider or team.  For 
example, a Mental Health Clinic run by a social worker can be designated 502125. 
 
 (c)  Credit Pair.  A DSS ID Credit Pair is the common term used when two DSS Identifiers, a 
primary code and a secondary code, are utilized when establishing a clinic in the VistA software.  
Some specific credit pairs are listed in the DSS Identifier References. 
 
3.  POLICY:  It is VHA policy that the procedures for the selection and management of the 
VHA DSS Identifier System applies to all field facilities.  NOTE:  DSS Identifiers are updated 
at a minimum on an annual basis. 
 
4.  ACTION 
 
 a.  Veterans Integrated Service Network (VISN) Director.  Each VISN Director is 
responsible for: 
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 (1)  Appointing a VISN Coordinator to review and approve requests, from stations within the 
VISN, for new identifiers (see Att. A). 
 
 (2)  Ensuring each facility maintains full adherence to the current fiscal year’s DSS Identifier 
set-up instructions for requesting new DSS Identifiers. 
 
 b.  Medical Center Director.  Each Medical Center Director is responsible for ensuring the 
facility maintains full adherence to the current fiscal year’s DSS Identifier set-up.   
 
5.  REFERENCES:  All DSS Identifier references are located on the DSS Identifiers web page 
(http://vaww.dss.med.va.gov/programdocs/pd_oident.asp) or on the DSS Home Page 
(http://vaww.dss.med.va.gov/) under the Program Documents tab. 
 
 a.  Active DSS Identifiers.  This is a short list of current codes without definitions. 
 
 b.  Summary of Active Stop Codes.  This is a complete list of DSS Identifiers with long 
definitions describing each code. 
 
 c.  National Alpha Numeric (4 Character) Code Descriptions.  These codes help to 
further define a clinic. 
 
 d.  Highlights of DSS Identifier Changes.  This document provides details of changes to 
DSS Identifiers during the fiscal year and additional relevant information on workload 
collection. 
 
 e.  DSS Identifiers - Instructional Guide.  This instructional guide outlines how to use and 
pair primary and secondary DSS Identifiers for workload collection. 
 
6.  FOLLOW-UP RESPONSIBILITY:  The VHA Office of Finance, Decision Support Office, 
Database Development Section (175F), is responsible for the contents of this Directive.  
Questions may be directed to (781) 275-9175. 
 
7.  RESCISSIONS:  VHA Directive 2004-053 is rescinded.  This VHA Directive expires 
September 30, 2013. 
 
 
 
 
  
 Michael J. Kussman, MD, MS, MACP 
 Under Secretary for Health 
 
DISTRIBUTION:  CO:  E-mailed 10/29/08 
 FLD: VISN, MA, DO, OC, OCRO, and 200 – E-mailed 10/292/08  
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ATTACHMENT A 
 

REQUESTING NEW DECISION SUPPORT SYSTEM (DSS) IDENTIFIERS 
 

1.   Submit a request by e-mail to the Veterans Health Administration (VHA) Stop Code Council 
(Outlook mail link:  VHA DSS Stop Code Task Force).  The request will be reviewed for 
technical impact.  Site requests should be submitted to the appropriate Veterans Integrated 
Service Network (VISN) Coordinator for review.  If approved by the VISN Coordinator, the 
request is forwarded to the VHA Stop Code Council.  The following information needs to be 
included in the submitted request: 
 
 a.  Reason for request or recommendation.  Outline what are you asking the VHA Stop Code 
Council to consider.  It is helpful to know if this request is for a national program or if it is a site 
request. 
 
 b.  Business need or justification.  Identify the VHA initiative or program goal that the new 
DSS Identifier will help you achieve. 
 
 c.  Proposed definition.  Describe how the new Identifier should be described on the national 
list so that it is clear what type of workload will be captured. 
 
 d.  Supporting documentation.  Provide the VA directive or program document that will help 
support your request for the new Identifier. 
 
2.  Sites need to annually review and verify that DSS Identifier code associations for their 
programs are correct. 
 



 

Effective February 1, 2010 A-1 

Reference: A 
 

FY10 ACTIVE DSS IDENTIFIERS 
 
 a. Reference ‘A’ lists all current Decision Support System (DSS) Identifier numbers and names. 
 
When deciding on the use of a current DSS Identifier, please use “Reference B” for a DETAILED 
description to help you find the most appropriate code. 
 

DSS 

ID Number 
DSS 

ID Pair 

Primary, 
Secondary 
or Either DSS ID Name 

102  E Admitting/Screening 
103  P Telephone Triage 

 103801  In Veterans Integrated Service Network (VISN) Phone Triage – NOT 
Department of Veterans Affairs (VA) Medical Center 

 103802  Out of VISN, VA Phone Triage 
 103803  Commercial Phone Triage 

104  E Pulmonary Function 
105  E X-Ray 
106  E Electroencephalogram (EEG) 
107  P Electrocardiogram (EKG) 
108  E Laboratory 
109  E Nuclear Medicine 
115  E Ultrasound 
116  E Respiratory Therapy 

 117 S Nursing 
118  P Home Treatment Services 
119  E Community Nursing Home Follow-Up 
120  E Health Screening 
121  E Residential Care (Non-Mental Health (MH)) 
123  E Nutrition/Dietetics/Individual 
124  E Nutrition/Dietetics/Group 
125  E Social Work Service 
126  E Evoked Potential 
127  E Topographical Brain Mapping 
128  E Prolonged Video-EEG Monitoring 
130  E Emergency Department 
131  E Urgent Care Unit 

 135 S Post-Deployment Integrated Care 
142  P Enterostomal TX, Wound or Skin Care 

 143 S Sleep Study 
144  E Radionuclide Therapy 
145  E Pharmacology/Physiologic Nuclear Myocardial Perfusion Studies 
146  E Positron Emission Tomography (PET) 
147  P Telephone/Ancillary 
148  P Telephone/Diagnostic 
149  E Radiation Therapy Treatment 
150  E Computerized Tomography (CT) 
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DSS 

ID Number 
DSS 

ID Pair 

Primary, 
Secondary 
or Either DSS ID Name 

151  E Magnetic Resonance Imaging (MRI) 
152  E Angiogram Catheterization 
153  E Interventional Radiography 
154  E Magnetoencephalography (MEG) 
155  E Info Assists Technology 
156  P HBPC – Psychologist 
157  P HBPC - Psychiatrist 
159  E Complementary & Alternative Therapies 
160  E Clinical Pharmacy 

 162 S Medical Foster Home 
165  E Bereavement Counseling 
166  E Chaplain Service – Individual 
167  E Chaplain Service - Group 
168  E Chaplain Service - Collateral 
169  P Telephone/Chaplain 
170  P Home Based Primary Care (HBPC) - Physician 
171  P HBPC - Nursing (RN or LPN) 
172  P HBPC - Physician Extender (NP, CNS, PA) 
173  P HBPC - Social Worker 
174  P HBPC - Therapist 
175  P HBPC - Dietitian 
176  P HBPC - Clinical Pharmacist 
177  P HBPC - Other 

 177201  HBPC - Physical Medicine and Rehabilitation Service (PM&RS) 
 177210  HBPC - Spinal Cord Injury (SCI) 

178  P HBPC/Telephone 
 179 S Real Time Video Care 

180  E Dental 
181  P Telephone/Dental 
182  P Telephone Case Management 

 184 S Care/Case Manager 
 185 S Physician Extender (NP) 
 186 S Physician Extender (PA) 
 187 S Physician Extender (CNS) 
 188 S Physician Resident 

190  E Adult Day Health Care 
191  P Community Adult Day Health Care Follow-Up 
195  P Polytrauma Transitional Rehabilitation Program Individual 
196  P Polytrauma Transitional Rehabilitation Program Group 
197  P Polytrauma Individual 
198  P Polytrauma Group 
199  P Telephone/Polytrauma 
201  E PM&RS 
202  E Recreation Therapy Service 
203  E Audiology 
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DSS 

ID Number 
DSS 

ID Pair 

Primary, 
Secondary 
or Either DSS ID Name 

204  E Speech Pathology 
205  E Physical Therapy 
206  E Occupational Therapy 
207  E PM&RS Incentive Therapy Face-To-Face 
208  E PM&RS Compensated Work Therapy/ Transitional Work Experience 

(PM&RS CWT/TWE) Face-to-Face 
209  P VIST Coordinator 
210  E Spinal Cord Injury 
211  E Amputation Follow-Up Clinic 
212  E Electromyogram (EMG) 
213  E PM&RS Vocational Assistance 
214  E Kinesiotherapy (KT) 
215  E SCI Home Care Program 
216  P Telephone Rehabilitation (REHAB) and Support 
217  E Blind Rehab Outpatient Specialist (BROS) 
218  E Computer Assisted Training (CAT) Blind Rehab 
219  E Traumatic Brain Injury (TBI)) 
220  P VISOR & Advanced Blind Rehab 
221  P Telephone/Visual Impairment Service Team (VIST) 
222  E PM&RS Compensated Work Therapy/Supported Employment (PM&RS 

CWT/SE) Face-to-Face 
223  E PM&RS Compensated Work Therapy/Supported Employment (PM&RS 

CWT/SE) Non Face-to-Face CBO Non-Count 
228  E PM&RS Compensated Work Therapy/Transitional Work Experience 

(PM&RS CWT/TWE) Non Face-to-Face CBO Non Count 
229  P Telephone/Blind Rehab Program 
230  P PM&RS Driver Training 
290  P Observation Medicine 
291  P Observation Surgery 
292  P Observation Psychiatry 
293  P Observation Neurology 
294  P Observation Blind Rehab 
295  P Observation Spinal Cord Injury (SCI) 
296  P Observation Rehabilitation  
297  P Observation Emergency Room 
301  E General Internal Medicine 
302  E Allergy Immunology 
303  E Cardiology 

 303115  Echocardiogram 
304  E Dermatology 
305  E Endo Metab (except Diabetes) 
306  E Diabetes 
307  E Gastroenterology 
308  E Hematology 
309  E Hypertension 
310  E Infectious Disease (INFX DSE) 
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DSS 

ID Number 
DSS 

ID Pair 

Primary, 
Secondary 
or Either DSS ID Name 

 310323  Chronic INFX DSE Primary Care 
311  E Pacemaker 
312  E Pulmonary/Chest 
313  E Renal/Nephrol (except Dialysis) 
314  E Rheumatology/Arthritis 
315  E Neurology 
316  E Oncology/Tumor 
317  E Anti-Coagulation Clinic 
318  E Geriatric Problem-Focused Clinic 
319  E Geriatric Evaluation and Management (GEM) Clinic 
320  E Alzheimer's and Dementia Clinic 
321  

E  Gastrointestinal (GI) Endoscopy 

322  E Women's Clinic 
323  E Primary Care/Medicine 

 323531  Mental Health Medical Primary Care  
324  P Telephone/Medicine 
325  P Telephone/Neurology 
326  P Telephone/Geriatrics 
327  

P  Medical (MED) Physician (MD) Perform Invasive Operating Room (OR) 
Procedure (PROC) 

328  E Medical Surgical Day Unit (MSDU) 
329  E Medical Procedure Unit 
330  E Chemotherapy Procedures Unit Medicine 
331  E Pre-Bed Care MD  (Medical Service) 
332  E Pre-Bed Care RN  (Medical Service) 
333  

E  Cardiac Catheterization 

334  E Cardiac Stress Test/Exercise Tolerance Test (ETT) 
335  E PADRECC (Parkinson’s Disease RECC) 
336  E Medical Pre-Procedure Evaluation 
337  E Hepatology Clinic 
348  P Primary Care Group 
349  E Sleep Medicine 
350  E Geriatric Primary Care 
351  E Hospice Care  
352  E GRECC Clinical Demonstration 
353  E Palliative Care  

 370 S Long-term Care (LTC) Screening/Assessment 
 371 S CCHT Screening 

372  E MOVE Program Individual 
373  E MOVE Program Group 
394  P Med Specialty Group 
401  E General Surgery 
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DSS 

ID Number 
DSS 

ID Pair 

Primary, 
Secondary 
or Either DSS ID Name 

402  E Cardiac Surgery 
403  E Ear, Nose, and Throat (ENT) 
404  E Gynecology 
405  E Hand Surgery 
406  E Neurosurgery 
407  E Ophthalmology 
408  E Optometry 
409  E Orthopedics 
410  E Plastic Surgery 
411  E Podiatry 
412  E Proctology 
413  E Thoracic Surgery 
414  E Urology Clinic 
415  E Vascular Surgery 
416  E Pre-Surgery Evaluation by Non-MD 
417  E Prosthetics / Orthotics 
418  E Amputation Clinic 
419  E Anesthesia Pre-operation (OP) and/or Post-OP Consultation 
420  E Pain Clinic 
421  E Vascular Laboratory 
422  E Cast Clinic 
423  E Prosthetic Supply Dispensed 
424  P Telephone/Surgery 
425  P Telephone/Prosthetics/Orthotics 
426  E Women’s Surgery 
428  P Telephone/Optometry 
429  P Outpatient Care In Operating Room (OR) 
430  E Cysto Room in Urology Clinic 
431  E Chemotherapy Procedures Unit-Surgery 
432  E Pre-Surgery Evaluation by MD 
433  E Pre-Surgery Evaluation by Nursing 
434  P Non-OR Anesthesia Procedures 
435  E Surgical Procedure Unit 
436  E Chiropractic Care 
437  P VICTORS and Advanced Low Vision 
438  P Intermediate Low Vision Care 
439  P Low Vision Care 

 448 S Disability Evaluation System Exam (DES)  
 449 S Fittings and Adjustments 
 450 S Compensation and Pension (C&P) Exam  
 451 S Locally  Defined Code 
 452 S Locally  Defined Code 
 453 S Locally  Defined Code 
 454 S Locally  Defined Code 
 455 S Locally  Defined Code 
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DSS 

ID Number 
DSS 

ID Pair 

Primary, 
Secondary 
or Either DSS ID Name 

 456 S Locally  Defined Code 
 457 S Transplant 
 458 S Locally  Defined Code 
 459 S Locally  Defined Code 
 460 S Locally  Defined Code 
 461 S Locally  Defined Code 
 462 S Locally  Defined Code 
 463 S Locally  Defined Code 
 464 S Locally  Defined Code 
 465 S Locally  Defined Code 
 466 S Locally  Defined Code 
 467 S Locally  Defined Code 
 468 S Locally  Defined Code 
 469 S Locally  Defined Code 
 470 S Locally  Defined Code 
 471 S Locally  Defined Code 
 472 S Locally  Defined Code 
 473 S Locally  Defined Code 
 474 S Research 
 475 S Locally  Defined Code 
 476 S Locally  Defined Code 
 477 S Locally  Defined Code 
 478 S Locally  Defined Code 
 479 S Locally  Defined Code 
 480 S Comprehensive Fundoscopy Exam 
 481 S Bronchoscopy 
 429481  If Outpatient Bronchoscopy is done by Surgery in the OR   
 312481  If Outpatient Bronchoscopy is done in the Pulmonary Area 
 327481  If Outpatient Bronchoscopy is done by Medicine in the OR  
 329481  If Outpatient Bronchoscopy is done in the Medical Procedure Unit 
 435481  If Outpatient Bronchoscopy is done in “Lumps and Bumps” Surgery 

Procedure Unit 
 482 S Locally  Defined Code 
 483 S Locally  Defined Code 
 484 S Locally  Defined Code 
 485 S Locally  Defined Code 

502  E Mental Health Clinic Individual 
503  E Mental Health Residential Care Individual 
505  E Day Treatment - Individual 
506  E Day Hospital - Individual 
509  E Psychiatry - Individual 
510  E Psychology (Pso)- Individual 
512  E Mental Health Consultation 
513  E Substance Use Disorder - Individual 
514  E Substance Use Disorder - Home Visit 
516  E Post Traumatic Stress Disorder (PTSD) – GROUP 
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DSS 

ID Number 
DSS 

ID Pair 

Primary, 
Secondary 
or Either DSS ID Name 

519  E SUBSTANCE USE DISORDER/PTSD TEAMS 
522  E Department of Housing and Urban Development (HUD)-VA Shared 

Housing (VASH) 
523  E Opioid Substitution 
524  E Active Duty Sexual Trauma 
525  E Women's Stress Disorder Treatment Teams 
527  P Mental Health Telephone 
528  P Telephone/Homeless Chronically Mentally Ill (HCMI) 
529  P HCHV/HCMI 
530  P Telephone/HUD-VASH 
532  E Psychosocial Rehabilitation-Individual 
533  E MH Intervention Biomedical Care Ind 
534  E Mental Health Integrated Care - Individual 
535  E MH Vocational Assistance - Ind 
536  P Telephone/MH Vocational Assistance 
537  P Telephone/Psychosocial Rehabilitation 
538  E Psychological Testing 
539  P MH Integrated Care Group 
540  P PTSD Clinical Team (PCT) Post –Traumatic Stress Ind 
542  P Telephone/PTSD 
545  P Telephone/Substance Use Disorder 
546  P Telephone/MH Intensive Care Management (MHICM) 
547  E Intensive Substance Use Disorder - Group 
548  E Intensive Substance Use Disorder - Individual 
550  E Mental Health Clinic - Group 
552  P Mental Health Intensive Case Management (MHICM) - Individual 
553  E Day Treatment-Group 
554  E Day Hospital-Group 
557  E Psychiatry-Group 
558  E Psychology-Group 
559  E Psychosocial Rehabilitation-Group 
560  E Substance Use Disorder - Group 
561  P PCT- Post Traumatic Stress-Group 
562  E PTSD-Individual 
564  E MH Team Case Management 
565  E MH Intervention Biomed Care Group 
566  E MH Risk-Factor-Reduction Ed Group 
567  P MHICM Group 
568  E Mental Health Compensated Work Therapy/ Supported Employment 

(CWT/SE) Face-to-Face 
569  E Mental Health Compensated Work Therapy/Supported Employment 

(CWT/SE) Non Face-to-Face CBO Non-Count 
570  E Mental Health Compensated Work Therapy/ Transitional Work 

Experience (CWT/TWE) Non Face-to-Face CBO Non-Count 
571  E SeRV-MH (Services for Returning Veterans-Mental Health) Individual 
572  P SeRV-MH (Services for Returning Veterans-Mental Health) Group 
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DSS 

ID Number 
DSS 

ID Pair 

Primary, 
Secondary 
or Either DSS ID Name 

573  E Mental Health Incentive Therapy Face-to-Face 
574  E MH Compensated Work Therapy/Transitional Work Experience 

(CWT/TWE) Face-to-Face 
575  E MH Vocational Assistance Group 
576  P Psychogeriatric Clinic, Individual 
577  P Psychogeriatric Clinic, Group 
579  P Telephone/ Psychogeriatrics 
580  E PTSD Day Hospital 
582  P Psychosocial Rehabilitation Recovery Center (PRRC) Individual 
583  P Psychosocial Rehabilitation Recovery Center (PRRC) Group 
584  P Telephone Psychosocial Rehabilitation Recovery Center (PRRC) 
588  E Residential Rehabilitation Treatment Program (RRTP) Aftercare – 

Individual   
590  E Community Outreach Homeless Vets By Staff Other Than HCHV and 

RRTP Programs 
591  E Incarcerated Veterans Re-Entry 
592  E Veterans Justice Outreach 
593  E Residential Rehabilitation Treatment Program (RRTP) Outreach Services 
595  E Residential Rehabilitation Treatment Program (RRTP) Aftercare - Group 
596  E Residential Rehabilitation Treatment Program (RRTP) Admission 

Screening Services 
597  P Telephone/Residential Rehabilitation Treatment Program (RRTP) 
598  E Residential Rehabilitation Treatment Program (RRTP) Pre-Admission - 

Individual 
599  E Residential Rehabilitation Treatment Program (RRTP) Pre-Admission - 

Group 
602  P Assisted Hemodialysis 
603  P Limited Self Care Hemodialysis 
604  P Home/Self Hemodialysis Training 
606  P Continuous Ambulatory Peritoneal Dialysis (CAPD) 
607  P Limited Self Care Continuous Ambulatory Peritoneal Dialysis (CAPD) 
608  P Home/Self Continuous Ambulatory Peritoneal Dialysis (CAPD) Training 
610  P Contract Dialysis 
611  P Telephone/Dialysis 
640  P Send-Out Procedures not FEE 
649   For DSO Internal Use Only.  not to be used by sites. 
651  P State Nursing Home Days 
652  P State Residential Rehabilitation Treatment Programs (RRTP) Home Days 
653  P State Hospital Care 
654  P Non-VA Residential Care Days 
656  P DOD Non-VA Care 
658  P State Home Adult Day Health Care 
674  P Administrative Patient Activities (Non-Count CBO) 

 674685  CCHT Patient Orientation Technology (Non-Count CBO) 
680  E HCBC Assessment 
681  P VA-Paid HCBC Providers 
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DSS 

ID Number 
DSS 

ID Pair 

Primary, 
Secondary 
or Either DSS ID Name 

682  P VA-Referrals to Home/Community Care Providers 
683  P CCHT Non-Video Monitoring 

 684 S CCHT Non-Video Intervention 
685  E Care of CCHT Program Patients 
686  P Telephone Contact By Care Coordination Staff 

 690 S General Telehealth Real Time 
 691 S Pre-Emp Physical Military Personnel 
 692 S General Telehealth Real Time Same Station 
 693 S General Telehealth Real Time Not Same Station 
 694 S Store-And-Forward Telehealth 
 695 S Store-And-Forward Telehealth Same Station 
 696 S Store-And-Forward Telehealth Not Same Station 
 697 S Chart Consult 
 701 S Blood Pressure Check 

703  E Mammogram 
704  P Female Gender Specific Cancer Screening 

 706 S Alcohol Screening 
 707 S Smoking Cessation 
 710 S Flu/Pneumococcal Vaccination 
 712 S Hepatitis C Registry 
 713 S Gambling Addiction 
 714 S Other Education 
 715 S Ongoing Treatment (Non-MH) 
 716 S Post Surg Routine Aftercare 
 717 S PPD 

718  P Diabetic Retinal Screening 
 719 S MHV SECURE MESSAGING 

999  P Employee Health 
 999510  PSO-Employee Assistance Program (EAP) - Optional 

 



Reference: B 
FY10 Summary of Active DSS Identifiers 

Effective Date:  February 1, 2010 B-1 

DSS ID 
Number 

DSS  
ID Pair 

Primary, 
Secondary 
or Either DSS ID Name Definition 

102  E Admitting/Screening Includes all clinical activities involved in the triage, evaluation and screening of patients 
prior to or outside of the Urgent Care Unit or Emergency Department.  Only screening is 
performed, no treatment is provided.  If patients require treatment, they will be referred to 
the appropriate level of care.  Also includes activities involved in the admitting and/or 
screening process of patients applying for medical care.  Includes provider and support 
services. 

103  P Telephone Triage Records patient consultation or medical care management, advice, and referral provided by 
telephone contact between patient or patient's next-of-kin and/or the person(s) with whom 
the patient has a meaningful relationship, and the clinical and professional staff assigned to 
the admission and/or emergency services area.  Includes administrative and clinical 
services.  Provisions of Title 38 United States Code (U.S.C.) Section 7332 requires that 
records which reveal the identity, diagnosis, prognosis, or treatment of Department of 
Veterans Affairs (VA) patients which relate to drug abuse, alcoholism, or alcohol abuse, 
infection with human immunodeficiency virus (HIV), or sickle cell anemia, are strictly 
confidential and may not be released or discussed unless there is a written consent from the 
individual.   

 103801  In-VISN Phone Triage – Not 
VA Medical Center 

Records patient consultation or medical care management, advice, and referral provided by 
telephone contact between patient or patient's next-of-kin and/or the person(s) with whom 
the patient has a meaningful relationship, and the clinical and professional staff assigned to 
the admission and/or emergency services area.  Includes administrative and clinical 
services.  Provisions of 38 U.S.C. Section 7332 requires that records which reveal the 
identity, diagnosis, prognosis, or treatment of VA patients which relate to drug abuse, 
alcoholism, or alcohol abuse, infection with HIV, or sickle cell anemia, are strictly 
confidential and may not be released or discussed unless there is a written consent from the 
individual.  This Triage care is provided by an in-Veterans Integrated Service Network 
(VISN) Phone Triage, not by the VA medical center itself.    

 103802  Out of VISN, VA Phone 
Triage 

Records patient consultation or medical care management, advice, and referral provided by 
telephone contact between patient or patient's next-of-kin and/or the person(s) with whom 
the patient has a meaningful relationship, and the clinical and professional staff assigned to 
the admission and/or emergency services area.  Includes administrative and clinical 
services.  Provisions of 38 U.S.C. Section 7332 requires that records which reveal the 
identity, diagnosis, prognosis, or treatment of VA patients which relate to drug abuse, 
alcoholism, or alcohol abuse, infection with HIV, or sickle cell anemia, are strictly 
confidential and may not be released or discussed unless there is a written consent from the 
individual.  This Triage care is provided by an Out-of-VISN Phone Triage, not by the VA 
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DSS ID 
Number 

DSS  
ID Pair 

Primary, 
Secondary 
or Either DSS ID Name Definition 

medical center itself. 
 103803  Commercial Phone Triage Records patient consultation or medical care management, advice, and referral provided by 

telephone contact between patient or patient's next-of-kin and/or the person(s) with whom 
the patient has a meaningful relationship, and the clinical and professional staff assigned to 
the admission and/or emergency services area.  Includes administrative and clinical 
services.  Provisions of 38 U.S.C. Section 7332 requires that records which reveal the 
identity, diagnosis, prognosis, or treatment of VA patients which relate to drug abuse, 
alcoholism, or alcohol abuse, infection with HIV, or sickle cell anemia, are strictly 
confidential and may not be released or discussed unless there is a written consent from the 
individual.  This VA medical center, Health Administration Service (HAS)-recorded 
Triage care is provided by a contracted Commercial Phone Triage professional staff. 

104  E Pulmonary Function Records patient visit for the performance and interpretation of a diagnostic pulmonary 
function study and/or treatment.  Includes provider and support the services. 

105  E X-Ray Records patient visit for the performance and interpretation of diagnostic, routine 
radiograms; e.g., chest, ankle, spine, tibia, elbow, etc.  Includes provider and support  
services. 

106  E EEG Records patient visit for the performance and interpretation of an electroencephalogram 
(EEG).  Includes provider and support services. 

107  P EKG Records patient visit for the performance and interpretation of an electrocardiogram 
(EKG).  Includes provider and support services. 

108  E Laboratory Records patient visit for the performance and interpretation of diagnostic testing; e.g., 
blood, cytology, pathology etc.  Includes provider and support services. 

109  E Nuclear Medicine Records patient visit for the performance and interpretation of nuclear diagnostic 
procedures.  Procedures include bone scan, liver scan, thyroid scan, brain scan, etc. 
Includes provider and support services. 

115  E Ultrasound Records patient visit for the performance and interpretation of ultrasonic diagnostic 
procedures (sonograms).  Includes provider and support services. 

116  E Respiratory Therapy Records patient visit for Respiratory Therapy services, including treatment and/or 
education in use of treatment modalities.  Includes provider and support services.  (Use 
code 312 for other pulmonary care.) 

 117 S Nursing Includes assessment, education and treatment services provided by a Registered Nurse 
(RN), Licensed Practical Nurse (LPN) or Health Technician in nurse or technician 
administered clinics.  May be used with Primary Care or Specialty Care RN, LPN, or 
Health Tech run clinics. 
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118  P Home Treatment Services Records visit by VA clinical personnel to the home of a patient for providing care and/or 
services.  Includes provider and support services.  Use only when Home Based Primary 
Care (HBPC) is not involved. 

119  E Community Nursing Home 
Follow-Up 

Records individual visit by VA personnel to patients residing in a community nursing 
home (CNH).  The purpose of the visit is to evaluate the patient’s condition, the treatment 
being provided, and his/her continued need for CNH services.  A secondary code, usually 
117 or 125, may be used to identify the type of staff making the visit. 

120  E Health Screening Records patient medical evaluation and/or screening performed at a location other than a 
VA medical facility.  Includes provider and support services. 

121  E Residential Care [Non-
Mental Health (MH)] 

Documents visits to Veterans residing in VA approved community residential care (CRC) 
homes, medical foster homes, assisted living, personal care homes, and family care homes 
by VA personnel.  VA Community Residential Care staff make referrals to the facilities but 
the Veteran pays for his own care.  This DSS identifier is not to be used in conjunction 
with DSS identifiers 564, 562, or 552.  If the need for residential care is related to Mental 
Health use DSS identifier 503. 

123  E Nutrition/Dietetics/ 
Individual 

Records patient encounter for the purpose of receiving education, information, and/or 
counseling concerning nutrition and/or dietary matters (including weight control).  Use 
when services are provided to an individual patient. 

124  E Nutrition/Dietetics/ Group Records the encounter of a group of patients for the purpose of receiving education, 
information, and/or counseling concerning nutrition and/or dietary matters (including 
weight control).  Use when services are provided to more than one patient in the same 
session. 

125  E Social Work Service Records individual patient visit with a social worker.  When the work is completed as a 
portion of another specialty clinic, use that code in the primary position with DSS Identifier 
125 in the credit position.  Use DSS Identifier 125 as a primary only when the work is not 
completed as a part of another specialty service. 

126  E Evoked Potential Records patient visit for the measurement and interpretation of specific brain electrical 
responses to discrete sensory stimuli.  The evoking stimulus can be visual-evoked potential 
(VEP), auditory-evoked potential (AEP), or stimulus can be VEP somatosensory-evoked 
potential (SSEP).  Includes provider and support services. 

127  E Topographical Brain 
Mapping 

Records patient visit for the performance and interpretation of a computerized EEG and 
brain imaging technique which results in graphic presentation of the data in two-
dimensional, color-coded maps of brain electrical activity.  Includes provider and support 
services. 
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128  E Prolonged Video-EEG 
Monitoring 

Records visits of patients who receive EEG while at the same time being video recorded. 
Includes provider and support services. 

130  E Emergency Department Includes all activities involved in the evaluation, screening, and treatment of patients in the 
Emergency Department.  This includes all of the conditions listed under urgent care as well 
as providing resuscitative therapy and stabilization in life-threatening situations.  
Emergency care is provided in a clearly defined area dedicated to this function.  
Emergency Departments operate 24 hours a day, seven days a week and accept ambulance 
traffic (possibly including ambulance patients from the civilian community).  Includes 
provider and support services.  (See VHA Directive 2006-051 “Standards for 
Nomenclature and Operations in VHA Facility Emergency Departments.”) 

131  E Urgent Care Unit Includes all clinical activities involved in the triage, evaluation and delivery of ambulatory 
medical care to patients in a designated Urgent Care Unit.  Urgent Care Units provide 
ambulatory medical care outside of a hospital emergency department on a walk-in basis 
without a scheduled appointment.  Urgent Care Units are not intended to provide 
resuscitative therapy or stabilization in life-threatening situations.  These units only accept 
pre-screened, pre-approved ambulances and may or may not be open 24 hours a day/seven 
days a week.  Includes provider and support services.  (See VHA Directive 2007-043 
“Standards for Nomenclature and Operations for Urgent Care Clinics in VHA Facilities.”) 

 135 S Post-Deployment Integrated 
Care 

Records patient visit for primary medical, mental health or psychosocial post-combat or 
post deployment care provided to in the context of direct collaboration between designated 
Integrated Post-Combat Care Team members (primary care provider, mental health 
provider and social worker, etc) to provide initial, follow-up or overall interdisciplinary 
post-combat (or post-deployment) assessment and care including medical, mental health, 
psychosocial, and allied health services.  These services would be provided by specific 
team members as deemed clinically appropriate.  Includes provider and support services.   

142  P Enterostomal TX, Wound Or 
Skin Care 

Records an encounter with a non-physician healthcare professional for the purpose of 
treatment and/or education related to enterostomal therapy, wound care or decubitus 
treatment. 

 143 S Sleep Study Records patient visit for the performance and interpretation of a facility-based 
comprehensive diagnostic sleep test that includes monitoring at minimum-brain activity 
(electroencephalography), eye movement (electro-oculography), muscle movement 
(electromyography), heart rate or EKG (electrocardiography), airflow, breathing effort, and 
arterial oxygen saturation.  Monitoring occurs in a sleep laboratory in which a technologist 
supervises, in person, these recordings during sleep time and has the ability to intervene if 
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needed.  This is a secondary code to be used with a primary code that represents the service 
with administrative responsibility for the sleep lab.  Includes provider and support services. 

144  E Radionuclide Therapy Records patient visit for therapy with unsealed radioactive isotopes and/or radionuclides.  
Includes provider and support services. 

145  E Pharmacology/ 
Physiologic Nuclear 
Myocardial Perfusion 
Studies 

Records patient visit for the performance and interpretation of nuclear cardiac perfusion 
studies.  Includes provider and support services. 

146  E Positron Emission 
Tomography (PET) 

Records patient visit for all activities where a cyclotron or generator is employed by 
nuclear medicine for the creation of physiologic and/or biochemical premised diagnostic 
images.  Includes the generation of the appropriate radionuclide.  Includes provider and 
support services. 

147  P Telephone Ancillary Records patient consultation or medical care management, advice, and/or referral provided 
by telephone contact between patient or patient's next-of-kin and/or the person(s) with 
whom the patient has a meaningful relationship, and clinical and/or professional staff 
assigned to: Nursing, Nutrition and/or Dietetics, Social Work Service, or Clinical 
Pharmacy.  Includes administrative and clinical services.  Provisions of 38 U.S.C. Section 
7332 requires that records which reveal the identity, diagnosis, prognosis, or treatment of 
VA patients which relate to drug abuse, alcoholism or alcohol abuse, infection with HIV, 
or sickle cell anemia, are strictly confidential and may not be released or discussed unless 
there is written consent from the individual. 

148  P Telephone/Diagnostic Records patient consultation or medical care management, advice, and/or referral provided 
by telephone contact between patient or patient's next-of-kin and/or the person(s) with 
whom the patient has a meaningful relationship, and a clinical or professional staff 
associated with: pulmonary function, x-ray, EEG, EKG, laboratory, nuclear medicine, 
ultrasound, MRI, evoked potential, topographical brain mapping.  Includes administrative 
services.  Provisions of 38 U.S.C. Section 7332 requires that records which reveal the 
identity, diagnosis, prognosis, or treatment of VA patients which relate to drug abuse, 
alcoholism or alcohol abuse, infection with HIV, or sickle cell anemia, are strictly 
confidential and may not be released or discussed unless there is a written consent from the 
individual. 

149  E Radiation Therapy 
Treatment 

Records patient visit for all activities where a cyclotron or generator is employed by 
nuclear medicine for the creation of physiologic and/or biochemical premised diagnostic 
images.  Includes the generation of the appropriate radionuclide.  Includes provider and 
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support services.

150  E Computerized Tomography 
(CT) 

Records a patient visit for the performance of diagnostic CT exam.  Includes provider and 
support services. 

151  E Magnetic Resonance 
Imaging (MRI) 

Records a patient visit for the performance of diagnostic MRI exam. Includes provider and 
support services. 

152  E Angiogram Catheterization Records a patient visit for the performance of diagnostic angiographic exam by 
catheterization.  Includes provider and support services. 

153  E Interventional Radiography Records a patient visit in Radiology for the performance of an interventional radiological 
procedure.  Includes provider and support services. 

154  E Magnetoencephalography 
(MEG) 

Records a patient visit for the performance of diagnostic MEG examinations.  Includes 
provider and support services. 

155  E Information Assists 
Technology 

Records patient visit for the performance and interpretation of diagnostic functional and/or 
structural computerized analysis.  This technology, by fusing functional (MEG, Functional 
Magnetic Resonance Imaging, FMRI, and EEG) information with structural data (MRI, 
Magnetic Resonance Appraisal, MRA, and/or CT) assists pre-operative evaluation and/or 
guides intra-operative activity.  Includes provider and support services. 

156  P HBPC - Psychologist Records psychological and cognitive screening and assessment; individual, group, and 
family psychotherapy and other psychosocial intervention/prevention services; and 
caregiver support and training.  This stop code shall only be used by psychologists who are 
integrated members of the HBPC team and only for professional services provided to 
HBPC Veterans and their families.  Must be an approved HBPC medical center to use this 
stop code (check with the facility Fiscal or Business Office). 

157  P HBPC - Psychiatrist Records psychological and cognitive screening and assessment, individual, group, and 
family psychotherapy and other psychosocial intervention and prevention services; 
caregiver support and training; psychopharmacotherapy and other psychiatric services.  
This stop code shall only be used by psychiatrists who are integrated members of the 
HBPC team and only for professional services provided to HBPC Veterans and their 
families.  Must be an approved HBPC medical center to use this stop code (check with the 
facility Fiscal or Business Office). 

159  E Complementary & 
Alternative Therapies 

Records a visit to a clinic established to provide services to the Veteran that are not 
considered traditional medical treatments and are not defined by another specific stop code. 
These therapeutic services may be used in conjunction with or instead of conventional 
treatments to promote health and treat disease and are not available from another clinical 
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discipline (i.e. Rehab, PT, OT, RT, etc.).  Examples of a CAT service includes but are not 
limited to: massage therapy, biofeedback, relaxation techniques, meditation, acupuncture, 
imagery, therapeutic or healing touch, reflexology, Yoga, Tai Chi, and Native American 
healing.  If more than one modality is available local codes (451-485 series) may be used to 
track workload at the local level. 

160  E Clinical Pharmacy Patient visit with a pharmacist for Medication Therapy Management (MTM) - specialized 
education, instruction, and/or counseling regarding prescribed medications.  Use in the 
primary position when the Clinical Pharmacy Specialist is the direct patient care provider.  
Use in the secondary position when the pharmacist is in a supportive role to a primary 
provider. 

 162 S Medical Foster Home Documents a home visit to a Veteran in a VHA approved Medical Foster Home (MFH). 
The MFH Coordinator coordinates placement and oversight of Veterans in MFHs which 
are private homes paid for by the Veteran. VA interdisciplinary home care team members 
provide medical and psychosocial care of Veterans in MFHs.  The primary stop code 
should represent the clinical unit providing the care. A facility must be an approved MFH 
Medical Center to use this secondary stop code - confirm with VACO Geriatrics and 
Extended Care. 

