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CHAPTER 4. ADMISSIONS -- HOSPITAL AND DOMICILIARY CARE
SECTION I. GENERAL
4.01 BASIC POLICY

a. All applicants for VA (Department of VeteraAdfairs) medical care must complete VA Form 10-10,
Application for Medical Benefits, and the attachm&m computer-generated VA Form 10-10, Consent étedse
Information, for insurance purposes. Both forms &r be printed and signed any time the veteradisitted to
inpatient care. The VA Form 10-10 must be pringgl signed when any changes occur. The attachtment
computer-generated VA Form 10-10, Consent to Rel&#srmation, must be printed and signed (if pategrees)
when any changes occur on the VA Form 10-10i, busce Information. VA Form 10-10F, Financial Worksth
and VA Form 10-10i will be completed as appropriatdese applications for medical treatment or ddiary care
will be given prompt attention. Veterans with VAted service-connected disabilities will be giveionity over all
applicants except those presenting with a bonarfiddical emergency. In non-emergent cases, ttmasfavill be
completed prior to the veteran receiving a medédealuation. Action will be completed on applicataeceived by
mail within an average of 2 working days. Applitawho appear in person will be given a medical@xation
promptly to determine need for care. Applicantowiave been previously scheduled for admissiohgeifrom
OPT (Outpatient Treatment)-PBC (pre-bed care) omfithe waiting list, will report directly to the imiksion
activity and will be taken immediately to the wamith previously prepared medical records. Reexation by a
physician is unnecessary and when a patient refartsuch a scheduled admission, no count willdlen as an
outpatient visit. After the examination of the Apgnt or the evaluation of mailed in applicatiame of the
following actions will be taken:

(1) A decision will be made to admit at once ¢ace on an ambulatory care status to obviate tlegl fier
hospital treatment.

(2) The applicant who is physically present Wwidl scheduled for admission and provided a repodatg if a
bed will be available within 15 calendar days. &rahs who mailed in their applications to the fgcilill be
scheduled for a medical evaluation and advisediting.

(3) The applicants will be placed on PBC.
(4) The applicants will be placed on the waitiist

(5) The applicant will be determined as not irch@f hospitalization. If a conclusive determioatcannot be
reached on the day of the examination, the patidhbe admitted for observation or scheduled fdméssion and
placed in PBC status.

b. During non-duty hours, the Director will deside the AOD (Administrative Officer of the Day) Hweir
representative. As the highest administrative @itth on duty, the AOD will be the final authorifipr all non-
medical decisions. The AOD will make decisiongatordance with local policy and precedents whiabehbeen
established by the medical center Director. Eaeldioal center will establish policy which will cidadefine the
duties and responsibilities of the AOD. This pyliill include guidelines indicating when off-dupersonnel will
be called in, when a preliminary investigation nf anusual patient incident should be conducted,tha
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provision of technical direction to medical centstaff ensuring that procedural, legal, and adnraiste
requirements relating to patient care are met. fdiecy will give the AOD authority to provide adnistrative
direction to physicians and other staff for non-ioabtreatment issues including the legal and advmative
implications of medical decisions. The AOD is exigel to use sound judgment and contact appropofé&iduty
personnel for guidance when issues arise for wiiere is no policy or precedent established, omwhsues arise
which will have an impact beyond the medical centemay reflect unfavorably upon the medical center

c. Applicants appearing acutely ill will be takeinectly to an examining room, and administratidails will be
accomplished later.

d. Medical or psychiatric applicants who are iblg only under 38 CFR (Code of Federal Regulajions
17.46(c)(1) as medical emergencies will be admiftedhumanitarian reasons if referral to an avadafon-VA
hospital would, in the judgment of the VA physiciaieopardize their health or life. The applicant, a
representative, will be advised prior to admissiwnas soon as possible thereafter, that VA willrghafor the
services rendered as defined in M-1, part I, chaldie

e. Consultants should be available to assisttimitting physician in deciding whether to admitapplicant.
The admitting physician's decision to admit a pdtigill not be overruled. When there is a diffezerof opinion
between the admitting physician and the treatingsiohan as to the need for hospitalization, thattrg physician,
upon conclusion of an examination, may dischargepttient, but will not cancel the admission.

f. VA policy on priorities for hospital and doniliary care are contained in paragraph 4.26. Iplapg these
priorities, care will be exercised to assure thpiliaants who apply in person are not given prefeeeover higher
priority applications on the waiting list. Veterasgeking care for service-connected disabilitiels vé accorded
priority in all aspects of professional and adninaive processing except when compelling medieakons require
that services be given more expeditiously to anrgemd medical or psychiatric patient.

g. Physicians, nurse practitioners, physiciaistsys, clinical psychologists, having clinicaijileges at the VA
medical center may authorize admission to that ¥éility if they are licensed to do so in the Stateere the VA
facility is located.

4.02 ADMISSION OF APPLICANTS

a. Except for veterans with SCIs (spinal cordiriigs), eligible applicants who need hospital omadliary care
will be admitted to the VA health care facility mest their location which is adequately equipped sataffed to
furnish the needed care within a reasonable pefitidhe.

b. Veterans requiring care for treatment of a 8@idition will normally be admitted to the near®# health
care facility with a VA Central Office approved SService having facilities to provide appropriadee

c. If admission to a VA health care facility wighVA Central Office approved SCI Service is nadible, the
patient will be admitted to the nearest VA healtinecfacility with the expertise and facilities tedt the SCI until
such time that transfer to an appropriate VA SQit€efacility can be accomplished.
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d. If neither of the procedures outlined in subgeaph b or c is feasible and the veteran reqtieagment of a
SC (service-connected) SCI, or of a SCI for whitécldarged or released from the active military, ahaor air
service, arrangements for appropriate care in anmuamty facility, at VA expense, will be effected muing
placement in a VA SCI Center facility.

e. SCI patients requiring treatment for a nomabpicord injury condition may, in a medical or pisiatric
emergency, or if a bed is not available at the emarA facility with a SCI Service, be admittedamon-spinal cord
injury facility. The veteran will then be transfed to a VA facility with a SCI Service if it is fcipated that
extended care will be required (30 or more days).

f. If the application is made at, or is receiveyl a health care facility which cannot meet thecpding
requirements in subparagraphs a through c, persahmieat facility are responsible for referringethpplication to
the nearest VA health care facility which can ntbetrequirements. The most expedient means of eoncation
will be used to determine the nearest appropriatdt care facility. Referral of an emergent malar psychiatric
case will not be delayed for the purposes of papdaprocessing. Special attention will be givervéterans with
new SCIs (traumatic/or non-traumatic) and admissiotihe appropriate health care facility will na tdelayed more
than 48 hours following receipt of the application.

g. Patients being treated in the renal dialysig will be recorded as an outpatient visit ratitiesan a 1-day
admission.

4.03 VETERANS OF CZECHOSLOVAKIA OR POLAND
General policies and procedures for this categbmeteran may be found in M-1, part I, chapter &ttion I11.
4.04 ADMISSION OF APPLICANTS REFERRED BY PHYSICIAN S

a. Purpose This paragraph provides policy concerning digpmsof applicants referred for admission by other
physicians, either from within the VA system, i.ether VA medical centers or outpatient clinicsfrmm non-VA
physicians.

b. Referral by a VA Physician Admission responsibility, and hence the finapdisition of all cases, rests
ultimately with the physician assigned this resjiaitity at the facility where the application isagived. Field
facilities which initially receive applications arequests for hospitalization of eligible VA benéites are
responsible for furnishing needed care or makincesgary arrangements with other VA facilities fdméssion.
This responsibility often involves critical life drdeath decisions and is to be regarded with tmesttgravity. The
effectiveness of the VA medical care system iscaffé to a large extent by the professional skil prdgment with
which this responsibility is discharged. Applicaméferred for hospital admission by a VA physidiaam another
VA medical center or outpatient clinic will normalhot be reexamined. The veteran should be adindtethe
strength of the examining physician's findings digtharged when inpatient care is no longer requiré/hen, in
the opinion of the responsible VA physician at ¥ medical center to which the veteran was refertkd need for
admission is clearly not supported by documentedicaé findings, the veteran may be reexamined. VUdteran
will not be refused admission based on this reematiin unless approved by a VA staff physician. didal
findings and a report of the reason for non-admissiill be well documented and will remain with thpplication
and supporting documents.
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c. Referral by Non-VA Physician An eligible VA beneficiary referred for hospitadtion by a non-VA
physician will normally be admitted. If, after meal evaluation by a VA physician, the applicanh@t admitted, a
telephone call will be made to the non-VA physicklanthe responsible VA physician explaining theswees, and
what action VA recommends. Every effort shouldnimede to reach a mutual understanding and agreemithrthe
referring physician. In every case when hospiian is not necessary, the admitting physician ddlcument
adequately (with consultation, laboratory, X-raypuks, etc., when indicated), the reasons for degicgainst
hospitalization. When there are abnormal findiag# other circumstances warrant, the admittinggitian should
convey this information to the referring physiciay a direct telephone call, or by mail, with appiafe assistance
from MAS (Medical Administration Service). Teleptio inquiries will be processed according to instians in
paragraph 4.34.

