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Rehab Workload Capture

• Workload can be entered in several ways:
– VistA Patient Care Encounter (PCE)

– CPRS Encounter Utility

– QUASAR (ECQ)

– Event Capture System (ECS)

• Only ECQ and ECS send product-level data to DSS for
most rehab departments.

• CPRS and PCE (Scheduling) do not send product-level
data and use clinic (CLI) extracts.
– Product = clinic name

– Product RVU = length of clinic
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Scheduling Package Feeder

These are clinic
names, not products.
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ECS/ECQ Package Feeder

Specific products
(procedures)
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Stop Codes
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DSS Credit Pair

• 197 = Polytrauma
Primary stop code indicates the outpatient workgroup
responsible for providing the specific set of clinic
products.

• 205 = Physical Therapy
Secondary stop code further defines the primary
workgroup such as the type of services provided, type
of provider, special programs, or technology used.

Primary
Stop Code

Credit
Stop Code

197197 205205
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Polytrauma Stop Codes

197 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. This code is restricted to approved Polytrauma sites. PRIMARY
STOP CODE ONLY

198 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. This code is restricted to approved Polytrauma
sites. PRIMARY STOP CODE ONLY

199 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.
PRIMARY STOP CODE ONLY
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TBI Stop Code

219 TBI (Traumatic Brain Injury). Records patient
visit for evaluation, management, and follow-
up treatment of patients with traumatic brain
injury provided by physician and other
appropriate health team members trained in
the diagnostic aspects of TBI and the special
care needs of the patient and family
caregivers. This code is not restricted to sites
with recognized TBI programs (primary or

secondary).
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TBI and Polytrauma Clinics

• Primary TBI stop code should be used (219xxx).

• Veterans with positive TBI screens should be referred to 219xxx
clinic. If veteran meets definition of polytrauma, then subsequent
visits should be entered in a polytrauma clinic (197xxx, 198xxx, or
199xxx).

• Polytrauma is defined as two or more injuries to physical regions or
organ systems, one of which may be life threatening, resulting in
physical, cognitive, psychological, or psychosocial impairments and
functional disability. TBI frequently occurs in polytrauma in
combination with other disabling conditions such as amputation,
auditory and visual impairments, SCI, PTSD, and other mental health
conditions. Injury to the brain is the impairment that primarily guides
the course of the rehabilitation.
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Polytrauma Volume Using Six Digit DSSID

DSSID Type Encounters
197201 PM&R 3,548
197204 Speech Pathology 3,372
197125 Social Work 2,740
197205 Physical Therapy 2,545
197510 Psychology 1,612
197206 Occupational Therapy 1,549
197000 Polytrauma (default) 1,498

Total polytrauma encounters:
Individual 22,072
Group 954
Telephone 3,028
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TBI—Primary Stop Code

DSSID Type Encounters

219000 TBI (default) 2,311

219201 PM&R 2,219

219204 Speech Pathology 489

219315 Neurology 342

219117 Nursing 317

219125 Social Work 297

219206 Occupational Therapy 216

7,210 encounters credited to primary 219 clinics.
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TBI—Secondary Stop Code

DSSID Type Encounters

204219 Speech Pathology 519

197219 Polytrauma 447

206219 Occupational Therapy 349

502219 Mental health 299

201219 PM&R 290

510219 Psychology 109

2,418 TBI encounters credited to secondary 219
clinics.
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Stop Code Pairing

• Significant workload is credited to default stop code.

• There were 3,372 polytrauma encounters (13%) credited
to default stop code pairs (197000, 198000, and 199000).

• There were 2,311 TBI encounters (24%) credited to the
default stop code pair (219000).

• Lesson: Using default misses valuable information on the
type of service or provider type.
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Productivity
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How is Productivity Calculated?

• Productivity is the ratio of labor output (time
needed to generate clinical products) to labor
input (worked hours).

• Productivity is a TIME calculation.

• 100% means all on-duty hours contributed to
direct patient care time.

• Acceptable: 70-110%
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Output Hours

• Hours needed to produce the work

• Light bulb example…
– Takes 10 minutes to produce 1 light bulb

– Company produces 1000 bulbs

– Need 10,000 minutes to produce the bulbs

– 10,000 divided by 60 minutes = 166.66 hours

• DSS Relative Value Unit—variable labor time for each procedure (10
minutes of production time)

• DSS Product Volume—number of procedures (1000 light bulbs)

• DSS Specified Hours—calculated by multiplying the clinical volume
(number of procedure of each type performed) and variable labor
relative value units (RVU) for that procedure.
– 1000 (volume) x 10 minutes (RVU) = 10,000 minutes

– Converted to hours for productivity calculations (166.66 hours)
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Back to Light Bulbs

• Outputs (specified hours) divided by inputs (work time)

• Outputs = the 166.66 hours needed to produce the bulbs

• Inputs = the number of hours actually worked by the
employees (regular + OT)
– Payroll shows180 work hours.