165  E Bereavement Counseling Records counseling provided to family members and/or friends of deceased patients- visits 
should be reflected as collateral visits.  (Only Chaplain Service may use this code in the 
primary position.)   

166  E Chaplain Service - 
Individual 

Records patient visit for receiving liturgical, sacramental, or worship spiritual care 
provided by a chaplain.  Includes provider and support services. 

167  E Chaplain Service - Group Records visit for liturgical, sacramental, or worship spiritual care to more than one 
individual in a group setting by a chaplain.  Includes provider and support services. 

168  E Chaplain Service - Collateral Records visit for consultation, spiritual care, treatment, education, and/or counseling 
provided by a clinical chaplain to the patient's family members and/or the person(s) with 
whom the patient has a meaningful relationship.  Includes provider and support services. 

169  P Telephone/Chaplain Records patient consultation or medical care management, advice and/or referral provided 
by telephone contact between patient or patient's next-of-kin and/or the person(s) with 
whom the patient has a meaningful relationship, and clinical or professional staff assigned 
to chaplain service.  Includes clinical, professional, and administrative services.  Provisions 
of 38 U.S.C. Section 7332 requires the records which reveal the identity, diagnosis, 
prognosis, or treatment of VA patients which relate to drug abuse, alcoholism or alcohol 
abuse, infection with HIV, or sickle cell anemia are strictly confidential and may not be 
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released or discussed unless there is written consent from the individual. 

170  P HBPC -  Physician Home Based Primary Care (HBPC).  Records evaluations; treatment orders and follow-up 
for patients in HBPC, etc.  Must be an approved HBPC medical center to use this stopcode 
(check with the facility Fiscal or Business Office). 

171  P HBPC - Nursing 
(RN or LPN) 

HBPC.  Records initial and continued assessment; teaching of patient and caregiver; and 
monitoring patient’s condition under the orders from the provider.  Must be an approved 
HBPC medical center to use this stopcode (check with the facility Fiscal or Business 
Office). 

172  P HBPC - Physician Extender 
(NP, CNS, PA) 

HBPC.  Provides status functioning in an expanded role; providing core management and 
coordination of primary care.  Clinical Nurse Specialist would have a very specific role 
(i.e., wound care).  Must be an approved HBPC medical center to use this stopcode (check 
with the facility Fiscal or Business Office). 

173  P HBPC - Social Worker HBPC.  Records initial and continued assessment of patient and caregiver of interpersonal 
resources, psychosocial functioning, support system; provides psychosocial treatment 
including individual and family counseling. Must be an approved HBPC medical center to 
use this stopcode (check with the facility Fiscal or Business Office). 

174  P HBPC - Therapist HBPC.  Records assessment of functional status, evaluates home environment for safety 
and accessibility; teaches and monitors the safe use of prosthetic equipment; teaches body 
mechanics to minimize risk of injury; establish therapeutic program to maintain function. 
Must be an approved HBPC medical center to use this stopcode (check with the facility 
Fiscal or Business Office). 

175  P HBPC - Dietitian HBPC.  Records assessment of patient's nutritional status, assess adequacy of caregiver's 
capacity to prepare recommended meals; training of caregiver in efficient ways of 
managing identified nutritional problems.  Must be an approved HBPC medical center to 
use this stopcode (check with the facility or Business Office). 

176  P HBPC - Clinical Pharmacist HBPC.  Records assessment and monitoring of drug therapy; identifies patient - specific 
medication issues; educates patient and caregiver about proper use of medications.  Must 
be an approved HBPC medical center to use this stopcode (check with the facility or 
Business Office). 

177  P HBPC - Other HBPC.  Records professional, home health aide and other services provided.  Must be an 
approved HBPC medical center to use this stopcode (check with the facility or Business 
Office). 

 177201  HBPC - Physical Medicine HBPC.  Records professional PM&RS and other services provided.  Must be an approved 
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and Rehabilitation Service 
(PM&RS) 

HBPC medical center to use this stopcode (check with the facility or Business Office). 

 177210  HBPC - Spinal Cord Injury 
(SCI) 

HBPC.  Records professional SCI clinical services provided.  Must be an approved HBPC 
medical center to use this stopcode (check with the facility or Business Office). 

178  P HBPC - Telephone Records patient consultation or medical care management, advice, and/or referral provided 
by telephone contact between patient or patient's next-of-kin and/or the person(s) with 
whom the patient has a meaningful relationship, and clinical or professional staff assigned 
to HBPC service.  Includes administrative and clinical services.  Provisions of 38 U.S.C. 
Section 7332 which reveal the identity, diagnosis, prognosis, or treatment of VA patients 
which relate to drug abuse, infection with HIV, or sickle cell anemia, are strictly 
confidential and may not be released or discussed unless there is a written consent from the 
individual.  Must be an approved HBPC medical center to use this stopcode (check with the 
facility or Business Office). 

 179 S Real Time Video Care Records workload using real-time videoconferencing as a means to replicate aspects of 
face-to-face assessment and care delivery to patients in their homes. Assessment and care 
may include: health/social evaluations, wound management, exercise plans, patient 
appearance, monitoring patient self-care, medication management, monitoring vital signs, 
including pain, etc.  These telehealth encounters must be electronically documented in 
CPRS, fully meeting criteria for a provider encounter.  Use provider work-unit as the 
primary stop code, i.e. 170179 – HBPC Physician, 323179 TeleHome-Primary Care, 
502179 TeleHome Mental Health.  VA Medical Centers providing this care will have made 
a significant investment in the staffing and technological infrastructure required to support 
such complex care provision in the home environment. 

180  E Dental Records patient visit for treatment and/or examination relating to dental conditions and 
accomplished by a dentist and/or dental technician.  Includes provider and support services. 

181  P Telephone/ Dental Records patient consultation or medical care management, advice, and/or referral provided 
by telephone contact between patient or patient's next-of-kin and/or the persons(s) with 
whom the patient has a meaningful relationship and clinical or professional staff assigned 
to Dental Service.  Includes administrative and professional services.  Provisions of 38 
U.S.C. Section 7332 requires that records which reveal the identity, diagnosis, prognosis, or 
treatment of VA patients which relate to drug abuse, alcoholism or alcohol abuse, infection 
with HIV, or sickle cell anemia are strictly confidential and may not be released or 
discussed unless there is a written consent from the individual. 

182  P Telephone Case Includes care/case management for an interdisciplinary care plan via the telephone.  All 
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Management elements of patient assessment, monitoring, and treatment/care planning must be 
documented in the patient’s chart.  Staff utilizing this code must have competencies in 
care/case management. 

 184 S Care/Case Manager Records patient care/case management activities in accordance with an interdisciplinary 
plan of care.  The episode of care is a face-to-face clinical office encounter between the 
patient and the care/case manager and must include elements of patient assessment; 
monitoring; and treatment/care planning.  Staff utilizing this code must have competencies 
in care/case management. 

 185 S Physician Extender (NP) Physician Extender – Nurse Practitioner. 
 186 S Physician Extender (PA) Physician Extender – Physician Assistant. 
 187 S Physician Extender (CNS) Physician Extender – Clinical Nurse Specialist. 
 188 S Physician Resident Physician Resident providing clinical service in the primary stopcode’s clinic. 

190  E Adult Day Health Care Records visits of patients to an approved VA program.  Purpose of visit is to provide care 
and/or treatment during day hours only, patient returns home each evening. 

191  P Community Adult Day 
Health Care Follow-Up 

Records individual visit by VA Personnel to follow-up patients receiving Adult Day Health 
Care services in the Community at VA expense. The purpose of these visits is to evaluate 
the patient’s condition, the treatment being provided, and his/her continued need for 
community adult day health care services.  A secondary code, usually 125 or 117, may be 
used to identify the type of staff making the visit. 

195  P Polytrauma Transitional 
Rehabilitation Program 
Individual 

Records care provided in the Physical Medicine and Rehabilitation’s Polytrauma 
Transitional Rehabilitation (PTRP) Program.  The PTRP focuses on integration into the 
community and independent living through a structured program focused on restoring 
home, community, leisure, psychosocial and vocational skills in a controlled therapeutic 
setting.  Includes provider and support services. 

196  P Polytrauma Transitional 
Rehabilitation Program 
Group 

Records the encounter of a group of patients in the Physical Medicine and Rehabilitation’s 
Polytrauma Transitional Rehabilitation (PTRP) Program.  The PTRP focuses on integration 
into the community and independent living through a structured program focused on 
restoring home, community, leisure, psychosocial and vocational skills in a controlled 
therapeutic setting.  Includes provider and support services. 

197  P Polytrauma Individual Records patient visit for evaluation, management, and follow-up treatment of patients with 
polytraumatic injuries provided by physician and other appropriate health team members 
trained in the diagnostic aspects of polytrauma and the special care needs of the patient and 
family caregivers.  Includes provider and support services.  This code is restricted to 
approved Polytrauma sites, Networks and Polytrauma Support Clinic Teams. 
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198  P Polytrauma Group Records the encounter of a group of polytrauma patients for the purpose of receiving 
therapeutic treatment, education, information, and/or counseling.  Use when services are 
provided to more than one patient in the same session.  Includes provider and support 
services.  This code is restricted to approved Polytrauma sites, Networks and Polytrauma 
Support Clinic Teams. 

199  P Telephone/Polytrauma Records patient consultation or medical care management, advice, and/or referral provided 
by telephone contact between patient or patient's next-of-kin and/or the person(s) with 
whom the patient has a meaningful relationship and clinical and professional staff assigned 
to the Polytrauma System of Care and support services. This code is restricted to approved 
Polytrauma sites.  Includes administrative and clinical services.  Provisions of 38 U.S.C. 
Section 7332 requires that records which reveal the identity, diagnosis, prognosis, or 
treatment of VA patients which relate to drug abuse, alcoholism or alcohol abuse, infection 
with HIV, or sickle cell anemia, are strictly confidential and may not be released or 
discussed unless there is a written consent from the individual. 

201  E PM&RS Records patient visit to PM&RS for physician services.  Physiatrists are trained to 
diagnose, treat, and direct an interdisciplinary rehabilitation plan that provides the best 
possible patient outcomes.  Includes provider and support services.   

202  E Recreation Therapy Service Records patient visit for consultation and/or evaluation concerning potential benefits of 
recreational therapy and/or actual participation by an outpatient in a structured, supervised 
recreational activity.  Includes provider and support services. 

203  E Audiology Records patient visit for the purpose of consultation and/or evaluation of a hearing 
impairment.  Includes provider and support services. 

204  E Speech Pathology Records patient visit for the purpose of consultation, evaluation, and/or treatment for 
speech impediments.  Includes provider and support services. 

205  E Physical Therapy Records patient visit for the purpose of receiving treatment from a physical therapist.  
Includes the provider and support services. 

206  E Occupational Therapy Records patient visit for the purpose of receiving treatment from an occupational therapist.  
Includes provider and support services. 

207  E PM&RS Incentive Therapy 
Face-to-Face 

Records the patient’s visit for face-to-face encounters in the PM&RS Incentive Therapy 
Program.  The rehabilitation program provided under 38 U.S.C. 1718 (a) which authorizes 
assignment of patients to various in-hospital work situations.  Pay scale is up to one half of 
minimum wage.  This program is supported by medical care funds. 

208  E PM&RS Compensated Work 
Therapy/ 

Records patient visit for face-to-face encounters in the Physical Medicine and 
Rehabilitation Service’s CWT Transitional Work Experience.  Involves both workshop 
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Transitional Work 
Experience (PM&RS 
CWT/TWE) Face-to-Face 

evaluation and transitional work experiences in VAMC facilities and in the community or 
work subcontracted from and paid for by public and/or private organizations including the 
Federal government.  Patients are paid from the Special Therapeutic and Rehabilitation 
Activities Fund (STRAF) account at the VA facility and no employer-employee 
relationship exists.  NOTE:  A GAF score is not required for this stop code.  (If non face-
to-face encounter, use stop code 228.) 

209  P VIST Coordinator Records outpatient visit to the Veterans Impairment Service Team (VIST) Coordinator to 
furnish care to the visually impaired Veteran.  Includes coordinator services and 
administrative services.  In the absence of a VIST Coordinator and when the VIST 
Coordinators are Performed by another caregiver as collateral duties, i.e., Social Worker; it 
is appropriate to use the 209 in the primary position and 125 in the credit stop position 
VIST Telephone visits should be used as indicated. 

210  E Spinal Cord Injury (SCI) Records the care and treatment of persons with a spinal cord injury/disorder (SCI/D) in a 
dedicated SCI/D clinic by providers trained in caring for this population.  Includes provider 
and support services.  

211  E Amputation Follow-Up 
Clinic 

Records patient visit for evaluation and/or treatment following removal of a limb or other 
appendage.  Includes provider and support services. 

212  E Electromyogram (EMG) Records visit for the performance and interpretation of a diagnostic EMG (the electrical 
activity evoked in a muscle by nerve stimulation) or Autonomic Testing (measurement of 
postural blood pressure changes, skin blood flow over the body, sweating over the body in 
response to heating or chemical stimulation and heart rate variability).  Includes provider 
and support services. 

213  E PM&RS Vocational 
Assistance 

Records patient visit for vocational testing, assessment, guidance, counseling, or hands-on 
treatment provided by the PM&RS Vocational Rehabilitation Therapy staff.  This is to 
include educational therapy and any other rehabilitation medicine vocational rehabilitation 
therapy not specifically described as PM&RS CWT. 

214  E Kinesiotherapy (KT) Records patient visit for therapy to enhance the strength, endurance, and mobility of 
individuals with functional limitations or those requiring extended physical conditioning 
based on the application of scientifically based exercise principles. Includes provider and 
support services.  

215  E SCI Home Care Program Records visit by any VA staff members of the SCI Center’s interdisciplinary team to 
persons with SCI/D living in the community.  Includes patient visits to hospitals, 
community nursing homes, medical foster homes and private residences for the evaluation 
and/or follow-up and/or training of patients and/or their caregivers.  Includes provider and 
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support services.  Restricted to facilities with an SCI Center.   
216  P Telephone/ 

Rehabilitation (Rehab) & 
Support 

Records patient consultation or medical care management, advice, and/or referral provided 
by telephone contact between patient or patient's next-of-kin and/or the person(s) with 
whom the patient has a meaningful relationship and clinical and professional staff assigned 
to rehabilitation and support services.  Includes administrative and clinical services.  
Provisions of 38 U.S.C. Section 7332 requires that records which reveal the identity, 
diagnosis, prognosis, or treatment of VA patients which relate to drug abuse, alcoholism or 
alcohol abuse, infection with HIV, or sickle cell anemia, are strictly confidential and may 
not be released or discussed unless there is a written consent from the individual. 

217  E Blind Rehab Outpatient 
Specialist (BROS) 

Records outpatient visit to a BROS in their home environment or in the VA medical center 
outpatient area for pre- or post- Blind Rehabilitation Center evaluation and/or care, or for 
training vets unable to participate in inpatient programs. 

218  E Cat Blind Rehab Computer Assisted Training (CAT) provides specialized services to eligible blinded 
Veterans through comprehensive adaptive computer needs assessment, prescription, 
training, and issuance of equipment.  Normally, Veterans receive computer training in a 
Blind Rehabilitation Center; however, for those Veterans who for various reasons are not 
able to attend the inpatient training program, this training is provided in their home 
environment. 

219  E TBI (Traumatic Brain 
Injury) 

Records a visit for evaluation, management, and follow-up treatment for patients with 
traumatic brain injury by providers trained in the diagnostic aspects of TBI and the special 
care needs of the patient and family caregivers.  Includes provider and support services.  
This code is not restricted to sites with recognized TBI programs. 

220  P VISOR & Advanced Blind 
Rehab 

Records services provided in a Visual Impairment Services Outpatient Rehabilitation 
(VISOR) Program or Advanced Outpatient Blind Rehabilitation Program with an intensive 
Blind Rehabilitation Clinic that provides skills training, orientation and mobility and low 
vision therapy.  Clinic is staffed by interdisciplinary or multidisciplinary members such as 
social workers, Blind Rehabilitation Specialists, Blind Rehabilitation Outpatient Specialist 
(BROS), Visual Impairment Service Team Coordinators (VIST) which could be either 
social workers or Certified Low Vision specialists, and an Eye Care Practitioner 
(optometrist or ophthalmologist).  Usage of a secondary stop code to identify the discipline 
of the provider is encouraged. 

221  P Telephone Visual 
Impairment Service Team 
(VIST) 

Records patient consultation, advice, and/or referral provided by telephone contact between 
patient or patient’s next of kin and/or the person with whom the patient has a meaningful 
relationship, and the clinical and professional staff assigned to a VIST team.  Includes 
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administrative and clinical services.  Provisions of 38 U.S.C. Section 7332 requires that 
records which reveal the identity, diagnosis, prognosis, or treatment of VA patients which 
relate to drug abuse, alcoholism, or alcohol abuse, infection with HIV, or sickle cell 
anemia, are strictly confidential and may not be released or discussed unless there is a 
written consent from the individual. 

222  E PM&RS Compensated Work 
Therapy/ 
Supported Employment 
(PM&RS CWT/SE) Face-to-
Face 

Records patient’s visits for face-to-face encounters of Physical Medicine and 
Rehabilitation Service’s CWT/Supported Employment Services (only).  Unlike PM&RS 
CWT/Transitional Work Experience (CWT/TWE, DSS ID 208) an employer-employee 
relationship exists between the Veteran and the participating company or organization.  
CWT/SE is for direct placement in competitive employment, where an employer hires the 
patient, and the Veteran receives continuing clinical support.  CWT/SE support services 
include:  skills training, job development, job placement, supportive counseling, and 
interventions within the work environment when needed to ensure the continued 
employment and self-sufficiency of the patient.  CWT staff and/or vendors participate in 
treatment or service plan development intervention, reporting of vocational issues, and 
documentation of clinical activity.  NOTE:  A GAF score is not required.  (If non face-to-
face encounter, use stop code 223.) 

223  E PM&RS Compensated Work 
Therapy/Supported 
Employment (PM&RS 
CWT/SE) Non Face-to-
FACE CBO Non-Count 

Records the number of hours worked as workload only to DSS through ECS for non face-
to-face PM&RS CWT/SE in competitive employment.  (If face-to-face encounter, use stop 
code 208.)  CBO Non-Count. 
 

228  E PM&RS Compensated Work 
Therapy/Transitional Work 
Experience (PM&RS 
CWT/TWE) Non Face-to-
Face CBO Non-Count 

Records the number of hours worked as workload only to DSS through ECS for non face-
to-face PM&RS CWT/TWE treatment in workshop evaluation or transitional work 
experience in VAMC or community.  No employer-employee relationship exists.  (If face-
to-face encounter, use stop code 222.)  CBO Non-Count. 

229  P Telephone/Blind Rehab 
Program 

Records patient consultation, advice, and/or referral provided by telephone contact between 
patient or patient’s next of kin and/or the person with whom the patient has a meaningful 
relationship, and a member of the Blind Rehab Services and Low Vision Continuum of 
Care Program.  Includes administrative and clinics services.  Provisions of 38 U.S.C. 
Section 7332 requires that records which reveal the identity, diagnosis, prognosis, or 
treatment of VA patients which relate to drug abuse, alcoholism, or alcohol abuse, 
infections with HIV, or sickle cell anemia, are strictly confidential and may not be released 
or discussed unless there is a written consent from the individual.  Usage of a secondary 
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stop code to identify the discipline of the provider is encouraged. 

230  P PM&RS Driver Training Records patient visit for screening, testing, assessment, guidance, counseling, or hands-on 
treatment provided by PM&RS Driver Rehabilitation Training staff who have completed a 
VA Driver Rehabilitation Instructor Program.  Includes provider and support services. 

290  P Observation Medicine Records outpatient visit for Observation provided by a physician assigned to general 
medical service.  Must use the Centers for Medicare and Medicaid Services (CMS), or 
Current Procedural Terminology (CPT) code definition of Observation.  Not to be used for 
assigning a patient to a bed for Medicine Service Ambulatory Procedures.  Includes 
provider and support services.  DSS USE ONLY.  NOT TO BE USED FOR CLINIC SET 
UP.   

291  P Observation Surgery Records outpatient visit for Observation provided by a physician assigned to surgery 
service.  Must use the Centers for Medicare and Medicaid Services (CMS), or Current 
Procedural Terminology (CPT) code definition of Observation.  Not to be used for 
assigning a patient to a bed for Surgery Service Ambulatory Procedures.  Includes provider 
and support services.  DSS USE ONLY.  NOT TO BE USED FOR CLINIC SET UP. 

292  P Observation Psychiatry Records outpatient visit for Observation provided by a physician assigned to psychiatry 
service.  Must use the Centers for Medicare and Medicaid Services (CMS), or Current 
Procedural Terminology (CPT) code definition of Observation. Not to be used for 
assigning a patient to a bed for Psychiatry Service Ambulatory Procedures.  Includes 
provider and support services.  DSS USE ONLY.  NOT TO BE USED FOR CLINIC SET 
UP. 

293  P Observation Neurology Records outpatient visit for Observation provided by a physician assigned to neurology 
service. Must use the Centers for Medicare and Medicaid Services (CMS), or Current 
Procedural Terminology (CPT) code definition of Observation.  Not to be used for 
assigning a patient to a bed for Neurology Service Ambulatory Procedures.  Includes 
provider and support services.  DSS USE ONLY.  NOT TO BE USED FOR CLINIC SET 
UP. 

294  P Observation Blind Rehab Records outpatient visit specifically for Observation Care by a Blind Rehabilitation 
Specialist. Must use the Centers for Medicare and Medicaid Services (CMS), or Current 
Procedural Terminology (CPT) code definition of Observation.  Not to be used for 
assigning a patient to a bed for Blind Rehab Service Ambulatory Procedures.  Includes 
provider and support services.  DSS USE ONLY.  NOT TO BE USED FOR CLINIC SET 
UP. 
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295  P Observation Spinal Cord 
Injury (SCI) 

Records outpatient visit for Observation provided by a physician assigned to a Spinal Cord 
Injury service.  Must use the Centers for Medicare and Medicaid Services (CMS), or 
Current Procedural Terminology (CPT) code definition of Observation.  Not to be used for 
assigning a patient to a bed for Spinal Cord Injury Service Ambulatory Procedures.  
Includes provider and support services.  DSS USE ONLY.  NOT TO BE USED FOR 
CLINIC SET UP. 

296  P Observation Rehabilitation Records outpatient visit for Observation provided by a physician assigned to rehabilitation 
service.  Must use the Centers for Medicare and Medicaid Services (CMS), or Current 
Procedural Terminology (CPT) code definition of Observation.  Not to be used for 
assigning a patient to a bed for Rehabilitation Service Ambulatory Procedures.  Includes 
provider and support services.  DSS USE ONLY.  NOT TO BE USED FOR CLINIC SET 
UP. 

297  P Observation Emergency 
Room 

Records outpatient visit for Observation provided by a physician assigned to the 
Emergency Room.  Must use the Centers for Medicare and Medicaid Services (CMS), or 
Current Procedural Terminology (CPT) code definition of Observation. Not to be used for 
assigning a patient to a bed for Emergency Room Ambulatory Procedures.  Includes 
provider and support services.  DSS USE ONLY.  NOT TO BE USED FOR CLINIC SET 
UP. 

301  E General Internal Medicine Records patient visit for evaluation, consultation and/or follow up of treatment provided by 
a physician.  The nature of clinics which use this stop code is for single episodes and 
ongoing treatment is not established.  Examples of clinics that may use this code include, 
but are not limited to:  Post Inpatient Follow-up clinic, pre-surgical medical clearance 
consults, (includes Pre-Op Physicals) and other non-primary care medicine settings and 
when used with appropriate secondary codes for administrative medical clinics such as 
C&P exams or Agent Orange evaluations.  This code ordinarily should be used in the 
primary stop code position.  Includes provider and support services. 

302  E Allergy Immunology Records patient visit for consultation, evaluation, and/or follow-up or treatment provided 
by a physician trained in medical sub-specialty of allergy immunology.  Includes provider 
and support services. 

303  E Cardiology 
(CARD) 

Records patient visit for consultation, evaluation, follow-up, and/or treatment provided by 
a physician trained in diagnosis and treatment of heart disease.  Includes provider and 
support services. 

 303115  Echocardiogram 
(ECHO) 

Indicates patient visit for the performance and interpretation of an ECHO cardiac study.  
Includes provider and support services. 
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304  E Dermatology 
(DERM) 

Records patient visit for consultation, evaluation, follow-up, and/or treatment provided by 
a physician trained in skin disease.  Includes provider and support services. 

305  E Endo/Metab (except 
Diabetes) 

Records patient visit for consultation, evaluation, follow-up, and/or treatment provided by 
a physician trained in endocrinology or metabology.  Includes provider and support 
services. 

306  E Diabetes Records patient visit for consultation, evaluation, follow-up, treatment provided for 
diabetes mellitus.  Includes provider and support services.   

307  E Gastroenterology Records patient visit for consultation, evaluation, follow-up, treatment provided by a 
physician trained in diseases and conditions of the gastrointestinal tract.  Includes provider 
and support services. 

308  E Hematology Records patient visit for consultation, evaluation, follow-up, treatment provided by 
physician trained in blood related conditions.  Includes provider and support services. 

309  E Hypertension Records patient visit for consultation, evaluation, follow-up, treatment of high blood 
pressure.  Includes provider and support services. 

310  E Infectious Disease (INFX 
DSE) 

Records patient visit for consultation, evaluation, follow-up, treatment by physician trained 
in infectious disease.  Includes provider and support services. 

 310323  Chron INFX DSE Primary 
Care 

Provides primary care to Veterans meeting all the criteria for primary care including 
accessibility, comprehensive services, and preventive care (lipid abnormalities, diabetes, 
renal problems, neurological problems, chronic pain syndromes, dermatological conditions, 
etc.) for Veterans with Chronic Infectious Diseases. 

311  E Pacemaker Records patient visit for consultation, treatment, evaluation, follow-up for cardiac 
conditions which benefit from implant stimulation.  Includes provider and support services. 

312  E Pulmonary/Chest Records patient visit for consultation, evaluation, follow-up, treatment provided by a 
physician trained in diseases of the lungs and respiratory tract.  Includes provider and 
support services. 

313  E Renal/Nephrol (except 
Dialysis) 

Records patient visit for consultation, evaluation, follow-up, and/or treatment provided by 
physician trained in diseases of the kidney.  Includes provider and support services. 

314  E Rheumatology/Arthritis Records patient visit for consultation, evaluation, follow-up, treatment provided by a 
physician trained in diseases of the joint and connective tissues (muscle and joints).  
Includes the provider and support services. 

315  E Neurology Records patient visit for consultation, evaluation, follow-up provided by a physician 
trained in the treatment of disorders of the nervous system.  Includes the provider and 
support services. 
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316  E Oncology/Tumor Records patient visit for consultation, evaluation, follow-up, and/or treatment provided by 
a physician knowledgeable in the treatment of tumors and malignancies.  Includes provider 
and support services. 

317  E Anticoagulation Clinic Records patient visit for the evaluation, follow-up, and treatment for receiving anti-
coagulation therapy.  Includes provider and support services. 

318  E Geriatric Problem-Focused 
Clinic 

Records patient visit for the consultation, evaluation, follow-up and/or treatment provided 
by an interdisciplinary team, including a physician, with training in the management of 
diseases and health problems particularly associated with aging and the elderly.  This clinic 
focuses on the assessment and management of particular geriatric problems, (i.e., Falls 
Clinic, Incontinence Clinic, etc.) but does not function as a Geriatric Evaluation and 
Management (GEM) clinic or geriatric primary care clinic.  There is no expectation of 
ongoing treatment in this clinic; patients are referred back to their primary care provider.  
Includes provider and support services. 

319  E Geriatric Evaluation and 
Management (GEM) Clinic 

Records patient visit for comprehensive, multi-dimensional evaluation, management and 
follow-up treatment of selected elderly patients provided by an interdisciplinary team 
trained in assessment and management of the functional, medical and psychosocial 
problems of the elderly.  The GEM clinic provides follow-up of patients discharged from 
the GEM unit (if available at facility) as well as admits new patients for comprehensive 
geriatric evaluation.  Includes provider and support services. 

320  E Alzheimer's/ 
Dementia Clinic 

Records a visit for evaluation, management, and follow-up treatment of patients with 
Alzheimer's Disease (AD) or related dementias by providers trained in the diagnostic 
aspects of AD and other dementias and the special care needs of the patient and family 
caregivers.  Includes provider and support services. 

321  E Gastrointestinal (GI) 
Endoscopy 

Records patient visit for performance or examination of part(s) of the gastroenterologic 
tract and related structures using special instruments by physician or consultants.  
Examinations may, but not be limited to:  esophasoscopy, gastroscopy, duodenoscopy, 
colonoscopy and sigmoidoscopy.  Includes provider and support services.  DSS Identifier 
321 used in the primary position is sufficient if endoscopy procedure is done in the 
outpatient endoscopy suite.  It may also be used as a credit pair if endoscopy is not done in 
the endoscopy suite. 

322  E Women's Clinic Records patient visit for gender specific primary care provided to females through 
coordinated interdisciplinary provision of medical, nursing, psychosocial, and allied health 
services for disease treatment and prevention and health promotion and education, referral 
for specialty, rehabilitation and other levels of care, follow-up and overall care 
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management by the primary care provider and support team.  Includes provider and support 
services. 

323  E Primary Care Medicine Records patient visit for primary care provided through a coordinated, interdisciplinary 
provision of medical, nursing, psychosocial, and allied health services for disease treatment 
and prevention and health promotion and education, referral for specialty, rehabilitation, 
and other levels of care, follow-up and overall care management by the primary care 
provider and support team.  Includes provider and support services.  Do not use an 
education secondary with this stop. 

 323531  Mental Health Medical 
Primary Care  

Records outpatient visit for medical primary care provided to mental health patients 
through coordinated, interdisciplinary provision of medical, nursing, psychosocial, and 
allied health services for disease treatment and prevention and health promotion and 
education, referral for specialty, rehabilitation, and other levels of care, follow-up and 
overall care management by the primary care provider and support team.  Specialty mental 
health treatment for these patients is to be coded in an appropriate 500-series code. 

324  P Telephone/Medicine Records patient consultation or medical care management, advice, and/or referral provided 
by telephone contact between patient or patient's next-of-kin and/or the person(s) with 
whom the patient has a meaningful relationship, and clinical/professional staff assigned to 
the medicine service. Includes the administrative and clinical services.  Provisions of 38 
U.S.C. Section 7332 requires that records which reveal the identity, diagnosis, prognosis, 
or treatment of VA patients which relate to drug abuse, alcoholism or alcohol abuse, 
infection with HIV, or sickle cell anemia, are strictly confidential and may not be released 
or discussed unless there is written consent from the individual. 

325  P Telephone/Neurology Records patient consultation or medical care management, advice, and/or referral provided 
by telephone contact between patient or patient's next-of-kin and/or the person(s) with 
whom the patient has a meaningful relationship, and the clinical or professional staff 
assigned to Neurology.  Includes the administrative and clinical services.  Provisions of 38 
U.S.C. Section  7332 requires that records which reveal the identity, diagnosis, prognosis, 
or treatment of VA patients which relate to drug abuse, alcoholism or alcohol abuse, 
infection with HIV, or sickle cell anemia are strictly confidential and may not be released 
or discussed unless there is a written consent from the individual. 

326  P Telephone/Geriatrics Records patient consultation or medical case management, advice, and/or referral provided 
by telephone contact between patient or patient's next-of-kin and/or the person(s) with 
whom the patient has a meaningful relationship, and the clinical or professional staff 
assigned to the Geriatrics Service.  Includes administrative and clinical services.  
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Provisions of 38 U.S.C. Section 7332 requires that records which reveal the identity, 
diagnosis, prognosis, or treatment of VA patients which relate to drug abuse, alcoholism or 
alcohol abuse, infection with HIV, or sickle cell anemia are strictly confidential and may 
not be released or discussed unless there is a written consent from the individual. 

327  P Med MD Perform Invasive 
OR Procedure 

Records the same day operating room preparation, services, and post-operative recovery 
room care.  All operating room care for outpatients needs to be designated by a DSS 
Identifier with 327 in the primary position; the medical code related to the medical 
specialty can be used in the secondary DSS Identifier position as a modifier, if the VA 
medical center elects to do so.  Includes provider and support services. 

328  E Medical/Surgical Day Unit 
(MSDU) 

Staffed by nurses paid by Medical, Surgical or Nursing Service to support outpatient 
medical or surgical patients receiving intensive care or post-op Day Unit care.  Some 
outpatient surgery patients use the recovery room only.  If so, stop code 429 includes the 
services.  Do Not use for Observation Care (for outpatient Observation, see Stops 290-296. 

329  E Medical Procedure Unit Records invasive medical procedures and infusion therapy done in a non-operating room 
setting,.  Use only when a more definitive code is not available (321-Endoscopy, 330-
Chemotherapy, 333-Cardiac Catheterization, 334-Exercise Tolerance Test (ETT)).  Do not 
use if procedure is done in Operating (OR).  Includes provider and support services.  If 
procedures are done in a unit or suite, DSS Identifier 329 used in the primary position is 
sufficient.  It is also appropriate to use this code as a credit pair if the site wishes to 
document non-OR invasive medical procedures done in other areas.  

330  E Chemotherapy Procedures 
Unit Medicine 

Records patient visit to a unit providing chemotherapy that is generally staffed by nurses.  
Patients are under the care of a medical physician.   

331  E Pre-Bed Care MD (Medical 
Service) 

Medical Service physician evaluation and care of patients intended to be admitted to the 
hospital in the near future.  Do Not use for Observation Care (for outpatient Observation, 
see Stops 290-296). 

332  E Pre-Bed Care RN (Medical 
Service) 

Nurse evaluation and care support of patients intended to be admitted to Medical Service in 
the medical center in the near future.  Medical Service physician oversight.  Do Not use for 
Observation Care (for outpatient Observation, see Stops 290-296). 

333  E Cardiac Catheterization Records patient visit for Cardiac Catheterization and related studies in a Cardiac 
Catheterization Suite or Laboratory Unit.  If Cardiac Catheterization is done in a Cardiac 
Catheterization Suite, DSS Identifier 333 used in the primary position is sufficient.  
Includes provider and support services. 

334  E Cardiac Stress Test/ETT Records patient visit for cardiac stress tests (either ETT or drug-induced and other related 
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tests in a cardiac exercise tolerance laboratory, or unit).  If ETT is done in a special 
exercise stress test laboratory, unit, or suite, DSS Identifier 334 used in the primary 
position is sufficient.  The Nuclear Medicine part of Cardiac stress tests (ETT) needs to be 
recorded with stop code 109.  334 schedules and reports the cardiology (Medicine Service) 
contribution only. 

335  E PADRECC (Parkinson’s 
Disease RECC) 

Records patient visit to the Parkinson Research, Evaluation Clinical (PADRECC) Clinic, 
usually run by Neurology.  Includes provider and support services. 

336  E Medical Pre-Procedure 
Evaluation 

Medical Pre-Procedure Care:  Records the care, testing, and/or education in preparing a 
patient for a preplanned invasive medical procedure such as endoscopies.  NOT to be used 
when services are provided on the same day as the procedure unless the encounter is 
captured in a CBO non-count clinic.  (Same day will be a count clinic on DSS.) 

337  E Hepatology Clinic Records patient visit for consultation, evaluation, follow-up, treatment by a provider 
trained in hepatology/liver conditions.  Includes provider and support services. 

348  P Primary Care Group Periodically provides (usually every month), a set number of, or ongoing group sessions 
involving primary care providers actively involved during the group sessions.  This stop 
code is used when the provider of care is assigned to Primary Care regardless of patient 
source or diagnosis.  This is a primary Stop Code, CBO count. 

349  E Sleep Medicine Records patient visit for consultation, evaluation, follow-up in treating sleep-related 
disorders.  Examples include sleep-related breathing disorders, restless legs syndrome, 
periodic limb movement disorder, narcolepsy, idiopathic hypersomnia and others.  Can be 
combined with 143 for Sleep Study.  Includes provider and support services.   

350  E Geriatric Primary Care Records patient visit for primary care provided to geriatric patients through coordinated, 
interdisciplinary provision of medical, nursing, psychosocial, and allied health services for 
disease treatment and prevention, and health promotion and education, referral for 
specialty, rehabilitation and other levels of care, follow-up and overall care management by 
the primary care provider and support team.  The interdisciplinary primary care providers 
are trained in the management of healthcare problems associated with aging and the 
elderly.  Includes provider and support services. 

351  E Hospice Care Records a visit for improved care of patients with known terminal conditions (prognosis of 
6 months or less) who desire a comfort oriented approach to their terminal condition. Care 
is provided to patients through a coordinated, interdisciplinary delivery of medical, 
nursing, and psychosocial services.  Hospice Care provides education, counseling, 
advocacy, care coordination to patients and caregivers, referral for specialty, or other levels 
of care, follow-up, and overall care management in order to improve the individual’s 
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quality of life for those who have end stage disease. Includes provider and support services. 

352  E GRECC Clinical 
Demonstration 

Records patient visit for evaluation, management, and follow-up treatment conducted in an 
outpatient clinical demonstration project administered by the GRECC.  Includes provider 
and support services.  Must be an approved GRECC medical center to use this stop code. 

353  E Palliative Care Records patient visit for care that emphasizes relief of suffering, control of symptoms, and 
restoration of functional capacity while remaining sensitive to personal, cultural, and 
religious values, beliefs, and practices in patients with advanced life-limiting disease but 
does not require the presence of a terminal condition. Palliative Care may include a balance 
of comfort measures and curative interventions that varies across a wide spectrum to 
achieve the goals of care as well as support and provide bereavement care to the veteran’s 
family.  Includes provider and support services.   