d. Question of Need In every instance, the admitting physiciand wékolve questions of doubt in favor of
admission of veterans referred by either VA or M#physicians (subpar. b or ¢). When in the opinaf the
admitting physician the applicant does not reqinmmediate admission, consideration will be givemascheduling
the applicant for admission within 15 days, plading applicant on PBC or ambulatory care to obvilageneed for
hospital care. If scheduling for admission or plaent on the waiting list is not appropriate, botlihgs indicate
hospitalization will probably be required at a tatlate, the veteran will be asked to reapply. i8ereonnected
veterans and other high priority groups requirdipalar attention in accordance with long-standirgy policies.
Non-committed patients have the right to refuseiasion, and this refusal should be adequately deoted in the
medical record.

e. Not in Need of Medical Care. Applicants whie determined to be in need of social assistartberahan
medical care will be referred to Social Work Seevic

4.05 HOSPITALIZATION FOR EFFECTS OF ALCOHOL, DRUG ABUSE OR AIDS

Requests for hospitalization for the treatmenalobholism, drug abuse, or AIDS (Acquired Immundi@ency
Syndrome) will be medically and administrativelyopessed in the same manner as requests for admissio
treatment of any other disability, disease or defédso, those eligible veterans who are alcohadiug abusers or
who have AIDS and who are suffering from other roabdisabilities shall not be discriminated againsidmission
or treatment, solely because of their alcohol agdibuse or dependence, or their AIDS condition.
4.06 RECEPTION AND ROUTING OF APPLICANTS AND PATIE NTS

General policies and procedures for these ad#vdre stated in M-1, part |, chapter 17.
4.07 AVAILABILITY OF MEDICAL RECORDS

a. Previous medical and outpatient records exjstit the facility will be made available to adimit and
examining physicians. If it has been determined ¢hpatient has received prior care at anothefaéfity or other

healthcare facility, records (which may include iesp will be requested. Further instructions rdgay the
transfer/requesting/releasing of medical recorasbeafound in M-1, part I, chapters 5 and 9.
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b. All medical and administrative records petitagnto the patient must be maintained in the appatg medical
record folder. If these folders do not exist, avit be created and filed in the File Room. Furtlhestructions
regarding the creation of medical record foldersloa found in M-1, part I, chapter 5.

4.08 PROCESSING DEAD-ON-ARRIVAL CASES
a. General. A person who is dead on arrival will not be sham hospital records either as a gain or a loss.

b. Admission Authorized. A veteran who had been authorized admissioniandead on arrival will be
considered as having been constructively hospédliby VA. A CHR (consolidated health record) wilé
established consisting of the application for htadjziation completed to the extent possible, copyhe death
certificate, and VA Form 10-2829, Telephonic Auikation, or other document which authorized adraissiThe
next of kin will be contacted and local authoritiestified, if appropriate.

c. Admission Not Authorized. A person who had not been authorized admissidrisadead on arrival will not
be considered as having been constructively hdizgith The next of kin, and the coroner or equémal will be
notified immediately. Disposition of the remaindlvee made in accordance with instructions of text of kin,
unless stipulated by the coroner. Mortuary ses/igil not be authorized. The Chief, MAS, will mkrecautions to
safeguard any funds and effects until they carelEased to the proper person. A VA Form 119, Regfa€ontact,
supported by such other documents as necessarpenvtepared relating all pertinent informationtafisportation
of remains will not be authorized by the facilignd the provisions of paragraph 4.62 concerningadision of
unclaimed funds and effects are not applicablel. adininistrative and medical documents preparedHerperson
who is dead on arrival will be filed in the perso@HR. When these folders do not exist, actioh bél taken to
establish a CHR.

4.09 MAINTENANCE OF PERPETUAL BED INVENTORY

A perpetual bed inventory will be maintained ie tAHCP (Decentralized Hospital Computer Program)ufe
by the admitting physician. Local instructions Iwgrovide that information regarding interward tsérs and
discharges be promptly input into the DHCP.
4.10 APPLICATION PROCESSING TIME STUDIES

The Application Processing Time study will be prodd by DHCP and/or manual tracking, when necessking
time study should be run at least quarterly andenfilrquently if a need exists. The Chief, MAS | aitalyze the
time study and the findings will be furnished te tirector. Procedures to be followed are foundgpendix 4B.
4.11 PATIENT IDENTIFICATION

a. All VA health care medical centers will isgu&tient 1D (identification) bands to all persongrmiediately on

their admission as bed occupants, except domigilfatients who will be issued VA Form 10-5510, Rhot
Identification for Domiciliary Patients. An
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ID band must be worn by all inpatients in VA faidls and VA nursing home care units. The wearingdands is

mandatory in the interest of the personal secarity welfare of each patient. The ID band will @mthe patient's
full name and ID number. Additional informationge ward designation is optional. If the wardigeation is

used, it will refer only to the ward number andlwibt make reference to its professional serviezisity.

b. Domiciliary patients will not be required toear ID bands. VA Form 10-5510 containing the pdise
photograph, name and ID number will be the onlyéBQuired for domiciliary patients.

4.12 REVIEW OF APPLICATIONS

A review of all the previous day's applicationsiathindicate that no care was required, or whichewsanceled,
will be conducted each morning by the designeehefGhief of Staff. The review will serve to idéptpossible
errors in judgment whereupon the patient may bealaated and appropriate treatment instituted.

4.13 NOTIFICATION OF ADMISSION OF ACTIVE DUTY NAVY AND MARINE CORPS
PERSONNEL

The appropriate Navy OMA (Office of Medical Affajrwill be notified of the admission of active diNgvy and
Marine Corps personnel (other than those refeteaugh ASMRO (Armed Services Medical Regulatingicaif.
The notification will be by teletype to the apprigppe Navy Regional OMA that has jurisdiction ovhe tarea in
which the VA health care facility is located. Thedmission notification will include a request fan afficial
treatment authorization to be used for billing mpegs. The addresses and commercial telephone rammbthe
seven Navy Regional OMA and the areas over whiel Have jurisdiction are:

a. Northeast Region States of Connecticut, Delaware, lllinois, Indialowa, Kentucky, Maine, Massachusetts,
Michigan, Minnesota, Missouri, New Hampshire, Neersg¢y, New York, Ohio, Pennsylvania, Rhode Island,
Vermont, and Wisconsin medical responsibilities\asted in:

Commander

Naval Medical Command, Northeast Region
Building 38-H, Code 03B1

Great Lakes, IL 60088-5200

Tel: 312-688-3978

b. National Capital Region States of Maryland and West Virginia; the Virgirtounties of Arlington, Fairfax,
Loudoun, and Prince William; the Virginia cities #dexandria, Falls Church, and Fairfax; and thetiis of
Columbia responsibility for medical matters is eekin:

Commander

Naval Medical Command, National Capital Region
Building 54, Code 112

Bethesda, MD 20814-5000

Tel: 202-295-0518.
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c. Mid-Atlantic Region. For the Territory of Puerto Rico; the StatedNofth Carolina and South Carolina; and
all areas of Virginia, South and West of Prince l\atih and Loudoun counties responsibility for meticatters is
vested in:

Commander

Naval Medical Command, Mid-Atlantic Region
Code 11F

6500 Hampton Boulevard

Norfolk, VA 23508-1297

Tel: 804-444-4350.

d. Southeast Region For the States of Alabama, Arkansas, Floridayr@e, Louisiana, Mississippi, Oklahoma,
Tennessee, and Texas medical responsibility ieadst

Commanding Officer

Naval Medical Command, Southeast Region
P.O. Box 140, Code 112

Jacksonville, FL 32214-5222

Tel: 904-777-7902.

e. Southwest Region For the States of Arizona, Nevada, and New Mexihe counties of Kern, San
Bernardino, San Luis Obispo, Santa Barbara, andtladir California counties South thereof, mediesponsibility
is vested in:

Commander

Naval Medical Command, Southwest Region
Code 011

San Diego, CA 92134-7000

Tel: 619-233-2948.

f. Northwest Region The States of Alaska, Colorado, ldaho, Kansasntvha, Nebraska, North Dakota,
Oregon, South Dakota, Utah, Washington, and Wyomamgl the counties of Inyo, Kings, Tulare; and aiher
counties of California North thereof and NAS Fallblevada, medical responsibility is vested in:

Commander

Naval Medical Command, Northwest Region
Building 62B

8750 Mountain Boulevard

Oakland, CA 94627-5025

Tel: 415-633-6200.

g. Pacific Region For the State of Hawaii; and the Republic of Ridlippine Islands responsibility for medical
matters is vested in:

Commander

Naval Medical Command, Pacific Region
Office of Medical Affairs

Naval Air Station

Barbers Point, HI 96862

Tel: 808-684-2294.
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4.14 RESPITE CARE
a. The term "respite care" means hospital orimngitsome care which:
(1) Is of limited duration;

(2) Is furnished in a VA facility on an interngtit basis to a veteran who is suffering from a iierdiness and
who resides primarily at home; and,

(3) Is furnished for the purpose of helping tle¢evan to continue residing primarily at home.

b. VA medical centers may provide respite careligible veterans for up to 30 days in a calengsr for each
veteran. The frequency of the respite care witl @xceed once a quarter. The duration of any espite care
admission will not exceed 14 days. Respite carg beaprovided either in a VA hospital or VA nursihngme
setting.