• Productivity = Outputs/Inputs
166.66/180 = 92.58%

• DSS Productivity Ratio--total specified hours divided by
the on-duty work hours.
– Also called Specified Percent Worked
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DCM Variable Labor Report

DEPARTMENT : ER31 AUDIOLOGY CLINIC (203)
CATEGORY : 0 VARIABLE LABOR

OCTOBER 2006
THROUGH SEPTEMBER 2007

HOURS FTE'S COST
BUDGET ACTUAL BUDGET ACTUAL BUDGET ACTUAL

SPECIFIED 11,063 12,402 5.32 5.96 $161,261 $419,386

NONSPECIFIED 2,783 5,233 1.34 2.52 40,568 290,941

WORKED 13,846 17,635 6.66 8.48 201,829 710,327

VAC/SICK/HOLIDAY 2,438 2,802 1.17 1.35 95,325 120,602

OVERTIME 0 0 0 0

REGULAR 16,284 20,437 7.83 9.83 297,154 830,216

TOTAL PAID 16,284 20,437 7.83 9.83 297,154 830,929

RATIOS:

SPEC PCT WORKED 79.90% 70.33%

OTIME PCT WORKED 0 0

VSH PCT REGULAR 14.97% 13.72%

STD RATE REG HR $18.25 $40.66

STD RATE OTIME HR 0 0

Productivity=70.33%

Hours linked to products

Hours not
linked to
products

Total worked hours
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Impact of Errors

• Incorrect cost of products:
– Too much labor = inflated costs

– Too little labor = deflated costs

• Incorrect staffing reports:
– Too many or too little FTEs

• Erroneous DSS productivity reports:
– DSS uses labor hours and workload to calculate productivity

– Too much labor = low productivity

– Too little labor = high productivity

• Erroneous Relative Value Units (RVU):
– RVU too high =increased productivity

– RVU too low = decreased productivity
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Productivity Adjustments

• Example—Product A has RVU=60 minutes. Clinic has 4 FTEE and each produces
1000 products.

– Product volume = 4,000
– Specified hours = 4,000 hours
– Productivity= 4000/8320 = .48

• Clinicians say they need more time with patients! Increase RVU to 90 minutes.
– Product volume = 4,000
– Specified hours = 6,000
– Productivity = 6000/8320 = .72

• Boss says work harder! Increase production to 8,000 products.
– Product volume = 8000
– Specific hours = 8000 hours
– Productivity= 8000/8320 =.96

• Boss says spend less time with patients to decrease waits! Decrease RVU to 30
minutes.

– Product volume = 4,000
– Specified hours = 2000
– Productivity = 2000/8320 = .24

• Productivity adjustments will Impact cost.
– Labor cost per specified hour
– Cost per unit
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Concept of Throughput

• Productivity is not the whole story.

• The goal is efficient, timely, and high quality care.

• Back to the light bulbs--again:
– Company can speed up production (productivity), but this will

increase breakage.

– Company can’t sell broken light bulbs.

• Throughput adds dimension of clinical outcome (quality).

• Throughput—Ratio of clinical events that result in positive
clinical outcomes to the number of patients for whom the
clinic/clinician is responsible.
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DSS Rehab Report
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DSS Rehab Report Selections
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Partial Rehab Report Sample
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Partial Rehab Report Sample
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RBRVU ModelRBRVU Model

• Uses Medicare Physician Fee Schedule based on the
American Medical Association’s Resource-Based Relative
Value System (RBRVS).

• Practice-expense RBRVU is a measure of direct patient
care time.

• Standardized and comparable across facilities.

• Standard DSS RVU are based on the RBRVS.
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Applying DSS Data

• Example:

• 6,579 procedures (products)

• 223,838 RVU minutes (from DSS Rehab Report)

• 3,731 RVU hours

• 3.0 FTEE

• 6,000 unadjusted on-duty hours

• Productivity = 3,731 RVUHRS/ 6,000 ODHRS

• 62% productivity
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Actual Productivity Data

• Audiology Productivity
– Mean productivity: .4908

– Median Productivity: .4858

• Speech Pathology Productivity
– Mean Productivity: .4077

– Median Productivity: .3800

• Caveats
– This is direct patient care productivity. Education, research, and

administrative time are not included, but they are nevertheless
important clinic activities.

– Not all direct patient care activities generate RVU. Some
professional time is not captured.
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Domains of Productivity

• Administration: Credit for administrative functions
performed by clinical staff (i.e. not by managers)

• Education: Credit for professional time associated
with educational support (precepting trainees)
and other educational activities (continuing
education, in-services)

• Research: Credit for research activities (e.g.
Principal Investigator on peer-reviewed grant)



33

RVU (Time) ModelRVU (Time) Model

• Clinic volume: 7,986 RVU hours

• Administration credit– 114 hours

• Research credit– 1,000 hours

• Education credit– 1,342 hours

• Total hours: 10,442

• Actual: 7.2 FTEE (14,400 on-duty
hours)