 370 S Long-Term Care (LTC) 
Screening/Assessment 

Records the screening/assessment for consideration of LTC placement for a patient by a 
healthcare professional:  RN, Social Worker, Dietician, and/or Medical Physician (MD).  
The primary stop would be the clinic providing the LTC screening and/or assessment.  
There can only be one 370 entry per patient’s social security number per episode requiring 
LTC assessment.  Do not use for LTC Copay Means Test. 

 371 S CCHT Screening Screening of patient for inclusion in a Care Coordination Home Telehealth program. This 
code signifies screening of referred patients for enrollment in the CCHT program and is 
used to document this activity regardless of the final determination of whether the patient is 
enrolled or not. For use only by approved Care Coordination Home Telehealth (CCHT) 
Programs. 

372  E MOVE Program Individual Records individual patient visit for the education, information, and/or counseling for the 
Managing Obesity for Veterans Everywhere (MOVE) Program. 

373  E MOVE Program Group Records education, information, and/or counseling to more than one individual for the 
Managing Obesity for Veterans Everywhere (MOVE) Program. 

394  P Med Specialty Group Periodically provides (usually every month), a set number of, or ongoing group sessions 
involving medical specialty (not primary care) providers actively involved during the group 
sessions.  These groups are generally, but not always, organized around chronic conditions.  
This stop code is used when the provider of care is assigned to any medical discipline 
OTHER THAN primary care regardless of patient source or diagnosis. 

401  E General Surgery Records patient visit for consultation, evaluation, follow-up, and/or treatment provided by 
a physician trained in general surgical diseases and procedures.  Includes provider and 
support services. 
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402  E Cardiac Surgery Records patient visit for consultation, evaluation, follow-up, and/or treatment provided by 
a physician trained in diseases and surgical procedures relating to the heart.  Includes 
provider and support services. 

403  E Ear, Nose, and Throat (ENT) Records patient visit for consultation, evaluation, follow-up, and/or treatment provided by 
a physician trained in diseases and surgical procedures relating to the ear, nose, and throat.  
Includes provider and support services. 

404  E Gynecology Records patient visit for consultation, evaluation, follow-up, treatment provided by a 
physician trained in the diseases and surgical procedures of the female genital tract.  
Includes provider and support services. 

405  E Hand Surgery Records patient visit for consultation, evaluation, and/or follow-up, provided by a 
physician trained in surgical hand and bone disorders.  Includes provider and support 
services. 

406  E Neurosurgery Records patient visit for consultation, evaluation, follow-up, and/or treatment provided by 
a physician trained in the diseases and surgical procedures relating to the central and 
peripheral nervous system.  Includes provider and support services. 

407  E Ophthalmology Records patient visit for consultation, evaluation, follow-up, and/or treatment provided by 
a physician trained in diseases and surgical procedures of the eye.  Includes provider and 
support services. 

408  E Optometry Records patient visit for the examination, diagnosis and/or treatment of the eyes for ocular 
and vision defects by a physician trained in diseases of the eyes.  Includes provider and 
support services. 

409  E Orthopedics Records patient visit for consultation, evaluation, follow-up, and/or treatment by a 
physician trained in diseases and surgical procedures relating to the muscular and skeletal 
system.  Includes provider and support services. 

410  E Plastic Surgery Records patient visit for consultation, evaluation, follow-up and/or treatment by a 
physician trained in techniques of reconstructive surgeries.  Includes provider and support 
services. 

411  E Podiatry Records patient visit for consultation, evaluation, follow-up, and/or treatment by a 
physician trained in disorders of the feet.  Includes provider and support services. 

412  E Proctology Records patient visit for consultation, evaluation, follow-up, and/or treatment provided by 
a physician trained in diseases and surgical procedures relating to the rectum.  Includes 
provider and support services. 

413  E Thoracic Surgery Records patient visit for consultation, evaluation, follow-up, and/or treatment provided by 
a physician trained in surgical procedures relating to the chest.  Includes provider and 
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support services. 
414  E Urology Clinic Records patient visit for consultation, evaluation, follow-up, and/or treatment provided by 

a physician trained in disorders and surgical procedures relating to the urinary tract, both 
male and female, and male genital organs.  Includes provider and support services.  Do not 
use stop code 430 in the secondary position with stop code 414. 

415  E Vascular Surgery Records patient visit for consultation, evaluation, follow-up, and/or treatment provided by 
a physician trained in diseases and surgical procedures of vascular system.  Includes 
provider and support services. 

416  E Pre-Surgery Evaluation by 
Non-MD 

Records the care, testing and/or education by a physician extender to prepare any 
patient for a surgical procedure scheduled in the future.  Surgical Service oversight.  
Not to be used when services are provided on the same day as the surgery unless 
the encounter is captured in a CBO non-count clinic. 

417  E Prosthetics/Orthotics Records patient visit for consultation and/or evaluation, follow-up, and and/or treatment 
provided by prosthetic and/or orthotic personnel for the purpose of a measurement, fitting, 
adjustment, instruction of a prosthetic, orthotic appliance intended to replace, support, or 
substitute for a deformed, weakened, missing anatomical portion of the body.  Includes 
provider and support services. 

418  E Amputation Clinic Records patient visit for consultation, evaluation, follow-up, and/or treatment provided 
following surgical removal of, or loss of, a limb, extremity (all or partial).  Includes 
provider and support services. 

419  E Anesthesia Pre-Op/Post-Op 
Consult 

Records a visit for consultation provided to outpatients in preparation for surgical 
procedures or immediately after an operation.  Should not be used for non-operation related 
work. Includes provider and support services. 

420  E Pain Clinic Records patient visit for consultation, follow-up and/or treatment for management of pain.  
Physician assigned is determined at station level regardless of the physician’s specialty.  
Includes provider and support services. 

421  E Vascular Laboratory Records patient visit for the performance and interpretation of diagnostic blood vessel flow 
procedures (Dopplers, etc.) under the direction of an appropriately trained and qualified 
physician.  Includes provider and support services. 

422  E Cast Clinic Records patient visit for the purpose of application, measurement, adjustment, and/or 
removal of plaster casts and splints.  Clinic is normally staffed by an orthopedic physician 
or technician.  Includes provider and support services. 

423  E Prosthetic Supply Dispensed Records patient visit for consultation, evaluation, education, information, and/or counseling 
concerning eligibility for prosthetic services, appliances, devices, and benefit claims and 
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prescription processing.  Includes provider and support services.  Includes dispensing of 
Prosthetic Supplies to patients. 

424  P Telephone/Surgery Records patient consultation or medical care management, advice, and referral provided by 
telephone contact between patient or patient's next-of-kin and/or the person(s) with whom 
the patient has a meaningful relationship, and the clinical and/or professional staff assigned 
to the surgical service.  Includes the administrative and clinical services.  Provisions of 38 
U.S.C. Section 7332 requires that records which reveal the identity, diagnosis, prognosis, 
or treatment of VA patients which relate to drug abuse, alcoholism or alcohol abuse, 
infection with HIV, or sickle cell anemia, are strictly confidential and may not be released 
or discussed unless there is a written consent from the individual. 

425  P Telephone/Prosthetics/ 
Orthotics 

Records patient consultation or medical care management, advice and/or referral provided 
by telephone contact between patient or patient's next-of-kin and/or the person(s) with 
whom the patient has a meaningful relationship, and clinical and/or professional staff 
assigned to prosthetics or orthotics.  Includes administrative and professional services. 
Provisions of 38 U.S.C. Section 7332 requires that records which reveal the identity, 
diagnosis, prognosis, or treatment of VA patients which relate to drug abuse, alcoholism or 
alcohol abuse, infection with HIV, or sickle cell anemia, are strictly confidential and may 
not be released or discussed unless there is a written consent from the individual. 

426  E Women’s Surgery Records patient visit for consultation and/or evaluation, follow-, and/or treatment relative 
to the diseases and surgical procedures of the female gender.  Includes provider and 
support services. 

428  P Telephone/Optometry Records patient consultation or medical care management, advice and/or referral provided 
by telephone contact between patient or patient's next-of-kin and/or person(s) with whom 
the patient has a meaningful relationship and the clinical and/or professional staff assigned 
to optometry.  Includes the administrative and clinical services.  Provisions of 38 U.S.C. 
Section 7332 requires that records which reveal the identity, diagnosis, prognosis, or 
treatment of VA patients which relate to drug abuse, alcoholism, or alcohol abuse, 
infection with HIV, or sickle cell anemia are strictly confidential and may not be released 
or discussed unless there is a written consent from the individual. 

429  P Outpatient Care in Operating 
Room (OR) 

Records the same-day OR preparation, services, and post-operative recovery room care.    
All OR care for outpatients needs to be designated by a DSS Identifier with stop code 429 
in the primary position.  This applies to all surgical clinics set up to automatedly receive 
data via the surgery Veterans Health Information System Technology Architecture (VistA) 
package interface to Patient Care Encounter (PCE).  The surgical stop code related to the 
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surgical specialty can be used in the secondary DSS Identifier position as a modifier, if the 
VA medical center selects to do so.  Includes provider and support services. 

430  E Cysto Room in Urology 
Clinic 

Records encounters for Urological procedures performed in a Cysto room that is staffed by 
clinical staff, Physicians, Nurses, and Technicians assigned to the clinics.  Do not use 
stopcode 430 in the secondary position with stopcode 414. 

431  E Chemotherapy Procedures 
Unit Surgery 

Records patient visit to a unit providing chemotherapy that is generally staffed by nurses.  
Patients are under the care of a surgeon.   

432  E Pre-Surgery Evaluation by 
MD 

Records the care, testing and/or education by a surgical service physician to prepare 
any patient for a surgical procedure scheduled in the future.  Not to be used when 
services are provided on the same day as the surgery unless the encounter is 
captured in a CBO non-count clinic. 

433  E Pre-Surgery Evaluation by 
Nursing 

Records the care, testing and/or education by a nurse to prepare any patient for a surgical 
procedure scheduled in the future.  Surgical Service oversight.  Not to be used when 
services are provided on the same day as the surgery unless the encounter is captured in a 
CBO non-count clinic.

434  P Non-OR Anesthesia 
Procedures 

Records Anesthesia Procedures, such as those in support of ECTs, cardioversions, cardiac 
catheterization, and airway management, which do not require the use of an Operating 
Room.  Use stop code 420 for pain procedures and 419 for Pre-Op and Post-Op consults.  
Includes provider and support services. 

435  E Surgical Procedure Unit Records patient visit for invasive surgical procedures and infusion therapy done in a non-
OR setting.  Use only when a more definitive code is not available (430-Cysto, 431-
Chemotherapy).  Do not use if procedure is done in the OR (429).  Includes provider and 
support services.  If procedures are done in a unit or suite, DSS Identifier 435 used in the 
primary position is sufficient.  It is also appropriate to use this code as a credit pair if site 
wishes to document invasive surgical procedures done in other areas. 

436  E Chiropractic Care Records patient visit for consultation, evaluation, follow-up and/or treatment by a licensed 
chiropractor for spinal manipulative therapy for musculoskeletal problems of the spine, as 
specified in Veteran Health Administration (VHA) policy.  Care is delivered within a VA 
medical center by Fee-basis or VA staff provider.  Includes provider and support services. 

437  P VICTORS & Advanced Low 
Vision 

Records services provided in a Visual Impairment Center to Optimize Remaining Sight 
(VICTORS) Program or Advanced Low Vision Clinic that provides definitive medical 
diagnosis, functional vision evaluation, prescribing and training in the use of low vision 
devices, low vision therapy, and counseling and follow-up.  These clinics are part of a 
comprehensive low vision rehabilitation outpatient program.  Staffing for these clinics 
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includes optometrists, ophthalmologists, low vision therapists, social workers, blind 
rehabilitation specialists, Blind Rehabilitation Outpatient Specialist (BROS), occupational 
therapists, counselors and/or psychologists in an interdisciplinary or multidisciplinary 
team.  Usage of a secondary stop code to identify the discipline of the provider is 
encouraged. 

438  P Intermediate Low Vision 
Care 

Records services provided in an outpatient Intermediate Low Vision (LV) Clinic which 
provides low vision training, limited activities of daily living/communication, +/- 
orientation and mobility, and +/- adjustment.  Staffing for these clinics is composed of a 
multidisciplinary or interdisciplinary team that may include an eye care practitioner 
(optometrist or ophthalmologist), low vision therapist, social worker, psychologist, blind 
rehabilitation specialist, Blind Rehabilitation Outpatient Specialist (BROS), occupational 
therapist, etc.  Usage of a secondary stop code to identify the discipline of the provider is 
encouraged. 

439  P Low Vision Care Records services provided in an outpatient Low Vision Clinic within an Eye Clinic which 
provides evaluation and prescription of low vision devices and low vision training.  
Staffing for these clinics is composed of an eye care practitioner (optometrist or 
ophthalmologist) with occasional support from other disciplines such as a vision 
rehabilitation specialist, social worker, psychologist, occupational therapist, etc. to support 
adjustment to loss of sight and the ability to maintain activities of daily living.  Usage of a 
secondary stop code to identify the discipline of the provider is encouraged. 

 448 S Disability Evaluation System 
Exam (DES) 

Records visit for a Disability Evaluation System (DES) examination.  VHA performs DES 
examinations under a Memorandum of Agreement with the DoD to provide a single 
disability evaluation for wounded service members leaving all military departments.  

 
 449 S Fittings and Adjustments Records a follow‐up/aftercare visit for the purpose of fitting and/or making 

adjustments or modifications to prosthetic and/or orthotic devices/appliances or to 
sensory and speech devices/appliances (e.g., optical devices, hearing aids, voices 
prostheses, etc.) after the initial fitting.  Use as a secondary code to DSS Identifiers 
such as 203, 204, 210, 211, 407, 408, 417 or 418. 

 450 S Compensation and Pension 
(C&P) Exams 

Records visit for a disability compensation or pension examination for rating purposes of 
determining whether a currently diagnosed disability is related to an event, injury, or 
disease that was a result of or made worse while in military service or for obtaining other 
medical evidence necessary to a VA decision concerning entitlement to disability 
compensation.  The examination is provided in accordance with 38 CFR § 3.159.  



Reference: B 
FY10 Summary of Active DSS Identifiers 

Effective Date:  February 1, 2010 B-28 

DSS ID 
Number 

DSS  
ID Pair 

Primary, 
Secondary 
or Either DSS ID Name Definition 

 451 to 
456 

458 to 
473 

475 to 
479 

482 to 
485 

 Use as Credit Pairs Only. May use at discretion of facility without VA Central Office approval.  Used only for local 
tracking and counting of workload.  They may not be assigned to a cost distribution 
account and does not impact on outpatient workload visits unless another designated or 
approved stop code is reported as primary. 

 451 S  LOCALLY DEFINED CODE 
 452 S  LOCALLY DEFINED CODE 
 453 S  LOCALLY DEFINED CODE 
 454 S  LOCALLY DEFINED CODE 
 455 S  LOCALLY DEFINED CODE 
 456 S  LOCALLY DEFINED CODE 

 457 S Transplant Records consultation, evaluation, and follow-up treatment provided to patients who are 
waiting for or have received a solid organ or bone marrow transplant.  Includes pre-
transplant evaluations and monitoring as well as post transplant follow up care. 

 458 S  LOCALLY DEFINED CODE 
 459 S  LOCALLY DEFINED CODE 
 460 S  LOCALLY DEFINED CODE 
 461 S  LOCALLY DEFINED CODE 
 462 S  LOCALLY DEFINED CODE 
 463 S  LOCALLY DEFINED CODE 
 464 S  LOCALLY DEFINED CODE 
 465 S  LOCALLY DEFINED CODE 
 466 S  LOCALLY DEFINED CODE 
 467 S  LOCALLY DEFINED CODE 
 468 S  LOCALLY DEFINED CODE 
 469 S  LOCALLY DEFINED CODE 
 470 S  LOCALLY DEFINED CODE 
 471 S  LOCALLY DEFINED CODE 
 472 S  LOCALLY DEFINED CODE 
 473 S  LOCALLY DEFINED CODE 
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 474 S Research Records consultation, evaluation, and follow-up treatment provided to patients who are 
receiving medical care in association with a VHA approved research protocol. 

 475 S  LOCALLY DEFINED CODE 
 476 S  LOCALLY DEFINED CODE 
 477 S  LOCALLY DEFINED CODE 
 478 S  LOCALLY DEFINED CODE 
 479 S  LOCALLY DEFINED CODE 
 480 S Comprehensive Fundoscopy 

Exam 
Comprehensive Fundoscopy Exam.  This DSS identifier may only be used in the credit 
position.  It is primarily to be used with identifiers 301, 305, 306, 309, 323, 350, 407 and 
408 whenever a comprehensive fundoscopic examination is performed, i.e., for patients 
with diabetes or hypertension; however, it may be used in conjunction with any other DSS 
identifier should the need arise. 

 481 S Bronchoscopy 
 

If Bronchoscopy is done, 481 is to be used as the credit pair for the primary outpatient unit 
which performs the procedure – (MPCR account used is the MPCR account for the 
primary) for example: 

 429481   if Outpatient Bronchoscopy is done by Surgery in the OR. 
 312481   if Outpatient Bronchoscopy is done in the Pulmonary Area. 
 327481   if Outpatient Bronchoscopy is done by Medicine in the OR. 
 329481   if Outpatient Bronchoscopy is done in the Medical Procedure Unit. 
 435481   if Outpatient Bronchoscopy is done in “Lumps and Bumps” Surgery Procedure Unit 
 482 S  LOCALLY DEFINED CODE 
 483 S  LOCALLY DEFINED CODE 
 484 S  LOCALLY DEFINED CODE 
 485 S  LOCALLY DEFINED CODE 

502  E Mental Health Clinic 
Individual 

Records individual patient visit for the evaluation, consultation, and/or treatment by 
clinical staff trained in mental diseases and disorders.  Includes provider and support 
services. 

503  E Mental Health Residential 
Care Individual 

Documents visits to Veterans with mental health needs residing in VA approved 
community residential care homes, medical foster homes, assisted living, personal care 
homes, and family care homes by VA personnel.  VA Community Residential Care staff 
make referrals to the facilities but the Veteran pays for his own care.  This DSS identifier is 
not to be used in conjunction with DSS identifiers 564, 562, or 552.  If the need for 
residential care is not related to Mental Health, use 121.    
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505  E Day Treatment-Individual Records individual patient visit for ongoing treatment and rehabilitation services of patients 
with mental health and psychogeriatric disorders, who require clinical assistance and 
support up to 4 to 8 hours per day, 3 to 7 days per week for continuing care and community 
maintenance.  Day treatment clinics serve patients who are less acutely ill, would likely 
have longer lengths of stay and require less intensive staffing than found in a day hospital 
setting.  Includes provider and support services.  

506  E Day Hospital - Individual Records individual patient visit for evaluation, treatment, and/or rehabilitation of patients 
with mental health disorders, who require intensive diagnostic and treatment services up to 
4 to 8 hours per day, 3 to 7 days per week.  Is typically prioritized along the lines of crisis 
treatment, transitional care, and rehabilitation as opposed to continuing care and 
community maintenance.  Day hospital clinics serve patients who are often severely and 
acutely ill at time of referral, and the individual's length of stay is time-limited.  Includes 
provider and support services. 

509  E Psychiatry - Individual Records patients visit for the purpose of evaluation, follow-up and treatment provided by a 
physician trained in mental, emotional and behavioral disorders.  Use by psychiatrist only 
when care is not delivered in an interdisciplinary setting such as a Mental Health Clinic or 
PTSD Clinical Team.  Includes provider and support services. 

510  E Psychology - Individual Records patient visit for the purpose of evaluation, follow-up, and treatment provided by a 
psychologist.  Use when the psychologist’s care is not delivered in an interdisciplinary 
clinic setting such as a Mental Health Clinic or PTSD Clinical Team (PCT).    Includes 
provider and support services. 

512  E Mental Health Consultation Records patient consultation with a health care provider trained in mental, emotional and 
behavioral disorders. Includes physicians, psychologists, social workers, clinical nurse 
specialists and other mental health professionals who perform MH consultations. 

513  E Substance Use Disorder 
Individual 

Records patient visit for individual evaluation, consultation, follow-up, and treatment 
provided by a facility's formal Substance Use Disorder Treatment Program.  Includes 
provider and support services. 

514  E Substance Use Disorder - 
Home Visit 

Records patient visit by VA staff to patients with history of alcohol and drug abuse.  The 
visit is accomplished in the patient’s residence.  Includes provider and support services. 

516  E PTSD - Group Records consultation and/or treatment follow-up provided to more than one individual.  
Treatment is provided to those patients with PTSD.  Includes provider and support 
services.  This activity does not take place through a designated PCT. 

519  E Substance Use 
Disorder/PTSD Teams 

Records visits to a treatment team designed to treat substance use disorders (drug and 
alcohol) in conjunction with PTSD (SUPT).  Includes provider and support services.  Only 
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NEPEC approved SUPT programs may use this code in the primary position. 
Facilities without a NEPEC approved SUPT program should use this code in the secondary 
credit position when the service is provided by a designated substance use disorder-PTSD 
specialist. 

522  E Department of Housing and 
Urban HUD) Renewal-VA 
Shared Housing (VASH) 

Records patient visit by staff of the HUD-VASH program for homeless veterans and 
families of these veterans.  Workload needs to reflect activity related to permanent housing 
as well as caring for formerly homeless veterans in permanent housing. Includes provider 
and other services including psychology, social work, nursing, rehabilitation and support 
services. 

523  E Opioid Substitution Records treatment in the facility’s formal licensed DEA and Joint Commission accredited 
opioid substitution substance abuse program for opiate dependent clients (including 
methadone maintenance).  Includes provider and support services.  Simple dosing visits 
without other clinical interactions should not be coded as separate 523 stops.  Multiple 
dosing stops in a week should be noted in a single weekly encounter using this stop code.   

524  E Active Duty Sexual Trauma Records patient visit for appropriate care and services to a veteran for a psychological 
injury, illness, or other condition determined to be the result of a physical assault, battery, 
or harassment of a sexual nature, while serving on active military duty.  Includes provider 
and support services.  (Public Law 102-585.) 

525  E Women's Stress Disorder 
Treatment Teams 

Records contact with veterans seen by Women's Stress Disorder Treatment teams.  
Includes provider and support services.  Restricted to official VA Central Office-
designated NEPEC approved VA medical centers.   

527  P Mental Health Telephone Records patient consultation or medical care management, advice, and/or referral provided 
by telephone contact between patient or patient's next of kin and/or the person(s) with 
whom the patient has a meaningful relationship, and clinical and/or professional staff 
assigned to the Mental Health service. Includes the administrative and clinical services.  
Provisions of 38 U.S.C. Section 7332 requires that records which reveal the identity, 
diagnosis, prognosis, or treatment of VA patients which relate to drug abuse, alcoholism or 
alcohol abuse, infection with HIV, or sickle cell anemia, are strictly confidential and may 
not be released or discussed unless there is a written consent from the individual. 

528  P Telephone/Homeless 
Chronically Mentally Ill 
(HCMI) 

Records patient consultation or medical care management, advice, and/or referral provided 
by staff funded through the Health Care for Homeless Veterans (HCHV) programs (except 
for those programs assigned to other specific stop codes, such as the HUD-VASH 
program) to homeless Veterans with mental and or substance abuse disorders, or to family 
members of these Veterans.  Provisions of 38 U.S.C. Section 7332 requires that records 
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which reveal the identity, diagnosis, prognosis, or treatment of VA patients which relate to 
drug abuse, alcoholism or alcohol abuse, infection with HIV, or sickle cell anemia are 
strictly confidential and may not be released or discussed unless there is a written consent 
from the individual. 

529  P HCHV/HCMI Records patient visit provided by clinical staff of HCHV and Grant and Per Diem 
Programs (except for programs with specific stop codes, such as the HUD-VASH program) 
to Homeless Chronically Mentally Ill (HCMI) veterans with mental and/or substance abuse 
disorders or family members of such veterans.  Includes provider and support services.  
This stop code is restricted to HCHV and Grant and Per Diem programs approved by 
NEPEC (Northeast Program Evaluation Center) Programs not meeting this requirement 
should use DSS Identifier 590. 

530  P Telephone/Hud-VASH Records patient consultation or medical care management, advice, and/or referral provided 
by telephone staff of the HUD-VASH program to homeless Veterans who are being case-
managed in the HUD-VASH program, or who are being screened for placement, and to 
family members of these Veterans.  Provisions of 38 U.S.C. Section 7332 requires that 
records which reveal the identity, prognosis, diagnosis, or treatment of VA patients which 
relate to drug abuse, alcoholism or alcohol abuse, infection with HIV or sickle cell anemia, 
are strictly confidential and may not be released or discussed unless there is written consent 
from the individual. 

532  E Psychosocial Rehabilitation 
Individual 

Records services provided to aid a veteran's successful community re-entry, i.e., case 
management, advocacy, counseling, social and living skills development, interviews, etc.  
Includes provider and support services.  (For use by Psychosocial Rehabilitation Programs 
and other programs where more specific DSS Identifiers do not exist.) 

533  E Mental Health Intervention 
Biomed Care Individual 

For use by mental health clinicians who provide individual services to patients in clinics 
other than mental health, where the primary diagnosis for the visit (on the encounter form) 
is medical rather than psychiatric.  Such non-psychiatric diagnoses would fail to trigger the 
Global Assessment Functioning (GAF) expectation.  Examples of such interventions for 
non-psychiatric illness include:  chronic pain (in the absence of pain disorder or 
somatoform disorder), essential hypertension, low back pain, migraine headache, post-
traumatic motor neuron re-education, simple obesity, and psychological treatment of reflex 
sympathetic dystrophy.  Where there is concurrent treatment by that clinician of a 
psychiatric condition, even in a non-mental health venue, appropriate psychiatric diagnoses 
including the GAF are to be used.  Visits in non-mental health venues, for conditions 
primarily diagnosable under the Diagnostic and Statistical Manual of Mental Diseases, 4th 
Edition (DSM IV), will continue to be placed in the appropriate program-specific stop code 
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with a full multi-axial diagnosis, including GAF.  
534  E Mental Health Integrated 

Care - Individual 
Records individual outpatient visits for mental health integrated care by a mental health 
provider in Primary Care-Mental Health Integrated programs.  Use in the credit position 
only when combined with a telephone code. 

535  E Mental Health Vocational 
Assistance Individual 

Records individual patient visit for vocational testing, assessment, guidance, counseling, or 
hands-on treatment provided by Vocational Rehabilitation Therapy Program provided by 
Psychology, Psychiatry, Social Work, PRRTP or any other service other than PM&RS. 

536  P Telephone/Mental Health 
Vocational Assistance 

Records vocational services provided via telephone for Veterans with psychosocial 
rehabilitation needs. 

537  P Telephone/Psychosocial 
Rehabilitation 

Records services provided via telephone to aid Veterans' community re-entry, i.e., case 
management, advocacy, counseling, social and living skills development, interviews, etc. 
(For use by psychosocial rehabilitation programs where more specific DSS Identifiers do 
not exist). 

538  E Psychological Testing Records the individual patient encounter for psychological and/or neuropsychological 
assessment, using psychometric instruments or tests interpreted by a psychologist. 

539  P MH Integrated Care Group Records group outpatient visits for mental health integrated care by a mental health 
provider in Primary Care-Mental Health Integrated programs. 

540  P PTSD Clinical Team (PCT) 
Post-Traumatic Stress Ind 

Records patient visit for consultation, evaluation, and/or follow-up provided to a patient 
with a diagnosis of post traumatic stress syndrome (PTSD).  Includes provider and support 
services.  Treatment is provided by members of a specialized PTSD treatment program 
which is followed by the Northeast Program Evaluation Center (NEPEC).  

542  P Telephone/PTSD Records patient consultation or medical care management, advice, and/or referral provided 
by telephone contact between patient or patient's next-of-kin and/or the person(s) with 
whom the patient has a meaningful relationship, and clinical and/or professional staff 
assigned to the PCT.  Includes the administrative and clinical services.  Provisions of 38 
U.S.C. Section 7332 requires that records which reveal the identity, diagnosis, prognosis, 
or treatment of VA patients which relate to drug abuse, alcoholism or alcohol abuse, 
infection with HIV, or sickle cell anemia, are strictly confidential, and may not be released 
or discussed unless there is a written consent from the individual. 

545  P Telephone/Substance Use 
Disorder 

Records patient consultation or medical care management, advice, and/or referral provided 
by telephone contact between patient or patient's next-of-kin and/or the person(s) with 
whom the patient has a meaningful relationship, and clinical and/or professional staff 
assigned to the substance use disorder treatment team.  Includes the administrative and 
clinical services.  Provisions of 38 U.S.C. Section 7332 requires that records which reveal 
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the identity, diagnosis, prognosis, or treatment of VA patients which relate to drug abuse, 
alcoholism or alcohol abuse, infection with HIV, sickle cell anemia, are strictly 
confidential, and may not be released or discussed unless there is a written consent from 
the individual. 

546  P Telephone/MHICM Records patient consultation or psychiatric care, management, advice, and/or referral 
provided by telephone contact between patient or patient's next-of-kin and/or the person(s) 
with whom the patient has a meaningful relationship, and clinical, professional staff 
assigned to the special MHICM teams (see 552). Includes administrative and clinical 
services.  Provisions of 38 U.S.C. Section 7332 requires that records which reveal the 
identity, prognosis, diagnosis, or treatment of VA patients which relate to drug abuse, 
alcoholism or alcohol abuse, infection with HIV, or sickle cell anemia, are strictly 
confidential and may not be released or discussed unless there is written consent from the 
individual. 

547  E Intensive Substance Use 
Disorder - Group 

Records group visits for intensive substance use disorder services provided by substance 
use disorder treatment program staff.  The treatment program is usually an interdisciplinary 
outpatient day program.  Patients are, generally, expected to participate in one or more of 
these groups for a total of 3 or more hours per day, 3 days a week at a minimum.  A clinic 
with this stop would be entered for each group.  For treatment modules that are not part of 
the intensive treatment program, yet provide outpatient substance use disorder therapy, use 
either 513 (individual) or 560 (group). 

548  E Intensive Substance Use 
Disorder - Individual 

Records individual visit for intensive substance use disorder services provided by 
substance use disorder treatment program staff.  The treatment program is usually an 
interdisciplinary outpatient day program.  Patients are, generally, expected to participate in 
the program for a total of 3 or more hours per day, 3 days a week at a minimum.  For 
treatment modules that are not part of the intensive treatment program, yet provide 
outpatient substance use disorder therapy, use either 513 (individual) or 560 (group). 

550  E Mental Health Clinic 
(Group) 

Records services assigned to a group of outpatients by any clinical specialty assigned to the 
Mental Health Clinic. 

552  P Mental Health Intensive 
Case Management  
(MHICM) - Individual 

Records patient visit with MHICM patient and/or their family/caregiver by MHICM staff 
at all locations.  Includes provider and support services.  Only VA medical centers 
approved to participate in MHICM programs monitored by NEPEC may use this code. 

553  E Day Treatment-Group Records treatment to a group of patients with mental health and psychogeriatric disorder, 
for ongoing and rehabilitation services.  Patients require clinical assistance and support for 
4 to 8 hours per day, 3 to 7 days per week for continuing care and community maintenance. 
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Day treatment clinics serve patients who are less acutely ill, would likely have longer 
lengths of stay and require less intensive staffing than found in a day hospital setting.  
Includes provider and support services. 

554  E Day Hospital-Group Records care provided to a group of patients for evaluation, treatment, and rehabilitation of 
patients with mental health disorders, who require intensive diagnostic and treatment 
services up to 4 to 8 hours per day, 3 to 7 days per week.  Day hospital clinics are typically 
prioritized along the lines of crisis treatment, transitional care, and rehabilitation as 
opposed to continuing care and community maintenance.  Patients are often severely and 
acutely ill at the time of referral, and the individual's length of stay is time-limited.  
Includes provider and support services. 

557  E Psychiatry - Group Use by psychiatrist only when care is not delivered in an interdisciplinary setting such as a 
Mental Health Clinic or PTSD Clinical Team.  Records group visits for the purpose of 
evaluation, follow-up and treatment provided by a physician trained in mental, emotional 
and behavioral disorders.  Includes provider and support services. 

558  E Psychology - Group Use when the psychologist’s care is not delivered in an interdisciplinary clinic setting such 
as a Mental Health Clinic or PTSD Clinical Team.  Records patients visit for the purpose of 
evaluation, follow-up, and treatment provided by a psychologist.  Includes provider and 
support services. 

559  E Psychosocial Rehabilitation 
Group 

Records group services provided to aid Veterans' successful community re-entry, i.e., case 
management, advocacy, counseling, social and living skills development, interviews, etc. 
(For use by psychosocial rehabilitation programs where more specific DSS Identifiers do 
not exist). 

560  E Substance Use Disorder - 
Group 

Records patient visit for group evaluation, consultation, follow-up, and treatment provided 
by a facility's formal Substance Use Disorder Treatment Program.  Includes provider and 
support services. 

561  P PCT-Post Traumatic Stress 
Group 

Records group therapy provided to patients with a diagnosis of post traumatic stress 
syndrome (PTSD) where the group therapy is provided by members of a specialized PTSD 
treatment program which is followed by the Northeast Program Evaluation Center 
(NEPEC).  Includes provider and support services. 

562  E PTSD - Individual Records patient visit for consultation, evaluation, follow-up, and/or treatment provided to 
an individual with PTSD.  This activity does not take place through a NEPEC PTSD 
Clinical Team.  Includes provider and support services. 

564  E Mental Health Team Case 
Management 

Records visit with a patient and/or their families or caregivers by members of a mental 
health case management team performing mental health community case management at 
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all locations.  Includes provider and support services.  Not to be used for visits by MHICM 
teams (see DSS Identifier #552), or for case management by individuals who use other stop 
codes. 

565  E MH Intervention Biomed 
Care Group 

For use by mental health clinicians who provide group services to patients in clinics other 
than mental health where the primary diagnosis for the visit (on the encounter form) is 
medical rather than psychiatric.  Such non-psychiatric diagnoses would fail to trigger the 
GAF expectation.  Examples of such interventions for non-psychiatric illness include:  
chronic pain (in the absence of pain disorder or somatoform disorder), essential 
hypertension, low back pain, migraine headache, post-traumatic motor neuron re-
education, simple obesity, psychological treatment of reflex sympathetic dystrophy.  Where 
there is concurrent treatment by that clinician of a psychiatric condition, even in a non-
mental health venue, appropriate psychiatric diagnoses including the GAF are to be used.  
Visits in non-mental health venues, for conditions primarily diagnosable under DSM IV, 
will continue to be placed in the appropriate program-specific stop code with a full multi-
axial diagnosis, including GAF.   

566  E Mental Health Risk-Factor 
Reduction Educational 
Group 

Captures workload, primarily psycho-educational in nature, provided in group sessions.  
Groups typically are informational in nature and are provided by mental health personnel 
who may teach strategies for accomplishing some therapeutic goal (smoking cessation, 
diabetic education, cardiac rehabilitation, etc.).  Such groups are typically time-limited and 
the visits are coded under appropriate CPT codes as patient “counseling and/or risk 
reduction groups.”  A GAF is not required.  Where services, such as smoking cessation 
groups, are provided as interventions, then full diagnostic codes (nicotine dependence and 
GAF) are to be applied.  These services are typically coded as Group Therapy under the 
CPT system and are not eligible for this stop code.  These latter patients need to be placed 
in the appropriate program-specific group therapy stop code, and the appropriate diagnostic 
code(s), including GAFs are to be applied. 

567  P Mental Health Intensive 
Case Management 
(MHICM) Group 

Records group visits with MHICM patients and/or their families/caregivers by MHICM 
staff at all locations. Includes clinical and administrative services.  Only VA medical 
centers approved to participate in MHICM programs monitored by NEPEC may use this 
code. 

568  E Mental Health Compensated 
Work Therapy/Supported 
Employment (CWT/SE) 
Face-to-Face 

Records patient’s visits for face-to-face encounters of Mental Health CWT/Supported 
Employment Services (only) provided by Mental Health CWT programs provided by 
Domiciliary, Healthcare for Homeless Veterans (HCHV), Psychiatry, Psychology, Social 
Work, or other services except PM&RS.  Unlike CWT/Transitional Work Experience 
(CWT/TWE, DSS ID 574), an employer-employee relationship exists between the Veteran 
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and the participating company or organization.  CWT/SE is for direct placement in 
competitive employment, where an employer hires the patient, and the Veteran receives 
continuing clinical support.  CWT/SE support services include skills training, job 
development, job placement, supportive counseling, and interventions within the work 
environment when needed to ensure the continued employment and self-sufficiency of the 
patient.  CWT staff and/or vendors participate in treatment or service plan development, 
intervention and reporting of vocational issues, and documentation of clinical activity.  
NOTE:  A GAF score is not required. (If non face-to-face encounter, use stop code 569.) 

569  E Mental Health Compensated 
Work Therapy/Supported 
Employment (CWT/SE) Non 
Face-to-Face CBO Non-
Count 

Records the number of hours worked as workload only to DSS through ECS for non face-
to-face MH CWT/SE in competitive employment.  (If face-to-face encounter, use stop code 
568.)  CBO Non-Count. 

570  E Mental Health Compensated 
Work Therapy/Transitional 
Work Experience 
(CWT/TWE) Non Face-to-
Face CBO Non-Count 

Records the number of hours worked as workload only to DSS through ECS for non face-
to-face MH CWT/TWE treatment in workshop evaluation or transitional work experience 
in VAMC or community.  No employer-employee relationship exists.  (If face-to-face 
encounter, use stop code 574.)  CBO Non-Count. 

571  E SeRV-MH1 (Services for 
Returning Veterans-Mental 
Health) Individual 

Records patient visit in VA mental health or primary care settings with veterans returning 
from active duty and/or their families.  SeRV-MH team members provide veterans with 
assessment, psycho-educational information and treatment designed to promote coping, 
resilience and readjustment to civilian life for those with identified psychosocial and 
mental health problems.  Includes provider and support services.  Only VA medical centers 
approved to participate in SeRV-MH programs monitored by NEPEC may use this code. 