4.15 DECISIONS AND NOTICES OF DECISIONS DENYING HEALTH CARE RELATED BENEFITS
(Also see M-1, pt. I, ch. 1, sec. X).

a. Each facility will develop written policy amtocedures to ensure that any veteran denied hesiéhrelated
benefits (other than clinical) is properly notified the reason for that denial and will inform theteran of the
appeal process. The notice shall include an eafitamof the procedure for obtaining review of tfeision.

b. If the benefit is denied based on a medictdrd@nation (e.g., a physician determines that satmnecessary)
the veteran need only be informed of the reasonlémial. A notice of appeal rights should betsent because the
veteran cannot appeal such a denial to the BVA (@o&Veterans Appeals).

c. All denial notices shall include:
(1) Statement of the reason for the decision;
(2) Summary of evidence considered; and

(3) Explanation of the procedure for obtainingieev of the decision. In all cases, informatiooyded shall be
sufficient to enable the veteran or the veterapsasentative to pursue any further appropriateracegarding the
issue.

d. Each facility has the discretion to implemtira procedure(s) to comply with due process remergs which
would be most practical for their situation. Geatlgt when a health care related benefit is soughtriting (i.e.
claim for unauthorized medical expenses) and demietice of denial and appellate procedure willpbevided in
writing. If the benefit is sought in a face-to-fasetting (i.e., claim for beneficiary travel), thihne denial may be
made orally. In either case, VA Form 1-4107, Netaf Procedural and Appellate Rights, will be pdad to the
veteran or their representative. In all cases,biteeficiary's CHR must be adequately documenteshtov that
notice was given. Locally developed and approveerminted forms, rubber stamps, or simple chart
documentation, with the following wording may beds

Patient has been given VA Form 1-4107, Notice ofcPdural and Appellate Rights. Benefit applied
for:

Date: Signature:
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SECTION Il. ELIGIBILITY
4.16 GENERAL

a. Inpatient care may be furnished at faciliiesler the direct jurisdiction of the Secretaryhogse classes of
persons listed in 38 CFR 17.45, 17.46, and 17.47.

b. Public Law 99-272, The Veterans Health CareeAdments of 1986, as amended by Public Law 101-508,
Omnibus Budget Reconciliation Act of 1990, estdtdib two categories of eligibility for VA health ear

(1) Mandatory, and

(2) Discretionary.

c. The law established income levels for deteimginvhether nonservice-connected veterans areokdifpr cost-
free VA medical care. These income levels are stdflion January 1 of each year by the percentageVih

pension benefits are increased.

d. The law provides that, VA shall furnish needwdpital care, and may furnish needed nursing hcame to
veterans in the "mandatory” category, to:

(1) Any veteran who has a service-connected disefor any disability;

(2) Any veteran whose discharge or release frioenactive military, naval, or air service was fodiaability
incurred or aggravated in line of duty for any 8ifity;

(3) Any veteran who, but for a suspension purstmB8 U.S.C. (United States Code) 1151 (or bagpension
and the receipt of retired pay), would be entitiedlisability compensation, but only to the extéat such veteran's
continuing eligibility for such care is providedrfm the judgment or settlement described in sugdtien, for any
disability;

(4) Any veteran who is a former POW (prisonewmaf), for any disability;

(5) Any veteran who served in Vietnam during Y¥hetnam era who may have been exposed to Agentdg@ran
other toxic substance, and requires care for ailitygpossibly related to such exposure;

(6) Any veteran who was exposed while on actiwy do ionizing radiation from nuclear testing @rficipation
in the American occupation of Hiroshima and Naga$akowing W.W.II and who are in need of care far
condition possibly related to such exposure;

(7) Any veteran of the Mexican Border PeriodWworld War I, for any disability; and

(8) Any nonservice-connected veteran if the \@tas unable to defray the expenses of necessegywdach is
defined as:

(a) Having proof of receiving assistance und8taie plan (MEDICAID) approved under Title XIX dfet Social
Security Act;

(b) Being in receipt of VA pension or;

(c) Having attributable income not exceedingrtt@ndatory income threshold amounts.
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e. With respect to veteran with "mandatory eligih" directors of VA health care facilities stha&nsure that:

(1) If the veteran is in immediate need of hadzation, care will be furnished at the VA fagilitvhere the
veteran applies, or if that facility is incapablefornishing care, arrange to admit the veterartht® nearest VA
medical center or DOD (Department of Defense) hakpiith which the VA has a sharing agreement uri2ir
U.S.C. 5011, VA/DOD Sharing, that can provide teeded care. If VA or DOD (Department of Defens&jlities
are not available, arrange for care on a contrastshif the veteran is eligible under 38 U.S.C. 3,7 receive
hospital care in non-VA facilities.

(2) If the veteran is not in need of urgent oreegent medical or psychiatric hospitalization, anHed is not
immediately available, schedule the veteran for iasiion at the VA facility where the veteran applied the
schedule does not permit admission in a timely ragnefer the veteran for admission or schedulargafimission
to the nearest VA medical center or DOD facilitttwivhich the VA has a sharing agreement under 38@J.5011
(VA/DOD Sharing).

(3) A veteran in the "mandatory” category shait be denied admission to hospital care if the cae be
provided at some health care facility in the VAteys. All medical centers should have a patiergrraf policy in
place.

f. VA health care facilities mayprovide hospital and nursing home care to veteranthe "discretionary”
category if space and resources are available ifa¢iities and the veteran agrees to pay VA corpants for their
care.

g. VA shall charge applicants with discretionaglygibility a copayment determined in accordancehwi
procedures contained in appendix 4D. "Discretighaeterans who do not agree to pay co-paymentéAt@are not
eligible for VA medical care and may be treatedyam the basis of a humanitarian emergency.

4.17 MINIMUM ACTIVE DUTY REQUIREMENT

a. Persons (see other categorized in subpamhy) originally enlisted in a regular component loé tArmed
Forces after September 7, 1980, or who enterecctiveaduty after October 16, 1981, are not eligitolebenefits
administered by VA unless they completed the lesker

(1) Twenty-four continuous months of active duy;,

(2) The full period for which such person wadethbr ordered to active duty.

b. The minimum active duty requirements specifiedubparagraph 4.17a. do not apply to the folhowilasses
of individuals:

(1) Those who are discharged or released froimeadtity for:
(a) Reasons of early-out (10 U.S.C. 1171).
(b) Reasons of hardship (10 U.S.C. 1173).

(c) Disability incurred or aggravated in linedafty.

4-10



(2) Persons who have a compensable service-cathdisability.

(3) Those who entered on active duty after Oatdlfie 1981, and who had previously completed aicoats
period of active duty of at least 24 months or wiaal been discharged or released from such periatityffor
reasons of early-out.

c. Persons who do not meet the minimum activg thguirements and have an adjudicated, SC disabiky be
provided medical benefits for or in connection witlat specific disability and are eligible for meali care in the
same manner as any other veteran who served ame actly. Entitlement to class Il dental benefib&sl not require
adjudication action when the provisions of 38 CHRL23a, are met.

d. A discharge under 10 U.S.C. 1171, is an "eauly discharge available to enlisted persons ¢ahd not to
officers), which must be granted within 90 daysobefthe expiration of the term of enlistment oreexted
enlistment. For example, with a 2-year periodrdistment, a discharge under 10 U.S.C. 1171, méy o granted
after the person has served at least 21 monthsg; 3eyear enlistment, only after at least 33 mohth& been served,
etc. Since the 24-month requirement would alreaelynet in the second situation, it is only the 18.GQ. 1171,
discharge for a 2-year enlistment which is of conde VA in determining entittement to VA benefitsOnly the
Army has a minimum 2-year period of enlistmelttis most important that the DD Form 214, RepdrSeparation
from Active Duty, be reviewed very carefully totdemine if a discharge under 10 U.S.C. 1171, has lgganted
when an Army veteran has less than 24 months adtitye service and none of the other exceptionedistnder
subparagraph b or c apply.

(1) The majority of Army discharges under 10 I€.S1171, will have the narrative reason "OversegisifRee”
on the DD Form 214. If the individual served a&de21 months active duty and the narrative reésoseparation
on the DD Form 214 shows "Oversee Returnee," itheilaccepted as proof of discharge under 10 UBLTL.

(2) If an Army veteran served at least 21 morthd any other narrative reason for separationugicty one
considered to be for the convenience of the Goventjris shown on the discharge form, an inquirthi regional
office of jurisdiction will be initiated for a deteination as to whether or not the separation waten 10 U.S.C.
1171. Other narrative reasons the Army may usdifmharges under 10 U.S.C. 1171, include:

(a) Assignment to installation or unit schedul@dinactivation or permanent change of station;

(b) Separation from medical holding detachmemjzany;

(c) Physical disqualification for duty in MOS (Mary Occupational Specialty);

(d) Acceptance into ROTC (Reserve Officer Tragn@orps) Program; and

(e) Secretarial authority.

