Palliative Care Intake Template FAQ
This FAQ is provided to guide hospitals completing the Palliative Care Intake Template. The information
provided is supplemental to the instructions provided directly in the Template with the goal of providing
an example of how the form could be completed. Please be sure to carefully read the instructions within
each tab in addition to reviewing the examples provided here.
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Tab 1. Overview

Once you determine which of the seven Palliative Care CTI criteria your hospital will use, please
indicate these selections on the first tab. The boxes to the left of the criteria contain a drop down menu
in which hospitals can select “D” to use the HSCRC’s default criteria or “X” to use a hospital-defined
criteria (see screenshot below). Hospitals, systems, and regional partnerships should also identify in this
tab which hospitals the Template pertains to by filling out the line “Submitting Hospital Name(s)”.

Tab 2. CTI Description

The second tab provides space for hospitals to describe their CTI objectives and interventions. In this
tab hospitals should justify how their CTI matches the general goals and principles of the Thematic Area.

Tab 3. Baseline Period and Index Stay

Hospitals are then prompted to select one of three options for a baseline period, which is chosen by
clicking on the box under “Baseline Period” and selecting from one of the items in the drop down menu.
Similarly, hospitals will then elect whether to include or exclude the index hospitalization which is also
chosen by selecting from one of the options within the drop down menu (see screenshot below).

Tab 4. Beneficiary Age

Hospitals can then elect to target a particular age group of beneficiaries within the fourth tab. In the box
below “Age (years)”, hospitals can write any age range in any understandable format. The uses of plus
signs, dashes, and greater than/less than signs are all permitted (see screenshot below).

Tab 5. Geographic Service Area

Hospitals can provide a list of five-digit zip codes in Tab 5. Please see the screenshot below for an
example.

Tab 6. Chronic Conditions

The two tables provided on the six tab for chronic conditions should be filled out in tandem. Table 1 on
the left provides a list of 27 chronic conditions that can be used to identify beneficiaries, with the default
of “Yes” within the trigger column for using the entire list. If only a subset of chronic conditions are of
interest (for example all conditions except cancer, see screenshot below) you can select “No” from the
drop down menu provided in the cells of the Trigger column. From there, hospitals indicate if
beneficiaries must have 1 or more chronic conditions to be eligible. A drop down menu is provided
when you click on the box below Table 2 (see screenshot below). If hospitals do not wish to use this
tab, indicate “D” in the Overview tab and leave Table 2 blank.

Tab 7. Prior Hospitalization or ED Utilization

Prior utilization criteria in the inpatient, ED, and/or observation settings are provided in tab 7. Hospitals
may select the setting in the first column of the table using the drop down menu (see screenshot
below), type a threshold for the number of encounters in the second column, and select a time window
using the drop down menu in the third column.

Tab 8. IP Events

Two criteria are allowed within the IP Events tab. Hospitals can specify a length of stay in an acute
hospital by typing a number or range within the box under Table 1. Within Table 2, hospitals select
between ICD-10 or APR-DRG code types within the drop down menu of the first column (see
screenshot below), type the code in the second column, and enter the relevant SOI or ROM in the third
and fourth columns. If using an ICD-10 code, please put “N/A” in the SOI and ROM columns. If using an
APR-DRG code and not an SOI or ROM qualifier, you can also put “N/A” in these columns.

Tab 9. NPI Attribution

Hospitals can provide a list of NPIs in Tab 9 that identify the providers delivering the intervention in the
baseline and performance periods. Please see the screenshot below for an example.

Tab 10. Episode Length

In the final tab, hospitals can indicate the length of their episode using the drop down menu provided by
clicking in the box below “Episode Length”. Please see the screenshot below for an example.