572  P SeRV-MH (Services for 
Returning Veterans-Mental 
Health) Group 

Records group visits in VA mental health or primary care settings with veterans returning 
from active duty and/or their families.  SeRV-MH team members provide veterans with 
assessment, psycho-educational information and treatment designed to promote coping, 
resilience and readjustment to civilian life for those with identified psychosocial and 
mental health problems.  Includes provider and support services.  Only VA medical centers 
approved to participate in SeRV-MH programs monitored by NEPEC may use this code. 

573  E Mental Health Incentive 
Therapy Face-to-Face 

Records the patient’s visit for face-to-face encounters in the Incentive Therapy Program 
provided by Psychology, Psychiatry, Social Work, RRTP or any other service other than 

                                                 
1 Name changed from RVOEC to SeRV-MH in FY09. 
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PM&RS.  The rehabilitation program provided under 38 U.S.C. 1718(a) which authorizes 
assignment of patients to various in-hospital work situations.  Pay scale is up to one half of 
minimum wage.  This program is supported by medical care funds.  NOTE: A GAF is not 
required for this stop code. 

574  E Mental Health Compensated 
Work Therapy/Transitional 
Work Experience 
(CWT/TWE) Face-to-Face 

Records patient visit for face-to-face encounters in the CWT/Transitional Work Experience 
Program provided by Psychology, Psychiatry, Social Work, Domiciliary, or other services 
other than PM&RS.  Involves both workshop evaluation and transitional work experiences 
in VAMC facilities and in the community on work subcontracted from and paid for by 
public and/or private organizations including the Federal government.  Patients are paid 
from the Special Therapeutic and Rehabilitation Activities Fund (STRAF) account at the 
VA facility and no employer-employee relationship exists.  NOTE:  A GAF is not required 
for this stop code.  (If non face-to-face encounter, use stop code 570.) 

575  E Mental Health Vocational 
Assistance Group 

Records group visit for vocational testing, assessment, guidance, counseling, or hands-on 
treatment provided by the Vocational Rehabilitation Therapy Program provided by 
Psychology, Psychiatry, Social Work, PRRTP or any other service other than PM&RS. 

576  P Psycho-Geriatric Clinic, 
Individual 

Records patient visit for the evaluation, consultation, and/or treatment in a designated 
psycho-geriatric outpatient clinic.  Includes provider and support services. 

577  P Psycho-Geriatric Clinic, 
Group 

Records treatment, evaluation, and/or rehabilitation provided to a group of patients in a 
designated psycho-geriatric clinic.  Includes provider and support services. 

579  P Telephone/ Psycho-
Geriatrics 

Records patient consultation of medical care management, advice, and/or referral provided 
by telephone contact between patient or patient's relative and/or caregivers and the clinical 
and professional staff assigned to a designated psycho-geriatric program. Includes 
administrative and clinical services.  Provisions of 38 U.S.C. Section 7332 requires that 
records which reveal the identity, diagnosis, prognosis, or treatment of VA patients which 
relate to drug abuse, alcoholism, or alcohol abuse, infection with HIV, or sickle cell anemia 
are strictly confidential and may not be released or discussed unless there is a written 
consent from the individual. 

580  E PTSD Day Hospital Records psychiatric treatment to an individual or group of patients diagnosed with PTSD, 
who require intensive diagnostic and treatment services up to 4 to 8 hours per day, 3 to 7 
days per week.  PTSD day hospital clinics typically are prioritized along the lines of crisis 
treatment, transitional care, and rehabilitation as opposed to continuing care and 
community maintenance.  Patients are often severely and acutely ill at time of referral, and 
the individual's length of stay is time-limited.  Includes provider and support services. 

582  P Psychosocial Rehabilitation Records interventions for Veterans with serious mental illness (primarily schizophrenia and 
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Recovery Center (PRRC) 
Individual 

other psychosis) following stabilization of an acute phase of illness.  These interventions 
holistically address Veteran’s psychosocial needs by direct provision of PSR services and 
foster greater integration of services that a Veteran may be receiving, (Mental Health 
Clinic, CWT, diagnostic-specific treatment, etc.).  The use of this code will represent the 
conversion/closure of a facility’s existing Day Treatment Program.  PSR Recovery Centers 
offer a range of evidence-based psychosocial rehabilitative services, such as development 
of individual recovery goals, personal wellness strategies, social and life skills training, 
development of natural supports for community integration, individual and family 
psychoeducation, in addition to a variety of self-help and peer support resources, but not to 
exclude any mental illness that has severely compromised a Veteran’s psychosocial 
functioning in multiple life domains.  Must have approval of Mental Health Central Office 
to utilize this stop code. 

583  P Psychosocial Rehabilitation 
Recovery Center (PRRC) 
Group 

Records group interventions for Veterans with mental illness (primarily schizophrenia and 
other psychosis) following stabilization of their acute phase of illness.  These interventions 
holistically address Veterans psychosocial needs in a group setting by direct provision of 
PSR services and foster greater integration of services that a Veteran may be receiving, 
(Mental Health Clinic, CWT, diagnostic-specific treatment, etc.)  The use of this code will 
represent the conversion/closure of a facility’s existing Day Treatment Program.  PSR 
Recovery Centers offer a range of evidence-based psychosocial rehabilitative services, 
such as development of individual recovery goals, personal wellness strategies, social and 
life skills training, development of natural supports for community integration, individual 
and family psychoeducation, in addition to a variety of self-help and peer support 
resources, but not to exclude any mental illness that has severely compromised a Veteran’s 
psychosocial functioning in multiple life domains.  Must have approval of Mental Health 
Central Office to utilize this stop code. 

584  P Telephone Psychosocial 
Rehabilitation Recovery 
Center (PRRC) 

Records patient consultation or medical care management, advice (for PRRC Programs) 
and/or referral provided by telephone contact between patient or patient's next of kin and/or 
the person(s) with whom the patient has a meaningful relationship, and clinical and/or 
professional staff assigned to the Mental Health service. Includes the administrative and 
clinical services.  Provisions of 38 U.S.C. Section 7332 requires that records which reveal 
the identity, diagnosis, prognosis, or treatment of VA patients which relate to drug abuse, 
alcoholism or alcohol abuse, infection with HIV, or sickle cell anemia, are strictly 
confidential and may not be released or discussed unless there is a written consent from the 
individual.  Assumes physician as caregiver unless using secondary (credit pair stops) for 
Social Work (125); Psychology (510); Nursing (117).  Must have approval of Mental 
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Health Central Office to utilize this stop code. 
588  E Residential Rehabilitation 

Treatment Program (RRTP) 
Aftercare – Individual   

Records individual visit of a discharged RRTP patient to an RRTP follow-up clinic for care 
as part of a MH RRTP discharge plan.  Includes provider and support services. 

590  E Community Outreach to 
Homeless Veterans by Staff 
Other than HCHV and 
RRTP Programs 

Community Outreach to Homeless Veterans by Staff other than HCHV and RRTP 
Programs:  Records outreach services to Veterans carried out by VA staff other than 
designated staff of the HCHV or RRTP (Residential Rehabilitation Treatment Programs) 
programs.  This identifier is used when the facility has no NEPEC (Northeast Program 
Evaluation Center) approved HCHV program.  Programs with NEPEC approved HCHV 
programs should use DSS Identifier 529. 

591  E Incarcerated Veterans Re-
Entry 

Records interventions for incarcerated Veterans exiting correctional institutions and re-
entering community living.  Veteran prisoners with mental illness, substance abuse 
disorders, or homelessness may require assistance to transition to a productive life in the 
community.  Re-entry interventions typically occur within six months prior to release and 
up to four months after release from a correctional facility.  Services include evidence-
based motivational and cognitive behavioral interventions adapted for criminal justice 
applications, self-help and peer support services, and criminal justice and community 
agency systems consultation interventions.  Only VA medical centers approved by VA 
Central Office may use this code. 

592  E Veterans Justice Outreach Records interventions for justice-involved Veterans who a) have crisis encounters with law 
enforcement in the community, or b) have been arrested and are in jail custody, or c) are 
being adjudicated or monitored in court settings.  Justice-involved Veterans with mental 
illness, substance abuse, or homelessness may require assistance with transition to 
community-based alternatives to criminal sanctions.  Interventions with justice-involved 
veterans typically occur immediately prior to and after arrest or after booking in local 
correctional facilities (police- or jail-based), and for Veterans under ongoing supervision 
and monitoring by the courts (court-based), may continue for up to several years.  Services 
include evidence-based motivational and cognitive behavioral interventions adapted for 
criminal justice applications.  Only VA medical centers approved by VA Central Office 
may use this code. 
 

593  E Residential Rehabilitation 
Treatment Program (RRTP) 
Outreach Services 

Records patient visit made by VA RRTP staff relating to case-finding and/or contact to 
services to veterans and/or referral sources.  Includes provider and support services. 
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595  E Residential Rehabilitation 
Treatment Program (RRTP) 
Aftercare - Group 

Records the encounter for a group of RRTP discharged patients to an RRTP follow-up 
clinic for care as part of a MH RRTP discharge plan.  Includes provider and support 
services. 

596  E Residential Rehabilitation 
Treatment Program (RRTP) 
Admission Screening 
Services 

Records all activities associated and involved in the screening and admitting process of 
patients applying for RRTP care.  This includes provider and support services. 

597  P Telephone/Residential 
Rehabilitation Treatment 
Program (RRTP) 

Records patient consultation or medical care management, advice, and/or referral provided 
by telephone contact between patient or patient's next-of-kin and/or the person(s) with 
whom the patient has a meaningful relationship, and the clinical and/or professional staff 
assigned to the VA RRTP staff.  Provisions of 38 U.S.C. Section 7332 requires that records 
which reveal the identity, diagnosis, prognosis, or treatment of VA patients which relate to 
drug abuse, alcoholism or alcohol abuse, infection with HIV, or sickle cell anemia, are 
strictly confidential and may not be released or discussed unless there is written consent 
from the individual. 

598  E Residential Rehabilitation 
Treatment Program (RRTP) 
Pre-Admission - Individual 

Records provision of individual therapy by RRTP staff for Veterans screened and approved 
while awaiting admission to a mental health RRTP.  Includes provider and support 
services. 

599  E Residential Rehabilitation 
Treatment Program (RRTP) 
Pre-Admission - Group 

Records provision of group therapy by RRTP staff for Veterans screened and approved 
while awaiting admission to a mental health RRTP.  This code records group therapy 
services performed specifically for MH RRTP programs and not in conjunction with other 
groups.  Includes provider and support services. 

602  P Assisted Hemodialysis Records patient visit for the purpose of receiving hemodialysis.  Includes provider and 
support services. 

603  P Limited Self Care 
Hemodialysis 

Records visit where the patient assists in hemodialysis and requires only limited staff 
assistance.  Includes provider and support services. 

604  P Home/Self Hemodialysis 
Training 

Records patient visit for the purpose of education and/or training in the techniques of 
performing hemodialysis at veteran's residence or receiving dialysis at a facility. Includes 
provider and support services. 

606  P Continuous Ambulatory 
Peritoneal Dialysis (CAPD) 

Records patient visit for the purpose of receiving peritoneal dialysis.  Includes provider and 
support services. 

607  P Limited Self Care 
Continuous Ambulatory 
Peritoneal Dialysis (CAPD) 

Records visit where patient actively assists in own peritoneal dialysis treatments and 
requires only limited staff assistance. 
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608  P Home/Self Continuous 
Ambulatory Peritoneal 
Dialysis (CAPD) Training 

Records patient visit for the purpose of education and/or training in the techniques of 
performing peritoneal dialysis at veteran's residence or peritoneal dialysis at a facility.  
Includes provider and support services. 

610  P Contract Dialysis Records visit for Contract Dialysis.  Includes services on contract for Contract Dialysis and 
related medical services provided to Veteran patients. 

611  P Telephone/Dialysis Records patient consultation or medical care management, advice, and/or referral provided 
by telephone contact between patient or patient's next-of-kin and/or the person(s) with 
whom the patient has a meaningful relationship, and clinical and/or professional staff 
assigned to the Dialysis treatment team. Includes the administrative and clinical services. 
Provisions of 38 U.S.C. Section 7332 requires that records which reveal the identity, 
diagnosis, prognosis, or treatment of VA patients which relate to drug abuse, alcoholism or 
alcohol abuse, infection with HIV, sickle cell anemia, are strictly confidential, and may not 
be released or discussed unless there is a written consent from the individual. 

640  P Send-Out Procedures Not 
FEE 

Procedures for VA medical center patients sent out to a non-VA center such as Cardiac 
Cath, etc. (e.g., 640333 = Cardiac Cath done at a non-VA center; not Department of 
Defense (DOD)) not paid by the Fee. (Enter as unscheduled PCE visits with the VA 
medical center provider making the referral as the encounter “provider.”)  

649   Internal use for DSO – (not 
for site use) 

 

651  P State Nursing Home Days Records number of State Nursing Home (SNH) days which the patient had in a VA-paid, 
State-provided SNH for that month.  NOTE:  Not for use on PCE, only for use on ECS. 

652  P State Residential 
Rehabilitation Treatment 
Program (RRTP) Home 
Days 

Records number of State RRTP home days which the Veteran had in a VA-paid State home 
for that month.  NOTE:  Not for use on PCE, only for use on ECS. 

653  P State Hospital Care Records information about State Hospital Days and other information which a Veteran had 
in a VA-paid State Hospital.  NOTE:  Not for use on PCE, only for use on ECS. 

654  P Non-VA Residential Care 
Days 

Records number of non-VA residential home days which the patient had in a VA-paid non-
VA residential home for that month.  Non-VA Special Residential Care (e.g., psychiatric or 
alcohol rehabilitation programs).  NOTE:  Not for use on PCE, only for use on ECS. 

656  P DOD Non-VA Care Records encounter for Non-VA care provided through DOD sharing agreement or contract 
for which the payment is not made through the FEE Basis payment system.  May be used 
with ECS or PCE. 

658  P State Home Adult Day Records the number of State Home Adult Day Health Care (ADHC) days which the 
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Health Care Veteran had in a VA-Paid, State-provided ADHC for that month.  NOTE: Not for use on 
PCE, only for use on ECS. 

674  P Administrative Patient 
Activities  

Records patient encounter for administrative purposes only without provision of any 
medical assessment or intervention.  Administrative activities include, but are not limited 
to, orienting new clients to Primary Care or other clinics in the VHA, updating Means Test 
and/or Enrollment information, preparing Advanced Directives, etc.  This identifier is not 
for exclusive use by any particular discipline.  These encounters are to be pointed to a 
statistics only department in DSS and are NOT to be costed. (Non-Count CBO) 

 674685  CCHT Patient 
Orientation/Technology 

Records patient encounter for administrative purposes only without provision of any 
medical assessment or intervention.  This credit pair signifies Home Telehealth 
Technology installation and/or patient orientation on the use of the device. This coding 
group can be used more than once per patient for change of equipment and/or additional 
training on the use of equipment.   Non-Count CBO.  These encounters are to be pointed to 
a statistics only department in DSS and are NOT to be costed. For use only by approved 
Care Coordination Home Telehealth (CCHT) Programs. 

680  E HCBC Assessment Visit by VA medical center staff to a patient at home or in a community center to provide 
evaluation in the service for or about vendor-provided home and/or community based 
health care (HCBC).  Specifically applies to VA staff visits to patients referred to VA-paid, 
vendor-provided HCBC.  For VA staff-provided home care not specifically meeting 
criteria for stops 170-178 or 680, use stopcode 118. 

681  P VA-Paid HCBC Providers Records number of visits per month provided to a Veteran by a VA-paid HCBC vendor.  
NOTE:  Not for use on PCE, only for use on ECS.

682  P VA-Referrals to HCBC 
Providers 

Records for statistics only the VA-referrals for HCBC Services of patients seen by VA 
medical center staff in clinic or home settings.  Should not be used to report VA medical 
center Full-time Equivalent (FTE) staff time actually assessing for patients cared for by 
VA-paid, vendor-provided HCBC.  For that work use 680.  NOTE:  Not for use on PCE, 
only for use on ECS. 

683  P CCHT Non-Video 
Monitoring 

Records workload by VA health care professionals using non-video electronic in-home 
messaging devices for the remote monitoring of patients on a regular basis.  This code is 
reported once each calendar month per patient enrolled in CCHT that uses a messaging 
device. Not to be used to document workload for patients using other technology devices 
that does not have in-home messaging functionality.  For use by approved Care 
Coordination Home Telehealth (CCHT) Programs only.   

 684 S CCHT Non-Video Records interventions resulting from a clinical change in the patient’s condition revealed 
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Intervention via data transmitted from an in-home messaging device necessitating contact with the 
patient and/or provider for resolution.  This intervention constitutes a clinical encounter 
and must be electronically documented in CPRS.  Assessment and care include: vital signs, 
self-care, pain management, wound management, medication management, health/social 
assessment, etc.  For use only by approved Care Coordination Home Telehealth (CCHT) 
Programs. 

685  E Care of CCHT Program 
Patients 

Records activities for all other clinical encounters relevant to patient’s coordination of care. 
In the Primary position, stop code 685 indicates Care Coordination Service (CCS) as the 
work-unit providing the activity/care.   When 685 is used in the (secondary) credit position, 
it indicates coordination of care as an activity performed/provided by CCHT program.  For 
use only by approved Care Coordination Home Telehealth (CCHT) Programs. 

686  P Telephone Contact by Care 
Coordination Staff 

Telephone communication between Care Coordination Service staff and the patient when it 
meets aspects of a clinical encounter.  For use only by approved Care Coordination Home 
Telehealth (CCHT) Programs-. 

 690 S General Telehealth Real 
Time 

Records at the patient’s site (originating site), real time telehealth care provided to patients.  
Telehealth is the use of electronic communications and information technology to provide 
and support health care when distance separates the participants. This secondary code can 
be attached to any primary stop code related to the workgroup that provides telehealth 
consultations (e.g., tele-dermatology for wound care management, tele-mental health for 
medication management, etc.) 

 691 S Pre-Emp Phys Military 
Personnel 

Includes patient encounter with a health care clinician specifically for special pre-
employment physicals for Peace Corps and Active Duty Military Personnel.  Includes 
provider and support services. 

 692 S General Telehealth Real 
Time Same Station 

Records at the provider site, real time telehealth care provided to patients where the site of 
the patient and the site of the provider share the same STA3 (Company Code) such as in 
the case of a Community-Based Outpatient Clinic (CBOC) and its parent station. 

 693 S General Telehealth Real 
Time Not Same Station 

Records at the provider site, real time telehealth care provided to patients where the site of 
the patient and the site of the provider have a different STA3 (Company Code).  For 
example, VA medical center to VA medical center or CBOC of VA medical center #1 and 
VA medical center #2. 

 694 S Store and Forward 
Telehealth 

Records at the patient site (originating site), the capturing of data used in a store-and-
forward telehealth procedure that enables provision of care to a patient.  This secondary 
code may be attached to any primary stop code related to the workgroup providing the 
telehealth session (e.g., Store & Forward imaging for teleretinal screening or 
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teledermatology).  The patient’s site (usually a technologist) captures, stores, and forwards 
images for later review by an interpreting provider.  During store & forward telehealth 
visits, there is an asynchronous transmission of clinical data from one location to another.  
The interpretation of data by the provider does not happen simultaneously with the patient's 
encounter.  For telehealth occurring real-time/live (e.g., telemental health video 
teleconferencing, etc.) use stop code 690 for the patient site. 

 695 S Store-and-Forward 
Telehealth Same Station  

Records at the provider site (distant site), store-and-forward telehealth care provided for 
patients where the site of the patient and the site of the provider share the same STA3 
(Company Code) such as in the case of a Community-Based Outpatient Clinic (CBOC) and 
its parent station. This secondary code may be attached to any primary stop code related to 
the workgroup providing the telehealth session (e.g., review of store & forward images for 
teleretinal screening or teledermatology).  Images are captured, stored and forwarded by 
the patient’s site for later review/interpretation by a provider).  During this type of 
telehealth visit, there is an asynchronous transmission of clinical data from one location to 
another.  The interpretation of data by the provider does not happen simultaneously with 
the patient's encounter.  For telehealth occurring real-time/live (e.g., telemental health 
video teleconferencing) same station use stop code 692 for the provider site. 

 696 S Store-and-Forward 
Telehealth Not Same Station 

Records at the provider site (distant site), store-and-forward telehealth care provided for 
patients where the site of the patient and the site of the provider have different company 
codes (a.k.a. Station Numbers, a.k.a. STA-3).  This secondary code may be attached to any 
primary stop code related to the workgroup providing the telehealth session (e.g., review of 
store & forward images for teleretinal screening or teledermatology).  Images are captured, 
stored and forwarded by the patient’s site for later review/interpretation by a provider.  
During this type of telehealth visit, there is an asynchronous transmission of clinical data 
from one location to another.  The interpretation of data by the provider does not happen 
simultaneously with the patient's encounter.  For telehealth occurring real-time/live (e.g., 
telemental health video teleconferencing) different station use stop code 693 for the 
provider site. 

 697 S Chart Consult Records the completion of a formal consultation request utilizing information available in 
the electronic medical record (CPRS) when there is no face-to-face encounter with the 
patient.  A consultation is a service performed by a physician or qualified non-physician 
practitioner when the opinion or advice regarding evaluation and/or management of a 
specific problem is requested and a written report of the consultant’s opinion or advice is 
completed in the patient’s health record (CPRS).  This code may be used for intra-facility 
consults as well as between facilities using the inter-facility consult process. 
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 701 S Blood Pressure Check Records patient visit for the purpose of measurement, consultation, and/or education 
relating to controlling high blood pressure.  Includes provider and support services. 

703  E Mammogram Records patient visit for the purpose of mammary gland x-ray.  Includes provider and 
support services. 

704  P Female Gender Specific 
Cancer Screening 

Records patient visit for the provision of female gender specific cancer screening.  This 
primary stop code may be used in conjunction with other stop codes used in the secondary 
position (i.e. 322, 323, and 404).  It may not be used when a pap smear, pelvic 
examination, and/or breast examination are included in a general physical evaluation or 
when they are performed as diagnostic procedures for an identified or suspected problem 
(e.g., a follow-up pap smear for a previous abnormal pap, a lump found upon exam).  
Includes provider and support services. 

 706 S Alcohol Screening Records patient visit for the purpose of screening veterans for potential admission into the 
alcohol treatment unit or program.  Includes provider and support services. 

 707 S Smoking Cessation Records patient visit for the purpose of counseling and/or instruction in various methods to 
stop smoking.  Includes provider and support services. 

 710 S Flu/Pneumococcal 
Vaccination 

Records outpatient visit for the purpose of receiving influenza and/or pneumococcal 
immunizations.  During the patient check-out process, a CPT code is required to identify 
the type of vaccination.  Please refer to the current year CPT codes. 
 
 a.  Influenza virus vaccine/adult 
 b.  Pneumococcal vaccine/adult 
 
Includes clinical and administrative services.  May be used with any primary stop code to 
indicate the primary clinic administering the vaccine.  Is not restricted to Veterans. 

 712 S Hep C Registry Patient Indicates clinic care was provided for patients who had a previously confirmed Hepatitis C 
diagnosis.  May be used with relevant primary codes such as 307. 

 713 S Gambling Addiction Treatment for gambling addiction.  The primary stop would be the clinic providing the 
treatment. 

 714 S Other Education Records outpatient visit for the purpose of only providing patient training and education 
(individual or group) and used only with primary stopcodes which do not have education as 
part of their definition.  Not to be used with Primary Care stopcode 323 (where education is 
part of the description). 

 715 S Ongoing Treatment (Non-
Mental Health) 

Ongoing scheduled treatment or (non-Mental Health) Counseling (do not use with primary 
stops in the 500 series).  For example: could use with primary stopcode for Speech Therapy 
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204 (204715). 
 716 S Post Surg Routine Aftercare Uncomplicated post-surgical aftercare and/or uncomplicated routine post-op follow-up, 

such as suture removal. 
 717 S PPD Tuberculosis Purified Protein Derivative (PPD TB Clinic) 

718  P Diabetic Retinal Screening Records patient visit for the purpose of screening for diabetic retinopathy.  (Not to be used 
for comprehensive eye exams or other studies that may utilize the retinal camera.  Those 
exams should be recorded with DSS Identifiers 407 or 408.)  Includes provider and support 
services. 

 719 S MHV Secure Messaging Records workload associated with patient to provider My HealtheVet Secure Messaging.  
The Secure Messaging System (SMS) is an asynchronous communication channel between 
the patient (or surrogate), and their provider.  SMS workload captures clinically significant 
messages that meet the criteria for an on-line evaluation and management service. 

999  P Employee Health Records visit of an employee to a designated employee health service.  Includes provider 
and support services. 

 999510  PSO-EAP Optional – PSO-Employee Assistance Program (EAP) 
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AAAA General Purpose 1 - assign own use 
ABLU Blue Team A 
ACBC CBC A 
ACPX C & P clinic profile A 
AETC Ambulatory Evaluation and Treatment Center 
AFCC AFC Clinic 
AGRP A GROUP 
AGTO Agent Orange 
ANUR RN managed clinic A 
AOTH A Other 
APRI A Primary Care 
ARED Red Team A 
ASAT Satellite A 
ASOR Ambulatory Surgery Performed in an OR 
ASOT Ambulatory Surgery Performed in Area Other than OR 
ATEM A Team 
AYEL Yellow Team A 
BARA Bar 203-450 Audio 
BBBB General Purpose 2 - assign own use 
BBLU Blue Team B 
BCBC CBC B 
BCPX C & P clinic profile B 
BGRP B GROUP 
BLUA PRIMARY CARE BLUE A 
BLUB PRIMARY CARE BLUE B 
BLUC PRIMARY CARE BLUE C 
BLUD PRIMARY CARE BLUE D 
BLUE PRIMARY CARE BLUE E 
BLUF PRIMARY CARE BLUE F 
BLUG PRIMARY CARE BLUE G 
BLUH PRIMARY CARE BLUE H 
BLUI PRIMARY CARE BLUE I 
BLUJ PRIMARY CARE BLUE J 
BLUK PRIMARY CARE BLUE K 
BLUL PRIMARY CARE BLUE L 
BLUM PRIMARY CARE BLUE M 
BLUN PRIMARY CARE BLUE N 
BLUO PRIMARY CARE BLUE O 
BLUP PRIMARY CARE BLUE P 
BLUQ PRIMARY CARE BLUE Q 
BLUR PRIMARY CARE BLUE R 
BLUS PRIMARY CARE BLUE S 
BLUT PRIMARY CARE BLUE T 
BLUU PRIMARY CARE BLUE U 
BLUV PRIMARY CARE BLUE V 
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BLUW PRIMARY CARE BLUE W 
BLUX PRIMARY CARE BLUE X 
BLUY PRIMARY CARE BLUE Y 
BLUZ PRIMARY CARE BLUE Z 
BNUR RN managed clinic B 
BOTH B Other 
BPRI B Primary Care 
BRED Red Team B 
BSAT Satellite B 
BTEM B Team 
BYEL Yellow Team B 
CASE Case Management 
CBLU Blue Team C 
CBOA CBOC KEY A 
CBOB CBOC KEY B 
CBOC CBOC KEY C 
CBOD CBOC KEY D 
CBOE CBOC KEY E 
CBOF CBOC KEY F 
CBOG CBOC KEY G 
CBOH CBOC KEY H 
CBOI CBOC KEY I 
CBOJ CBOC KEY J 
CBOK CBOC KEY K 
CBOL CBOC KEY L 
CBOM CBOC KEY M 
CBON CBOC KEY N 
CBOO CBOC KEY O 
CBOP CBOC KEY P 
CBOQ CBOC KEY Q 
CBOR CBOC KEY R 
CBOS CBOC KEY S 
CBOT CBOC KEY T 
CBOU CBOC KEY U 
CBOV CBOC KEY V 
CBOW CBOC KEY W 
CBOX CBOC KEY X 
CBOY CBOC KEY Y 
CBOZ CBOC KEY Z 
CCBC CBC C 
CCPX C & P clinic profile C 
CD00 Cardiac Disease Non-Specified Provider 
CDAC Cardiac Disease V1 CCS 
CDBC Cardiac Disease V2 CCS 
CDCC CARDIAC DISEASE CC TEAM 
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CDDC Cardiac Disease V4 CCS 
CDEC Cardiac Disease V5 CCS 
CDFC Cardiac Disease V6 CCS 
CDGC Cardiac Disease V7 CCS 
CDHC Cardiac Disease V8 CCS 
CDJC Cardiac Disease V9 CCS 
CDKC Cardiac Disease V10 CCS 
CDLC Cardiac Disease V11 CCS 
CDMC Cardiac Disease V12 CCS 
CDNC Cardiac Disease V23 CCS 
CDNP Cardiac Disease Nurse Practitioner 
CDPA Cardiac Disease Physician Assistant 
CDPC Cardiac Disease V15 CCS 
CDPH Cardiac Disease Pharmacist 
CDPT Cardiac Disease Physical Therapist 
CDQC Cardiac Disease V16 CCS 
CDRC Cardiac Disease V17 CCS 
CDRD Cardiac Disease Registered Dietician 
CDRN Cardiac Disease Registered Nurse 
CDSC Cardiac Disease V18 CCS 
CDSW Cardiac Disease Social Worker 
CDTC Cardiac Disease V19 CCS 
CDUC Cardiac Disease V20 CCS 
CDVC Cardiac Disease V21 CCS 
CDWC Cardiac Disease V22 CCS 
CG00 Coag Management Non-Specified Provider 
CGAC Coagulation Management V1 CCS 
CGBC Coagulation Management V2 CCS 
CGCC COAG MANAGEMENT CC TEAM 
CGDC Coagulation Management V4 CCS 
CGEC Coagulation Management V5 CCS 
CGFC Coagulation Management V6 CCCS 
CGGC Coagulation Management V7 CCS 
CGHC Coagulation Management V8 CCS 
CGJC Coagulation Management V9 CCS 
CGKC Coagulation Management V10 CCS 
CGLC Coagulation Management V11 CCS 
CGMC Coagulation Management V12 CCS 
CGNC Coagulation Management V23 CCS 
CGNP Coag Management Nurse Practitioner 
CGPA Coag Management Physician Assistant 
CGPC Coagulation Management V15 CCS 
CGPH Coag Management Pharmacist 
CGPT Coag Management Physical Therapist 
CGQC Coagulation Management V16 CCS 
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CGRC Coagulation Management V17 CCS 
CGRD Coag Management Registered Dietician 
CGRN Coag Management Registered Nurse 
CGRP C GROUP 
CGSC Coagulation Management V18 CCS 
CGSW Coag Management Social Worker 
CGTC Coagulation Management V19 CCS 
CGUC Coagulation Management V20 CCS 
CGVC Coagulation Management V21 CCS 
CGWC Coagulation Management V22 CCS 
CHOL Cholesterol Education - Double Provider 
CLNS Clinical Nurse Specialist 
CMIO CMI - Chronically Mentally Ill 
CNSA CLINICAL NURSE SPECIALIST A 
CNSB CLINICAL NURSE SPECIALIST B 
CNSC CLINICAL NURSE SPECIALIST C 
CNSD CLINICAL NURSE SPECIALIST D 
CNSE CLINICAL NURSE SPECIALIST E 
CNSF CLINICAL NURSE SPECIALIST F 
CNSG CLINICAL NURSE SPECIALIST G 
CNSH CLINICAL NURSE SPECIALIST H 
CNSI CLINICAL NURSE SPECIALIST I 
CNSJ CLINICAL NURSE SPECIALIST J 
CNSK CLINICAL NURSE SPECIALIST K 
CNSL CLINICAL NURSE SPECIALIST L 
CNSM CLINICAL NURSE SPECIALIST M 
CNSN CLINICAL NURSE SPECIALIST N 
CNSO CLINICAL NURSE SPECIALIST O 
CNSP CLINICAL NURSE SPECIALIST P 
CNSQ CLINICAL NURSE SPECIALIST Q 
CNSR CLINICAL NURSE SPECIALIST R 
CNSS CLINICAL NURSE SPECIALIST S 
CNST CLINICAL NURSE SPECIALIST T 
CNSU CLINICAL NURSE SPECIALIST U 
CNSV CLINICAL NURSE SPECIALIST V 
CNSW CLINICAL NURSE SPECIALIST W 
CNSX CLINICAL NURSE SPECIALIST X 
CNSY CLINICAL NURSE SPECIALIST Y 
CNSZ CLINICAL NURSE SPECIALIST Z 
CNUR RN managed clinic C 
COLL Collateral 
COMN Community Nursing Home 
CONS Consultation 
COOR Coordinator 
COTH C Other 
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CPEX Compensation and Pension Examination 
CPRA PRIMARY CARE COPPER A 
CPRB PRIMARY CARE COPPER B 
CPRC PRIMARY CARE COPPER C 
CPRD PRIMARY CARE COPPER D 
CPRE PRIMARY CARE COPPER E 
CPRF PRIMARY CARE COPPER F 
CPRG PRIMARY CARE COPPER G 
CPRH PRIMARY CARE COPPER H 
CPRI C Primary Care 
CPRJ PRIMARY CARE COPPER J 
CPRK PRIMARY CARE COPPER K 
CPRL PRIMARY CARE COPPER L 
CPRM PRIMARY CARE COPPER M 
CPRN PRIMARY CARE COPPER N 
CPRO PRIMARY CARE COPPER O 
CPRP PRIMARY CARE COPPER P 
CPRQ PRIMARY CARE COPPER Q 
CPRR PRIMARY CARE COPPER R 
CPRS PRIMARY CARE COPPER S 
CPRT PRIMARY CARE COPPER T 
CPRU PRIMARY CARE COPPER U 
CPRV PRIMARY CARE COPPER V 
CPRW PRIMARY CARE COPPER W 
CPRX PRIMARY CARE COPPER X 
CPRY PRIMARY CARE COPPER Y 
CPRZ PRIMARY CARE COPPER Z 
CPXA COMP & PENS A 
CPXB COMP & PENS B 
CPXC COMP & PENS C 
CPXD COMP & PENS D 
CPXE COMP & PENS E 
CPXF COMP & PENS F 
CPXG COMP & PENS G 
CPXH COMP & PENS H 
CPXI COMP & PENS I 
CPXJ COMP & PENS J 
CPXK COMP & PENS K 
CPXL COMP & PENS L 
CPXM COMP & PENS M 
CPXN COMP & PENS N 
CPXO COMP & PENS O 
CPXP COMP & PENS P 
CPXQ COMP & PENS Q 
CPXR COMP & PENS R 
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CPXS COMP & PENS S 
CPXT COMP & PENS T 
CPXU COMP & PENS U 
CPXV COMP & PENS V 
CPXW COMP & PENS W 
CPXX COMP & PENS X 
CPXY COMP & PENS Y 
CPXZ COMP & PENS Z 
CRED Red Team C 
CSAT Satellite C 
CTEM C Team 
CYEL Yellow Team C 
DBLU Blue Team D 
DCBC CBC D 
DCPX C & P clinic profile D 
DE00 Dementia Non-Specified Provider 
DEAC Dementia V1 CCS 
DEBC Dementia V2 CCS 
DECC DEMENTIA CC TEAM 
DEDC Dementia V4 CCS 
DEEC Dementia V5 CCS 
DEFC Dementia V6 CCS 
DEGC Dementia V7 CCS 
DEHC Dementia V8 CCS 
DEJC Dementia V9 CCS 
DEKC Dementia V10 CCS 
DELC Dementia V11 CCS 
DEMC Dementia V12 CCS 
DENC Dementia V23 CCS 
DENP Dementia Nurse Practitioner 
DEPA Dementia Physician Assistant 
DEPC Dementia V15 CCS 
DEPH Dementia Pharmacist 
DEPT Dementia Physical Therapist 
DEQC Dementia V16 CCS 
DERC Dementia V17 CCS 
DERD Dementia Registered Dietician 
DERN Dementia Registered Nurse 
DESC Dementia V18 CCS 
DESW Dementia Social Worker 
DETC Dementia V19 CCS 
DEUC Dementia V20 CCS 
DEVC Dementia V21 CCS 
DEWC Dementia V22 CCS 
DGRP D GROUP 
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DIAB Diabetes Education 
DIAG Diagnostic Procedures 
DM00 Diabetes Mellitus Non-Specified Provider 
DMAC Diabetes Mellitus V1 CCS 
DMBC Diabetes Mellitus V2 CCS 
DMCC DIABETES MELLITUS CC TEAM 
DMDC Diabetes Mellitus V4 CCS 
DMEC Diabetes Mellitus V5 CCS 
DMFC Diabetes Mellitus V6 CCS 
DMGC Diabetes Mellitus V7 CCS 
DMHC Diabetes Mellitus V8 CCS 
DMJC Diabetes Mellitus V9 CCS 
DMKC Diabetes Mellitus V10 CCS 
DMLC Diabetes Mellitus V11 CCS 
DMMC Diabetes Mellitus V12 CCS 
DMNC Diabetes Mellitus V23 CCS 
DMNP Diabetes Mellitus Nurse Practitioner 
DMPA Diabetes Mellitus Physician Assistant 
DMPC Diabetes Mellitus V15 CCS 
DMPH Diabetes Mellitus Pharmacist 
DMPT Diabetes Mellitus Physical Therapist 
DMQC Diabetes Mellitus V16 CCS 
DMRC Diabetes Mellitus V17 CCS 
DMRD Diabetes Mellitus Registered Dietician 
DMRN Diabetes Mellitus Registered Nurse 
DMSC Diabetes Mellitus V18 CCS 
DMSW Diabetes Mellitus Social Worker 
DMTC Diabetes Mellitus V19 CCS 
DMUC Diabetes Mellitus V20 CCS 
DMVC Diabetes Mellitus V21 CCS 
DMWC Diabetes Mellitus V22 CCS 
DNUR RN managed clinic D 
DOMI Domicilliary 
DOTH D Other 
DPGP Double Provider - Group of Patients 
DPIN Double Provider - Individual Patient 
DPRI D Primary Care 
DPRO Dental Procedure 
DRED Red Team D 
DSAT Satellite D 
DTEM D Team 
DYEL Yellow Team D 
EAPO Employee Assistance 
EBLU Blue Team E 
ECBC CBC E 
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ECPX C & P clinic profile E 
EDUC Education - non-MD 
ENUR RN managed clinic E 
EOTH E Other 
EPRI E Primary Care 
ERED Red Team E 
ESAT Satellite E 
ETEM E Team 
EXPX Exposure Radiation 
EYEL Yellow Team E 
FAMI Family 
FBLU Blue Team F 
FCAP FCA 205-460 Pool 
FCBC CBC F 
FCPX C & P clinic profile F 
FDLA VL CATEGORY 4 A 
FDLB VL CATEGORY 4 B 
FDLC VL CATEGORY 4 C 
FDLD  VL CATEGORY 4 D 
FEEA FEE PROVIDER VL5 A 
FEEB FEE PROVIDER VL5 B 
FEEC FEE PROVIDER VL5 C 
FEED FEE PROVIDER VL5 D 
FEEE FEE PROVIDER VL5 E 
FEEF FEE PROVIDER VL5 F 
FEEG FEE PROVIDER VL5 G 
FEEH FEE PROVIDER VL5 H 
FEEI FEE PROVIDER VL5 I 
FEEJ FEE PROVIDER VL5 J 
FEEK FEE PROVIDER VL5 K 
FEEL FEE PROVIDER VL5 L 
FEEM FEE PROVIDER VL5 M 
FEEN FEE PROVIDER VL5 N 
FEEO FEE PROVIDER VL5 O 
FEEP FEE PROVIDER VL5 P 
FEEQ FEE PROVIDER VL5 Q 
FEER FEE PROVIDER VL5 R 
FEES FEE PROVIDER VL5 S 
FEET FEE PROVIDER VL5 T 
FEEU FEE PROVIDER VL5 U 
FEEV FEE PROVIDER VL5 V 
FEEW FEE PROVIDER VL5 W 
FEEX FEE PROVIDER VL5 X 
FEEY FEE PROVIDER VL5 Y 
FEEZ FEE PROVIDER VL5 Z 
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FLUI Flu Injection 
FNUR RN managed clinic F 
FOLU Follow-up 
FOST Foster Care Clinic 
FOTH F Other 
FPRI F Primary Care 
FRED Red Team F 
FSAT Satellite F 
FTEM F Team 
FYEL Yellow Team F 
GBLU Blue Team G 
GCBC CBC G 
GCPX C & P clinic profile G 
GERI GERIATRICS 
GIPR GI Procedure 
GLCM Glucometer 
GLDA PRIMARY CARE GOLD A 
GLDB PRIMARY CARE GOLD B 
GLDC PRIMARY CARE GOLD C 
GLDD PRIMARY CARE GOLD D 
GLDE PRIMARY CARE GOLD E 
GLDF PRIMARY CARE GOLD F 
GLDG PRIMARY CARE GOLD G 
GLDH PRIMARY CARE GOLD H 
GLDI PRIMARY CARE GOLD I 
GLDJ PRIMARY CARE GOLD J 
GLDK PRIMARY CARE GOLD K 
GLDL PRIMARY CARE GOLD L 
GLDM PRIMARY CARE GOLD M 
GLDN PRIMARY CARE GOLD N 
GLDO PRIMARY CARE GOLD O 
GLDP PRIMARY CARE GOLD P 
GLDQ PRIMARY CARE GOLD Q 
GLDR PRIMARY CARE GOLD R 
GLDS PRIMARY CARE GOLD S 
GLDT PRIMARY CARE GOLD T 
GLDU PRIMARY CARE GOLD U 
GLDV PRIMARY CARE GOLD V 
GLDW PRIMARY CARE GOLD W 
GLDX PRIMARY CARE GOLD X 
GLDY PRIMARY CARE GOLD Y 
GLDZ PRIMARY CARE GOLD Z 
GMED Medic 
GNUR RN managed clinic G 
GOTH G Other 
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GPRI G Primary Care 
GRED Red Team G 
GRNA PRIMARY CARE GREEN A 
GRNB PRIMARY CARE GREEN B 
GRNC PRIMARY CARE GREEN C 
GRND PRIMARY CARE GREEN D 
GRNE PRIMARY CARE GREEN E 
GRNF PRIMARY CARE GREEN F 
GRNG PRIMARY CARE GREEN G 
GRNH PRIMARY CARE GREEN H 
GRNI PRIMARY CARE GREEN I 
GRNJ PRIMARY CARE GREEN J 
GRNK PRIMARY CARE GREEN K 
GRNL PRIMARY CARE GREEN L 
GRNM PRIMARY CARE GREEN M 
GRNN PRIMARY CARE GREEN N 
GRNO PRIMARY CARE GREEN O 
GRNP PRIMARY CARE GREEN P 
GRNQ PRIMARY CARE GREEN Q 
GRNR PRIMARY CARE GREEN R 
GRNS PRIMARY CARE GREEN S 
GRNT PRIMARY CARE GREEN T 
GRNU PRIMARY CARE GREEN U 
GRNV PRIMARY CARE GREEN V 
GRNW PRIMARY CARE GREEN W 
GRNX PRIMARY CARE GREEN X 
GRNY PRIMARY CARE GREEN Y 
GRNZ PRIMARY CARE GREEN Z 
GRPA GROUP A 
GRPB GROUP B 
GRPC GROUP C 
GRPD GROUP D 
GSAT Satellite G 
GTEM G Team 
GULF Persian Gulf War 
GYEL Yellow Team G 
HBLU Blue Team H 
HBPC HOME BASED PRIMARY CARE 
HCBC CBC H 
HCHV HCHV in 501 Stop 
HCPX C & P clinic profile H 
HDDC Hypertension V4 CCS 
HDEC Hypertension V5 CCS 
HDGC Hypertension V7 CCS 
HDHC Hypertension V8 CCS 