(3) If an Army veteran served less than 21 moatits none of the other exceptions listed under aagpaph b
or c apply, the individual is not eligible for VAedical benefits.
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(4) The minimum period of enlistment in the Nagy, Force, Marine Corps and Coast Guard is attlBagars.
Therefore, individuals discharged from those braschith less than 24 months service could not H&vé).S.C.
1171, discharges, since the discharges would laweedur after at least 33 months service to be uh@dJ.S.C.
1171.

4.18 HOSPITAL CARE

a. Title 38 CFR, sections 17.45 and 17.47, aeelbthsic authority under which hospital treatmeny rha
provided to persons discharged, released, or deftioen active military, naval or air service.

b. Title 38 CFR, section 17.46(b), is the auttyoior hospital treatment for persons in the acteevice of the
Armed Forces of the United States, pensioners tidmaallied with the United States in World Warand 1, and
beneficiaries of other Federal agencies.

c. Title 38 CFR, section 17.46(c), is the auttyofor furnishing emergency medical and psychiataspital
treatment to persons other than those in subparagi@and b.

d. Title 38 CFR, section 17.45, is the authofiy furnishing hospitalization for observation apHysical
(including mental) examinations.

e. Title 38 CFR, section 17.46(d), is the autigdor hospitalization and use of a VA medical nes® pursuant
to a sharing agreement.

f. Title 38 CFR, section 17.46c, is the authoffity hospitalization of non-veterans for approvesearch
purposes.

g. Title 38 CFR, section 17.54(c), is the auttyofor hospitalization for CHAMPVA (Civilian Healttand
Medical Program of the Department of Veterans Aéjabeneficiaries. Hospital care may be provided/A
medical facilities which are equipped to provide ttere and treatment if such facilities are noeatise being
utilized for the care of veterans.

h. Title 38 CFR, section 17.55, is the authofdy providing hospitalization and domiciliary cafer certain
former members of the armed forces of the GoverhmeGzechoslovakia or Poland.

i. Renal dialysis workload will be recorded asoatpatient visit rather than a 1-day admission.

j- Veterans in State home hospitals are not stilife means test for care in the State home; howekese
patients are subject to the income based meanshest applying for medical care at VA facilities.

4.19 DOMICILIARY CARE
Title 38, CFR, section 17.47, paragraphs (e)(1) @)(2), are the applicable provisions under widomiciliary
care may be provided to eligible veterans. VeterarState home domiciliaries are not subject tamedest for care

in the state home; however, they are subject tanibeme limitations described in 38 CFR 17.47e.eskhpatients
are subject to the income based means test whéyirapfor medical care at VA facilities.
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4.20. NURSING HOME CARE

See M-1, part I, chapter 12, for VA Nursing Honted?am and M-1, part I, chapter 3, for State Honueshhg
Program.

4.21 TRANSPORTATION

For transportation incident to inpatient care 38¢€CFR, section 17.100; MP-1, part I, chapterr®] M-I, part I,
chapter 25.

4.22 CERTAIN CONSIDERATIONS IN DETERMINING ELIGIBI LITY
In general, eligibility for hospital or domiciligrcare will be established under the appropriatagraph of 38

CFR, section 17.46 or 17.47. Certain special gsompo may be considered within the purview of theggilations
include:

Eligible Not Eligible

Discharge from the Armed Forces in World Waf &lienage will
not in itself bar an applicant from hospital or doiffary care
under 38 CFR 17.47. If an alien was dischargedumsz of the
War Department Order of January 27, 1918, whicaatkéd that

" All subjects of countries with which we are atrvd®@ not desire
to serve in the United States" be released, thiddwot

of itself invalidate potential entitlement. Indivial consideration
is to be given such applicants.

Aliens Applicants who present Discharge befdowember
affirmative evidence that thely 1918, is presd to have
had not solicited an alienagd been at tlem'alirequest, and
discharge, and those aliens the burden offfisdbe
who requested a discharge alien's to showtthets not.
after November 11, 1918. The question whethietence
(See 38 CFR 3.7 (b)) submitted is suffitterrebut

the presumption that the
applicant had been discharded
at the applicant's own requept
is one of fact.

Civilian Units Performing Defense Dutigs Duringowd War Il, various
State Guard and Home Guafd
units were organized to a[
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Civilian
Units
Performing
Duties

( Continued )

January 6, 1993

Eligible

Not Eligible

replace or supplement National Guard
units called to active duty, and the Coast
Guard Auxiliary was organized to assi
with river and harbor patrol certain
areas. Members of these units padd
defense duties on a part-time basiseser
without compensation and retditheir
civilian status.

Civilian
Contractual
Personnel

Quartermaster Corps female cletfical Conffachnical Services Personnel.

employees serving with the
American Expeditionary Forces.
Civilian employees, Pacific Nave

Civilian employdeacific Navel Air
Bases, statimmeWake Island at the
Outbreakvéérid War Il.

Air Bases, who actively participajed Commatiegns experts in Korea

in the defense of Wake Island.
Civilian Personnel assigned to thj
Secret Intelligence Element of th
Office of Strategic Services.
Reconstruction Aides and
Dietitians, World War I. Wake
Island Defenders from Guam.
Guam Combat Patrol. Signal
Corps Female Telephone Operal
Unit of World War I. Engineer
Field Clerks. Male Civilian Ferry|
Pilots. Quartermaster Corps
Keswick Crew on Corregidor
(World War 1) U.S. Civilian

Volunteers Who Actively

Participated in the Defense of
Bataan.

These individuals must have bed
certified ( DD Form 214 ) by the
Department of Defense as havin
served on active duty under
honorable conditions.

1950-51. re@uanaster Corps Female
e clericaplyees World War I. Cadets
2] Massachsiseid New York Nautical
Schools, W.MAIr Transport
Command, ContracterdEmployees,
W.W.II. U.8lerchant Marine Cadet
Corps. Crewrha8, Army Vessels,
W.W.II. Offidereeld Service, Office
ors ScientifkeReh and Development
Technical Obsrs. Army Exchange
Service Atads. CCA War Training
Service Trainé&isilian Technician
Employees of tHeAC Ward ( Women's
AiRaid Defense ) WAM ( Women's Air
Craft Nbamics ) U.S. Coast Guard
TeanydReserve. Guam Local Securi
Patrol Force. Occupational therapists
serving as civilians in the Army during
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Eligible

Not Eligible

World War Il. Stevedore super-
intendents who served with the U.S.
Army during the period October 194
to November 1945.

Contract
Nurses

Women who served as Army nurses
under contract.

An applicant who absented from
command for a period of permitted lea

Ve

granted prior to November 11, 1918, and

extending beyond the date of cessatio
of hostilities and did not return becaus
the applicant did not know it was

N

a)

necessary to do so, and no determination

as to desertion has been Desertion ma
by the service department.

de

Applicants thegeatted prior to cessation 0
host#itin World War |, whether they wer
or vmatedishonorably discharged.

D

Eligibility
Lost by
Change of
Legislation

Persons properly admitted under lawg i

effect at time of admission and who
because of subsequent legislation arg
deprived of eligibility may continue in
the hospitalization or domiciliary care
until such time as they may be -
discharged there from without
jeopardizing their life or limb.

Parpoaviously eligible under this
provisioa not eligible for
reammifdlowing discharge.
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Eligible Not Eligible
Members of Members of training camps authorizedeup Persons who attended these camps to
Training section 54, National Defense Act of éfyads instructors in various colleges
Camps June 3, 1916 ( Pub. L. 85, 64th Cong. 9, vh

were enrolled in such camps on or after A
6, 1917, and before November 12, 1918,
obtain a commission upon satisfactory
conclusion of such training.

pril
(o

National Guard
Mobilized for
Civil
Disturbances

Mobilization as a result of a Fedlerder or
directive is considered active mnailiy service

Mobilization as a result of an ordeths
chief Executive of a State is not
considered active military service.

Paymasters
Clerk

Persons who served as paymasters' Clerl}
the U.S. Army in the Philippine Insttiom
or Boxer Rebellion

s of

Philippine have the 3
Army
Service
Guerrillas
and Old
and New
Philippine ( Apr. 194
Scouts

Old ( or Regular ) Philippine Scouts ( who

into the Armed Forces of the United State]
ame eligibility as Veterahthe
U.S. Armed Forces.

Commonwealth Army Veterans:
(7-26-41 to 6-30-46 )
Recognized Guerrillas:

P to June 1946 ).

