Initial Steps for VA Lactation Program Implementation:
· Obtain lactation training (if not already a lactation professional): 
· [bookmark: _Hlk61358575]Courses to consider:
i. Certified Lactation Specialist (CLS): https://lactationeducation.com/
ii. Certified Lactation Counselor (CLC): https://centerforbreastfeeding.org/lactation-counselor-training-course/lactation-counselor-training-course/
iii. International Board Certified Lactation Consultant (IBCLC): International Board Certified Lactation Consultant (IBCLC)
· Budget :
· Varies at each VA 
· 1 time Lactation consultant training ($700-3,000), unless certified professional already employed by VA.
· Note: all lactation professionals require recertification 
· Lactation equipment/supplies (~0-7,000)

· Secure FTE for the Clinic 
· Consider .5 FTE/20 hours per week (can be adjusted based on clinic needs, but this a good start)

· Identify a Space/Room to see patients:
· preferably private or a space that can become private for visits in the Women’s Clinic
· confirm access to Wifi OR internet 
· obtained computer, speakers and webcam

· Secure Telehealth supplies, equipment and trainings:
*keep in mind, every sites process might be slightly different
· For all telehealth needs at your site coordinate with your facility telehealth coordinator (FTC)

· Order educational lactation supplies and equipment (Varies at each VA)
· These enhance the program but not requirement to initiate services.
· If Ordering Supplies things to consider:
i. Where can you order from?
ii. Must be vendor that’s approved by your site.
iii. Do you have any funds? 
iv. What is your budget?
v. What items are most useful?
·  Useful Items:
i. Infant Model/Doll (various types and skin tones)
ii. Breast/Chest Model (various types and skin tones)
iii. Any item included in YOUR SITE’S Lactation Package.
iv. Baby Bellies
v. Hand puppet

·  Possible Vendors:
i. General Service Administration (GSA)
ii. Childbirth Graphics
iii. Health EDCO
iv. Amazon
· Develop/Change a lactation package:
· Do you offer a lactation package to your Veterans? Any barriers?
· Who?
i. Who is eligible? 
1. Every Veteran is eligible for NEW supplies with each pregnancy
ii. Who orders the supplies?
iii. Who should you collaborate with?
· What?
i. What supplies are offered?
· When?
i. Third Trimester
· Where?
i. Where do your supplies come from?
1. Vendors: Ryan Resources, Pisces Healthcare Solutions, Redhawk
· Create/Update a consult for your lactation package. For example:
LACTATION PACKAGE:

MEDELA ADVANCED BREASTPUMP, DOUBLE ELECTRIC/2 PHASE TECHNOLOGY BACKPACK
PART NO.  57062 OR Medela Max Flow OR SPECTRA S1+ (SKU SS1+) OR SPECTRA S2 (SKU SS2) OR Lansinoh OR Amedea Mia Joy

Suction/manual pump
 SKU: RRHaakaa

NURSING BRAS, SET = 3 TOTAL 

NURSING PADS, WASHABLE, SET = QTY 12

LANOLIN, MEDELA TENDER CARE, 1 TUBE = 2 OZ #87122

POST-PARTUM SUPPORT BELT OR MATERNITY SUPPORT BELT

BREASTMILK COLLECTION AND STORAGE BAGS #100 -  SKU 3585

HANDS FREE PUMPING BRA
SIZE:XS-lG SKU #101 OR XLG PLUS
COLOR:BLACK OR PINK

https://www.ryanresourcesvlp.com/


Please fax order (preferred) to:

Corporate Entity: RYAN RESOURCES INCORPORATED
Main Contact: Cheryl Ryan Stephenson
Address: 3050 BAKER ROAD, ORCHARD PARK, NY  14127
Phone:(716) 949-7347
Fax:(866) 465-2382
Email: ryanresourcesinc@gmail.com
TAX ID: 161559869
NPI:    1619185220
DUNS #  961708369
CAGE CODE: 6HCW3

· Create a clinic profile:
· You will need to create a clinic profile for face to face, telephone, CVT to clinic, CVT Provider and VVC
· Things to consider:
i. How many clinics do you need? What will you name your clinic(s)?
ii. How do you want to set up your time slots?
1. In efforts to improve clinic utilization, we created one time slot with overbooks if needed. Create your time slots for what suits your clinic best.
iii. Who will do the scheduling for the clinic? (this will determine how much flexibility you can have in the clinic)
1. Lactation professional should call to schedule appointments with patients and then alerts the MSA of the agreed appointment time and date through “Return to Clinic” orders in CPRS (see below for how to create a return to clinic order).
a. Return to clinic orders are created by going in CPRS to Orders and then Return to Clinic Orders, choose your service and enter details for Return to clinic request.
2. MSA-if you use an MSA, be sure to state that you would like the lactation professional to approve overbooks, otherwise, you could have patients scheduled without you being aware of the appointment
3. Lactation Provider- If you have scheduling capabilities, you can schedule your own and will have more flexibility with scheduling
iv. How do you want your clinic set up? (i.e. how long do you want your appointment slots to be)
1. 30-120 minutes; 60-minute increments is most often suitable 
2. Define your Relative Value Units (RVU) which is done my identifying your
ii. What stop codes should you use? 
1. Commonly Used Codes:
a. 179 – Real Time Clinical Video Telehealth to Home – Provider Site
b. 324 – Telephone Medicine
c. 339 – Obstetrics
d. 714 – Other Education - individual
e. 720 –  Other Education – group
f. 690 – Real Time Clinical Video Telehealth – Patient site
g. 692 – Real Time Clinical Video Telehealth – Provider Site
h. 693 – Real Time Clinical Video Telehealth – Provider Site (Not same station)