REFERENCE: C List A 
 

GENERAL ALPHA (4 CHARACTER) CODES FOR GENERAL PURPOSE 
 

Effective Date:  October 1, 2009 C-11 

NATIONAL CLINIC 
LIST CODE SHORT DESCRIPTION 

HDJC Hypertension V9 CCS 
HDKC Hypertension V10 CCS 
HDLC Hypertension V11 CCS 
HDMC Hypertension V12 CCS 
HDNC Hypertension V23 CCS 
HDPC Hypertension V15 CCS 
HDQC Hypertension V16 CCS 
HDRC Hypertension V17 CCS 
HEMP Hematology Procedure 
HNUR RN managed clinic H 
HOME Residential Screening 
HOTH H Other 
HPRI H Primary Care 
HRED Red Team H 
HSAT Satellite H 
HT00 Hypertension Non-Specified Provider 
HTAC Hypertension V1 CCS 
HTBC Hypertension V2 CCS 
HTCC HYPERTENSION CC TEAM 
HTEM H Team 
HTFC Hypertension V6 CCS 
HTNP Hypertension Nurse Practitioner 
HTPA Hypertension Physician Assistant 
HTPH Hypertension Pharmacist 
HTPT Hypertension Physical Therapist 
HTRD Hypertension Registered Dietician 
HTRN Hypertension Registered Nurse 
HTSC Hypertension V18 CCS 
HTSW Hypertension Social Worker 
HTTC Hypertension V19 CCS 
HTUC Hypertension V20 CCS 
HTVC Hypertension V21 CCS 
HTWC Hypertension V22 CCS 
HYEL Yellow Team H 
IACT Feeder key inactive before start of current year 
IBLU BLUE TEAM I 
ICBC CBC I 
ICPX C&P CLINIC PROFILE I 
ID00 Infectious Disease Non-Specified Provider 
IDAC Infectious Disease V1 CCS 
IDBC Infectious Disease V2 CCS 
IDCC INFECTIOUS DISEASE CC TEAM 
IDDC Infectious Disease V4 CCS 
IDEC Infectious Disease V5 CCS 
IDFC Infectious Disease V6 CCS 
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IDGC Infectious Disease V7 CCS 
IDHC Infectious Disease V8 CCS 
IDJC Infectious Disease V9 CCS 
IDKC Infectious Disease V10 CCS 
IDLC Infectious Disease V11 CCS 
IDMC Infectious Disease V12 CCS 
IDNC Infectious Disease V23 CCS 
IDNP Infectious Disease Nurse Practitioner 
IDPA Infectious Disease Physician Assistant 
IDPC Infectious Disease V15 CCS 
IDPH Infectious Disease Pharmacist 
IDPT Infectious Disease Physical Therapist 
IDQC Infectious Disease V16 CCS 
IDRC Infectious Disease V17 CCS 
IDRD Infectious Disease Registered Dietician 
IDRN Infectious Disease Registered Nurse 
IDSC Infectious Disease V18 CCS 
IDSW Infectious Disease Social Worker 
IDTC Infectious Disease V19 CCS 
IDUC Infectious Disease V20 CCS 
IDVC Infectious Disease V21 CCS 
IDWC Infectious Disease V22 CCS 
INJX Injection 
INPT Inpatient 
INTE Intern 
INUR RN I 
INVA Invasive Procedure 
IOTH I Other 
IPRI I Primary Care 
IRED RED TEAM I 
ISAT Satellite I 
ITEM I Team 
IVRX IV Drugs/Meds 
IYEL YELLOW TEAM I 
JBLU BLUE TEAM J 
JCBC CBC J 
JCPX C&P CLINIC PROFILE J 
JNUR RN J 
JOTH J Other 
JPRI J Primary Care 
JRED RED TEAM J 
JSAT Satellite J 
JTEM J Team 
JYEL YELLOW TEAM J 
KBLU BLUE TEAM K 
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KCBC CBC K 
KCPX C&P CLINIC PROFILE K 
KNUR RN K 
KORE Korean War 
KOTH K Other 
KPRI K Primary Care 
KRED RED TEAM K 
KSAT Satellite K 
KTEM K Team 
KTGR KT Group 
KTIN KT Individual 
KYEL YELLOW TEAM K 
LBLU BLUE TEAM L 
LCBC CBC L 
LCPX C&P CLINIC PROFILE L 
LIPD LIPID CLINIC 
LNUR RN L 
LOTH L Other 
LPNA LICENSED PRACTICAL NURSE A 
LPNB LICENSED PRACTICAL NURSE B 
LPNC LICENSED PRACTICAL NURSE C 
LPND LICENSED PRACTICAL NURSE D 
LPNE LICENSED PRACTICAL NURSE E 
LPNF LICENSED PRACTICAL NURSE F 
LPNG LICENSED PRACTICAL NURSE G 
LPNH LICENSED PRACTICAL NURSE H 
LPNI LICENSED PRACTICAL NURSE I 
LPNJ LICENSED PRACTICAL NURSE J 
LPNK LICENSED PRACTICAL NURSE K 
LPNL LICENSED PRACTICAL NURSE L 
LPNM LICENSED PRACTICAL NURSE M 
LPNN LICENSED PRACTICAL NURSE N 
LPNO LICENSED PRACTICAL NURSE O 
LPNP LICENSED PRACTICAL NURSE P 
LPNQ LICENSED PRACTICAL NURSE Q 
LPNR LICENSED PRACTICAL NURSE R 
LPNS LICENSED PRACTICAL NURSE S 
LPNT LICENSED PRACTICAL NURSE T 
LPNU LICENSED PRACTICAL NURSE U 
LPNV LICENSED PRACTICAL NURSE V 
LPNW LICENSED PRACTICAL NURSE W 
LPNX LICENSED PRACTICAL NURSE X 
LPNY LICENSED PRACTICAL NURSE Y 
LPNZ LICENSED PRACTICAL NURSE Z 
LPRI L Primary Care 
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LRED RED TEAM L 
LSAT Satellite L 
LTEM L Team 
LVL1 LEVEL 1 
LVL2 LEVEL 2 
LVL3 LEVEL 3 
LVL4 LEVEL 4 
LVL5 LEVEL 5 
LYEL YELLOW TEAM L 
MATG MAT Group 
MATI MAT Individual 
MBLU BLUE TEAM M 
MCBC CBC M 
MCPX C&P CLINIC PROFILE M 
MDPA Physician Assistant 
MDXA PHYSICIAN EXTENDER A 
MDXB PHYSICIAN EXTENDER B 
MDXC PHYSICIAN EXTENDER C 
MDXD PHYSICIAN EXTENDER D 
MDXE PHYSICIAN EXTENDER E 
MDXF PHYSICIAN EXTENDER F 
MDXG PHYSICIAN EXTENDER G 
MDXH PHYSICIAN EXTENDER H 
MDXI PHYSICIAN EXTENDER I 
MDXJ PHYSICIAN EXTENDER J 
MDXK PHYSICIAN EXTENDER K 
MDXL PHYSICIAN EXTENDER L 
MDXM PHYSICIAN EXTENDER M 
MDXN PHYSICIAN EXTENDER N 
MDXO PHYSICIAN EXTENDER O 
MDXP PHYSICIAN EXTENDER P 
MDXQ PHYSICIAN EXTENDER Q 
MDXR PHYSICIAN EXTENDER R 
MDXS PHYSICIAN EXTENDER S 
MDXT PHYSICIAN EXTENDER T 
MDXU PHYSICIAN EXTENDER U 
MDXV PHYSICIAN EXTENDER V 
MDXW PHYSICIAN EXTENDER W 
MDXX PHYSICIAN EXTENDER X 
MDXY PHYSICIAN EXTENDER Y 
MDXZ PHYSICIAN EXTENDER Z 
MH00 Mental Health Non-Specified Provider 
MHAC Mental Health V1 CCS 
MHBC Mental Health V2 CCS 
MHCC MENTAL HEALTH CC TEAM 
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MHDC Mental Health V4 CCS 
MHEC Mental Health V5 CCS 
MHFC Mental Health V6 CCS 
MHGC Mental Health V7 CCS 
MHHC Mental Health V8 CCS 
MHJC Mental Health V9 CCS 
MHKC Mental Health V10 CCS 
MHLC Mental Health V11 CCS 
MHMC Mental Health V12 CCS 
MHNC Mental Health V23 CCS 
MHNP Mental Health Nurse Practitioner 
MHPA Mental Health Physician Assistant 
MHPC Mental Health V15 CCS 
MHPH Mental Health Pharmacist 
MHPT Mental Health Physical Therapist 
MHQC Mental Health V16 CCS 
MHRC Mental Health V17 CCS 
MHRD Mental Health Registered Dietician 
MHRN Mental Health Registered Nurse 
MHSC Mental Health V18 CCS 
MHSW Mental Health Social Worker 
MHTC Mental Health V19 CCS 
MHUC Mental Health V20 CCS 
MHVC Mental Health V21 CCS 
MHWC Mental Health V22 CCS 
MISC Miscellaneous Procedure 
MM00 Multiple Co-Morbidities Non-Specified Provider 
MMCC Multiple Co-Morbidities CC Team 
MMNP Multiple Co-Morbidities Nurse Practitioner 
MMPA Multiple Co-Morbidities Physician Assistant 
MMPH Multiple Co-Morbidities Pharmacist 
MMPT Multiple Co-Morbidities Physical Therapist 
MMRD Multiple Co-Morbidities Registered Dietician 
MMRN Multiple Co-Morbidities Registered Nurse 
MMSW Multiple Co-Morbidities Social Worker 
MNHM Main Health Maintenance 
MNUR RN M 
MOTH M Other 
MPAA PHYSICIAN ASSISTANT A 
MPAB PHYSICIAN ASSISTANT B 
MPAC PHYSICIAN ASSISTANT C 
MPAD PHYSICIAN ASSISTANT D 
MPAE PHYSICIAN ASSISTANT E 
MPAF PHYSICIAN ASSISTANT F 
MPAG PHYSICIAN ASSISTANT G 
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MPAH PHYSICIAN ASSISTANT H 
MPAI PHYSICIAN ASSISTANT I 
MPAJ PHYSICIAN ASSISTANT J 
MPAK PHYSICIAN ASSISTANT K 
MPAL PHYSICIAN ASSISTANT L 
MPAM PHYSICIAN ASSISTANT M 
MPAN PHYSICIAN ASSISTANT N 
MPAO PHYSICIAN ASSISTANT O 
MPAP PHYSICIAN ASSISTANT P 
MPAQ PHYSICIAN ASSISTANT Q 
MPAR PHYSICIAN ASSISTANT R 
MPAS PHYSICIAN ASSISTANT S 
MPAT PHYSICIAN ASSISTANT T 
MPAU PHYSICIAN ASSISTANT U 
MPAV PHYSICIAN ASSISTANT V 
MPAW PHYSICIAN ASSISTANT W 
MPAX PHYSICIAN ASSISTANT X 
MPAY PHYSICIAN ASSISTANT Y 
MPAZ PHYSICIAN ASSISTANT Z 
MPRI M Primary Care 
MRED RED TEAM M 
MSAT Satellite M 
MTEM M Team 
MTFN MTF Liaison by Nurse 
MTFS MTF Liaison by Social Worker 
MYEL YELLOW TEAM M 
NASA NURSE ASSISTANT A 
NASB NURSE ASSISTANT B 
NASC NURSE ASSISTANT C 
NASD NURSE ASSISTANT D 
NASE NURSE ASSISTANT E 
NASF NURSE ASSISTANT F 
NASG NURSE ASSISTANT G 
NASH NURSE ASSISTANT H 
NASI NURSE ASSISTANT I 
NASJ NURSE ASSISTANT J 
NASK NURSE ASSISTANT K 
NASL NURSE ASSISTANT L 
NASM NURSE ASSISTANT M 
NASN NURSE ASSISTANT N 
NASO NURSE ASSISTANT O 
NASP NURSE ASSISTANT P 
NASQ NURSE ASSISTANT Q 
NASR NURSE ASSISTANT R 
NASS Nurse Assistant 
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NAST NURSE ASSISTANT T 
NASU NURSE ASSISTANT U 
NASV NURSE ASSISTANT V 
NASW NURSE ASSISTANT W 
NASX NURSE ASSISTANT X 
NASY NURSE ASSISTANT Y 
NASZ NURSE ASSISTANT Z 
NBLU BLUE TEAM N 
NCBC CBC N 
NCPX C&P CLINIC PROFILE N 
NNUR RN N 
NONC Noncount for DSS (usually point to Stats;AC6) 
NOTH N Other 
NPRA NURSE PRACTITIONER A 
NPRB NURSE PRACTITIONER B 
NPRC NURSE PRACTITIONER C 
NPRD NURSE PRACTITIONER D 
NPRE NURSE PRACTITIONER E 
NPRF NURSE PRACTITIONER F 
NPRG NURSE PRACTITIONER G 
NPRH NURSE PRACTITIONER H 
NPRI N Primary Care 
NPRJ NURSE PRACTITIONER J 
NPRK NURSE PRACTITIONER K 
NPRL NURSE PRACTITIONER L 
NPRM NURSE PRACTITIONER M 
NPRN Nurse Practitioner 
NPRO NURSE PRACTITIONER O 
NPRP NURSE PRACTITIONER P 
NPRQ NURSE PRACTITIONER Q 
NPRR NURSE PRACTITIONER R 
NPRS NURSE PRACTITIONER S 
NPRT NURSE PRACTITIONER T 
NPRU NURSE PRACTITIONER U 
NPRV NURSE PRACTITIONER V 
NPRW NURSE PRACTITIONER W 
NPRX NURSE PRACTITIONER X 
NPRY NURSE PRACTITIONER Y 
NPRZ NURSE PRACTITIONER Z 
NRED RED TEAM N 
NSAT Satellite N 
NTEM N Team 
NURA NURSE A 
NURB NURSE B 
NURC NURSE C 
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NURD NURSE D 
NURE NURSE E 
NURF NURSE F 
NURG NURSE G 
NURH NURSE H 
NURI NURSE I 
NURJ NURSE J 
NURK NURSE K 
NURL NURSE L 
NURM NURSE M 
NURN NURSE N 
NURO NURSE O 
NURP NURSE P 
NURQ NURSE Q 
NURR NURSE R 
NURS Nurse 
NURT NURSE T 
NURU NURSE U 
NURV NURSE V 
NURW NURSE W 
NURX NURSE X 
NURY NURSE Y 
NURZ NURSE Z 
NYEL YELLOW TEAM N 
OBLU BLUE TEAM O 
OCBC CBC O 
OCPX C&P CLINIC PROFILE O 
OEFN OEF/OIF CSMG BY NURSE 
OEFS OEF/OIF CSMG BY SOCIAL WORKER 
OFFF Off 
ONNN On  
ONUR RN O 
OOTH O Other 
OPFT O&P Fitter 
OPOR O&P Orthotist 
OPPE O&P Pedorthist 
OPPO O&P Prosth/Orth(Dual) 
OPPR O&P Prosthetist 
OPRI O Primary Care 
OPTC Ophthalmology Technician 
ORED RED TEAM O 
OSAT Satellite O 
OTEM O Team 
OTGR OT Group 
OTHA Other 1 
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OTHB Other 2 
OTHC Other 3 
OTHD Other 4 
OTHE Other 5 
OTHF Other 6 
OTHG Other 7 
OTHH OTHER 8 
OTHI OTHER 9 
OTHJ OTHER 10 
OTHK OTHER 11 
OTHL OTHER 12 
OTHM OTHER 13 
OTHN OTHER 14 
OTHO OTHER 15 
OTHP OTHER 16 
OTHQ OTHER 17 
OTHR OTHER 18 
OTHS OTHER 19 
OTHT OTHER 20 
OTHU OTHER 21 
OTHV OTHER 22 
OTHW OTHER 23 
OTHX OTHER 24 
OTHY OTHER 25 
OTHZ OTHER 26 
OTIN OT Individual 
OUTP Outpatient 
OYEL YELLOW TEAM O 
PBED Pre Bed Care 
PBLU BLUE TEAM P 
PCBC CBC P 
PCPX C&P CLINIC PROFILE P 
PD00 Pulmonary Disease Non-Specified Provider 
PDAC Pulmonary Disease V1 CCS 
PDBC Pulmonary Disease V2 CCS 
PDCC PULMONARY DISEASE CC TEAM 
PDDC Pulmonary Disease V4 CCS 
PDEC Pulmonary Disease V5 CCS 
PDFC Pulmonary Disease V6 CCS 
PDGC Pulmonary Disease V7 CCS 
PDHC Pulmonary Disease V8 CCS 
PDJC Pulmonary Disease V9 CCS 
PDKC Pulmonary Disease V10 CCS 
PDLC Pulmonary Disease V11 CCS 
PDMC Pulmonary Disease V12 CCS 
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PDNC Pulmonary Disease V23 CCS 
PDNP Pulmonary Disease Nurse Practitioner 
PDPA Pulmonary Disease Physician Assistant 
PDPC Pulmonary Disease V15 CCS 
PDPH Pulmonary Disease Pharmacist 
PDPT Pulmonary Disease Physical Therapist 
PDQC Pulmonary Disease V16 CCS 
PDRC Pulmonary Disease V17 CCS 
PDRD Pulmonary Disease Registered Dietician 
PDRN Pulmonary Disease Registered Nurse 
PDSC Pulmonary Disease V18 CCS 
PDSW Pulmonary Disease Social Worker 
PDTC Pulmonary Disease V19 CCS 
PDUC Pulmonary Disease V20 CCS 
PDVC Pulmonary Disease V21 CCS 
PDWC Pulmonary Disease V22 CCS 
PHRM Clinical Pharmacy 
PL00 Palliative Non-Specified Provider 
PLCC Palliative CC Team 
PLCH Palliative Chaplain 
PLNP Palliative Nurse Practitioner 
PLPA Palliative Physician Assistant 
PLPH Palliative Pharmacist 
PLPT Palliative Physical Therapist 
PLRD Palliative Registered Dietician 
PLRN Palliative Registered Nurse 
PLSW Palliative Social Worker 
PLTA PRIMARY CARE PLATINUM A 
PLTB PRIMARY CARE PLATINUM B 
PLTC PRIMARY CARE PLATINUM C 
PLTD PRIMARY CARE PLATINUM D 
PLTE PRIMARY CARE PLATINUM E 
PLTF PRIMARY CARE PLATINUM F 
PLTG PRIMARY CARE PLATINUM G 
PLTH PRIMARY CARE PLATINUM H 
PLTI PRIMARY CARE PLATINUM I 
PLTJ PRIMARY CARE PLATINUM J 
PLTK PRIMARY CARE PLATINUM K 
PLTL PRIMARY CARE PLATINUM L 
PLTM PRIMARY CARE PLATINUM M 
PLTN PRIMARY CARE PLATINUM N 
PLTO PRIMARY CARE PLATINUM O 
PLTP PRIMARY CARE PLATINUM P 
PLTQ PRIMARY CARE PLATINUM Q 
PLTR PRIMARY CARE PLATINUM R 