New Philippine Scouts:
(10-6-45 to 6-30-47 ) for
hospital and nursing home care and medi
services in the United States for treatmen
their service-connected or adjunct disabili
only. These individuals are not eligible

ENLISTED PRIOR TO OCTOBER 6, 1945,

5 ),

cal
of
fies
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Eligible Not Eligible
for VA care either within the Philippines
or outside the Philippines except in U.S
Facilities over which the Secretary has
direct jurisdiction and in other government
facilities with which the Secretary
contracts
Certain National Guardsmen who
Release for answered the President's call faldVo
Disability or War | and Il service and othersaw
Dependency having enlisted for Federal Servizend
Prior to these two periods, were, on reporting
Final camps or stations, physically disquadifie
Acceptance or discharged for dependency reasong
prior to physical examination and final
acceptance into active Federal Service
A discharge from the World War | draft
will not be considered as a dishrag from
active military service. ( In questionablg
cases, information will be obtained from
military department as to whether such
applicants were physically examined and
finally accepted for Federal Service. )
Reservists will meet the definition of Ressetsiwho have performed 6 months
Reservist active duty if the facts of record klish | active duty for training purposes or
that the service was full-time and was f¢r  thacduty training, for treatment of a
operational or support ( as opposed to noiEeoonnected disease or injury.
training purposes ). Refer to Regional
Office for opinion.
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Eligible Not Eligible

Former members- of WAAC Corps )-
WAAC service between May 13, 1942, and

September 30, 1943, prior to establish pf
Women's Army Corps.

Individuals who have been certified ( D
Form 214 ) by the Department of Deferjse

|\

WASP ( Women's as having served on active dutglutded
Air Forces are members of the WASP (a group o
Service Pilots ) Federal civilian employees attatto the
or Similar United Stat¢s Army Air Force during

groups World War 1) or the service of any

person in any other similarly situated

group, the members of which rendered
service to the Armed Forces of the United
States in a capacity considered civilian
employment or contractual service at the
time such service was rendered.

Prima facie eligibility for care is not
acceptable.

Veterans who are disabled from diseask or

Active or injury incurred or aggravated in link o
Inactive duty while serving on active or inactive
Duty for duty for training, and are rated SC ttoe
Training disability (ies), are eligible for miedl
with SC care in the same manner as any other
( Service veteran who served on active duty.
connected

Disability
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employees of
airlines contracted
with Air Transport
Command during
WW I

Consolidated Vultee Aircraft Corpionat
and, Pan American World Airsvafno

served overseas during theqekbecembe
14, 1941, and August 14, 1945.

Eligible Not Eligible

Women- Women veterans needing treatment for SC
Hospital and NSC ( non-service-connected ) diseage
ization or injuries may be hospitalized in accomcka

with 38 CFR 17.50b (a) (4).

Merchant Marines who served on U.S.

flagged merchant ships between Decembgr 7,

1941, and August 5, 1945, may be eligibl€g for
MERCHANT VA medical care after they have receieed
MARINES DD214.
U.S. civilian Employees of American Airlines;

u.s.
civilians
of the
American
Field
Service

Services of U.S. civilians of the AFS

( American Field Service ) who served
overseas operationally in World War |
during the period August 31, 1917, to
January 1, 1918, and U.S. Army Groups
in World War Il during the period
December 7, 1941, through May 8, 1945
may be eligible for VA medical care after
they have received a DD214.
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Eligible Not Eligible
Civilian Service of the group known as " Civilian
Crewmen of crewmen of United States Coast and
U.S. Coast Geodetic Survey vessels who served ad a
and crewmen in areas of immediate military
Geodetic hazard while conducting cooperative
Survey operations with and for the U.S. Armed
Vessels Forces between December 7, 1941, and

August 15, 1945, aboard the Derickson;
Explorer; Gilbert; Hilgard; E. Lester JoneF;
Lydonia; Patton; Surveyor; Wainwright;
or Westdahl; may be eligible for VA

medical care.
Honorably Who served during period December 7,
Discharged 1941, in China and those who served wit
Members Eritea Service Command during perioe Jun
of the AVG 21, 1942, to March 31, 1943. Chinavedr
( American as evidenced by an AVG honorable
Volunteer Group/ discharge certificate, letterjdamtified in
Flying Tigers ) other credible publications or dowents.

4.23 VETERANS HELD UNDER CHARGES

a. A veteran in the custody of civil authorit@sunder criminal charges does not forfeit any trighhospital or
domiciliary care by VA. These veterans may be ptazkfor hospital and domiciliary treatment by VAlypwhen
released by an authorized official under circumstanwhere there is no obligation placed on VA tereise
custodial restraint or assure the return of theereet to custody upon completion of treatment. Tdoes not
preclude advising civil authorities of the expeatiade of discharge when requested.

b. There is no prohibition against treatment efevans accompanied by guards. However, medicakice
Directors may determine, on a case-by-case basas,barring treatment for these veterans is nepeskdhe

presence of such individuals would be disruptiveh@vior problems, etc.) to the process of providiuglity
medical care.
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4.24 PERSONS RETIRED FROM MILITARY SERVICE

a. Persons retired from military service are tiatito hospital and domiciliary care on the sanasidb as
discharged veterans, including hospitalization A @ther Federal and non-Federal facilities.

b. When a military retiree applies for hospitatian, action will be taken to determine whethex #ipplicant is
eligible for the care as a VA beneficiary. If tygplicant was released from military service fayadhility incurred or
aggravated in line of duty, or has a SC disabilibe applicant is eligible as a Mandatory VA beciafy. An
applicant who was not retired for disability andsim SC disability will first be considered as g@plecant seeking
care as a VA beneficiary. The application willfrecessed in the same manner as any applicdtidine applicant
is a means test Discretionary veteran and refusegiee to make the co-payments, or is not elidinecare as a
veteran, then the applicant can be provided cageleneficiary of DOD only under one of the follagiconditions:

(1) Under specific MOUs (Memoranda of Understagili There is presently in effect a VA/DOD MOU the
referral of DOD beneficiaries who require care &t fécilities.

(2) When a DOD patient is referred to a VA fdgilior specific care by a military MTF (medical &atenent
facility). This referral must be confirmed in wnig by the MTF on a DD 2161, Referral for Civilidedical Care).
It is not sufficient for a retiree to walk into aA\Mfacility and state that the retiree was referred.

(3) When there is a DOD/VA sharing agreementfiece between a VA facility and an MTF stipulatititat the
MTF will reimburse the VA facility for specific tygs of care to retirees or dependents who are apately
referred.

c. Bills for services authorized by DD 2161'sdobe submitted as soon as the records are camet no
later that 12 months after the care was provided.

4.25 RESPONSIBILITY FOR DETERMINATION OF ELIGIBILIT Y AND NEED FOR HOSPITAL OR
DOMICILIARY CARE

While overall responsibility for providing hosgitand domiciliary care is that of the health caaeility Director
the specific responsibilities for establishing #ility and need for hospital or domiciliary carellvbe delegated as
follows:

a. Medical need for hospital or domiciliary cavid be determined by a responsible physician ef WA facility
assigned this function.

b. Eligibility will be determined by appropriaéeiministrative personnel.
4.26 PRIORITIES FOR HOSPITAL CARE AND NURSING HOME CARE

a. Medical or psychiatric applicants presentingpana fide medical emergency (i.e., delay in imratdi
admission would result in a serious threat to difehealth) will be admitted immediately without aed to their

eligibility under the priority groups listed in spdragraph b.

b. Priority Groups
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(1) Priority I : Any veteran who has a SC disability currentlgitalized in a VA medical center or a non-VA
health care facility at VA expense.

(2) Priority 11 : Any veteran who has a SC disability.

(3) Priority 11l : Active duty military members during and immedipt®llowing a war or a national emergency,
declared by the President or Congress, involvieguge of the Armed Forces in armed conflict.

(4) Priority IV _: Any veteran whose discharge or release fronattiee military, naval, or air service, was for a
disability incurred or aggravated in line of duy; any disability.

(5) Priority V : NSC veterans who are hospitalized in a VA mddieater or a non-VA health care facility at
VA expense who are:

(a) Former POWs:

(b) Veterans of World War I;

(c) The Spanish American War or the Mexican BoRieriod;

(d) Veterans receiving a VA pension;

(e) Veterans eligible for Medicaid;

() Veterans exposed to a toxic substance wihiteilsg in Vietham or exposed to ionizing radiatiand
(g) Veterans whose income is below the estaldi$éneel required to make a copayment for care.
(6) Priority VI: NSC veterans in priority V who are not hospitadiz

(7) Priority VIl : Armed Forces active duty personnel who are fearedd in anticipation of retirement or
separation from active service.

(8) Priority VIII : NSC veterans who are hospitalized in a VA mddieater or a non-VA health care facility at
VA expense whose income exceeds the establishebiviéich requires a copayment for care.

(9) Priority IX : All other NSC veterans whose income exceeds etablished level which requires a
copayment for care.

(10) Priority X :  Survivors and dependents of certain veterans (CFR4), beneficiaries of other federal
agencies, and persons receiving care under a ghagieement.

c. Order of Consideration within Priority Groups
(1) All applications within a priority group wilhe identified as an "Urgent" or "General" admissidepending

upon the examining physician's decisions with respe medical need for hospital care in each ca3&ose
identified as "Urgent" will be given priority ovénose identified as "General.”
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(2) When a suitable bed is vacant and not ne&mtezh emergency admission, the following rule wafiply. The
bed will be offered to the person for whom it itale who is listed in the highest priority grouNo person in any
priority group, whether in the urgent or generakgary, will be offered the bed if there are onerare persons for
whom it is suitable who are in the urgent or geheaigegory of the higher priority group.