• Productivity ratio was .73

• Direct patient care alone--.55

10,442Total

1,342Education

1,000Research

114Administration

7,986Clinical

Volume (RVU Hrs)Domain



34

Resources

• https://vssc.med.va.gov/dss_ssl/rehab_rpt.asp

• http://www.cms.hhs.gov/PhysicianFeeSched/PFSFRN/itemdetail.asp?filterTy
pe=none&filterByDID=-
99&sortByDID=4&sortOrder=ascending&itemID=CMS045325

• http://vaww.dss.med.va.gov/programdocs/pd_products.asp

• http://vaww.dss.med.va.gov/programdocs/pd_oident.asp

• http://vaww.dss.med.va.gov/programdocs/pd_depts.asp
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Supplemental Material
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VistA Extracts Reference Grid

Extract Primary Source Files Extract File
ADM PATIENT MOVEMENT (#405) ADMISSION EXTRACT (#727.802)
CLI HOSPITAL LOCATION (#44)

APPOINTMENT sub-file (#44.001) CLINIC EXTRACT (#727.803)
ECQ A&SP CLINIC VISIT (#509850.6) QUASAR EXTRACT (#727.825)
ECS EVENT CAPTURE PATIENT (#721) EVENT CAPTURE LOCAL EXTRACT (#728.815)
IVP IV EXTRACT DATA (#728.113)

IV STATS (#50.8)
DRUG (#50) IV DETAIL EXTRACT (#727.819)

LAB LAB ORDER ENTRY (#69)
WKLD DATA (#64.1) LABORATORY EXTRACT (#727.813)

LAR LAB DSS LAR EXTRACT (#64.036)
LAB DATA (#63) LAB RESULTS EXTRACT (#727.824)

LBB LAB DATA (#63)
TRANSFUSION RECORD (#63.017) LAB BLOOD BANK (#727.829)

MOV PATIENT MOVEMENT (#405) PHYSICAL MOVEMENT EXTRACT (#727.808)
MTL PSYCH INSTRUMENT PATIENT #601.2

ADDICTION SEVERITY INDEX #604 MENTAL HEALTH EXTRACT #727.812
NUR NURS CLASSIFICATION (#214.6) NURSING EXTRACT (#727.805)
NUT NUTRITION PERSON (#115) NUTRITION EXTRACT (#727.832)
PAS PAF (#45.9) PAI EXTRACT (#727.823)
PRE PRESCRIPTION (#52)DRUG (#50) PRESCRIPTION EXTRACT (#727.81)
PRO RECORD OF PROS

APPLIANCE/REPAIR (#660) PROSTHETICS EXTRACT (#727.826)
RAD RAD/NUC MED PATIENT (#70) RADIOLOGY EXTRACT (#727.814)
SUR SURGERY (#130) SURGERY EXTRACT (#727.811)
TRT PATIENT MOVEMENT (#405) TREATING SPECIALTY CHANGE EXTRACT (#727.817)
UDP UNIT DOSE EXTRACT DATA (#728.904)

UNIT DOES PICK LIST STATE (#57.6 )UNIT DOSE LOCAL EXTRACT (#727.809)
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Labor Definitions

• Direct Patient Care (DPC)—time to prepare for, prepare, and follow-
up on clinical needs of patients. Includes:
– Pre-, intra-, and post-service time spent rendering care to patients

– Time spent supervising trainees

– Time spent reviewing patient data, writing documentation, interpretation,
coordinating care, discussions with care givers and colleagues, and
continuing education and staff meetings focused on patient care

• Administration—program management or administration

• Education—formal didactic education, teaching, and managing
training programs. May include trainee supervision in some models.
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Relative Value Unit (RVU) Definitions

• RVU—Weighted units of measure that allow for the relative comparison between

different complexities and mixes of intermediate products. RVUs take into account

the differing amounts of input, such as labor or materials required, for different

intermediate products.

• Medicare Resource-based RVU (RBRVU):

– Resource costs needed to provide procedures: physician work, practice expense
and professional liability insurance.

– Physician work RBRVU component—proxy for professional services including

direct patient care time, clinical decision making, technical skill, complexity, and

stress.

– Practice Expense RBRVU component—time and costs associated with

professional practice (e.g. clinical labor, equipment, and supplies). Clinical labor

time can be extracted for each procedure.

• DSS Labor RVU:

– Time-based measure

– Direct patient care time spent (including time spent before and after the patient

encounter)

– Local or national RVU
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DSS Identifier Definitions

• A DSS Identifier is a six-character descriptor that is transmitted to the
NPCD with each separate outpatient encounter. It is the means by
which VA defines outpatient production units or clinical work units.

• First three digits (Primary)—workgroup, the production unit, or the
clinic department responsible for the care delivered.

• Second three digits (Secondary or Credit Stop)—added specificity
about either the type of services or the type of service provider.

– Type of provider or team.

– Specially funded program.

– Technology (e.g. telehealth)

• An appropriate DSS ID is composed of both the Primary Stop Code
and the Secondary Stop Code, creating a Credit Pair.

• DSS Identifiers are assigned to clinics, not to procedures.