REFERENCE: C List A 
 

GENERAL ALPHA (4 CHARACTER) CODES FOR GENERAL PURPOSE 
 

Effective Date:  October 1, 2009 C-21 

NATIONAL CLINIC 
LIST CODE SHORT DESCRIPTION 

PLTS PRIMARY CARE PLATINUM S 
PLTT PRIMARY CARE PLATINUM T 
PLTU PRIMARY CARE PLATINUM U 
PLTV PRIMARY CARE PLATINUM V 
PLTW PRIMARY CARE PLATINUM W 
PLTX PRIMARY CARE PLATINUM X 
PLTY PRIMARY CARE PLATINUM Y 
PLTZ PRIMARY CARE PLATINUM Z 
PN00 Pain Management Non-Specified Provider 
PNAC Pain Management V1 CCS 
PNBC Pain Management V2 CCS 
PNCC PAIN MANAGEMENT CC TEAM 
PNDC Pain Management V4 CCS 
PNEC Pain Management V5 CCS 
PNFC Pain Management V6 CCS 
PNGC Pain Management V7 CCS 
PNHC Pain Management V8 CCS 
PNJC Pain Management V9 CCS 
PNKC Pain Management V10 CCS 
PNLC Pain Management V11 CCS 
PNMC Pain Management V12 CCS 
PNNC Pain Management V23 CCS 
PNNP Pain Management Nurse Practitioner 
PNPA Pain Management Physician Assistant 
PNPC Pain Management V15 CCS 
PNPH Pain Management Pharmacist 
PNPT Pain Management Physical Therapist 
PNQC Pain Management V16 CCS 
PNRC Pain Management V17 CCS 
PNRD Pain Management Registered Dietician 
PNRN Pain Management Registered Nurse 
PNSC Pain Management V18 CCS 
PNSW Pain Management Social Worker 
PNTC Pain Management V19 CCS 
PNUC Pain Management V20 CCS 
PNUR RN P 
PNVC Pain Management V21 CCS 
PNWC Pain Management V22 CCS 
POTH P Other 
POWO Men POWs 
POWW Women POWs 
PPRI P Primary Care 
PRED RED TEAM P 
PREV Prevention 
PRIA Primary Care Team 1 
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PRIB Primary Care Team 2 
PRIC Primary Care Team 3 
PRID Primary Care Team 4 
PRIE Primary Care Team 5 
PRIF PRIMARY CARE TEAM 6 
PRIG PRIMARY CARE TEAM 7 
PRIH PRIMARY CARE TEAM 8 
PRII PRIMARY CARE TEAM 9 
PRIJ PRIMARY CARE TEAM 10 
PRIK PRIMARY CARE TEAM 11 
PRIL PRIMARY CARE TEAM 12 
PRIM PRIMARY CARE TEAM 13 
PRIN PRIMARY CARE TEAM 14 
PRIO PRIMARY CARE TEAM 15 
PRIP PRIMARY CARE TEAM 16 
PRIQ PRIMARY CARE TEAM 17 
PRIR PRIMARY CARE TEAM 18 
PRIS PRIMARY CARE TEAM 19 
PRIT PRIMARY CARE TEAM 20 
PRIU PRIMARY CARE TEAM 21 
PRIV PRIMARY CARE TEAM 22 
PRIW PRIMARY CARE TEAM 23 
PRIX PRIMARY CARE TEAM 24 
PRIY PRIMARY CARE TEAM 25 
PRIZ PRIMARY CARE TEAM 26 
PROC Procedure 
PROP Preoperative 
PSAT Satellite P 
PSOA PSYCHOLOGIST A 
PSOB PSYCHOLOGIST B 
PSOC PSYCHOLOGIST C 
PSOD PSYCHOLOGIST D 
PSOE PSYCHOLOGIST E 
PSYC Psychologist 
PTEM P Team 
PTGR PT Group 
PTIN PT Individual 
PYEL YELLOW TEAM P 
QBLU BLUE TEAM Q 
QCBC CBC Q 
QCPX C&P CLINIC PROFILE Q 
QNUR RN Q 
QOTH Q Other 
QPRI Q Primary Care 
QRED RED TEAM Q 
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QSAT Satellite Q 
QTEM Q Team 
QYEL YELLOW TEAM Q 
RBLU BLUE TEAM R 
RCBC CBC R 
RCPX C&P CLINIC PROFILE R 
RECR Recreation Therapy 
REDA PRIMARY CARE RED A 
REDB PRIMARY CARE RED B 
REDC PRIMARY CARE RED C 
REDD PRIMARY CARE RED D 
REDE PRIMARY CARE RED E 
REDF PRIMARY CARE RED F 
REDG PRIMARY CARE RED G 
REDH PRIMARY CARE RED H 
REDI PRIMARY CARE RED I 
REDJ PRIMARY CARE RED J 
REDK PRIMARY CARE RED K 
REDL PRIMARY CARE RED L 
REDM PRIMARY CARE RED M 
REDN PRIMARY CARE RED N 
REDO PRIMARY CARE RED O 
REDP PRIMARY CARE RED P 
REDQ PRIMARY CARE RED Q 
REDR PRIMARY CARE RED R 
REDS PRIMARY CARE RED S 
REDT PRIMARY CARE RED T 
REDU PRIMARY CARE RED U 
REDV PRIMARY CARE RED V 
REDW PRIMARY CARE RED W 
REDX PRIMARY CARE RED X 
REDY PRIMARY CARE RED Y 
REDZ PRIMARY CARE RED Z 
REHA Rehabilitation 
RENL RENAL 
REPE Repeat 
RESI Residential Clinic 
RH00 Rehabilitation Non-Specified Provider 
RHAC Rehabilitation V1 CCS 
RHBC Rehabilitation V2 CCS 
RHCC REHABILITATION CC TEAM 
RHDC Rehabilitation V4 CCS 
RHEC Rehabilitation V5 CCS 
RHFC Rehabilitation V6 CCS 
RHGC Rehabilitation V7 CCS 
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RHHC Rehabilitation V8 CCS 
RHJC Rehabilitation V9 CCS 
RHKC Rehabilitation V10 CCS 
RHLC Rehabilitation V11 CCS 
RHMC Rehabilitation V12 CCS 
RHNC Rehabilitation V23 CCS 
RHNP Rehabilitation Nurse Practitioner 
RHPA Rehabilitation Physician Assistant 
RHPC Rehabilitation V15 CCS 
RHPH Rehabilitation Pharmacist 
RHPT Rehabilitation Physical Therapist 
RHQC Rehabilitation V16 CCS 
RHRC Rehabilitation V17 CCS 
RHRD Rehabilitation Registered Dietician 
RHRN Rehabilitation Registered Nurse 
RHSC Rehabilitation V18 CCS 
RHSW Rehabilitation Social Worker 
RHTC Rehabilitation V19 CCS 
RHUC Rehabilitation V20 CCS 
RHVC Rehabilitation V21 CCS 
RHWC Rehabilitation V22 CCS 
RNNA REGISTERED NURSE A 
RNNB REGISTERED NURSE B 
RNNC REGISTERED NURSE C 
RNND REGISTERED NURSE D 
RNNE REGISTERED NURSE E 
RNNF REGISTERED NURSE F 
RNNG REGISTERED NURSE G 
RNNH REGISTERED NURSE H 
RNNI REGISTERED NURSE I 
RNNJ REGISTERED NURSE J 
RNNK REGISTERED NURSE K 
RNNL REGISTERED NURSE L 
RNNM REGISTERED NURSE M 
RNNN REGISTERED NURSE N 
RNNO REGISTERED NURSE O 
RNNP REGISTERED NURSE P 
RNNQ REGISTERED NURSE Q 
RNNR REGISTERED NURSE R 
RNNS REGISTERED NURSE S 
RNNT REGISTERED NURSE T 
RNNU REGISTERED NURSE U 
RNNV REGISTERED NURSE V 
RNNW REGISTERED NURSE W 
RNNX REGISTERED NURSE X 
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RNNY REGISTERED NURSE Y 
RNNZ REGISTERED NURSE Z 
RNUR RN R 
ROTH R Other 
RPRI R Primary Care 
RRED RED TEAM R 
RSAT Satellite R 
RSCH Research Activities 
RTEM R Team 
RV15 RVU 15 MINUTES HIGHER THAN MATRIX 
RV20 RVU 20 MINUTES HIGHER THAN MATRIX 
RV30 RVU 30 MINUTES HIGHER THAN MATRIX 
RV45 RVU 45 MINUTES HIGHER THAN MATRIX 
RV60 RVU 60 MINUTES HIGHER THAN MATRIX 
RXMN Medication (such as Coumadin) Monitoring 
RYEL YELLOW TEAM R 
SATA Satellite Clinic A 
SATB Satellite Clinic B 
SATC SATELLITE CLINIC C 
SATD SATELLITE CLINIC D 
SATE SATELLITE CLINIC E 
SATF SATELLITE CLINIC F 
SATG SATELLITE CLINIC G 
SATH SATELLITE CLINIC H 
SATI SATELLITE CLINIC I 
SATJ SATELLITE CLINIC J 
SATK SATELLITE CLINIC K 
SATL SATELLITE CLINIC L 
SATM SATELLITE CLINIC M 
SATN SATELLITE CLINIC N 
SATO SATELLITE CLINIC O 
SATP Substance Abuse Treatment Program 
SATQ SATELLITE CLINIC Q 
SATR SATELLITE CLINIC R 
SATS SATELLITE CLINIC S 
SATT SATELLITE CLINIC T 
SATU SATELLITE CLINIC U 
SATV SATELLITE CLINIC V 
SATW SATELLITE CLINIC W 
SATX SATELLITE CLINIC X 
SATY SATELLITE CLINIC Y 
SATZ SATELLITE CLINIC Z 
SBLU BLUE TEAM S 
SC00 SCI Non-Specified Provider 
SCAC Spinal Cord Injured V1 CCS 
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SCBC CBC S 
SCCC SCI CC TEAM 
SCDC Spinal Cord Injured V4 CCS 
SCEC Spinal Cord Injured V5 CCS 
SCFC Spinal Cord Injured V6 CCS 
SCGC Spinal Cord Injured V7 CCS 
SCHC Spinal Cord Injured V8 CCS 
SCJC Spinal Cord Injured V9 CCS 
SCKC Spinal Cord Injured V10 CCS 
SCLC Spinal Cord Injured V11 CCS 
SCMC Spinal Cord Injured V12 CCS 
SCNC Spinal Cord Injured V23 CCS 
SCNP SCI Nurse Practitioner 
SCPA SCI Physician Assistant 
SCPC Spinal Cord Injured V15 CCS 
SCPH SCI Pharmacist 
SCPT SCI Physical Therapist 
SCPX C&P CLINIC PROFILE S 
SCQC Spinal Cord Injured V16 CCS 
SCRD SCI Registered Dietician 
SCRE Screening 
SCRN SCI Registered Nurse 
SCSC Spinal Cord Injured V18 CCS 
SCSW SCI Social Worker 
SCTC Spinal Cord Injured V19 CCS 
SCUC Spinal Cord Injured V20 CCS 
SCVT Service Connected 
SCWC Spinal Cord Injured V22 CCS 
SIGO Single 
SNRC Spinal Cord Injured V17 CCS 
SNUR RN S 
SNVC Spinal Cord Injured V21 CCS 
SOCW Social Worker 
SOTH S Other 
SPEC Special 
SPGP Single Provider – Group of Patients 
SPIN Single Provider – Individual Patient 
SPRI S Primary Care 
SRED RED TEAM S 
SSAT Satellite S 
SSFU Stop Smoke Follow-up – Individual Patient 
SSGD Stop Smoking Group Double Provider 
STAT Point to Statistics in DSS 
STEM S Team 
STRU Structure Learning – Group of Patients 
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STUD Student Provider – Individual Patient 
SVRA PRIMARY CARE SILVER A 
SVRB PRIMARY CARE SILVER B 
SVRC PRIMARY CARE SILVER C 
SVRD PRIMARY CARE SILVER D 
SVRE PRIMARY CARE SILVER E 
SVRF PRIMARY CARE SILVER F 
SVRG PRIMARY CARE SILVER G 
SVRH PRIMARY CARE SILVER H 
SVRI PRIMARY CARE SILVER I 
SVRJ PRIMARY CARE SILVER J 
SVRK PRIMARY CARE SILVER K 
SVRL PRIMARY CARE SILVER L 
SVRM PRIMARY CARE SILVER M 
SVRN PRIMARY CARE SILVER N 
SVRO PRIMARY CARE SILVER O 
SVRP PRIMARY CARE SILVER P 
SVRQ PRIMARY CARE SILVER Q 
SVRR PRIMARY CARE SILVER R 
SVRS PRIMARY CARE SILVER S 
SVRT PRIMARY CARE SILVER T 
SVRU PRIMARY CARE SILVER U 
SVRV PRIMARY CARE SILVER V 
SVRW PRIMARY CARE SILVER W 
SVRX PRIMARY CARE SILVER X 
SVRY PRIMARY CARE SILVER Y 
SVRZ PRIMARY CARE SILVER Z 
SYEL YELLOW TEAM S 
TBLU BLUE TEAM T 
TCBC CBC T 
TCPX C&P CLINIC PROFILE T 
TDIS Thought Disorder – Group of Patients 
TECH Technician 
TENS TENS Clinic in PM&R 
TNUR RN T 
TOTH T Other 
TPGP Three or More Providers – Group of Patients 
TPIN Three or More Providers – Individual Patient 
TPRI T Primary Care 
TRAN Pre- and Post-Transplant Clinical Activities 
TRED RED TEAM T 
TSAT Satellite T 
TTEM T Team 
TYEL YELLOW TEAM T 
UBLU BLUE TEAM U 
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UCBC CBC U 
UCPX C&P CLINIC PROFILE U 
UNSC Unscheduled Clinic 
UNUR RN U 
UOTH U Other 
UPRI U Primary Care 
URED RED TEAM U 
USAT Satellite U 
UTEM U Team 
UYEL YELLOW TEAM U 
VBLU BLUE TEAM V 
VCBC CBC V 
VCPX C&P CLINIC PROFILE V 
VDHC Vet Directed Home Care 
VIET Vietnam War 
VL1A VL CATEGORY 1 A 
VL1B VL CATEGORY 1 B 
VL1C VL CATEGORY 1 C 
VL1D   VL CATEGORY 1 D 
VL2A VL CATEGORY 2 A 
VL2B VL CATEGORY 2 B 
VL2C VL CATEGORY 2 C 
VL2D   VL CATEGORY 2 D 
VL4A VL CATEGORY 4 A 
VL4B VL CATEGORY 4 B 
VL4C VL CATEGORY 4 C 
VL4D   VL CATEGORY 4 D 
VL5A VL CATEGORY 5 A 
VL5B VL CATEGORY 5 B 
VL5C VL CATEGORY 5 C 
VL5D   VL CATEGORY 5 D 
VNUR RN V 
VOTH V Other 
VPRI V Primary Care 
VRED RED TEAM V 
VSAT Satellite V 
VTEM V Team 
VYEL YELLOW TEAM V 
WBLU BLUE TEAM W 
WC00 Wound Care Non-Specified Provider 
WCAC Wound Care V1 CCS 
WCBC CBC W 
WCCC WOUND CARE CC TEAM 
WCDC Wound Care V4 CCS 
WCEC Wound Care V5 CCS 
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WCFC Wound Care V6 CCS 
WCGC Wound Care V7 CCS 
WCHC Wound Care V8 CCS 
WCHR Wheelchair 
WCJC Wound Care V9 CCS 
WCKC Wound Care V10 CCS 
WCLC Wound Care V11 CCS 
WCMC Wound Care V12 CCS 
WCNC Wound Care V23 CCS 
WCNP Wound Care Nurse Practitioner 
WCPA Wound Care Physician Assistant 
WCPC Wound Care V15 CCS 
WCPH Wound Care Pharmacist 
WCPT Wound Care Physical Therapist 
WCPX C&P CLINIC PROFILE W 
WCQC Wound Care V16 CCS 
WCRC Wound Care V17 CCS 
WCRD Wound Care Registered Dietician 
WCRN Wound Care Registered Nurse 
WCSC Wound Care V18 CCS 
WCSW Wound Care Social Worker 
WCTC Wound Care V19 CCS 
WCUC Wound Care V20 CCS 
WCVC Wound Care V21 CCS 
WCWC Wound Care V22 CCS 
WNUR RN W 
WOTH W Other 
WPRI W Primary Care 
WRED RED TEAM W 
WSAT Satellite W 
WTEM W Team 
WYEL YELLOW TEAM W 
XBLU BLUE TEAM X 
XCBC CBC X 
XCPX C&P CLINIC PROFILE X 
XNUR RN X 
XOTH X Other 
XPRI X Primary Care 
XREC Feeder key to create more complete encounter 
XRED RED TEAM X 
XSAT Satellite X 
XTEM X Team 
XXXX General Purpose 3 - assign own use 
XYEL YELLOW TEAM X 
YBLU BLUE TEAM Y 
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NATIONAL CLINIC 
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YCBC CBC Y 
YCPX C&P CLINIC PROFILE Y 
YELA PRIMARY CARE YELLOW A 
YELB PRIMARY CARE YELLOW B 
YELC PRIMARY CARE YELLOW C 
YELD PRIMARY CARE YELLOW D 
YELE PRIMARY CARE YELLOW E 
YELF PRIMARY CARE YELLOW F 
YELG PRIMARY CARE YELLOW G 
YELH PRIMARY CARE YELLOW H 
YELI PRIMARY CARE YELLOW I 
YELJ PRIMARY CARE YELLOW J 
YELK PRIMARY CARE YELLOW K 
YELL PRIMARY CARE YELLOW L 
YELM PRIMARY CARE YELLOW M 
YELN PRIMARY CARE YELLOW N 
YELO PRIMARY CARE YELLOW O 
YELP PRIMARY CARE YELLOW P 
YELQ PRIMARY CARE YELLOW Q 
YELR PRIMARY CARE YELLOW R 
YELS PRIMARY CARE YELLOW S 
YELT PRIMARY CARE YELLOW T 
YELU PRIMARY CARE YELLOW U 
YELV PRIMARY CARE YELLOW V 
YELW PRIMARY CARE YELLOW W 
YELX PRIMARY CARE YELLOW X 
YELY PRIMARY CARE YELLOW Y 
YELZ PRIMARY CARE YELLOW Z 
YNUR RN Y 
YOTH Y Other 
YPRI Y Primary Care 
YRED RED TEAM Y 
YSAT Satellite Y 
YTEM Y Team 
YYEL YELLOW TEAM Y 
YYYY General Purpose 4 - assign own use 
ZBLU BLUE TEAM Z 
ZCBC CBC Z 
ZCPX C&P CLINIC PROFILE Z 
ZNUR RN Z 
ZOTH Z Other 
ZPRI Z Primary Care 
ZRED RED TEAM Z 
ZSAT Satellite Z 
ZTEM Z Team 
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ZYEL YELLOW TEAM Z 
ZZZZ No Longer Active 
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NATIONAL CLINIC 
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402A PROV A V01 402 TOGUS ME 
402B PROV B V01 402 TOGUS ME 
402C PROV C V01 402 TOGUS ME 
402D PROV D V01 402 TOGUS ME 
402E PROV E V01 402 TOGUS ME 
402F PROV F V01 402 TOGUS ME 
402G PROV G V01 402 TOGUS ME 
402H PROV H V01 402 TOGUS ME 
402I PROV I V01 402 TOGUS ME 
402J PROV J V01 402 TOGUS ME 
402K PROV K V01 402 TOGUS ME 
405A PROV A V01 405 WHITE RIVER JUNCTION VT 
405B PROV B V01 405 WHITE RIVER JUNCTION VT 
405C PROV C V01 405 WHITE RIVER JUNCTION VT 
405D PROV D V01 405 WHITE RIVER JUNCTION VT 
405E PROV E V01 405 WHITE RIVER JUNCTION VT 
405F PROV F V01 405 WHITE RIVER JUNCTION VT 
405G PROV G V01 405 WHITE RIVER JUNCTION VT 
405H PROV H V01 405 WHITE RIVER JUNCTION VT 
405I PROV I V01 405 WHITE RIVER JUNCTION VT 
405J PROV J V01 405 WHITE RIVER JUNCTION VT 
405K PROV K V01 405 WHITE RIVER JUNCTION VT 
436A PROV A V19 436 FORT HARRISON MT 
436B PROV B V19 436 FORT HARRISON MT 
436C PROV C V19 436 FORT HARRISON MT 
436D PROV D V19 436 FORT HARRISON MT 
436E PROV E V19 436 FORT HARRISON MT 
436F PROV F V19 436 FORT HARRISON MT 
436G PROV G V19 436 FORT HARRISON MT 
436H PROV H V19 436 FORT HARRISON MT 
436I PROV I V19 436 FORT HARRISON MT 
436J PROV J V19 436 FORT HARRISON MT 
436K PROV K V19 436 FORT HARRISON MT 
437A PROV A V23 437 FARGO ND 
437B PROV B V23 437 FARGO ND 
437C PROV C V23 437 FARGO ND 
437D PROV D V23 437 FARGO ND 
437E PROV E V23 437 FARGO ND 
437F PROV F V23 437 FARGO ND 
437G PROV G V23 437 FARGO ND 
437H PROV H V23 437 FARGO ND 
437I PROV I V23 437 FARGO ND 
437J PROV J V23 437 FARGO ND 
437K PROV K V23 437 FARGO ND 
438A PROV A V23 438 SIOUX FALLS SD 
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438B PROV B V23 438 SIOUX FALLS SD 
438C PROV C V23 438 SIOUX FALLS SD 
438D PROV D V23 438 SIOUX FALLS SD 
438E PROV E V23 438 SIOUX FALLS SD 
438F PROV F V23 438 SIOUX FALLS SD 
438G PROV G V23 438 SIOUX FALLS SD 
438H PROV H V23 438 SIOUX FALLS SD 
438I PROV I V23 438 SIOUX FALLS SD 
438J PROV J V23 438 SIOUX FALLS SD 
438K PROV K V23 438 SIOUX FALLS SD 
442A PROV A V19 442 CHEYENNE WY 
442B PROV B V19 442 CHEYENNE WY 
442C PROV C V19 442 CHEYENNE WY 
442D PROV D V19 442 CHEYENNE WY 
442E PROV E V19 442 CHEYENNE WY 
442F PROV F V19 442 CHEYENNE WY 
442G PROV G V19 442 CHEYENNE WY 
442H PROV H V19 442 CHEYENNE WY 
442I PROV I V19 442 CHEYENNE WY 
442J PROV J V19 442 CHEYENNE WY 
442K PROV K V19 442 CHEYENNE WY 
459A PROV A V21 459 HONOLULU HI 
459B PROV B V21 459 HONOLULU HI 
459C PROV C V21 459 HONOLULU HI 
459D PROV D V21 459 HONOLULU HI 
459E PROV E V21 459 HONOLULU HI 
459F PROV F V21 459 HONOLULU HI 
459G PROV G V21 459 HONOLULU HI 
459H PROV H V21 459 HONOLULU HI 
459I PROV I V21 459 HONOLULU HI 
459J PROV J V21 459 HONOLULU HI 
459K PROV K V21 459 HONOLULU HI 
460A PROV A V04 460 WILMINGTON DE 
460B PROV B V04 460 WILMINGTON DE 
460C PROV C V04 460 WILMINGTON DE 
460D PROV D V04 460 WILMINGTON DE 
460E PROV E V04 460 WILMINGTON DE 
460F PROV F V04 460 WILMINGTON DE 
460G PROV G V04 460 WILMINGTON DE 
460H PROV H V04 460 WILMINGTON DE 
460I PROV I V04 460 WILMINGTON DE 
460J PROV J V04 460 WILMINGTON DE 
460K PROV K V04 460 WILMINGTON DE 
463A PROV A V20 463 ANCHORAGE AK 
463B PROV B V20 463 ANCHORAGE AK 
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463C PROV C V20 463 ANCHORAGE AK 
463D PROV D V20 463 ANCHORAGE AK 
463E PROV E V20 463 ANCHORAGE AK 
463F PROV F V20 463 ANCHORAGE AK 
463G PROV G V20 463 ANCHORAGE AK 
463H PROV H V20 463 ANCHORAGE AK 
463I PROV I V20 463 ANCHORAGE AK 
463J PROV J V20 463 ANCHORAGE AK 
463K PROV K V20 463 ANCHORAGE AK 
502A PROV A V16 502 ALEXANDRIA LA 
502B PROV B V16 502 ALEXANDRIA LA 
502C PROV C V16 502 ALEXANDRIA LA 
502D PROV D V16 502 ALEXANDRIA LA 
502E PROV E V16 502 ALEXANDRIA LA 
502F PROV F V16 502 ALEXANDRIA LA 
502G PROV G V16 502 ALEXANDRIA LA 
502H PROV H V16 502 ALEXANDRIA LA 
502I PROV I V16 502 ALEXANDRIA LA 
502J PROV J V16 502 ALEXANDRIA LA 
502K PROV K V16 502 ALEXANDRIA LA 
503A PROV A V04 503 ALTOONA PA 
503B PROV B V04 503 ALTOONA PA 
503C PROV C V04 503 ALTOONA PA 
503D PROV D V04 503 ALTOONA PA 
503E PROV E V04 503 ALTOONA PA 
503F PROV F V04 503 ALTOONA PA 
503G PROV G V04 503 ALTOONA PA 
503H PROV H V04 503 ALTOONA PA 
503I PROV I V04 503 ALTOONA PA 
503J PROV J V04 503 ALTOONA PA 
503K PROV K V04 503 ALTOONA PA 
504A PROV A V18 504 AMARILLO TX 
504B PROV B V18 504 AMARILLO TX 
504C PROV C V18 504 AMARILLO TX 
504D PROV D V18 504 AMARILLO TX 
504E PROV E V18 504 AMARILLO TX 
504F PROV F V18 504 AMARILLO TX 
504G PROV G V18 504 AMARILLO TX 
504H PROV H V18 504 AMARILLO TX 
504I PROV I V18 504 AMARILLO TX 
504J PROV J V18 504 AMARILLO TX 
504K PROV K V18 504 AMARILLO TX 
506A PROV A V11 506 ANN ARBOR MI 
506B PROV B V11 506 ANN ARBOR MI 
506C PROV C V11 506 ANN ARBOR MI 



REFERENCE: C List B 
 

TELEMEDICINE ALPHA (4 CHARACTER) CODES 
 

Effective Date:  October 1, 2009 C-35 

NATIONAL CLINIC 
LIST CODE SHORT DESCRIPTION 

506D PROV D V11 506 ANN ARBOR MI 
506E PROV E V11 506 ANN ARBOR MI 
506F PROV F V11 506 ANN ARBOR MI 
506G PROV G V11 506 ANN ARBOR MI 
506H PROV H V11 506 ANN ARBOR MI 
506I PROV I V11 506 ANN ARBOR MI 
506J PROV J V11 506 ANN ARBOR MI 
506K PROV K V11 506 ANN ARBOR MI 
508A PROV A V07 508 ATLANTA GA 
508B PROV B V07 508 ATLANTA GA 
508C PROV C V07 508 ATLANTA GA 
508D PROV D V07 508 ATLANTA GA 
508E PROV E V07 508 ATLANTA GA 
508F PROV F V07 508 ATLANTA GA 
508G PROV G V07 508 ATLANTA GA 
508H PROV H V07 508 ATLANTA GA 
508I PROV I V07 508 ATLANTA GA 
508J PROV J V07 508 ATLANTA GA 
508K PROV K V07 508 ATLANTA GA 
509A PROV A V07 509 AUGUSTA GA 
509B PROV B V07 509 AUGUSTA GA 
509C PROV C V07 509 AUGUSTA GA 
509D PROV D V07 509 AUGUSTA GA 
509E PROV E V07 509 AUGUSTA GA 
509F PROV F V07 509 AUGUSTA GA 
509G PROV G V07 509 AUGUSTA GA 
509H PROV H V07 509 AUGUSTA GA 
509I PROV I V07 509 AUGUSTA GA 
509J PROV J V07 509 AUGUSTA GA 
509K PROV K V07 509 AUGUSTA GA 
512A PROV A V05 512 MARYLAND HCS 
512B PROV B V05 512 MARYLAND HCS 
512C PROV C V05 512 MARYLAND HCS 
512D PROV D V05 512 MARYLAND HCS 
512E PROV E V05 512 MARYLAND HCS 
512F PROV F V05 512 MARYLAND HCS 
512G PROV G V05 512 MARYLAND HCS 
512H PROV H V05 512 MARYLAND HCS 
512I PROV I V05 512 MARYLAND HCS 
512J PROV J V05 512 MARYLAND HCS 
512K PROV K V05 512 MARYLAND HCS 
515A PROV A V11 515 BATTLE CREEK MI 
515B PROV B V11 515 BATTLE CREEK MI 
515C PROV C V11 515 BATTLE CREEK MI 
515D PROV D V11 515 BATTLE CREEK MI 
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515E PROV E V11 515 BATTLE CREEK MI 
515F PROV F V11 515 BATTLE CREEK MI 
515G PROV G V11 515 BATTLE CREEK MI 
515H PROV H V11 515 BATTLE CREEK MI 
515I PROV I V11 515 BATTLE CREEK MI 
515J PROV J V11 515 BATTLE CREEK MI 
515K PROV K V11 515 BATTLE CREEK MI 
516A PROV A V08 516 BAY PINES FL 
516B PROV B V08 516 BAY PINES FL 
516C PROV C V08 516 BAY PINES FL 
516D PROV D V08 516 BAY PINES FL 
516E PROV E V08 516 BAY PINES FL 
516F PROV F V08 516 BAY PINES FL 
516G PROV G V08 516 BAY PINES FL 
516H PROV H V08 516 BAY PINES FL 
516I PROV I V08 516 BAY PINES FL 
516J PROV J V08 516 BAY PINES FL 
516K PROV K V08 516 BAY PINES FL 
517A PROV A V06 517 BECKLEY WV 
517B PROV B V06 517 BECKLEY WV 
517C PROV C V06 517 BECKLEY WV 
517D PROV D V06 517 BECKLEY WV 
517E PROV E V06 517 BECKLEY WV 
517F PROV F V06 517 BECKLEY WV 
517G PROV G V06 517 BECKLEY WV 
517H PROV H V06 517 BECKLEY WV 
517I PROV I V06 517 BECKLEY WV 
517J PROV J V06 517 BECKLEY WV 
517K PROV K V06 517 BECKLEY WV 
518A PROV A V01 518 BEDFORD MA 
518B PROV B V01 518 BEDFORD MA 
518C PROV C V01 518 BEDFORD MA 
518D PROV D V01 518 BEDFORD MA 
518E PROV E V01 518 BEDFORD MA 
518F PROV F V01 518 BEDFORD MA 
518G PROV G V01 518 BEDFORD MA 
518H PROV H V01 518 BEDFORD MA 
518I PROV I V01 518 BEDFORD MA 
518J PROV J V01 518 BEDFORD MA 
518K PROV K V01 518 BEDFORD MA 
519A PROV A V18 519 BIG SPRINGS TX 
519B PROV B V18 519 BIG SPRINGS TX 
519C PROV C V18 519 BIG SPRINGS TX 
519D PROV D V18 519 BIG SPRINGS TX 
519E PROV E V18 519 BIG SPRINGS TX 
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519F PROV F V18 519 BIG SPRINGS TX 
519G PROV G V18 519 BIG SPRINGS TX 
519H PROV H V18 519 BIG SPRINGS TX 
519I PROV I V18 519 BIG SPRINGS TX 
519J PROV J V18 519 BIG SPRINGS TX 
519K PROV K V18 519 BIG SPRINGS TX 
520A PROV A V16 520 BILOXI MS 
520B PROV B V16 520 BILOXI MS 
520C PROV C V16 520 BILOXI MS 
520D PROV D V16 520 BILOXI MS 
520E PROV E V16 520 BILOXI MS 
520F PROV F V16 520 BILOXI MS 
520G PROV G V16 520 BILOXI MS 
520H PROV H V16 520 BILOXI MS 
520I PROV I V16 520 BILOXI MS 
520J PROV J V16 520 BILOXI MS 
520K PROV K V16 520 BILOXI MS 
521A PROV A V07 521 BIRMINGHAM AL 
521B PROV B V07 521 BIRMINGHAM AL 
521C PROV C V07 521 BIRMINGHAM AL 
521D PROV D V07 521 BIRMINGHAM AL 
521E PROV E V07 521 BIRMINGHAM AL 
521F PROV F V07 521 BIRMINGHAM AL 
521G PROV G V07 521 BIRMINGHAM AL 
521H PROV H V07 521 BIRMINGHAM AL 
521I PROV I V07 521 BIRMINGHAM AL 
521J PROV J V07 521 BIRMINGHAM AL 
521K PROV K V07 521 BIRMINGHAM AL 
523A PROV A V01 523 VA BOSTON HCS 
523B PROV B V01 523 VA BOSTON HCS 
523C PROV C V01 523 VA BOSTON HCS 
523D PROV D V01 523 VA BOSTON HCS 
523E PROV E V01 523 VA BOSTON HCS 
523F PROV F V01 523 VA BOSTON HCS 
523G PROV G V01 523 VA BOSTON HCS 
523H PROV H V01 523 VA BOSTON HCS 
523I PROV I V01 523 VA BOSTON HCS 
523J PROV J V01 523 VA BOSTON HCS 
523K PROV K V01 523 VA BOSTON HCS 
526A PROV A V03 526 BRONX NY 
526B PROV B V03 526 BRONX NY 
526C PROV C V03 526 BRONX NY 
526D PROV D V03 526 BRONX NY 
526E PROV E V03 526 BRONX NY 
526F PROV F V03 526 BRONX NY 
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526G PROV G V03 526 BRONX NY 
526H PROV H V03 526 BRONX NY 
526I PROV I V03 526 BRONX NY 
526J PROV J V03 526 BRONX NY 
526K PROV K V03 526 BRONX NY 
528A PROV A V02 528 WESTERN NEW YORK HCS 
528B PROV B V02 528 WESTERN NEW YORK HCS 
528C PROV C V02 528 WESTERN NEW YORK HCS 
528D PROV D V02 528 WESTERN NEW YORK HCS 
528E PROV E V02 528 WESTERN NEW YORK HCS 
528F PROV F V02 528 WESTERN NEW YORK HCS 
528G PROV G V02 528 WESTERN NEW YORK HCS 
528H PROV H V02 528 WESTERN NEW YORK HCS 
528I PROV I V02 528 WESTERN NEW YORK HCS 
528J PROV J V02 528 WESTERN NEW YORK HCS 
528K PROV K V02 528 WESTERN NEW YORK HCS 
529A PROV A V04 529 BUTLER PA 
529B PROV B V04 529 BUTLER PA 
529C PROV C V04 529 BUTLER PA 
529D PROV D V04 529 BUTLER PA 
529E PROV E V04 529 BUTLER PA 
529F PROV F V04 529 BUTLER PA 
529G PROV G V04 529 BUTLER PA 
529H PROV H V04 529 BUTLER PA 
529I PROV I V04 529 BUTLER PA 
529J PROV J V04 529 BUTLER PA 
529K PROV K V04 529 BUTLER PA 
531A PROV A V20 531 BOISE ID 
531B PROV B V20 531 BOISE ID 
531C PROV C V20 531 BOISE ID 
531D PROV D V20 531 BOISE ID 
531E PROV E V20 531 BOISE ID 
531F PROV F V20 531 BOISE ID 
531G PROV G V20 531 BOISE ID 
531H PROV H V20 531 BOISE ID 
531I PROV I V20 531 BOISE ID 
531J PROV J V20 531 BOISE ID 
531K PROV K V20 531 BOISE ID 
534A PROV A V07 534 CHARLESTON SC 
534B PROV B V07 534 CHARLESTON SC 
534C PROV C V07 534 CHARLESTON SC 
534D PROV D V07 534 CHARLESTON SC 
534E PROV E V07 534 CHARLESTON SC 
534F PROV F V07 534 CHARLESTON SC 
534G PROV G V07 534 CHARLESTON SC 
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534H PROV H V07 534 CHARLESTON SC 
534I PROV I V07 534 CHARLESTON SC 
534J PROV J V07 534 CHARLESTON SC 
534K PROV K V07 534 CHARLESTON SC 
538A PROV A V10 538 CHILLICOTHE OH 
538B PROV B V10 538 CHILLICOTHE OH 
538C PROV C V10 538 CHILLICOTHE OH 
538D PROV D V10 538 CHILLICOTHE OH 
538E PROV E V10 538 CHILLICOTHE OH 
538F PROV F V10 538 CHILLICOTHE OH 
538G PROV G V10 538 CHILLICOTHE OH 
538H PROV H V10 538 CHILLICOTHE OH 
538I PROV I V10 538 CHILLICOTHE OH 
538J PROV J V10 538 CHILLICOTHE OH 
538K PROV K V10 538 CHILLICOTHE OH 
539A PROV A V10 539 CINCINNATI OH 
539B PROV B V10 539 CINCINNATI OH 
539C PROV C V10 539 CINCINNATI OH 
539D PROV D V10 539 CINCINNATI OH 
539E PROV E V10 539 CINCINNATI OH 
539F PROV F V10 539 CINCINNATI OH 
539G PROV G V10 539 CINCINNATI OH 
539H PROV H V10 539 CINCINNATI OH 
539I PROV I V10 539 CINCINNATI OH 
539J PROV J V10 539 CINCINNATI OH 
539K PROV K V10 539 CINCINNATI OH 
540A PROV A V04 540 CLARKBURG WV 
540B PROV B V04 540 CLARKBURG WV 
540C PROV C V04 540 CLARKBURG WV 
540D PROV D V04 540 CLARKBURG WV 
540E PROV E V04 540 CLARKBURG WV 
540F PROV F V04 540 CLARKBURG WV 
540G PROV G V04 540 CLARKBURG WV 
540H PROV H V04 540 CLARKBURG WV 
540I PROV I V04 540 CLARKBURG WV 
540J PROV J V04 540 CLARKBURG WV 
540K PROV K V04 540 CLARKBURG WV 
541A PROV A V10 541 CLEVELAND OH 
541B PROV B V10 541 CLEVELAND OH 
541C PROV C V10 541 CLEVELAND OH 
541D PROV D V10 541 CLEVELAND OH 
541E PROV E V10 541 CLEVELAND OH 
541F PROV F V10 541 CLEVELAND OH 
541G PROV G V10 541 CLEVELAND OH 
541H PROV H V10 541 CLEVELAND OH 
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541I PROV I V10 541 CLEVELAND OH 
541J PROV J V10 541 CLEVELAND OH 
541K PROV K V10 541 CLEVELAND OH 
542A PROV A V04 542 COATESVILLE PA 
542B PROV B V04 542 COATESVILLE PA 
542C PROV C V04 542 COATESVILLE PA 
542D PROV D V04 542 COATESVILLE PA 
542E PROV E V04 542 COATESVILLE PA 
542F PROV F V04 542 COATESVILLE PA 
542G PROV G V04 542 COATESVILLE PA 
542H PROV H V04 542 COATESVILLE PA 
542I PROV I V04 542 COATESVILLE PA 
542J PROV J V04 542 COATESVILLE PA 
542K PROV K V04 542 COATESVILLE PA 
544A PROV A V07 544 COLUMBIA SC 
544B PROV B V07 544 COLUMBIA SC 
544C PROV C V07 544 COLUMBIA SC 
544D PROV D V07 544 COLUMBIA SC 
544E PROV E V07 544 COLUMBIA SC 
544F PROV F V07 544 COLUMBIA SC 
544G PROV G V07 544 COLUMBIA SC 
544H PROV H V07 544 COLUMBIA SC 
544I PROV I V07 544 COLUMBIA SC 
544J PROV J V07 544 COLUMBIA SC 
544K PROV K V07 544 COLUMBIA SC 
546A PROV A V08 546 MIAMI FL 
546B PROV B V08 546 MIAMI FL 
546C PROV C V08 546 MIAMI FL 
546D PROV D V08 546 MIAMI FL 
546E PROV E V08 546 MIAMI FL 
546F PROV F V08 546 MIAMI FL 
546G PROV G V08 546 MIAMI FL 
546H PROV H V08 546 MIAMI FL 
546I PROV I V08 546 MIAMI FL 
546J PROV J V08 546 MIAMI FL 
546K PROV K V08 546 MIAMI FL 
548A PROV A V08 548 WEST PALM BEACH FL 
548B PROV B V08 548 WEST PALM BEACH FL 
548C PROV C V08 548 WEST PALM BEACH FL 
548D PROV D V08 548 WEST PALM BEACH FL 
548E PROV E V08 548 WEST PALM BEACH FL 
548F PROV F V08 548 WEST PALM BEACH FL 
548G PROV G V08 548 WEST PALM BEACH FL 
548H PROV H V08 548 WEST PALM BEACH FL 
548I PROV I V08 548 WEST PALM BEACH FL 
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548J PROV J V08 548 WEST PALM BEACH FL 
548K PROV K V08 548 WEST PALM BEACH FL 
549A PROV A V17 549 NORTH TEXAS HCS 
549B PROV B V17 549 NORTH TEXAS HCS 
549C PROV C V17 549 NORTH TEXAS HCS 
549D PROV D V17 549 NORTH TEXAS HCS 
549E PROV E V17 549 NORTH TEXAS HCS 
549F PROV F V17 549 NORTH TEXAS HCS 
549G PROV G V17 549 NORTH TEXAS HCS 
549H PROV H V17 549 NORTH TEXAS HCS 
549I PROV I V17 549 NORTH TEXAS HCS 
549J PROV J V17 549 NORTH TEXAS HCS 
549K PROV K V17 549 NORTH TEXAS HCS 
550A PROV A V11 550 DANVILLE IL 
550B PROV B V11 550 DANVILLE IL 
550C PROV C V11 550 DANVILLE IL 
550D PROV D V11 550 DANVILLE IL 
550E PROV E V11 550 DANVILLE IL 
550F PROV F V11 550 DANVILLE IL 
550G PROV G V11 550 DANVILLE IL 
550H PROV H V11 550 DANVILLE IL 
550I PROV I V11 550 DANVILLE IL 
550J PROV J V11 550 DANVILLE IL 
550K PROV K V11 550 DANVILLE IL 
552A PROV A V10 552 DAYTON OH 
552B PROV B V10 552 DAYTON OH 
552C PROV C V10 552 DAYTON OH 
552D PROV D V10 552 DAYTON OH 
552E PROV E V10 552 DAYTON OH 
552F PROV F V10 552 DAYTON OH 
552G PROV G V10 552 DAYTON OH 
552H PROV H V10 552 DAYTON OH 
552I PROV I V10 552 DAYTON OH 
552J PROV J V10 552 DAYTON OH 
552K PROV K V10 552 DAYTON OH 
553A PROV A V11 553 JOHN D. DINGELL VAMC 
553B PROV B V11 553 JOHN D. DINGELL VAMC 
553C PROV C V11 553 JOHN D. DINGELL VAMC 
553D PROV D V11 553 JOHN D. DINGELL VAMC 
553E PROV E V11 553 JOHN D. DINGELL VAMC 
553F PROV F V11 553 JOHN D. DINGELL VAMC 
553G PROV G V11 553 JOHN D. DINGELL VAMC 
553H PROV H V11 553 JOHN D. DINGELL VAMC 
553I PROV I V11 553 JOHN D. DINGELL VAMC 
553J PROV J V11 553 JOHN D. DINGELL VAMC 



REFERENCE: C List B 
 

TELEMEDICINE ALPHA (4 CHARACTER) CODES 
 

Effective Date:  October 1, 2009 C-42 

NATIONAL CLINIC 
LIST CODE SHORT DESCRIPTION 

553K PROV K V11 553 JOHN D. DINGELL VAMC 
554A PROV A V19 554 DENVER CO 
554B PROV B V19 554 DENVER CO 
554C PROV C V19 554 DENVER CO 
554D PROV D V19 554 DENVER CO 
554E PROV E V19 554 DENVER CO 
554F PROV F V19 554 DENVER CO 
554G PROV G V19 554 DENVER CO 
554H PROV H V19 554 DENVER CO 
554I PROV I V19 554 DENVER CO 
554J PROV J V19 554 DENVER CO 
554K PROV K V19 554 DENVER CO 
556A PROV A V12 556 NORTH CHICAGO 
556B PROV B V12 556 NORTH CHICAGO 
556C PROV C V12 556 NORTH CHICAGO 
556D PROV D V12 556 NORTH CHICAGO 
556E PROV E V12 556 NORTH CHICAGO 
556F PROV F V12 556 NORTH CHICAGO 
556G PROV G V12 556 NORTH CHICAGO 
556H PROV H V12 556 NORTH CHICAGO 
556I PROV I V12 556 NORTH CHICAGO 
556J PROV J V12 556 NORTH CHICAGO 
556K PROV K V12 556 NORTH CHICAGO 
557A PROV A V07 557 DUBLIN GA 
557B PROV B V07 557 DUBLIN GA 
557C PROV C V07 557 DUBLIN GA 
557D PROV D V07 557 DUBLIN GA 
557E PROV E V07 557 DUBLIN GA 
557F PROV F V07 557 DUBLIN GA 
557G PROV G V07 557 DUBLIN GA 
557H PROV H V07 557 DUBLIN GA 
557I PROV I V07 557 DUBLIN GA 
557J PROV J V07 557 DUBLIN GA 
557K PROV K V07 557 DUBLIN GA 
558A PROV A V06 558 DURHAM NC 
558B PROV B V06 558 DURHAM NC 
558C PROV C V06 558 DURHAM NC 
558D PROV D V06 558 DURHAM NC 
558E PROV E V06 558 DURHAM NC 
558F PROV F V06 558 DURHAM NC 
558G PROV G V06 558 DURHAM NC 
558H PROV H V06 558 DURHAM NC 
558I PROV I V06 558 DURHAM NC 
558J PROV J V06 558 DURHAM NC 
558K PROV K V06 558 DURHAM NC 



REFERENCE: C List B 
 

TELEMEDICINE ALPHA (4 CHARACTER) CODES 
 

Effective Date:  October 1, 2009 C-43 

NATIONAL CLINIC 
LIST CODE SHORT DESCRIPTION 

561A PROV A V03 561 NEW JERSEY HCS 
561B PROV B V03 561 NEW JERSEY HCS 
561C PROV C V03 561 NEW JERSEY HCS 
561D PROV D V03 561 NEW JERSEY HCS 
561E PROV E V03 561 NEW JERSEY HCS 
561F PROV F V03 561 NEW JERSEY HCS 
561G PROV G V03 561 NEW JERSEY HCS 
561H PROV H V03 561 NEW JERSEY HCS 
561I PROV I V03 561 NEW JERSEY HCS 
561J PROV J V03 561 NEW JERSEY HCS 
561K PROV K V03 561 NEW JERSEY HCS 
562A PROV A V04 562 ERIE PA 
562B PROV B V04 562 ERIE PA 
562C PROV C V04 562 ERIE PA 
562D PROV D V04 562 ERIE PA 
562E PROV E V04 562 ERIE PA 
562F PROV F V04 562 ERIE PA 
562G PROV G V04 562 ERIE PA 
562H PROV H V04 562 ERIE PA 
562I PROV I V04 562 ERIE PA 
562J PROV J V04 562 ERIE PA 
562K PROV K V04 562 ERIE PA 
564A PROV A V16 564 FAYETTEVILLE AR 
564B PROV B V16 564 FAYETTEVILLE AR 
564C PROV C V16 564 FAYETTEVILLE AR 
564D PROV D V16 564 FAYETTEVILLE AR 
564E PROV E V16 564 FAYETTEVILLE AR 
564F PROV F V16 564 FAYETTEVILLE AR 
564G PROV G V16 564 FAYETTEVILLE AR 
564H PROV H V16 564 FAYETTEVILLE AR 
564I PROV I V16 564 FAYETTEVILLE AR 
564J PROV J V16 564 FAYETTEVILLE AR 
564K PROV K V16 564 FAYETTEVILLE AR 
565A PROV A V06 565 FAYETTEVILL NC 
565B PROV B V06 565 FAYETTEVILL NC 
565C PROV C V06 565 FAYETTEVILL NC 
565D PROV D V06 565 FAYETTEVILL NC 
565E PROV E V06 565 FAYETTEVILL NC 
565F PROV F V06 565 FAYETTEVILL NC 
565G PROV G V06 565 FAYETTEVILL NC 
565H PROV H V06 565 FAYETTEVILL NC 
565I PROV I V06 565 FAYETTEVILL NC 
565J PROV J V06 565 FAYETTEVILL NC 
565K PROV K V06 565 FAYETTEVILL NC 
568A PROV A V23 568 BLACK HILLS HCS 



REFERENCE: C List B 
 

TELEMEDICINE ALPHA (4 CHARACTER) CODES 
 

Effective Date:  October 1, 2009 C-44 

NATIONAL CLINIC 
LIST CODE SHORT DESCRIPTION 

568B PROV B V23 568 BLACK HILLS HCS 
568C PROV C V23 568 BLACK HILLS HCS 
568D PROV D V23 568 BLACK HILLS HCS 
568E PROV E V23 568 BLACK HILLS HCS 
568F PROV F V23 568 BLACK HILLS HCS 
568G PROV G V23 568 BLACK HILLS HCS 
568H PROV H V23 568 BLACK HILLS HCS 
568I PROV I V23 568 BLACK HILLS HCS 
568J PROV J V23 568 BLACK HILLS HCS 
568K PROV K V23 568 BLACK HILLS HCS 
570A PROV A V21 570 FRESNO CA 
570B PROV B V21 570 FRESNO CA 
570C PROV C V21 570 FRESNO CA 
570D PROV D V21 570 FRESNO CA 
570E PROV E V21 570 FRESNO CA 
570F PROV F V21 570 FRESNO CA 
570G PROV G V21 570 FRESNO CA 
570H PROV H V21 570 FRESNO CA 
570I PROV I V21 570 FRESNO CA 
570J PROV J V21 570 FRESNO CA 
570K PROV K V21 570 FRESNO CA 
573A PROV A V08 573 N. FLA/S. GA HCS 
573B PROV B V08 573 N. FLA/S. GA HCS 
573C PROV C V08 573 N. FLA/S. GA HCS 
573D PROV D V08 573 N. FLA/S. GA HCS 
573E PROV E V08 573 N. FLA/S. GA HCS 
573F PROV F V08 573 N. FLA/S. GA HCS 
573G PROV G V08 573 N. FLA/S. GA HCS 
573H PROV H V08 573 N. FLA/S. GA HCS 
573I PROV I V08 573 N. FLA/S. GA HCS 
573J PROV J V08 573 N. FLA/S. GA HCS 
573K PROV K V08 573 N. FLA/S. GA HCS 
573L PROV L V08 573 N.FLA/S.GA HCS 
573M PROV M V08 573 N.FLA/S.GA HCS 
573N PROV N V08 573 N.FLA/S.GA HCS 
573O PROV O V08 573 N.FLA/S.GA HCS 
573P PROV P V08 573 N.FLA/S.GA HCS 
573Q PROV Q V08 573 N.FLA/S.GA HCS 
573R PROV R V08 573 N.FLA/S.GA HCS 
573S PROV S V08 573 N.FLA/S.GA HCS 
573T PROV T V08 573 N.FLA/S.GA HCS 
573U PROV U V08 573 N.FLA/S.GA HCS 
573V PROV V V08 573 N.FLA/S.GA HCS 
573W PROV W V08 573 N.FLA/S.GA HCS 
573X PROV X V08 573 N.FLA/S.GA HCS 