4.27 DETERMINATION OF MEDICAL NEED

Medical need is determined by a VA physician oa fiasis of an examination or on the basis of in&tion
furnished on VA Form 10-10m, Medical Certificatd.he physician will determine the type of care reedj so
indicate on the VA Form 10-10m, and sign and dhteform. Applicants who need inpatient care foroaofc
conditions will not be refused acceptance for maldiare because of character of illness, non-avilaof a bed,
education and research interests or other extraneownsiderations. All reasonable doubt as to nakdieed for
hospital care will be resolved in favor of the apght.

4.28 DETERMINATION OF ELIGIBILITY FOR HOSPITAL CAR E
The eligibility procedure is divided into two pless
a. Determination of Eligibility

(1) The determination of eligibility will be madm the basis of information furnished on the aggtion by the
applicant, or person acting for the applicant.reljuires use of reasonable judgment to reach aidedihat the
information supplied qualifies the applicant fomasdsion under the appropriate subparagraph of 3B.CFhis
judgment will be based on the premise that therié&tion was given with full awareness on the pathe applicant
of the penalties for making a fraudulent claim. Amuiry may be made to HINQ (Hospital Inquiry) for
identification and file location when making elidity determinations; however, the admission of laggmts with
emergent conditions will not be delayed but proedsss shown in paragraph 4.32.

(2) Health care facility directors will assuratlall interviews of applicants are conducted pgaisaand with the
utmost courtesy. No veteran will be expected toiih information of a personal or confidentialuratin public.
VA Form 10-10F will be completed in an interviewtlwvia VA employee. VA personnel will be guided e t
advice of the examining VA physician as to the ekthe veteran may be interviewed. If the vetsraondition
precludes participating, the required informatiafi e obtained from the veteran's guardian or offerson acting
for the veteran. VA Form 10-10F should be complete all appropriate applicants as soon as possiblas
should be accomplished only after the applicantbeen evaluated by the clinical staff to deterntived a medical
emergency does not exist.

b. Verification of Eligibility
(1) The information furnished by applicants vi# verified when necessary by submission of VA Fafiv131,
Exchange of Beneficiary Information and RequestAdministrative and Adjudicative Action (see M-1, p ch. 6),

when data cannot be verified from existing facitiéggords or when the applicant's eligibility fordieal care cannot
be established by DD Form 214, or equivalent, oHbBYQ.
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(2) All applicants who are not SC, former POWstevans of W.W.I or the Mexican Border period, éceipt of
VA pension, participating in VA Vocational Rehatdlion program, eligible for Medicaid, or in needdcare for a
condition possibly related to either Agent Orangdaionizing radiation must complete VA Form 10F1L0That
requirement applies also to veterans living in é&sthbmes who are transferred to the VA for hospitale.
Instructions for completion of the form are in apgix 4D. The form is used to determine the vetsratiributable
income and net worth. The VA Form 10-10F will ipdated annually on the visit following the annseaty date of
the last VA Form 10-10F.

(3) Effective on January 1 of each year afteerndhr year 1986, the income threshold amounthéoeligibility
categories for NSC veterans are increased by tieepiage by which the maximum rates of pensionrameased
for the year. MAS (161B), VA Central Office, wilbtify field facilities of the changes.

(4) After medical need for hospital care has bestablished by the examining physician, Medical
Administration personnel will determine which sutggraph of 38 CFR is appropriate as the admissitimoaty
and complete the eligibility block on the applicati The patient will not be admitted until elidityi can be verified
when admission is for an elective procedure orcfre that can reasonably be delayed without endiaggthe
patient's life.

4.29 NET WORTH DEVELOPMENT

a. When a NSC veteran's income places the veteramandatory" or "discretionary” care categoriasl the
income plus net worth is less than or equal to 3&D, the determination of the veteran's eligibitigtegory will be
based on the veteran's income alone (excluding(€®plemental security income). Example: A vetesdh no
dependents whose income is $12,000 and whose mnh v80$20,000 (income plus assets = $32,000) gl
determined to be a mandatory veteran for mediaal. ca

b. When a NSC veteran's income alone placesdteran in the mandatory category, but income paisumorth
is greater than $50,000, further development w#l bndertaken and the veteran tentatively placedhen
discretionary category. VA Form 10-7131, with flelowing statement in Item 6, "Net worth deterntina for
medical care;" a completed VA Form 21-8049, ReqfmsDetails of Expenses, and a copy of the coreglatA
Form 10-10F should be forwarded to the appropriatgonal office for a determination whether theevah's net
worth places the veteran in the Discretionary catgg

c. When a farmer, rancher or small business owimetuding persons owning or in possession of meo
producing property) applies for medical care, th& Worm 10-10F, Financial Worksheet, will be review®
determine if the veteran's income plus net wortlkess than or equal to $50,000. If so, the detstion of the
veteran's eligibility category will be based on tleteran's income alone. If the review determthas the veteran's
income plus net worth is greater than $50,000hé&rridevelopment of the application for care is g The
veteran will be advised that a net worth deternomegvill be forwarded to the appropriate Regiondfi@ and the
veteran must agree to pay the applicable dedustitole the medical care provided by the treatinglifgc The
veteran will be tentatively placed in the discretioy category. A package will be prepared and t&etite Regional
Office for a determination of whether the net wastaces the veteran in discretionary. The
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package will contain either VA Form 21-4185, Repafrthcome from Property or Business, or VA Form4AB65,

Pension Claim Questionnaire for Farm Income; a deteg VA Form 21-8049; a copy of the completed Vé@rh

10-10F; and VA Form 10-7131 with the following stiatent in Item 6, "Net worth determination for medlicare."”
The veteran may also submit other information far tegional office to have in making a determingtisuch as
land appraisals, statements from real estate tsaa@rcerning the value of property in the area, etc

d. For veterans who reapply for medical care wmth determinations are valid for 1 year unldssteteran's
income or net worth changes significantly. (See #30).

e. VA Form 21-8049, Request for Details of Exmsnsvill be returned by the VA Regional Office Adication
Division, with a conclusion indicated in Item 13Vhen the determination is that "net worth is nditaa," medical
care may be provided without copayment and theraetevill be placed in the appropriate eligibilitategory
according to income. When the determination i$ 'that worth is a bar," the veteran will remairttie discretionary
category. An automated file should be used toktthe Regional Office response time. If an aut@datystem is
not available, a manual system should be initiatfda response has not been received from thedRabiOffice
within 4 weeks, the Chief, MAS, should contact Adjudication Officer to inquire about the statusioé request.

4.30 HARDSHIP

a. To avoid hardship, a veteran may be placedemnmandatory category even though the veterardsria is not
within the mandatory income limits. Such a deteation may be made when clear and convincing etilen
indicates that the veteran's projected incomeheryear following the application for care is sabsilly below the
income for the year preceding the application agldw the mandatory income threshold.

b. The determination of eligibility based on tetrigh must be approved by the Director of the hezdile facility
or written designee. The circumstances to be densd, the current yearly projected income, andattiested
eligibility category should be documented on VA iiot19, and filed in the veteran's medical recaxth change
will be made in the previous calendar year's incdata on VA Form 10-10F.

c. Circumstances that would warrant hardship idenation would be loss of employment, businesskhapicy
and serious illness. Residence in an area of la ¢ogt of living would not constitute grounds fgpaoval of an
income adjustment. Consideration of income chaffiges the last calendar year should only be madeiie and
exceptional circumstances.

d. The VA Form 10-10F will be updated 1 year iafitee date the hardship is approved and annuahediter.

4.31 DISCRETIONARY VETERANS--COPAYMENT FOR VA CARE
a. To receive care a NSC veteran who exceeddvidmadatory income threshold amounts must sign the

appropriate block on VA Form 10-10F agreeing to pagopayment for the care rendered by the VA hezltie
facility. (See app. 4E.)
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b. Veterans eligible for HISA (Home Improvementsd aStructural Alterations) do not make co-paymeots
approved HISA benefits.

c. NSC veterans who were receiving hospital caneursing home care from the VA on June 30, 19866 not
be obligated to pay or agree to pay copayment antéw episode of care begins. The episode ofitabsp nursing
home care in effect on June 30, 1986, is defineehdig on the day of the veteran's discharge fnpatient status
of the medical center or nursing home facility. pAriod of ASIH (absent sick in hospital) is consetea new
episode of care.

4.32 CLASSIFICATION OF PATIENTS

a. The term "emergency,” when used in connedtiitin an application for hospitalization, indicat@snedical
classification of the applicant regardless of VAulkation cited as the admission authority. Thassification by the
examining physician calls for the immediate admissf the medical or psychiatric applicant. Ememyemedical
or psychiatric applicants are referred without gelto the examining physician. The examining ptigsi
determines whether an admission interview is péeghiand if so, to what extent the patient may kestioned.

b. The term "urgent" describes a condition widcles not necessitate immediate admission, butameHich
there is pressing need for hospitalization to pnévketerioration of the condition or impairmenttbé possibilities
of recovery. It suggests that the longer hosg#dilbn is delayed the more serious the probableamprences will be
for the patient, and the more difficult it will be arrest, reverse, or care for the condition.

c. The term "general" describes a condition whaththe time of the examination was found to beheei
"emergent" nor "urgent.”

d. Directors of health care facilities will ediash procedures whereby applicants for medical sychiatric
problems are medically screened to determine if tieeed for care appears to be emergent or urgémbse in need
of emergent care will be examined promptly andiilved necessary medical care. The determinatitimeafability
to pay will be made after the initial examinatioraessential treatment. Applicable co-paymentsheildetermined
and billed to the veteran for the care renderethbyacility, if appropriate.

