State Veterans Home Per Diem Grant Program

Definition

The term “State home” means a home established by a State for Veterans disabled by age, disease, or otherwise who by reason of such disability are incapable of earning a living.  A State home may provide nursing home care, domiciliary care, hospital care, and/or adult day health care in combination with another level of care.  Hospital care may be provided only when the State home also provides domiciliary and/or or nursing home care.  

History
Following the Civil War, large numbers of indigent and disabled veterans, who were no longer able to earn their own livelihood, needed care.  While the federal government operated national homes for disabled union volunteer solders, the total number of veterans needing care was overwhelming.  In recognition of this need and the debt that a grateful nation owed its defenders, a number of states independently established State Veterans Homes (SVHs) to help care for those who had “borne the battle.”  

The first enactment that provided for payment of federal aid ($100 per year) to such states was August 7, 1888, when federal sharing was authorized to help alleviate the burden placed upon states.  With the establishment of the Veterans Administration in 1930 to care for an ever increasing number of veterans, the state programs was expanded to include three levels of care, increased per diem payments and federal funding for construction of facilities.

There are currently 107 nursing care units in 47 states and Puerto Rico, 49 domiciliaries in 33 states and 5 hospitals in four states.  (add Adult Day Health Care here when the first one has been recognized)


Legislation  

38 CFR Parts 17 et al:  Part III Department of Veterans Affairs

Per Diem for Nursing Home Care of Veterans in State Homes: Final Rule January 6, 200

Rules, Policies, and Procedures for Operating New State Homes

The operating procedures differ from state to state.  For example, some states exercise their rights under the law to accept up to 25% non–veterans in their State Homes, while others accept only veterans and some states accept only war veterans.  The U.S. Department of Veterans Affairs (VA) is prohibited by law from exercising any supervision or control over the operation of a State Home.  This includes admission criteria, operating procedures, personnel practices, and other operational matters.

VA does have the responsibility for determining that Federal requirements and the standards of care are maintained at each State Home.  Once the facility has been officially recognized by the U.S. Department of Veterans affairs as a State Veterans Home, teams from the VA Medical Center of Jurisdiction conduct annual inspections to determine the standards of care are being met.  Per Diem costs are tabulated and reimbursement rates adjusted annually by the VA. 

Questions regarding the standards of care, inspections by the VA Medical Center staff, current per diem rates, requirements, or other per diem issues should be directed to:

 State Home Per Diem Program, Geriatrics and Extended Care

 VA Central Office (114), 810 Vermont Ave, NW

Washington D.C.  20420.

Responsibilities for the State Home Per Diem Program VAMC Designated Point of Contact (POC)

The State Home POC must have knowledge of laws, regulations and policies related to the operation of the State Home Per Diem Program.  Duties include:

Coordinate survey team, survey visit, draft survey reports, coordinate survey team review and signature on the final survey report (survey report is a legal document and requires signatures), prepare report for Director’s signature and transmittal to State Veterans Home and to VA Headquarters, (10/114).  Mail report to Undersecretary for Health (10/114) with courtesy copy to Network Clinical Manager.  Mail reports to State Home Administrator with courtesy copy to State Oversight agency.

Coordinate annual certification by VAMC of Jurisdiction Director (requires survey report described above).

Receive State’s plan of correction when deficiencies are cited.  Coordinate survey team members a review and decisions to determine if actions reported to be taken by the State will result in compliance with the VA standards and if time frames reported are reasonable and timely.

Keep apprised of sentinel events occurring at the Home and report to Director.  The Director reports to VA Headquarters (114) and to the Network Clinical Manager.

Keep apprised of events that have negative impact on patient care and report to Director, VA Headquarters (114) and Network Clinical Manager.  Transmit (fax or mail) any news articles that report issues at a State Veterans Home to VA Headquarters (114).

Have knowledge of IL 10-99-001 – Guidelines for VHA Facilities Providing Prescribed Medication to Eligible Veterans in State Homes.  Pharmacy Service staff and VA Contract Officer will likely be the lead person related to a VA Contract between the State and VA. (Attach IL 10-99-001 here)

Report to VA Headquarters (114) any changes in authorized bed capacity (closing authorized beds for any reason, changing type of bed – i.e., domiciliary to nursing home care, authority to open beds that have been closed for any reason).

Process VA Form 10-5588 – State Home Report and Statement of Federal Aid Claimed on a monthly basis.  Electronic submission is sent to the VA Headquarters (114) and the VAMC of Jurisdiction maintains necessary records for payment and for changes/corrections.

Have knowledge of annual budget cycle for requests/reports for excess or additional funding.  