REFERENCE: C List B 
 

TELEMEDICINE ALPHA (4 CHARACTER) CODES 
 

Effective Date:  October 1, 2009 C-45 

NATIONAL CLINIC 
LIST CODE SHORT DESCRIPTION 

573Y PROV Y V08 573 N.FLA/S.GA HCS 
573Z PROV Z V08 573 N.FLA/S.GA HCS 
575A PROV A V19 575 GRAND JUNCTION CO 
575B PROV B V19 575 GRAND JUNCTION CO 
575C PROV C V19 575 GRAND JUNCTION CO 
575D PROV D V19 575 GRAND JUNCTION CO 
575E PROV E V19 575 GRAND JUNCTION CO 
575F PROV F V19 575 GRAND JUNCTION CO 
575G PROV G V19 575 GRAND JUNCTION CO 
575H PROV H V19 575 GRAND JUNCTION CO 
575I PROV I V19 575 GRAND JUNCTION CO 
575J PROV J V19 575 GRAND JUNCTION CO 
575K PROV K V19 575 GRAND JUNCTION CO 
578A PROV A V12 578 HINES IL 
578B PROV B V12 578 HINES IL 
578C PROV C V12 578 HINES IL 
578D PROV D V12 578 HINES IL 
578E PROV E V12 578 HINES IL 
578F PROV F V12 578 HINES IL 
578G PROV G V12 578 HINES IL 
578H PROV H V12 578 HINES IL 
578I PROV I V12 578 HINES IL 
578J PROV J V12 578 HINES IL 
578K PROV K V12 578 HINES IL 
580A PROV A V16 580 HOUSTON TX 
580B PROV B V16 580 HOUSTON TX 
580C PROV C V16 580 HOUSTON TX 
580D PROV D V16 580 HOUSTON TX 
580E PROV E V16 580 HOUSTON TX 
580F PROV F V16 580 HOUSTON TX 
580G PROV G V16 580 HOUSTON TX 
580H PROV H V16 580 HOUSTON TX 
580I PROV I V16 580 HOUSTON TX 
580J PROV J V16 580 HOUSTON TX 
580K PROV K V16 580 HOUSTON TX 
581A PROV A V09 581 HUNTINGTON WV 
581B PROV B V09 581 HUNTINGTON WV 
581C PROV C V09 581 HUNTINGTON WV 
581D PROV D V09 581 HUNTINGTON WV 
581E PROV E V09 581 HUNTINGTON WV 
581F PROV F V09 581 HUNTINGTON WV 
581G PROV G V09 581 HUNTINGTON WV 
581H PROV H V09 581 HUNTINGTON WV 
581I PROV I V09 581 HUNTINGTON WV 
581J PROV J V09 581 HUNTINGTON WV 



REFERENCE: C List B 
 

TELEMEDICINE ALPHA (4 CHARACTER) CODES 
 

Effective Date:  October 1, 2009 C-46 

NATIONAL CLINIC 
LIST CODE SHORT DESCRIPTION 

581K PROV K V09 581 HUNTINGTON WV 
583A PROV A V11 583 INDIANAPOLIS IN 
583B PROV B V11 583 INDIANAPOLIS IN 
583C PROV C V11 583 INDIANAPOLIS IN 
583D PROV D V11 583 INDIANAPOLIS IN 
583E PROV E V11 583 INDIANAPOLIS IN 
583F PROV F V11 583 INDIANAPOLIS IN 
583G PROV G V11 583 INDIANAPOLIS IN 
583H PROV H V11 583 INDIANAPOLIS IN 
583I PROV I V11 583 INDIANAPOLIS IN 
583J PROV J V11 583 INDIANAPOLIS IN 
583K PROV K V11 583 INDIANAPOLIS IN 
585A PROV A V12 585 IRON MOUNTAIN MI 
585B PROV B V12 585 IRON MOUNTAIN MI 
585C PROV C V12 585 IRON MOUNTAIN MI 
585D PROV D V12 585 IRON MOUNTAIN MI 
585E PROV E V12 585 IRON MOUNTAIN MI 
585F PROV F V12 585 IRON MOUNTAIN MI 
585G PROV G V12 585 IRON MOUNTAIN MI 
585H PROV H V12 585 IRON MOUNTAIN MI 
585I PROV I V12 585 IRON MOUNTAIN MI 
585J PROV J V12 585 IRON MOUNTAIN MI 
585K PROV K V12 585 IRON MOUNTAIN MI 
586A PROV A V16 586 JACKSON MS 
586B PROV B V16 586 JACKSON MS 
586C PROV C V16 586 JACKSON MS 
586D PROV D V16 586 JACKSON MS 
586E PROV E V16 586 JACKSON MS 
586F PROV F V16 586 JACKSON MS 
586G PROV G V16 586 JACKSON MS 
586H PROV H V16 586 JACKSON MS 
586I PROV I V16 586 JACKSON MS 
586J PROV J V16 586 JACKSON MS 
586K PROV K V16 586 JACKSON MS 
589A PROV A V15 589 KANSAS CITY MO 
589B PROV B V15 589 KANSAS CITY MO 
589C PROV C V15 589 KANSAS CITY MO 
589D PROV D V15 589 KANSAS CITY MO 
589E PROV E V15 589 KANSAS CITY MO 
589F PROV F V15 589 KANSAS CITY MO 
589G PROV G V15 589 KANSAS CITY MO 
589H PROV H V15 589 KANSAS CITY MO 
589I PROV I V15 589 KANSAS CITY MO 
589J PROV J V15 589 KANSAS CITY MO 
589K PROV K V15 589 KANSAS CITY MO 



REFERENCE: C List B 
 

TELEMEDICINE ALPHA (4 CHARACTER) CODES 
 

Effective Date:  October 1, 2009 C-47 

NATIONAL CLINIC 
LIST CODE SHORT DESCRIPTION 

590A PROV A V06 590 HAMPTON VA 
590B PROV B V06 590 HAMPTON VA 
590C PROV C V06 590 HAMPTON VA 
590D PROV D V06 590 HAMPTON VA 
590E PROV E V06 590 HAMPTON VA 
590F PROV F V06 590 HAMPTON VA 
590G PROV G V06 590 HAMPTON VA 
590H PROV H V06 590 HAMPTON VA 
590I PROV I V06 590 HAMPTON VA 
590J PROV J V06 590 HAMPTON VA 
590K PROV K V06 590 HAMPTON VA 
593A PROV A V22 593 LAS VEGAS NV 
593B PROV B V22 593 LAS VEGAS NV 
593C PROV C V22 593 LAS VEGAS NV 
593D PROV D V22 593 LAS VEGAS NV 
593E PROV E V22 593 LAS VEGAS NV 
593F PROV F V22 593 LAS VEGAS NV 
593G PROV G V22 593 LAS VEGAS NV 
593H PROV H V22 593 LAS VEGAS NV 
593I PROV I V22 593 LAS VEGAS NV 
593J PROV J V22 593 LAS VEGAS NV 
593K PROV K V22 593 LAS VEGAS NV 
595A PROV A V04 595 LEBANON PA 
595B PROV B V04 595 LEBANON PA 
595C PROV C V04 595 LEBANON PA 
595D PROV D V04 595 LEBANON PA 
595E PROV E V04 595 LEBANON PA 
595F PROV F V04 595 LEBANON PA 
595G PROV G V04 595 LEBANON PA 
595H PROV H V04 595 LEBANON PA 
595I PROV I V04 595 LEBANON PA 
595J PROV J V04 595 LEBANON PA 
595K PROV K V04 595 LEBANON PA 
596A PROV A V09 596 LEXINGTON KY 
596B PROV B V09 596 LEXINGTON KY 
596C PROV C V09 596 LEXINGTON KY 
596D PROV D V09 596 LEXINGTON KY 
596E PROV E V09 596 LEXINGTON KY 
596F PROV F V09 596 LEXINGTON KY 
596G PROV G V09 596 LEXINGTON KY 
596H PROV H V09 596 LEXINGTON KY 
596I PROV I V09 596 LEXINGTON KY 
596J PROV J V09 596 LEXINGTON KY 
596K PROV K V09 596 LEXINGTON KY 
598A PROV A V16 598 CENTRAL ARKANSAS VHS 



REFERENCE: C List B 
 

TELEMEDICINE ALPHA (4 CHARACTER) CODES 
 

Effective Date:  October 1, 2009 C-48 

NATIONAL CLINIC 
LIST CODE SHORT DESCRIPTION 

598B PROV B V16 598 CENTRAL ARKANSAS VHS 
598C PROV C V16 598 CENTRAL ARKANSAS VHS 
598D PROV D V16 598 CENTRAL ARKANSAS VHS 
598E PROV E V16 598 CENTRAL ARKANSAS VHS 
598F PROV F V16 598 CENTRAL ARKANSAS VHS 
598G PROV G V16 598 CENTRAL ARKANSAS VHS 
598H PROV H V16 598 CENTRAL ARKANSAS VHS 
598I PROV I V16 598 CENTRAL ARKANSAS VHS 
598J PROV J V16 598 CENTRAL ARKANSAS VHS 
598K PROV K V16 598 CENTRAL ARKANSAS VHS 
600A PROV A V22 600 LONG BEACH CA 
600B PROV B V22 600 LONG BEACH CA 
600C PROV C V22 600 LONG BEACH CA 
600D PROV D V22 600 LONG BEACH CA 
600E PROV E V22 600 LONG BEACH CA 
600F PROV F V22 600 LONG BEACH CA 
600G PROV G V22 600 LONG BEACH CA 
600H PROV H V22 600 LONG BEACH CA 
600I PROV I V22 600 LONG BEACH CA 
600J PROV J V22 600 LONG BEACH CA 
600K PROV K V22 600 LONG BEACH CA 
603A PROV A V09 603 LOUISVILLE KY 
603B PROV B V09 603 LOUISVILLE KY 
603C PROV C V09 603 LOUISVILLE KY 
603D PROV D V09 603 LOUISVILLE KY 
603E PROV E V09 603 LOUISVILLE KY 
603F PROV F V09 603 LOUISVILLE KY 
603G PROV G V09 603 LOUISVILLE KY 
603H PROV H V09 603 LOUISVILLE KY 
603I PROV I V09 603 LOUISVILLE KY 
603J PROV J V09 603 LOUISVILLE KY 
603K PROV K V09 603 LOUISVILLE KY 
605A PROV A V22 605 LOMA LINDA CA 
605B PROV B V22 605 LOMA LINDA CA 
605C PROV C V22 605 LOMA LINDA CA 
605D PROV D V22 605 LOMA LINDA CA 
605E PROV E V22 605 LOMA LINDA CA 
605F PROV F V22 605 LOMA LINDA CA 
605G PROV G V22 605 LOMA LINDA CA 
605H PROV H V22 605 LOMA LINDA CA 
605I PROV I V22 605 LOMA LINDA CA 
605J PROV J V22 605 LOMA LINDA CA 
605K PROV K V22 605 LOMA LINDA CA 
607A PROV A V12 607 MADISON WI 
607B PROV B V12 607 MADISON WI 



REFERENCE: C List B 
 

TELEMEDICINE ALPHA (4 CHARACTER) CODES 
 

Effective Date:  October 1, 2009 C-49 

NATIONAL CLINIC 
LIST CODE SHORT DESCRIPTION 

607C PROV C V12 607 MADISON WI 
607D PROV D V12 607 MADISON WI 
607E PROV E V12 607 MADISON WI 
607F PROV F V12 607 MADISON WI 
607G PROV G V12 607 MADISON WI 
607H PROV H V12 607 MADISON WI 
607I PROV I V12 607 MADISON WI 
607J PROV J V12 607 MADISON WI 
607K PROV K V12 607 MADISON WI 
608A PROV A V01 608 MANCHESTER NH 
608B PROV B V01 608 MANCHESTER NH 
608C PROV C V01 608 MANCHESTER NH 
608D PROV D V01 608 MANCHESTER NH 
608E PROV E V01 608 MANCHESTER NH 
608F PROV F V01 608 MANCHESTER NH 
608G PROV G V01 608 MANCHESTER NH 
608H PROV H V01 608 MANCHESTER NH 
608I PROV I V01 608 MANCHESTER NH 
608J PROV J V01 608 MANCHESTER NH 
608K PROV K V01 608 MANCHESTER NH 
610A PROV A V11 610 NORTHERN INDIANA HCS 
610B PROV B V11 610 NORTHERN INDIANA HCS 
610C PROV C V11 610 NORTHERN INDIANA HCS 
610D PROV D V11 610 NORTHERN INDIANA HCS 
610E PROV E V11 610 NORTHERN INDIANA HCS 
610F PROV F V11 610 NORTHERN INDIANA HCS 
610G PROV G V11 610 NORTHERN INDIANA HCS 
610H PROV H V11 610 NORTHERN INDIANA HCS 
610I PROV I V11 610 NORTHERN INDIANA HCS 
610J PROV J V11 610 NORTHERN INDIANA HCS 
610K PROV K V11 610 NORTHERN INDIANA HCS 
612A PROV A V21 612 MARTINEZ CA 
612B PROV B V21 612 MARTINEZ CA 
612C PROV C V21 612 MARTINEZ CA 
612D PROV D V21 612 MARTINEZ CA 
612E PROV E V21 612 MARTINEZ CA 
612F PROV F V21 612 MARTINEZ CA 
612G PROV G V21 612 MARTINEZ CA 
612H PROV H V21 612 MARTINEZ CA 
612I PROV I V21 612 MARTINEZ CA 
612J PROV J V21 612 MARTINEZ CA 
612K PROV K V21 612 MARTINEZ CA 
613A PROV A V05 613 MARTINSBURG WV 
613B PROV B V05 613 MARTINSBURG WV 
613C PROV C V05 613 MARTINSBURG WV 
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Effective Date:  October 1, 2009 C-50 

NATIONAL CLINIC 
LIST CODE SHORT DESCRIPTION 

613D PROV D V05 613 MARTINSBURG WV 
613E PROV E V05 613 MARTINSBURG WV 
613F PROV F V05 613 MARTINSBURG WV 
613G PROV G V05 613 MARTINSBURG WV 
613H PROV H V05 613 MARTINSBURG WV 
613I PROV I V05 613 MARTINSBURG WV 
613J PROV J V05 613 MARTINSBURG WV 
613K PROV K V05 613 MARTINSBURG WV 
614A PROV A V09 614 MEMPHIS TN 
614B PROV B V09 614 MEMPHIS TN 
614C PROV C V09 614 MEMPHIS TN 
614D PROV D V09 614 MEMPHIS TN 
614E PROV E V09 614 MEMPHIS TN 
614F PROV F V09 614 MEMPHIS TN 
614G PROV G V09 614 MEMPHIS TN 
614H PROV H V09 614 MEMPHIS TN 
614I PROV I V09 614 MEMPHIS TN 
614J PROV J V09 614 MEMPHIS TN 
614K PROV K V09 614 MEMPHIS TN 
614L PROV L V09 614 MEMPHIS TN 
614M PROV M V09 614 MEMPHIS TN 
614N PROV N V09 614 MEMPHIS TN 
614O PROV O V09 614 MEMPHIS TN 
614P PROV P V09 614 MEMPHIS TN 
614Q PROV Q V09 614 MEMPHIS TN 
614R PROV R V09 614 MEMPHIS TN 
614S PROV S V09 614 MEMPHIS TN 
614T PROV T V09 614 MEMPHIS TN 
618A PROV A V23 618 MINNEAPOLIS MN 
618B PROV B V23 618 MINNEAPOLIS MN 
618C PROV C V23 618 MINNEAPOLIS MN 
618D PROV D V23 618 MINNEAPOLIS MN 
618E PROV E V23 618 MINNEAPOLIS MN 
618F PROV F V23 618 MINNEAPOLIS MN 
618G PROV G V23 618 MINNEAPOLIS MN 
618H PROV H V23 618 MINNEAPOLIS MN 
618I PROV I V23 618 MINNEAPOLIS MN 
618J PROV J V23 618 MINNEAPOLIS MN 
618K PROV K V23 618 MINNEAPOLIS MN 
619A PROV A V07 619 CENTRAL ALABAMA VA HCS 
619B PROV B V07 619 CENTRAL ALABAMA VA HCS 
619C PROV C V07 619 CENTRAL ALABAMA VA HCS 
619D PROV D V07 619 CENTRAL ALABAMA VA HCS 
619E PROV E V07 619 CENTRAL ALABAMA VA HCS 
619F PROV F V07 619 CENTRAL ALABAMA VA HCS 



REFERENCE: C List B 
 

TELEMEDICINE ALPHA (4 CHARACTER) CODES 
 

Effective Date:  October 1, 2009 C-51 

NATIONAL CLINIC 
LIST CODE SHORT DESCRIPTION 

619G PROV G V07 619 CENTRAL ALABAMA VA HCS 
619H PROV H V07 619 CENTRAL ALABAMA VA HCS 
619I PROV I V07 619 CENTRAL ALABAMA VA HCS 
619J PROV J V07 619 CENTRAL ALABAMA VA HCS 
619K PROV K V07 619 CENTRAL ALABAMA VA HCS 
620A PROV A V03 620 MONTROSE NY 
620B PROV B V03 620 MONTROSE NY 
620C PROV C V03 620 MONTROSE NY 
620D PROV D V03 620 MONTROSE NY 
620E PROV E V03 620 MONTROSE NY 
620F PROV F V03 620 MONTROSE NY 
620G PROV G V03 620 MONTROSE NY 
620H PROV H V03 620 MONTROSE NY 
620I PROV I V03 620 MONTROSE NY 
620J PROV J V03 620 MONTROSE NY 
620K PROV K V03 620 MONTROSE NY 
621A PROV A V09 621 MOUNTAIN HOME TN 
621B PROV B V09 621 MOUNTAIN HOME TN 
621C PROV C V09 621 MOUNTAIN HOME TN 
621D PROV D V09 621 MOUNTAIN HOME TN 
621E PROV E V09 621 MOUNTAIN HOME TN 
621F PROV F V09 621 MOUNTAIN HOME TN 
621G PROV G V09 621 MOUNTAIN HOME TN 
621H PROV H V09 621 MOUNTAIN HOME TN 
621I PROV I V09 621 MOUNTAIN HOME TN 
621J PROV J V09 621 MOUNTAIN HOME TN 
621K PROV K V09 621 MOUNTAIN HOME TN 
623A PROV A V16 623 MUSKOGEE OK 
623B PROV B V16 623 MUSKOGEE OK 
623C PROV C V16 623 MUSKOGEE OK 
623D PROV D V16 623 MUSKOGEE OK 
623E PROV E V16 623 MUSKOGEE OK 
623F PROV F V16 623 MUSKOGEE OK 
623G PROV G V16 623 MUSKOGEE OK 
623H PROV H V16 623 MUSKOGEE OK 
623I PROV I V16 623 MUSKOGEE OK 
623J PROV J V16 623 MUSKOGEE OK 
623K PROV K V16 623 MUSKOGEE OK 
626A PROV A V09 626 NASHVILLE TN 
626B PROV B V09 626 NASHVILLE TN 
626C PROV C V09 626 NASHVILLE TN 
626D PROV D V09 626 NASHVILLE TN 
626E PROV E V09 626 NASHVILLE TN 
626F PROV F V09 626 NASHVILLE TN 
626G PROV G V09 626 NASHVILLE TN 
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626H PROV H V09 626 NASHVILLE TN 
626I PROV I V09 626 NASHVILLE TN 
626J PROV J V09 626 NASHVILLE TN 
626K PROV K V09 626 NASHVILLE TN 
629A PROV A V16 629 NEW ORLEANS LA 
629B PROV B V16 629 NEW ORLEANS LA 
629C PROV C V16 629 NEW ORLEANS LA 
629D PROV D V16 629 NEW ORLEANS LA 
629E PROV E V16 629 NEW ORLEANS LA 
629F PROV F V16 629 NEW ORLEANS LA 
629G PROV G V16 629 NEW ORLEANS LA 
629H PROV H V16 629 NEW ORLEANS LA 
629I PROV I V16 629 NEW ORLEANS LA 
629J PROV J V16 629 NEW ORLEANS LA 
629K PROV K V16 629 NEW ORLEANS LA 
630A PROV A V03 630 NEW YORK HARBOR HCS 
630B PROV B V03 630 NEW YORK HARBOR HCS 
630C PROV C V03 630 NEW YORK HARBOR HCS 
630D PROV D V03 630 NEW YORK HARBOR HCS 
630E PROV E V03 630 NEW YORK HARBOR HCS 
630F PROV F V03 630 NEW YORK HARBOR HCS 
630G PROV G V03 630 NEW YORK HARBOR HCS 
630H PROV H V03 630 NEW YORK HARBOR HCS 
630I PROV I V03 630 NEW YORK HARBOR HCS 
630J PROV J V03 630 NEW YORK HARBOR HCS 
630K PROV K V03 630 NEW YORK HARBOR HCS 
631A PROV A V01 631 NORTHAMPTON MA 
631B PROV B V01 631 NORTHAMPTON MA 
631C PROV C V01 631 NORTHAMPTON MA 
631D PROV D V01 631 NORTHAMPTON MA 
631E PROV E V01 631 NORTHAMPTON MA 
631F PROV F V01 631 NORTHAMPTON MA 
631G PROV G V01 631 NORTHAMPTON MA 
631H PROV H V01 631 NORTHAMPTON MA 
631I PROV I V01 631 NORTHAMPTON MA 
631J PROV J V01 631 NORTHAMPTON MA 
631K PROV K V01 631 NORTHAMPTON MA 
632A PROV A V03 632 NORTHPORT NY 
632B PROV B V03 632 NORTHPORT NY 
632C PROV C V03 632 NORTHPORT NY 
632D PROV D V03 632 NORTHPORT NY 
632E PROV E V03 632 NORTHPORT NY 
632F PROV F V03 632 NORTHPORT NY 
632G PROV G V03 632 NORTHPORT NY 
632H PROV H V03 632 NORTHPORT NY 
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632I PROV I V03 632 NORTHPORT NY 
632J PROV J V03 632 NORTHPORT NY 
632K PROV K V03 632 NORTHPORT NY 
635A PROV A V16 635 OKLAHOMA CITY OK 
635B PROV B V16 635 OKLAHOMA CITY OK 
635C PROV C V16 635 OKLAHOMA CITY OK 
635D PROV D V16 635 OKLAHOMA CITY OK 
635E PROV E V16 635 OKLAHOMA CITY OK 
635F PROV F V16 635 OKLAHOMA CITY OK 
635G PROV G V16 635 OKLAHOMA CITY OK 
635H PROV H V16 635 OKLAHOMA CITY OK 
635I PROV I V16 635 OKLAHOMA CITY OK 
635J PROV J V16 635 OKLAHOMA CITY OK 
635K PROV K V16 635 OKLAHOMA CITY OK 
636A PROV A V23 636 OMAHA NE 
636B PROV B V23 636 OMAHA NE 
636C PROV C V23 636 OMAHA NE 
636D PROV D V23 636 OMAHA NE 
636E PROV E V23 636 OMAHA NE 
636F PROV F V23 636 OMAHA NE 
636G PROV G V23 636 OMAHA NE 
636H PROV H V23 636 OMAHA NE 
636I PROV I V23 636 OMAHA NE 
636J PROV J V23 636 OMAHA NE 
636K PROV K V23 636 OMAHA NE 
637A PROV A V06 637 ASHEVILLE NC 
637B PROV B V06 637 ASHEVILLE NC 
637C PROV C V06 637 ASHEVILLE NC 
637D PROV D V06 637 ASHEVILLE NC 
637E PROV E V06 637 ASHEVILLE NC 
637F PROV F V06 637 ASHEVILLE NC 
637G PROV G V06 637 ASHEVILLE NC 
637H PROV H V06 637 ASHEVILLE NC 
637I PROV I V06 637 ASHEVILLE NC 
637J PROV J V06 637 ASHEVILLE NC 
637K PROV K V06 637 ASHEVILLE NC 
640A PROV A V21 640 PALO ALTO HCS 
640B PROV B V21 640 PALO ALTO HCS 
640C PROV C V21 640 PALO ALTO HCS 
640D PROV D V21 640 PALO ALTO HCS 
640E PROV E V21 640 PALO ALTO HCS 
640F PROV F V21 640 PALO ALTO HCS 
640G PROV G V21 640 PALO ALTO HCS 
640H PROV H V21 640 PALO ALTO HCS 
640I PROV I V21 640 PALO ALTO HCS 
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640J PROV J V21 640 PALO ALTO HCS 
640K PROV K V21 640 PALO ALTO HCS 
642A PROV A V04 642 PHILADELPHIA PA 
642B PROV B V04 642 PHILADELPHIA PA 
642C PROV C V04 642 PHILADELPHIA PA 
642D PROV D V04 642 PHILADELPHIA PA 
642E PROV E V04 642 PHILADELPHIA PA 
642F PROV F V04 642 PHILADELPHIA PA 
642G PROV G V04 642 PHILADELPHIA PA 
642H PROV H V04 642 PHILADELPHIA PA 
642I PROV I V04 642 PHILADELPHIA PA 
642J PROV J V04 642 PHILADELPHIA PA 
642K PROV K V04 642 PHILADELPHIA PA 
644A PROV A V18 644 PHOENIX AZ 
644B PROV B V18 644 PHOENIX AZ 
644C PROV C V18 644 PHOENIX AZ 
644D PROV D V18 644 PHOENIX AZ 
644E PROV E V18 644 PHOENIX AZ 
644F PROV F V18 644 PHOENIX AZ 
644G PROV G V18 644 PHOENIX AZ 
644H PROV H V18 644 PHOENIX AZ 
644I PROV I V18 644 PHOENIX AZ 
644J PROV J V18 644 PHOENIX AZ 
644K PROV K V18 644 PHOENIX AZ 
646A PROV A V04 646 PITTSBURGH HCS 
646B PROV B V04 646 PITTSBURGH HCS 
646C PROV C V04 646 PITTSBURGH HCS 
646D PROV D V04 646 PITTSBURGH HCS 
646E PROV E V04 646 PITTSBURGH HCS 
646F PROV F V04 646 PITTSBURGH HCS 
646G PROV G V04 646 PITTSBURGH HCS 
646H PROV H V04 646 PITTSBURGH HCS 
646I PROV I V04 646 PITTSBURGH HCS 
646J PROV J V04 646 PITTSBURGH HCS 
646K PROV K V04 646 PITTSBURGH HCS 
648A PROV A V20 648 PORTLAND OR 
648B PROV B V20 648 PORTLAND OR 
648C PROV C V20 648 PORTLAND OR 
648D PROV D V20 648 PORTLAND OR 
648E PROV E V20 648 PORTLAND OR 
648F PROV F V20 648 PORTLAND OR 
648G PROV G V20 648 PORTLAND OR 
648H PROV H V20 648 PORTLAND OR 
648I PROV I V20 648 PORTLAND OR 
648J PROV J V20 648 PORTLAND OR 
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648K PROV K V20 648 PORTLAND OR 
649A PROV A V18 649 PRESCOTT AZ 
649B PROV B V18 649 PRESCOTT AZ 
649C PROV C V18 649 PRESCOTT AZ 
649D PROV D V18 649 PRESCOTT AZ 
649E PROV E V18 649 PRESCOTT AZ 
649F PROV F V18 649 PRESCOTT AZ 
649G PROV G V18 649 PRESCOTT AZ 
649H PROV H V18 649 PRESCOTT AZ 
649I PROV I V18 649 PRESCOTT AZ 
649J PROV J V18 649 PRESCOTT AZ 
649K PROV K V18 649 PRESCOTT AZ 
649L PROV L V18 649 PRESCOTT AZ 
649M PROV M V18 649 PRESCOTT AZ 
649N PROV N V18 649 PRESCOTT AZ 
649O PROV O V18 649 PRESCOTT AZ 
649P PROV P V18 649 PRESCOTT AZ 
649Q PROV Q V18 649 PRESCOTT AZ 
649R PROV R V18 649 PRESCOTT AZ 
649S PROV S V18 649 PRESCOTT AZ 
649T PROV T V18 649 PRESCOTT AZ 
649U PROV U V18 649 PRESCOTT AZ 
649V PROV V V18 649 PRESCOTT AZ 
649W PROV W V18 649 PRESCOTT AZ 
649X PROV X V18 649 PRESCOTT AZ 
649Y PROV Y V18 649 PRESCOTT AZ 
649Z PROV Z V18 649 PRESCOTT AZ 
650A PROV A V01 650 PROVIDENCE RI 
650B PROV B V01 650 PROVIDENCE RI 
650C PROV C V01 650 PROVIDENCE RI 
650D PROV D V01 650 PROVIDENCE RI 
650E PROV E V01 650 PROVIDENCE RI 
650F PROV F V01 650 PROVIDENCE RI 
650G PROV G V01 650 PROVIDENCE RI 
650H PROV H V01 650 PROVIDENCE RI 
650I PROV I V01 650 PROVIDENCE RI 
650J PROV J V01 650 PROVIDENCE RI 
650K PROV K V01 650 PROVIDENCE RI 
652A PROV A V06 652 RICHMOND VA 
652B PROV B V06 652 RICHMOND VA 
652C PROV C V06 652 RICHMOND VA 
652D PROV D V06 652 RICHMOND VA 
652E PROV E V06 652 RICHMOND VA 
652F PROV F V06 652 RICHMOND VA 
652G PROV G V06 652 RICHMOND VA 
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652H PROV H V06 652 RICHMOND VA 
652I PROV I V06 652 RICHMOND VA 
652J PROV J V06 652 RICHMOND VA 
652K PROV K V06 652 RICHMOND VA 
653A PROV A V20 653 VA ROSEBURG HCS 
653B PROV B V20 653 VA ROSEBURG HCS 
653C PROV C V20 653 VA ROSEBURG HCS 
653D PROV D V20 653 VA ROSEBURG HCS 
653E PROV E V20 653 VA ROSEBURG HCS 
653F PROV F V20 653 VA ROSEBURG HCS 
653G PROV G V20 653 VA ROSEBURG HCS 
653H PROV H V20 653 VA ROSEBURG HCS 
653I PROV I V20 653 VA ROSEBURG HCS 
653J PROV J V20 653 VA ROSEBURG HCS 
653K PROV K V20 653 VA ROSEBURG HCS 
654A PROV A V21 654 RENO NV 
654B PROV B V21 654 RENO NV 
654C PROV C V21 654 RENO NV 
654D PROV D V21 654 RENO NV 
654E PROV E V21 654 RENO NV 
654F PROV F V21 654 RENO NV 
654G PROV G V21 654 RENO NV 
654H PROV H V21 654 RENO NV 
654I PROV I V21 654 RENO NV 
654J PROV J V21 654 RENO NV 
654K PROV K V21 654 RENO NV 
655A PROV A V11 655 SAGINAW MI 
655B PROV B V11 655 SAGINAW MI 
655C PROV C V11 655 SAGINAW MI 
655D PROV D V11 655 SAGINAW MI 
655E PROV E V11 655 SAGINAW MI 
655F PROV F V11 655 SAGINAW MI 
655G PROV G V11 655 SAGINAW MI 
655H PROV H V11 655 SAGINAW MI 
655I PROV I V11 655 SAGINAW MI 
655J PROV J V11 655 SAGINAW MI 
655K PROV K V11 655 SAGINAW MI 
656A PROV A V23 656 ST. CLOUD MN 
656B PROV B V23 656 ST. CLOUD MN 
656C PROV C V23 656 ST. CLOUD MN 
656D PROV D V23 656 ST. CLOUD MN 
656E PROV E V23 656 ST. CLOUD MN 
656F PROV F V23 656 ST. CLOUD MN 
656G PROV G V23 656 ST. CLOUD MN 
656H PROV H V23 656 ST. CLOUD MN 
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656I PROV I V23 656 ST. CLOUD MN 
656J PROV J V23 656 ST. CLOUD MN 
656K PROV K V23 656 ST. CLOUD MN 
657A PROV A V15 657 ST. LOUIS MO 
657B PROV B V15 657 ST. LOUIS MO 
657C PROV C V15 657 ST. LOUIS MO 
657D PROV D V15 657 ST. LOUIS MO 
657E PROV E V15 657 ST. LOUIS MO 
657F PROV F V15 657 ST. LOUIS MO 
657G PROV G V15 657 ST. LOUIS MO 
657H PROV H V15 657 ST. LOUIS MO 
657I PROV I V15 657 ST. LOUIS MO 
657J PROV J V15 657 ST. LOUIS MO 
657K PROV K V15 657 ST. LOUIS MO 
658A PROV A V06 658 SALEM VA 
658B PROV B V06 658 SALEM VA 
658C PROV C V06 658 SALEM VA 
658D PROV D V06 658 SALEM VA 
658E PROV E V06 658 SALEM VA 
658F PROV F V06 658 SALEM VA 
658G PROV G V06 658 SALEM VA 
658H PROV H V06 658 SALEM VA 
658I PROV I V06 658 SALEM VA 
658J PROV J V06 658 SALEM VA 
658K PROV K V06 658 SALEM VA 
659A PROV A V06 659 SALISBURY NC 
659B PROV B V06 659 SALISBURY NC 
659C PROV C V06 659 SALISBURY NC 
659D PROV D V06 659 SALISBURY NC 
659E PROV E V06 659 SALISBURY NC 
659F PROV F V06 659 SALISBURY NC 
659G PROV G V06 659 SALISBURY NC 
659H PROV H V06 659 SALISBURY NC 
659I PROV I V06 659 SALISBURY NC 
659J PROV J V06 659 SALISBURY NC 
659K PROV K V06 659 SALISBURY NC 
660A PROV A V19 660 SALT LAKE CITY UT 
660B PROV B V19 660 SALT LAKE CITY UT 
660C PROV C V19 660 SALT LAKE CITY UT 
660D PROV D V19 660 SALT LAKE CITY UT 
660E PROV E V19 660 SALT LAKE CITY UT 
660F PROV F V19 660 SALT LAKE CITY UT 
660G PROV G V19 660 SALT LAKE CITY UT 
660H PROV H V19 660 SALT LAKE CITY UT 
660I PROV I V19 660 SALT LAKE CITY UT 
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660J PROV J V19 660 SALT LAKE CITY UT 
660K PROV K V19 660 SALT LAKE CITY UT 
662A PROV A V21 662 SAN FRANCISCO CA 
662B PROV B V21 662 SAN FRANCISCO CA 
662C PROV C V21 662 SAN FRANCISCO CA 
662D PROV D V21 662 SAN FRANCISCO CA 
662E PROV E V21 662 SAN FRANCISCO CA 
662F PROV F V21 662 SAN FRANCISCO CA 
662G PROV G V21 662 SAN FRANCISCO CA 
662H PROV H V21 662 SAN FRANCISCO CA 
662I PROV I V21 662 SAN FRANCISCO CA 
662J PROV J V21 662 SAN FRANCISCO CA 
662K PROV K V21 662 SAN FRANCISCO CA 
663A PROV A V20 663 PUGET SOUND HCS 
663B PROV B V20 663 PUGET SOUND HCS 
663C PROV C V20 663 PUGET SOUND HCS 
663D PROV D V20 663 PUGET SOUND HCS 
663E PROV E V20 663 PUGET SOUND HCS 
663F PROV F V20 663 PUGET SOUND HCS 
663G PROV G V20 663 PUGET SOUND HCS 
663H PROV H V20 663 PUGET SOUND HCS 
663I PROV I V20 663 PUGET SOUND HCS 
663J PROV J V20 663 PUGET SOUND HCS 
663K PROV K V20 663 PUGET SOUND HCS 
664A PROV A V22 664 SAN DIEGO CA 
664B PROV B V22 664 SAN DIEGO CA 
664C PROV C V22 664 SAN DIEGO CA 
664D PROV D V22 664 SAN DIEGO CA 
664E PROV E V22 664 SAN DIEGO CA 
664F PROV F V22 664 SAN DIEGO CA 
664G PROV G V22 664 SAN DIEGO CA 
664H PROV H V22 664 SAN DIEGO CA 
664I PROV I V22 664 SAN DIEGO CA 
664J PROV J V22 664 SAN DIEGO CA 
664K PROV K V22 664 SAN DIEGO CA 
666A PROV A V19 666 SHERIDAN WY 
666B PROV B V19 666 SHERIDAN WY 
666C PROV C V19 666 SHERIDAN WY 
666D PROV D V19 666 SHERIDAN WY 
666E PROV E V19 666 SHERIDAN WY 
666F PROV F V19 666 SHERIDAN WY 
666G PROV G V19 666 SHERIDAN WY 
666H PROV H V19 666 SHERIDAN WY 
666I PROV I V19 666 SHERIDAN WY 
666J PROV J V19 666 SHERIDAN WY 
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666K PROV K V19 666 SHERIDAN WY 
667A PROV A V16 667 SHREVEPORT LA 
667B PROV B V16 667 SHREVEPORT LA 
667C PROV C V16 667 SHREVEPORT LA 
667D PROV D V16 667 SHREVEPORT LA 
667E PROV E V16 667 SHREVEPORT LA 
667F PROV F V16 667 SHREVEPORT LA 
667G PROV G V16 667 SHREVEPORT LA 
667H PROV H V16 667 SHREVEPORT LA 
667I PROV I V16 667 SHREVEPORT LA 
667J PROV J V16 667 SHREVEPORT LA 
667K PROV K V16 667 SHREVEPORT LA 
668A PROV A V20 668 SPOKANE WA 
668B PROV B V20 668 SPOKANE WA 
668C PROV C V20 668 SPOKANE WA 
668D PROV D V20 668 SPOKANE WA 
668E PROV E V20 668 SPOKANE WA 
668F PROV F V20 668 SPOKANE WA 
668G PROV G V20 668 SPOKANE WA 
668H PROV H V20 668 SPOKANE WA 
668I PROV I V20 668 SPOKANE WA 
668J PROV J V20 668 SPOKANE WA 
668K PROV K V20 668 SPOKANE WA 
671A PROV A V17 671 SOUTH TEXAS VETERANS 
671B PROV B V17 671 SOUTH TEXAS VETERANS 
671C PROV C V17 671 SOUTH TEXAS VETERANS 
671D PROV D V17 671 SOUTH TEXAS VETERANS 
671E PROV E V17 671 SOUTH TEXAS VETERANS 
671F PROV F V17 671 SOUTH TEXAS VETERANS 
671G PROV G V17 671 SOUTH TEXAS VETERANS 
671H PROV H V17 671 SOUTH TEXAS VETERANS 
671I PROV I V17 671 SOUTH TEXAS VETERANS 
671J PROV J V17 671 SOUTH TEXAS VETERANS 
671K PROV K V17 671 SOUTH TEXAS VETERANS 
672A PROV A V08 672 SAN JUAN PR 
672B PROV B V08 672 SAN JUAN PR 
672C PROV C V08 672 SAN JUAN PR 
672D PROV D V08 672 SAN JUAN PR 
672E PROV E V08 672 SAN JUAN PR 
672F PROV F V08 672 SAN JUAN PR 
672G PROV G V08 672 SAN JUAN PR 
672H PROV H V08 672 SAN JUAN PR 
672I PROV I V08 672 SAN JUAN PR 
672J PROV J V08 672 SAN JUAN PR 
672K PROV K V08 672 SAN JUAN PR 
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673A PROV A V08 673 TAMPA FL 
673B PROV B V08 673 TAMPA FL 
673C PROV C V08 673 TAMPA FL 
673D PROV D V08 673 TAMPA FL 
673E PROV E V08 673 TAMPA FL 
673F PROV F V08 673 TAMPA FL 
673G PROV G V08 673 TAMPA FL 
673H PROV H V08 673 TAMPA FL 
673I PROV I V08 673 TAMPA FL 
673J PROV J V08 673 TAMPA FL 
673K PROV K V08 673 TAMPA FL 
674A PROV A V17 674 CENTRAL TEXAS HCS 
674B PROV B V17 674 CENTRAL TEXAS HCS 
674C PROV C V17 674 CENTRAL TEXAS HCS 
674D PROV D V17 674 CENTRAL TEXAS HCS 
674E PROV E V17 674 CENTRAL TEXAS HCS 
674F PROV F V17 674 CENTRAL TEXAS HCS 
674G PROV G V17 674 CENTRAL TEXAS HCS 
674H PROV H V17 674 CENTRAL TEXAS HCS 
674I PROV I V17 674 CENTRAL TEXAS HCS 
674J PROV J V17 674 CENTRAL TEXAS HCS 
674K PROV K V17 674 CENTRAL TEXAS HCS 
676A PROV A V12 676 TOMAH WI 
676B PROV B V12 676 TOMAH WI 
676C PROV C V12 676 TOMAH WI 
676D PROV D V12 676 TOMAH WI 
676E PROV E V12 676 TOMAH WI 
676F PROV F V12 676 TOMAH WI 
676G PROV G V12 676 TOMAH WI 
676H PROV H V12 676 TOMAH WI 
676I PROV I V12 676 TOMAH WI 
676J PROV J V12 676 TOMAH WI 
676K PROV K V12 676 TOMAH WI 
678A PROV A V18 678 TUCSON AZ 
678B PROV B V18 678 TUCSON AZ 
678C PROV C V18 678 TUCSON AZ 
678D PROV D V18 678 TUCSON AZ 
678E PROV E V18 678 TUCSON AZ 
678F PROV F V18 678 TUCSON AZ 
678G PROV G V18 678 TUCSON AZ 
678H PROV H V18 678 TUCSON AZ 
678I PROV I V18 678 TUCSON AZ 
678J PROV J V18 678 TUCSON AZ 
678K PROV K V18 678 TUCSON AZ 
679A PROV A V07 679 TUSCALOOSA AL 
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679B PROV B V07 679 TUSCALOOSA AL 
679C PROV C V07 679 TUSCALOOSA AL 
679D PROV D V07 679 TUSCALOOSA AL 
679E PROV E V07 679 TUSCALOOSA AL 
679F PROV F V07 679 TUSCALOOSA AL 
679G PROV G V07 679 TUSCALOOSA AL 
679H PROV H V07 679 TUSCALOOSA AL 
679I PROV I V07 679 TUSCALOOSA AL 
679J PROV J V07 679 TUSCALOOSA AL 
679K PROV K V07 679 TUSCALOOSA AL 
687A PROV A V20 687 WALLA WALLA WA 
687B PROV B V20 687 WALLA WALLA WA 
687C PROV C V20 687 WALLA WALLA WA 
687D PROV D V20 687 WALLA WALLA WA 
687E PROV E V20 687 WALLA WALLA WA 
687F PROV F V20 687 WALLA WALLA WA 
687G PROV G V20 687 WALLA WALLA WA 
687H PROV H V20 687 WALLA WALLA WA 
687I PROV I V20 687 WALLA WALLA WA 
687J PROV J V20 687 WALLA WALLA WA 
687K PROV K V20 687 WALLA WALLA WA 
688A PROV A V05 688 WASHINGTON DC 
688B PROV B V05 688 WASHINGTON DC 
688C PROV C V05 688 WASHINGTON DC 
688D PROV D V05 688 WASHINGTON DC 
688E PROV E V05 688 WASHINGTON DC 
688F PROV F V05 688 WASHINGTON DC 
688G PROV G V05 688 WASHINGTON DC 
688H PROV H V05 688 WASHINGTON DC 
688I PROV I V05 688 WASHINGTON DC 
688J PROV J V05 688 WASHINGTON DC 
688K PROV K V05 688 WASHINGTON DC 
689A PROV A V01 689 CONNECTICUT HCS 
689B PROV A V01 689 CONNECTICUT HCS 
689C PROV A V01 689 CONNECTICUT HCS 
689D PROV A V01 689 CONNECTICUT HCS 
689E PROV A V01 689 CONNECTICUT HCS 
689F PROV A V01 689 CONNECTICUT HCS 
689G PROV A V01 689 CONNECTICUT HCS 
689H PROV A V01 689 CONNECTICUT HCS 
689I PROV A V01 689 CONNECTICUT HCS 
689J PROV A V01 689 CONNECTICUT HCS 
689K PROV A V01 689 CONNECTICUT HCS 
691A PROV A V22 691 WEST LA 
691B PROV B V22 691 WEST LA 
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691C PROV C V22 691 WEST LA 
691D PROV D V22 691 WEST LA 
691E PROV E V22 691 WEST LA 
691F PROV F V22 691 WEST LA 
691G PROV G V22 691 WEST LA 
691H PROV H V22 691 WEST LA 
691I PROV I V22 691 WEST LA 
691J PROV J V22 691 WEST LA 
691K PROV K V22 691 WEST LA 
692A PROV A V20 692 WHITE CITY 
692B PROV B V20 692 WHITE CITY 
692C PROV C V20 692 WHITE CITY 
692D PROV D V20 692 WHITE CITY 
692E PROV E V20 692 WHITE CITY 
692F PROV F V20 692 WHITE CITY 
692G PROV G V20 692 WHITE CITY 
692H PROV H V20 692 WHITE CITY 
692I PROV I V20 692 WHITE CITY 
692J PROV J V20 692 WHITE CITY 
692K PROV K V20 692 WHITE CITY 
693A PROV A V04 693 WILKES-BARRE PA 
693B PROV B V04 693 WILKES-BARRE PA 
693C PROV C V04 693 WILKES-BARRE PA 
693D PROV D V04 693 WILKES-BARRE PA 
693E PROV E V04 693 WILKES-BARRE PA 
693F PROV F V04 693 WILKES-BARRE PA 
693G PROV G V04 693 WILKES-BARRE PA 
693H PROV H V04 693 WILKES-BARRE PA 
693I PROV I V04 693 WILKES-BARRE PA 
693J PROV J V04 693 WILKES-BARRE PA 
693K PROV K V04 693 WILKES-BARRE PA 
695A PROV A V12 695 MILWAUKEE WI 
695B PROV B V12 695 MILWAUKEE WI 
695C PROV C V12 695 MILWAUKEE WI 
695D PROV D V12 695 MILWAUKEE WI 
695E PROV E V12 695 MILWAUKEE WI 
695F PROV F V12 695 MILWAUKEE WI 
695G PROV G V12 695 MILWAUKEE WI 
695H PROV H V12 695 MILWAUKEE WI 
695I PROV I V12 695 MILWAUKEE WI 
695J PROV J V12 695 MILWAUKEE WI 
695K PROV K V12 695 MILWAUKEE WI 
756A PROV A V18 756 EL PASO OPC 
756B PROV B V18 756 EL PASO OPC 
756C PROV C V18 756 EL PASO OPC 
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756D PROV D V18 756 EL PASO OPC 
756E PROV E V18 756 EL PASO OPC 
756F PROV F V18 756 EL PASO OPC 
756G PROV G V18 756 EL PASO OPC 
756H PROV H V18 756 EL PASO OPC 
756I PROV I V18 756 EL PASO OPC 
756J PROV J V18 756 EL PASO OPC 
756K PROV K V18 756 EL PASO OPC 
757A PROV A V10 757 COLUMBUS,OH OPC 
757B PROV B V10 757 COLUMBUS,OH OPC 
757C PROV C V10 757 COLUMBUS,OH OPC 
757D PROV D V10 757 COLUMBUS,OH OPC 
757E PROV E V10 757 COLUMBUS,OH OPC 
757F PROV F V10 757 COLUMBUS,OH OPC 
757G PROV G V10 757 COLUMBUS,OH OPC 
757H PROV H V10 757 COLUMBUS,OH OPC 
757I PROV I V10 757 COLUMBUS,OH OPC 
757J PROV J V10 757 COLUMBUS,OH OPC 
757K PROV K V10 757 COLUMBUS,OH OPC 
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CD00 Cardiac Disease Non-Specified Provider 
CDCC Cardiac Disease CC Team 
CDNP Cardiac Disease Nurse Practitioner 
CDPA Cardiac Disease Physican Assistant 
CDPH Cardiac Disease Pharmacist 
CDPT Cardiac Disease Physical Therapist 
CDRD Cardiac Disease Registered Dietician 
CDRN Cardiac Disease Registered Nurse 
CDSW Cardiac Disease Social Worker 