4.33 ADMISSION AUTHORITIES--EMERGENCY PATIENTS

Title 38 CFR, section 17.35 will be cited as tliknéssion authority only for medical or psychiatepplicants
who cannot with reasonable certainty be admittedeur88 CFR 17.45, 17.46 or 17.47. When the appatpr
admission authority is determined, it will be chedgccordingly.
4.34 TELEPHONIC REQUESTS FOR ADMISSION

a. The determination of eligibility on telephomequests for hospitalization must, out of necgsbié based on
the information supplied by the caller. The imfiation may be very limited. Patients may be a@ukgdor

admission based on information relayed by phonech$atients usually require emergency medicalsyciuatric
care. When these patients arrive at the facilitgy will be processed as outlined in paragrapB.4.2
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b. When the telephone request is not for an eamesgadmission or the admission is not otherwishaaized,
the caller will be requested to submit a writteplagation. All telephone requests should be cogrgd as a valid
request to apply for medical benefits and employe#iffer assistance to the caller in submittiag application.
Employees will offer to mail to the caller the appriate application forms. When the completed iapfibn forms
are received by the VA facility, determination oédical need will be made by a VA physician basethformation
furnished on VA Form 10-10m, or other documentatsubmitted with the application, or the veteranl i
scheduled for examination.

c. Under no circumstances will admission be dkbi@sed on circumstances described by a calletalephone
contact. Application forms should be sent to thkec in all cases so the veteran has an oppoyttmipply for care
and the veteran's eligibility can be determinedhgyfacts documented on the application form. Rangnation to
determine medical need may be scheduled based:anitial telephone contact.

d. Mailed-in applications, scheduled admissiam$ scheduled examinations will be processed ugipgogriate
registration and scheduling functions in DHCP. TBEICP system tabulates application counts for AMIS
(Automated Management Information System) repodsfthese functions.

4.35 DETERMINATION AND VERIFICATION OF ELIGIBILITY = FOR DOMICILIARY CARE

The determination and verification of eligibilifpr domiciliary care will be made in the same manas that
prescribed for hospital admission. Admission @cpiment on the waiting list will be delayed pendiegfication
of legal eligibility on VA Form 10-7131 when suctiraission will not be dangerous to the patient.

4.36 HOSPITAL AND NURSING HOME CARE AND MEDICAL SER VICES IN THE UNITED STATES
FOR CERTAIN PHILIPPINE BENEFICIARIES

New Philippine Scouts and Commonwealth Army veterare only eligible for hospital and nursing horagee
and medical services for treatment of their SCdjuract disabilities within the limits of VA faciligs in the United
States. These veterans and scouts may receiveateln a facility over which the Secretary hagddijurisdiction
and in other Government facilities with which thec&tary contracts.

4.37 PERSONS GRANTED UPGRADED DISCHARGES

a. Veterans who receive "honorable" or "genetamdér honorable conditions)" discharges at the tohe
separation from active duty shall be furnished rw&ddenefits without the Regional Office dischargeew.

b. Veterans with discharges upgraded from "othan honorable" to "general”, issued through a Bdar
Correction of Military Records established undethatty of 10 U.S.C. 1551, shall not be furnishe@dical
benefits based on such upgrading alone. In thigmte, follow the instructions contained in M-artd, chapter 6,
on the completion of VA Form 10-7131, and submitoitthe Regional Office under the special dischasygew
program.

4.38 APPLICANTS WITH OTHER THAN HONORABLE DISCHARGE S

a. Discharges characterized by the service dapatts as "other than honorable" may or may notifguah
individual for VA medical benefits. A special datenation
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must be made by the Adjudication Division of thempriate Regional Office, based on the facts ahegase,
whether the discharge is a bar to VA benefits. tJpeceipt of an application from a veteran with"ather than
honorable" discharge, a VA Form 10-7131 will beiated.

b. In some cases, persons discharged or reldasadactive duty under other than honorable coadgimay
only be provided medical benefits for service-imedror aggravated line of duty disabilities, if:

(1) The injury did not occur outside the linedaity and

(2) Was not due to the person's own willful mrsdoct, and

(3) Release was not under a "bad conduct" digehar for a cause that is a bar to VA benefits.

(a) These applicants will not be provided mediEiefits until the following specific informatias obtained:
(1) Identity of disabilities incurred or aggraedtin line of duty.

(2) Character of discharge or conditional relethss terminated the period of service in whichabifity was
incurred or aggravated.

(3) Determination of whether a statutory bar # henefits exists.

(b) After it has been determined that personstified in subparagraph b are eligible for cares thllowing
should be accomplished:

(1) Flag the DHCP VA Form 10-10 under remark€ARE MAY BE PROVIDED FOR SC DISABILITIES
ONLY."

(2) Flag CHR to show "CARE MAY BE PROVIDED FOR BH-OLLOWING DISABILITIES ONLY." List
disabilities incurred in or aggravated in line oty

(3) Provide care for the disabilities incurredaggravated in line of duty.

(4) Provide care for conditions adjunct to theathilities incurred or aggravated in line of duty.

(c) Care should not be provided for disabiliteber than those incurred or aggravated in linedafy or
conditions adjunct thereto. In those rare instarnglere it becomes necessary to provide other ttardpllowing
must be accomplished:

(1) The patient will be advised of the fact ttrag patient will be billed for such care.

(2) BiIll for collection will be prepared in acaance with the provisions of M-1, part I, chaptér 1Controls
should be established to ensure that the patidnillésl only for that care provided for which legaititlement to VA

treatment does not exist.

SECTION lll. POLICY AND PROCEDURE FOR MANAGEMENT A ND
CONTROL OF WAITING LISTS

4.39 GENERAL

The purpose of maintaining waiting lists for VAcii#ties is to keep an active roster of patientguigng
admission to facilities. Waiting lists will not hised as a device to
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delay a decision based on professional judgmeints dxpected that every patient placed on a waiist will be
admitted to a VA facility, unless the patient's chéar treatment by VA ceases prior to the schedubpdrting date.

4.40 RESPONSIBILITIES OF HEALTH CARE FACILITY DIRE CTORS

a. Health care facility Directors will arrangerfa continuing review of their waiting lists to ems that
applications are accurately maintained and refleetent demand for care.

b. Health care facility Directors will coordinatgerfacility transfer of waiting list applicatisrwhen it is evident
that timely admission cannot be offered at the pofrapplication. This includes determining thabther facility
can offer admission to an appropriate bed at dieeaate, and that the arrangement is acceptaliieet concerned
applicants or their representatives. Transferngplieations will be the oldest ones with the highadmission
priority within the particular bed service or sectinvolved.

4.41 WAITING LIST FILE

a. Applications for hospital care involving mealiemergencies, from veterans requiring care foldS@&bilities
will be processed as currently prescribed. Acculyi it is expected there will be no occasions mhkese
applications will be placed on a waiting list.

b. Applications will be processed in accordandé wriorities in paragraph 4.26 and as follows:
(1) Admission will be offered when a suitable bedvailable.

(2) If a suitable bed is not available, but vii# within 15 calendar days, admission will be sciexdl The
applicant will be placed in PBC when appropriate.

(3) Applicants on the waiting list or to be pldcen the waiting list who require admission earliean can
reasonably be expected at an appropriate VA facilitll be tactfully advised on the true prospetds their
admission. If the applicant is incompetent, thiimation will be given to the next of kin or othepresentative.
At least two other facilities with appropriate tiea@nt capabilities, beginning with the one neathst patient's
residence, will be contacted by telephone and rqdeio accept the application. If none of thélifas contacted
can do this, the application will be placed on wating list. If the veteran is admitted to a ndA-hospital, the
application will remain on the waiting list unlessthdrawn by the veteran or a representative as ibtherwise
determined at a later date that hospitalizatiaritonger required.

(4) If the facility first receiving the applicath is not staffed and equipped to provide the theeapplicant
requires, the application will be forwarded to fhaeility nearest the patient's home which has resrgstreatment
capabilities. The facility receiving the applicatiby transfer will take the action prescribed ubgaragraph b. (1)
through (3).

c. The waiting list file will be established blyet priorities contained in paragraph 4.26. Withach priority
group the applications will be classified by seesi@and
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sections, as necessary, to conform with beds aaeedtthe facility. They will be filed in date sempce within each
grouping, with the oldest application in front. eltiate of receipt of the application by VA will beed to determine
the oldest application. Each file group (servicel aection) will be further divided to permit segar filing and
identification of applications classified as "urgfeand "general.” All veterans in the mandatoryegary will be
admitted before discretionary category veterans.