Example profile request form:
[image: ]

· Create a Telehealth Service Agreement (TSA): 
· Contact your Facility Telehealth Coordinator (FTC). To find yours visit: https://dvagov.sharepoint.com/sites/vha-telehealth/Lists/leads/AllItems.aspx
· Ensure you are compliant with your site’s telehealth processes
· Should be used for: 
i. Interfacility Consults (IFC)
ii. Community Based Outpatient Clinics (CBOCs)
iii. Any other area outside your current site
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· Create a LACTATION SUPPORT note title and Consult in CPRS
· Work with your CAC to have this created.
· We will provide you access to our lactation note/lactation consult templates.
· Note: Consults are optional

· Identify pregnant and lactating patients within your VA:
· Status Reminders
· Pregnancy test: HcG Levels
· Community Care Maternity Consults 
· Lactation Support Consults 
· Varies alerts
i. CPRS
ii. Email
iii. Teams
iv. Phone
· Develop a list of community resources for your patients
· Locate your states workplace laws to provide your patients
· http://www.ncsl.org/research/health/breastfeeding-state-laws.aspx
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Attachment A                   Policy Memorandum 136 - 63   Date:    October 28, 2013     NEW CLINIC REQUEST FORM     CLINIC NAME:  MEM WOMEN S   NUTRITION LACTATION   ABBREVIATION:  NUT    SERVICE:  NUTRITION AND FOOD       Note: Clinic Name should be Site/Location, Service/Dept and   Provider Name or use numbers or alpha letters.   Try to use abbreviations as the first 3 or 4 letters of the provider name or if used by more than one provider,  then the first 3 or 4 letters of a clinic name easily recognizable to all.     CHECK DAYS HELD AND   ENTER APPOINTMENT TIME(S) FOR EACH DAY BELOW:    

Mon  Tue  Wed  Thu  Fri  Sat  Sun  

8:30am    8:30 am     

       

       

1:30pm    1 :00 pm     

       

       

       

       

  START DATE:  3/9/21     PRIMARY   PROVIDER:  Brooklyn C. Giovannetti   TELEPHONE :  901 - 523 - 8990,    Ext:   6030     REQUIRE X - RAY FILMS (Y/N):  N      PHYSICAL LOCATION (BLDG/ROOM):  Women’s  center/Rm5119c     NUMBER OF OVERBOOKS ALLOWED PE R DAY:  2   LEN GTH OF APPOINTMENT :    60 minutes   (10, 15, 20, 30, 60 minute increments only.  Cannot be combined)     NUMBER OF PATIENTS PER APPOINTMENT SLOT:  1     PRIVILEGED USERS WHO NEED ACCESS TO THIS CLINIC:  Brooklyn C. Giovannetti,   Dena Hampton,  Su zanne Bowen     WILL ENCOUN T ER FORMS NEED TO BE SETUP/CREATED?  Y/N       NO   DO PATIENTS NEED TO BE CALLED BY THE AUTOMATED REMINDER SYSTEM?    Y/N     YES     WILL LABS BE ORDERED FROM THIS LOCATION?    Y/N  YES     SPECIAL INSTRUCTIONS FOR SCHEDULERS   N o over books without approval from NFS  Chief     STOP CODE  Nutrition/Dietetics/Individual  -   123       CREDIT STOP  N/A     The following information will be used by the DSS  Department only.     MAP TO DSS DEPARTMENT NAME:              Relative Value Unit’s (RVU): VL 1 (Techs)                                         VL 2 (RNs)                                              VL 4 (MDs)                                         VL 5 (Contract Labor)                REQUESTING PROVIDER SIGNATURE (if appropriate) :   Brooklyn C. Giovannetti , Clinical Dietitian   APPROV I NG SERVICE CHIEF SIGNATURE :  Rosemary Greenwood, Clinical Nutrition Manager     CLINIC SETUP COMPLETED BY                  DATE  5/23/18  
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TELEHEALTH SERVICES AGREEMENT

PURPOSE:

The Telehealth Services Agreement specifies and govems the clinical, business,
‘and technical details of operations of the Telehealth services between Receiving
and Providing Facilties and defines the responsibilities and procedures involved
in establishing and operating a Telehealth clinic between the involved medical
facilties

VARIABLES AND RESPONSIBILITIES:

A. Telehealth clinical application/service to be Provided: Etie VA
IndividuallGroup VC Lactation Support

B. Originating, (Patient/Receiving) Site: Minneapolis VAMC
Primary Contact: Emma Weis

[ Clinic Name:
5] Home/Alternate Non-VA Site: Veterans Home
C. Distant, (Provider) site: Erie VAMC  Primary Contact: Ashley Lauria

[ Clinic Name: ERI WC LACTATION SUPPORT IND2
ERIVVC LACTATION SUPPORT GROUP

7] Teleworking/Altemate Worksite: Erie A Medical Center/Home Office

Tetohealth Service Agreement Cpdaied Decomber 2020 Pages