CG00 Coag Management Non-Specified Provider 
CGCC Coag Management Team 
CGNP Coag Management Nurse Practitioner 
CGPA Coag Management Physician Assistant 
CGPH Coag Management Pharmacist 
CGPT Coag Management Physical Therapist 
CGRD Coag Management Registered Dietician 
CGRN Coag Management Registered Nurse 
CGSW Coag Management Social Worker 
DE00 Dementia Non-Specified Provider 
DECC Dementia Team 
DENP Dementia Nurse Practitioner 
DEPA Dementia Physician Assistant 
DEPH Dementia Pharmacist 
DEPT Dementia Physical Therapist 
DERD Dementia Registered Dietician 
DERN Dementia Registered Nurse 
DESW Dementia Social Worker 
DM00 Diabetes Mellitus Non-Specified Provider 
DMCC Diabetes Mellitus Team 
DMNP Diabetes Mellitus Nurse Practitioner 
DMPA Diabetes Mellitus Physician Assistant 
DMPH Diabetes Mellitus Pharmacist 
DMPT Diabetes Mellitus Physical Therapist 
DMRD Diabetes Mellitus Registered Dietician 
DMRN Diabetes Mellitus Registered Nurse 
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DMSW Diabetes Mellitus Social Worker 
GERI Geriatrics 
HBPC Home Based Primary Care 
HT00 Hypertension Non-Specified Provider 
HTCC Hypertension Team 
HTNP Hypertension Nurse Practitioner 
HTPA Hypertension Physician Assistant 
HTPH Hypertension Pharmacist 
HTPT Hypertension Physical Therapist 
HTRD Hypertension Registered Dietician 
HTRN Hypertension Registered Nurse 
HTSW Hypertension Social Worker 
ID00 Infectious Disease Non-Specified Provider 
IDCC Infectious Disease Team 
IDNP Infectious Disease Nurse Practitioner 
IDPA Infectious Disease Physician Assistant 
IDPH Infectious Disease Pharmacist 
IDPT Infectious Disease Physical Therapist 
IDRD Infectious Disease Registered Dietician 
IDRN Infectious Disease Registered Nurse 
IDSW Infectious Disease Social Worker 
MH00 Mental Health Non-Specified Provider 
MHCC Mental Health Team 
MHNP Mental Health Nurse Practitioner 
MHPA Mental Health Physician Assistant 
MHPH Mental Health Pharmacist 
MHPT Mental Health Physical Therapist 
MHRD Mental Health Registered Dietician 
MHRN Mental Health Registered Nurse 
MHSW Mental Health Social Worker 
MM00 Multiple Co-Morbidities Non-Specified Provider 
MMCC Multiple Co-Morbidities Team 
MMNP Multiple Co-Morbidities Nurse Practitioner 
MMPA Multiple Co-Morbidities Physician Assistant 
MMPH Multiple Co-Morbidities Pharmacist 
MMPT Multiple Co-Morbidities Physical Therapist 
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MMRD Multiple Co-Morbidities Registered Dietician 
MMRN Multiple Co-Morbidities Registered Nurse 
MMSW Multiple Co-Morbidities Social Worker 
PD00 Pulmonary Disease Non-Specified Provider 
PDCC Pulmonary Disease Team 
PDNP Pulmonary Disease Nurse Practitioner 
PDPA Pulmonary Disease Physician Assistant 
PDPH Pulmonary Disease Pharmacist 
PDPT Pulmonary Disease Physical Therapist 
PDRD Pulmonary Disease Registered Dietician 
PDRN Pulmonary Disease Registered Nurse 
PDSW Pulmonary Disease Social Worker 
PL00 Palliative Non-Specified Provider 
PLCC Palliative Team 
PLNP Palliative Nurse Practitioner 
PLPA Palliative Physician Assistant 
PLPH Palliative Pharmacist 
PLPT Palliative Physical Therapist 
PLRD Palliative Registered Dietician 
PLRN Palliative Registered Nurse 
PLSW Palliative Social Worker 
PN00 Pain Management Non-Specified Provider 
PNCC Pain Management Team 
PNNP Pain Management Nurse Practitioner 
PNPA Pain Management Physician Assistant 
PNPH Pain Management Pharmacist 
PNPT Pain Management Physical Therapist 
PNRD Pain Management Registered Dietician 
PNRN Pain Management Registered Nurse 
PNSW Pain Management Social Worker 
POLY Polytrauma 
RENL Renal 
RH00 Rehabilitation Non-Specified Provider 
RHCC Rehabilitation Team 
RHNP Rehabilitation Nurse Practitioner 
RHPA Rehabilitation Physician Assistant 
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RHPH Rehabilitation Pharmacist 
RHPT Rehabilitation Physical Therapist 
RHRD Rehabilitation Registered Dietician 
RHRN Rehabilitation Registered Nurse 
RHSW Rehabilitation Social Worker 
SC00 SCI Non-Specified Provider 
SCCC SCI Team 
SCNP SCI Nurse Practitioner 
SCPA SCI Physician Assistant 
SCPH SCI Pharmacist 
SCPT SCI Physical Therapist 
SCRD SCI Registered Dietician 
SCRN SCI Registered Nurse 
SCSW SCI Social Worker 
WC00 Wound Care Non-Specified Provider 
WCCC Wound Care Team 
WCNP Wound Care Nurse Practitioner 
WCPA Wound Care Physician Assistant 
WCPH Wound Care Pharmacist 
WCPT Wound Care Physical Therapist 
WCRD Wound Care Registered Dietician 
WCRN Wound Care Registered Nurse 
WCSW Wound Care Social Worker 
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I. General Information 
 
1. DSS Identifier Clinic Changes- Timing Issues 

The issue of timing when altering stop codes of existing clinics is complex.  Two 
separate VistA files are involved.  One update occurs in the Hospital Location file 
(#44) and the other in the DSS Clinic and Stop Codes file (#728.44).  That in turn, 
reflects workload that later will be in the NPCD and/or the DSS CLI extract, which 
are two separate entities. 
 
Please see the Processing Guide, Chapter 4, Attachment C, “DSS Identifier and Clinic 
Changes” on the DSS website for recommendations regarding making clinic coding 
changes:  http://vaww.dss.med.va.gov/programdocs/pd_ProAud.asp. 

 

II. Overview of Issues Within a Series 
1. 100 Series Overview 

 DSS Identifier 120 - Health Screening 

VA Health Fairs or Enrollment Fairs are outreach activities into communities.  
Many veterans are not registered at the time they arrive at the Health Fair.  This 
has been a method that VA used to bring new veterans into the system.  Health 
fairs do not take place on the VAMC campus and are not intended for monitoring 
patients between their regular visits. 

2. 200 Series Overview 
 DSS Identifier 210 - Spinal Cord Injury (SCI). 

- What determines if the staff is trained in caring for an SCI population? 
VHA Directive 1176 “Spinal Cord Injury and Disorders System of Care” 
describes the training required for SCI Support Clinics and SCI Primary Care 
Teams and whom is a member of the SCI primary care team.   

- Can this DSS ID be used in the credit position to indicate that the type of 
patient being seen has an SCI diagnosis?   
DSS ID 210 should not be used in the credit position to indicate that the 
patient has an SCI/D.  

- Which facilities can use DSS ID 210?   
Only sites that are approved by the SCI Center Chief may use DSS ID 210.  

 
 DSS Identifier 215 - SCI Home Care Program. 

- Can this code only be used by an approved SCI Center or can it be used by 
any site that has created what they call an SCI Interdisciplinary team? 
DSS ID 215 should only be used by an SCI Center’s interdisciplinary team.  
The SCI Home Care program is the responsibility of the SCI Chief.   
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- Does the SCI team staff visit the patient in any location using DSS ID 215 as 
opposed to the ones specific to the medical foster home or Community 
Nursing Home stop codes? 
DSS ID 215 should be used when the staff goes to the various sites to visit a 
patient.  The Medical Foster Home stop code would be a secondary stop 
215162.   

- Does the term "hospital" mean just VA hospitals or does it mean 
community/non-VA hospitals?  Or either one? 
It can mean either one. 

- Are VA staff credentialed to practice in community hospitals or is this only in 
reference to visits to patients that may be on a VA ward? 
SCI Home Care Program staff provide supportive visits and are not 
credentialed to practice in community hospitals. 

- Is DSS ID 215 “SCI Home Care Program” for visits that occur outside of the 
designated clinic area? 
SCI Home Care staff make and capture 215 visits both inside and outside the 
hospital.   

SCI Centers 

VISN FACILITY 
18 Albuquerque 
7 Augusta 
3 Bronx 
10 Cleveland 
17 Dallas 
3 East Orange 
12 Hines 
16 Houston 
22 Long Beach 
9 Memphis 
8 Miami 
12 Milwaukee 
21 Palo Alto 
6 Richmond 
17 San Antonio 
22 San Diego 
8 San Juan 
20 Seattle 
15 St. Louis 
8 Tampa 
1 West Roxbury 

 
 Telephone coding for the Low Vision Continuum of Care 
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DSS ID 229 “Telephone/Blind Rehab Program” should be used in the primary 
position for the majority of telephone contacts related to the Low Vision 
Continuum of Care Program.  The optometrists in the various Low Vision 
Programs should use the 428 Telephone Optometry code along with the program 
specific code. 
 

DSS ID Name DSS ID Name 
221 Telephone VIST 209 VIST Coordinator 
229 Telephone Blind Rehab & Support 229 BROS 
229 Telephone Blind Rehab & Support 220 VISOR & Advanced Blind Rehab 
428 Telephone Optometry 408 Optometry 
229 Telephone Blind Rehab & Support 437 Victors & Advanced Low Vision 
229 Telephone Blind Rehab & Support 438 Intermediate Low Vision Care 
229 Telephone Blind Rehab & Support 439 Low Vision Care 

 
3. 300 Series Overview 

 Cardio Web Analysis 

San Francisco Program- 
- Normal results – The only work-load being done is at San Francisco.  Sites 

cannot take workload credit for reviewing normal reports sent to them from 
San Francisco. 

- Abnormal results – If the patient receives a pacer check that is not normal, the 
process is for the San Francisco Program to contact the referring physician 
with the results.  It is then incumbent on the referring physician to contact the 
patient.  This contact would be reportable workload.   

 
Question:  Our Pacemaker clinic has questions about the capturing of some of 
their workload.  The pacemaker clinic is set up for remote monitoring of patients 
with implantable devices.  Most of these reports are monitored by the VA San 
Francisco Pacemaker Surveillance Center.  When there is an abnormality, they 
notify our local pacemaker RN.  She then telephones the patient and documents 
that encounter.  It seems clear this encounter would be entered into a telephone 
clinic with the stop code assignment pair of 324 “Telephone/Medicine” 311 
“Pacemaker”.  Do you agree? 
 
Answer:  Yes, 324311 is appropriate for this workload.  If the patient is not part of 
the San Francisco program and the pacer check is being done at their site, one of 
the following CPT codes should be used: 

93733:  Patients with previously implanted pacemakers require periodic 
analysis of pacemaker function. This code applies to routine electronic 
analysis of a dual-chambered pacemaker and includes an electrocardiogram, 
tests, physician’s interpretation of the tests, and telephone analysis.  
 
93734:  Patients with previously implanted pacemakers require periodic 
analysis of pacemaker function. This code applies to routine electronic 
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analysis of a single-chambered pacemaker and includes an 
electrocardiogram, tests, and physician’s interpretation of the tests. This code 
excludes reprogramming.  
 
93735:  Patients with previously implanted pacemakers require periodic 
analysis of pacemaker function. A pacemaker may be implanted to control a 
patient’s irregular heartbeat. This code applies to routine electronic analysis 
of a single-chambered pacemaker and includes an electrocardiogram, 
reprogramming, tests, and physician’s interpretation of the tests.  
 
93736:  Patients with previously implanted pacemakers require periodic 
analysis of pacemaker function. A pacemaker may be implanted to control a 
patient’s irregular heartbeat. This code applies to routine electronic analysis 
of a single-chambered pacemaker and includes an electrocardiogram, tests, 
and physician’s interpretation of the tests and telephone analysis.  

 
4. 400 Series Overview 

 Ocular Health and Visual Functioning Exams for TBI Patients 
- Eye and visual signs and symptoms have been reported in association with 

Traumatic Brain Injury (TBI) in returning Operation Enduring Freedom 
(OEF) and Operation Iraqi Freedom (OIF) service members and veterans, as 
well as others who have been diagnosed with TBI. 

- It is Veterans Health Administration (VHA) policy that every prior (since 
February 2005), current, and future patient with a diagnosis of TBI admitted 
to a Department of Veterans Affairs (VA) Polytrauma Rehabilitation Center 
(PRC) must have a TBI specific ocular health and visual functioning 
examination by an optometrist or ophthalmologist. 

- It is recommended that VA optometrists and VA ophthalmologists work with 
the local Decision Support Services (DSS) coordinators and Business Office 
(or designee office) representatives to institute these new clinics utilizing the 
DSS Identifier pair consisting of the primary 408 (Optometry) or 407 
(Ophthalmology) with secondary 219 (Traumatic Brain Injury [TBI]). 

- In addition, use of these paired DSS Identifiers should enable VA to better 
track current and future patients with a diagnosis of TBI requiring and 
receiving TBI specific eye and vision health care services by VA optometrists 
and VA ophthalmologists. 

- VHA Directive 2008-054 “Combat Veterans Health Care Benefits and 
Copayment Exemption Post-Discharge from Military Service” provides 
guidance in the enhanced and flexible authority for the exemption of copays, 
for a period of up to five years, for enrolled OEF/OIF veterans. 

 
Memorandum to VA Optometrists and VA Ophthalmologists from John C. 
Townsend, O.D., Director, Optometric Services and James C. Orcutt, M.D., 
Ph.D., Program Director for Ophthalmology dated 12-3-08. 
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Coding for Contact Lens Clinics 
- The initial eye examination should be conducted in the Decision Support 

Service (DSS) Identifier 408 (Optometry) or 407 (Ophthalmology) clinic that 
may require a specialty care co-pay of $50 for those veterans not exempt from 
the co-payment requirement. 

- After the initial eye examination, all subsequent visits for the purpose of 
filling and/or making adjustments or modifications to contact lenses should be 
recorded using the secondary DSS Identifier 449 (Fittings and Adjustments) 
paired with the primary 408 or 407 DSS Identifier. 

- It is recommended that VA optometrists and VA ophthalmologists work with 
the local Decision Support Services (DSS) coordinators and Business Office 
(or designee office) representatives to institute these new Contact Lens Clinics 
utilizing DSS Identifier pair 408-449 or 407449, as appropriate. 

- These paired 408-449 and 407-449 DSS Identifiers should be exempt from the 
specialty co-pay requirement for veterans requiring multiple visits for 
provision of contact lens services. 

 
Memorandum to VA Optometrists and VA Ophthalmologists from John C. 
Townsend, O.D., Director, Optometric Services and James C. Orcutt, M.D., 
Ph.D., Program Director for Ophthalmology dated 1-5-09. 

 
 DSS Identifier 448 Disability Evaluation System (DES) Exam 

This secondary only DSS ID records visits for a Disability Evaluation System 
(DES) examination.  VHA performs DES examinations under a Memorandum of 
Agreement with the DoD to provide a single disability evaluation for wounded 
service members leaving all military departments. 

 
Background on DES Exams 
The Under Secretary for Defense (DoD) and the Deputy Secretary for the 
Department of Veterans Affairs have entered into a Memorandum of Agreement 
whereby VA and DoD have implemented a streamlined disability evaluation and 
compensation process.  The Single Disability Evaluation System (DES) was 
approved and implemented as a pilot in the VA Medical Center, Washington D.C.  
This examination includes a complete review of body systems and a 
comprehensive evaluation of potential military unfitness medical conditions 
identified by military medical care providers.  It will also include an evaluation of 
other medical conditions identified and claimed by the member as having been 
incurred during or aggravated by military service.  The goal of the DES program 
is to determine fitness for continued military duty; develop VA assignment of 
initial disability compensation rating based on military unfitness and other 
conditions; and support DoD in the application of the VA disability rating.  The 
pilot program originated at the VAMC Washington, D.C. with the roll-out of an 
additional 17 sites that have been identified and will provide the DES evaluation. 
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The DES program was expected to begin on January 31, 2009 with the rollout to 
all 17 facilities by August 2009 if not sooner.  The intent of DSS Identifier 448 is 
to properly identify active duty members that are being seen under the DES 
Memorandum of Agreement and to have this information and data readily 
available for VA, DoD, or other Veterans Oversight Committees. 
 
This DES program is based on recommendations from the reports of the Task 
Force on Returning Global War on Terrorism Heroes, the Independent Review 
Group, the President's Commission on Care for America's Returning Wounded 
Warriors and the Commission on Veterans' Disability Benefits. 
 
Additional information on the DES Exam including participating facilities is 
available at:  http://www1.va.gov/opa/pressrel/pressrelease.cfm?id=1614. 
 

5. 500 Series Overview 
 DSS ID 519 Substance Use Disorder/PTSD Teams- The definition of DSS ID 519 

was revised effective May 18, 2009 to record the services given in the context of 
specialty care for PTSD in conjunction with substance use disorders. 
- DSS ID 519 in the primary position- There are currently only five facilities 

that are designated by NEPEC as approved SUPT’s (689-Connecticut, 586-
Jackson, 644-Phoenix, 662-San Francisco, and 568-Black Hills HCS) and 
approved to use 519 as a primary DSS code.  

- DSS ID 519 in the secondary position- At other facilities, SUD-PTSD 
specialists funded through the Mental Health Enhancement Initiative will use 
519 as a secondary/credit stop code position in conjunction with the 
appropriate primary group or individual stop code.  

- At VAMCs with a PCT, 519 would used in the secondary position with either 
540 “PTSD Clinical Team (PCT) Post-Traumatic Stress Individual” or 561 
“PCT-Post Traumatic Stress Group” as the primary code. 

- At VAMCs without a PCT, 519 would be used in the secondary position with 
either 516 “PTSD Group” or 562 “PTSD Individual” as the primary code.  

- When services are provided by the SUD-PTSD specialist within SUD 
specialty care, they should use 519 as a secondary code with the appropriate 
primary stop code, 513 “Substance Use Disorder Individual” or 560 
“Substance Use Disorder Group”.  

- Telephone Workload- For any telephone contacts, (e.g., 542 for Telephone 
PTSD or 545 for Telephone Substance Abuse), SUD-PTSD specialist 
workload would use 519 as a secondary credit stop.  

 
Requests for further clarification should be addressed to Dr. John Allen, Associate 
Chief Consultant for Addictive Disorders (johnpaul.allen@va.gov; 202-461-7352) 
and to Dr. Larry Lehmann, Associate Chief Consultant for Mental Health Disaster 
Response, Post Deployment Activities and PTSD (larry.lehmann@va.gov, 202-
461-7364).  
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 Coding for Mental Health Intensive Case Management -  

DSS IDs for MHICM are 552 (Individual), 567 (Group) and 547 (Telephone).  
These codes should be used for any MHICM services or screening for program 
enrollment which is performed by MHICM staff. 
 
Several MHICM teams let veterans tryout MHICM to ensure they wish to 
participate.  These visits do not last more than a few weeks.  VERA MHICM 
Complex Class status requires 41 visits during a fiscal year.  The Northeast 
Program Evaluation Center (NEPEC) will utilize this criteria to discern the 
veterans who were screened but not accepted into the program. 
 
Information provided by Dr. Michael S. Neale, VHA MHICM Project Director 
and Associate Director NEPEC 

 
6. 600 Series Overview 

 Future inactivation of DSS IDs 640 and 641 
DSS Identifiers 640 “Send-Out Procedures Not FEE” and 641 “Send-Out Procedures 
DoD Not Paid by FEE” will be inactivated in FY11.  Please refrain from establishing any 
new clinics with these two DSS IDs during FY10.  If your site is currently utilizing either 
of these codes, you are encouraged to make this adjustment as you review and modify 
your clinic set-ups.  For any questions, please submit a WonderDesk ticket.
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Objective 
It is important that VA medical centers standardize the use of DSS Identifiers and not 
deviate from nationally directed standards.  This instructional guide will outline how to 
use DSS Identifiers for workload collection. 
 
Background 
VHA collects workload data that supports the continuity of patient care, resource 
allocation, and performance measurement.  DSS Identifiers are the single and critical 
designation by which VHA defines clinical work units for costing purposes.  DSS 
Identifiers are utilized to identify workload for all outpatient encounters, inpatient 
appointments in outpatient clinics and inpatient billable professional services. 
 
It is VHA policy that workload data must be captured through electronic means including 
electronic encounter forms, CPRS, QUASAR, Event Capture, and the Laboratory, 
Radiology and Surgery packages.  DSS Identifiers are utilized during the clinic set-up 
process in all of these workload capture systems.  The codes selected for a clinic may 
‘appear invisible’ to a provider but they have been chosen for each clinic when the clinic 
was set-up.  For example, the ‘Red Stripes Clinic’ would have stop codes associated with 
the clinic that identifies the workgroup providing the service. 
 
Responsibility for establishing clinic set-ups is varied.  At some sites, the DSS Site Team 
may perform this function.  Other facilities may have a Hospital Administration Service 
to complete this task.  Sites should annually review and verify that code associations for 
their programs are correct. 
 
DSS Identifiers 
A DSS Identifier is a VHA term, effective October 1, 1996, that characterizes VHA 
Outpatient Clinics.  DSS Identifiers: 

• Indicate the work group responsible for providing the specific set of clinic products. 

• Serve as a stable identification method that can be used to compare costs between 
facilities. 
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A primary stop code and a secondary stop code compose the six digit DSS Identifier: 

• Primary Stop Code  The first three numbers of the DSS Identifier represent the 
primary stop code.  The primary stop code designates the main clinical group 
responsible for the care.  Three numbers must always be in the first three characters 
of a DSS Identifier for it to be valid. 

• Secondary Stop Code  The last three numbers of the DSS Identifier contain the 
secondary stop code, or credit stop, which serves as a modifier to further define the 
primary work group.  A VA medical center can use the secondary stop code as a 
modifier of the work provided in the primary clinical care work unit (identified by the 
primary stop code). 

 
VHA facilities are required to report all electronic data concerning the 
provision of services in VHA facilities to the National Patient Care 
Database (NPCD) in Austin, TX.  VHA facilities must ensure that all 
encounters in outpatient settings, inpatient appointments in outpatient 
clinics and inpatient billable services are identified, coded, completed 
and reside in the Patient Care Encounter (PCE) package for transmission 
to NPCD.  Each encounter must be set up with appropriate DSS 
Identifiers.  NPCD only recognizes the primary stop code in workload 
reports and in the SAS files.  The credit stop is informational only to the 
primary code. 
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DSS Identifier References 

 

 
The DSS webpage provides a full range of DSS Identifier information.  The references 
below provide information on active stop codes and the associated definitions.  The list of 
codes and definitions changes at a minimum each fiscal year. 
 
Reference A:  Active DSS Identifiers.  This is a short list of current codes without 
definitions. 
 
Reference B:  Summary of Active Stop Codes.  This is a complete list of stop codes with 
long definitions describing each code.  
 
Reference C:  National Alpha Numeric (4 character) Code Descriptions.  These codes 
help to further define a clinic.  There are three lists available: 

• List A- General Alpha Codes for General Use 
• List B- Telemedicine Alpha Codes 
• List C- Home Telehealth Codes 
 

Reference D:  Highlights of DSS ID Changes.  This document provides details of 
changes to DSS Identifiers during the fiscal year and additional relevant information on 
workload collection. 
 

http://vaww.dss.med.va.gov/programdocs/pd_oident.asp 
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DSS Identifier Combinations 
 

 
This is an example of a primary stop code paired with a credit stop code.  The first three 
characters, 502, is the primary stop code.  The function of the primary stop code is to 
depict the primary clinical workgroup responsible for the type of services provided 
during the encounter.  In this case, the primary clinical workgroup is the Mental Health 
Clinic for an individual visit. 
 
The next three characters, 690, is the credit stop code.  The credit stop serves as a 
modifier to further define the primary work group or type of service provided.  In this 
case, 690 indicates that the patient’s mental health visit was conducted via telehealth 
technology. 
 
Uses of credit stops includes: 

− The secondary stop code modifier can represent the type of services provided for 
the patient.  Example - a Mental Health Risk Factor Reduction Education Group 
(stop code 566) for Gambling Addiction.  The credit stop code used would be 713 
“Gambling Addiction” to designate the type of services provided during this 
group encounter. 

→ Coding for this clinic would be 566713 

− The secondary stop code modifier can represent the type of provider or team.  
Example - a Mental Health Residential Care Visit (stop code 503) completed by a 
social worker (stop code 125).  The credit stop indicates the provider of this 
service. 

→ Coding for this clinic would be 503125 
 
Table 1 shows a sample of the information available in Reference B on the DSS web site.  
Each stop code is assigned a DSS ID number, restriction type and has a distinct name and 
definition.  The restriction type indicates if the code can be used in the “P” primary 
position, “S” secondary position or “E” in either the primary or secondary position. 
 
The full definition of each code should be read before the code is used for a clinic set-up.  
The long definition outlines the intent of the code and assists in identifying if the code 
should be set-up in the primary or secondary position. 
 

502 690 Primary Stop 
Code 

Credit 
Stop Code 
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Table 1- Examples of DSS Identifiers from Reference B 
 

DSS ID 
Number 

Primary, 
Secondary 
or Either 

DSS ID Name Definition 

509 E PSYCHIATRY - 
INDIVIDUAL 

Use by psychiatrist only when care is not 
delivered in an interdisciplinary setting such as a 
Mental Health Clinic or PTSD Clinical Team.  
Records patients visits for the purpose of 
evaluation, follow-up and treatment provided by a 
physician trained in mental, emotional and 
behavioral disorders.  Includes physician and 
administrative services. 

513 E SUBSTANCE ABUSE - 
INDIVIDUAL 

Records patient visits for individual evaluation, 
consultation, follow-up, and treatment provided 
by a facility's formal Substance Abuse Treatment 
Program.  Includes clinical and administrative 
services. 

527 P MENTAL HEALTH 
TELEPHONE 

Records patient consultation or medical care 
management, advice, and/or referral provided by 
telephone contact between patient or patient's next 
of kin and/or the person(s) with whom the patient 
has a meaningful relationship, and clinical and/or 
professional staff assigned to the Mental Health 
service. Includes the administrative and clinical 
services.  **Provisions of 38 U.S.C. Section 7332 
requires that records which reveal the identity, 
diagnosis, prognosis, or treatment of VA patients 
which relate to drug abuse, alcoholism or alcohol 
abuse, infection with HIV, or sickle cell anemia, 
are strictly confidential and may not be released 
or discussed unless there is a written consent from 
the individual. 

 
Clinic set-up examples 
Telephone encounter by a psychiatrist- 

→ Coding for this clinic would be 527509 
The telephone code has a restriction type of “P”, so it must be used in the primary 
position.  The secondary stop code is used to indicate the provider of the call. 
 
Substance Abuse Clinic conducted by a psychiatrist- 

→ Coding for this clinic would be 513509 
The primary stop code (Substance Abuse Clinic) defines the primary clinical workgroup 
responsible for the type of services.  The secondary stop is used to show that a 
psychiatrist provided the care. 
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Outpatient Workload Capture 
DSS Identifiers are used to measure the amount of staff productivity and workload.  If the 
provider’s encounter is not completed correctly, the result will be a reduced provider 
productivity level.  Also, VERA funding for a station could be negatively impacted. 
 

Workload 
Capture Issue 

Impact 

Encounters are 
completed incorrectly 

 Lower provider productivity reported 
if no encounter is entered/closed out 

 VAMC will not receive credit for the 
workload 

 Product unit costs will increase if 
workload was under reported 

 
 