4.42 MAINTENANCE OF WAITING LIST

a. The waiting list will be kept current and wilé readily accessible at all times to concernedfegsional and
administrative personnel.

b. An applicant who remains on the waiting lst 80 calendar days will be called in as soon asipte for a
reexamination to determine possible changes ircdimelition, and reclassification when appropriat¥hen a staff
examination at a VA facility is not feasible, besauof distance or other cogent reason, the appliwdhbe
requested to have a physician submit the resubtsreévaluation.

c. An applicant for medical or psychiatric careons classified as "emergent" as a result of gevaluation will
be admitted. When the applicant is classifiechi turgent” category and a suitable bed is notiaviai within the
region, the Regional Director will be requestedutmish assistance in obtaining a bed.

d. Mandatory veterans who are classified in thenéral” category as a result of reevaluation ellremoved
from the waiting list. A concerted effort will bmade to find these veterans beds within the VA esgst
Discretionary veterans who are classified in then&gal" category but cannot be scheduled for adonisgithin the

VA system will remain on the waiting list until adted. Selection of patients from the waiting list made
according to priorities and earliest date of aygtian.

e. When the reexamination discloses that hogmtain is no longer indicated, or the patientddd report for
the examination, or submit a report of reexamimatiithin 15 calendar days, the application willdzaceled.

4.43 ADMISSION FROM WAITING LIST
When a bed is available, the following rule wiipdy: the bed will be offered to the person for whit is suitable
who is listed first in the highest priority group.
SECTION IV. POLICY AND PROCEDURE FOR TRANSFERRING INSERVICE
PATIENTS FROM MILITARY HOSPITALS TO VA

4.44 GENERAL

a. VA will admit to its facilities certain mility patients who have not been discharged from cerwihen they
have potential eligibility as VA beneficiaries.

b. Military patients will not be hospitalized ¥# beneficiaries in other Federal hospitals.

c. The term "military" as used in this sectionlirdes all branches of the Armed Forces.

4-30



January 6, 1993 M-1, Part |
Chapter 4

4.45 SCREENING BY MILITARY HOSPITAL

If, subsequent to the admission of the patierd ¥A facility, information is received that the plzed type of
discharge is to be changed to a discharge undapmtisable conditions, the appropriate military austrative
facility will be advised that the patient is to t&urned to direct military care prior to the effee date of discharge.
See subparagraph 4.52b. for exceptions.

4.46 ADMINISTRATIVE RESPONSIBILITY FOR BED DESIGNAT ION AND TRANSFER
PROCEDURES

a. Arrangements for reservation of beds to accodate military patients in appropriate VA facilgiare made
between ASMRO and the VA facility concerned. Haciteplies to requests for bed reservations folitany
patients will be given top priority. Under no airastances will a bed reservation be refused bedhespatient's
condition might require prolonged care. Each ypletmessage to the ASMRO advising of the availghilf a bed
will be prepared and transmitted to ASMRO withinvarkday following receipt of the ASMRO request fotbed
reservation. The teletype acceptance of the gatidh also include the name of the physician (echief of
service/section, or appropriate designee) to beacted in the event the military hospital physicizoncerned
wishes to discuss the case prior to the patiemtgement. The teletype acceptance will not stiputhat the
military patient must arrive at the VA facility ek a certain hour (e.g., before 11 a.m.).

b. When notified by ASMRO that a bed has beearkesl in a particular VA facility, the military hpgal having
the patient will arrange for the transfer and aghtize designated VA facility of the expected datd &me of the
patient's arrival. Normally, there should be norenthan 15 days between the day a bed reservatiestablished
and the day the patient arrives at the VA facilitin exceptional cases, the bed reservation wilhbkl for a
maximum of 30 days.

c. If the military patient does not arrive withinis period, the VA facility may cancel the bederration and
notify the ASMRO, Scott Air Force Base, IL 62225080

4.47 TRANSFER OF SPECIAL CATEGORY PATIENTS

a. The military hospital with a SCI, TBI (TrauntaBrain Injury), or BR (Blind Rehabilitation) patt will
notify the ASMRO of the patient's need for transféhe ASMRO will determine which VA health careifay with
a VA Central Office approved program/service isdppropriate facility to receive the patient.

b. The appropriate medical and administrativesganel of the military hospital will establish imdiate
personal phone contact with their counterpartshat designated VA health care facility to discussl amake
arrangements for each case. Should telephone coitations from outside the continental United Stalbe
difficult with the receiving VA health care facijit the referring military hospital is authorized gooceed with the
patient's transfer after sending a telegram tagheiving VA health care facility.

c. A "Memorandum of Understanding” between VA &@D has been approved with the objective of priogd
the most expeditious and best possible care fiveaduty military personnel who sustain SCIs, TBIsrequired
blind rehabilitation. The general goal is to effeansfer within 3 days (4 days from overseas) iamb instance to
exceed 12 days, post injury for transfer. Theitgbib complete Medical Review Board processingnig a
prerequisite for these transfers.
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d. When the patient is ready for transfer, trangfill be effected immediately to the approprisi® health care
facility without regard to holidays or weekendsheTSurgeon General's Office of the military sendgoacerned will
provide a 24-hour point of contact should problemise.

e. The Surgeon General's Office of the appropmatiitary service will provide necessary assistate VA
health care facilities in preparing Medical ReviBeards.

4.48 CONTINUED MILITARY JURISDICTION DURING PATIENT 'S STAY IN VA FACILITY

a. Military patients in VA facilities remain iniltary status and are subject to the administeatientrol of the
responsible department. Problems concerning digelfaom military service, change of patient'susatemporary
hospitalization of patients on furlough or leavie, ewill not be referred to the ASMRO.

b. Army and Air Force patients are under the iathmative control of the military hospital fromhich
transferred.

c. Navy patients are under the administrativetrobof the Commandant of the naval district in efhithe VA
facility is located.

d. Coast Guard patients are under the admirigraontrol of the District Commander of the Co&stard
district in which the VA facility is located.

e. The Army or Air Force hospital, the Commandaftthe naval district, or the Coast Guard District
Commander, as applicable, will be contacted podieking any action which may change the patietdiis, except
that the VA health care facility Director may autlze convalescent leave for military patients. strch instances,
the military facility or organizational element egising administrative control over the patient/\wwié notified.

4.49 DETERMINATION OF ELIGIBILITY AS VA BENEFICIAR Y

VA facilities will determine a military patientsligibility for continued hospitalization as a VAeheficiary on
receipt of notification of the patient's separatilom military service. The patient's status oa thlls of the facility
will be changed to that of a veteran in accordamitie existing instructions.

4.50 BILLINGS FOR SERVICES RENDERED TO MILITARY PA TIENTS

Reimbursement for hospitalization rendered totarii patients will be secured from the appropr@gpartment
on the basis of the current per diem interagenimlnersement rate or approved sharing agreement inate
accordance with billing procedures in M-1, pactHapter 15.

451 PROCESSING COMPENSATION REQUESTS FOR ACTIVE DUTY PATIENTS PENDING
RELEASE FROM SERVICE

a. VA Form 21-526e, Veteran's Application for Gmmsation or Pension at Separation From Servide, li
completed by the veterans benefits counselor ftiveaservice patients who are scheduled for sejpardtom
service due to disability. These patients are giyepASMRO transfers to VA facilities. The forra completed by
the veterans benefits counselor prior to issuagabéomilitary of the DOD DD Form 214.

4-32



January 6, 1993 M-1, Part |
Chapter 4

b. VA Form 21-526e, is to be held in the patee@HR, administrative portion, pending official fication of
release from the service.

c. After receipt of the official discharge frofmetservice, the VA Form 21-526e, a copy of thego&is military
health record (if available) and a copy of thattipor of the VA health record created prior to ttaedof issuance of
the DD Form 214, will be forwarded to the Adjudioat Division of the appropriate regional office jafisdiction
by MAS personnel assigned such responsibility.

d. In those instances where the patient is reath@dirged from active duty but returns to serviee forms shall be
discarded.

452 TRANSFER OF ACTIVE DUTY MILITARY PERSONNEL TO VA TO RECEIVE CARE FOR
ALCOHOL OR DRUG DEPENDENCE OR ABUSE

a. Title 38 U.S.C. 1720 A subsection (d), prosideuthority for VA to furnish care or treatment and
rehabilitation service for alcohol and drug depemgeor abuse disability to any person serving m dlative
military, naval or air service, providing the aetiduty member requests transfer to VA during tke38 days of the
member's enlistment period or tour of duty. Thepuest must be in writing, and for a specified peiad time during
that person's last 30 days of active duty. Thee tprriod for such medical care may be extendeHleifperson
requests an extension, but only if that personifigmlas a veteran eligible for VA medical careeaflischarge or
release from active duty.

b. Transfer for such care will be coordinatedtizh ASMRO and the transfer request shall spek#dyperiod of
time for which such care was requested by the adaliwty member. The referring branch of serviceeegrto
reimburse VA for such care provided during thatgubof time. Unlike other ASMRO referrals, theséerrals may
include active duty members who may not or will neteive discharges or releases from service iegtithem to
veterans benefits.

c. Acceptance of these referred members for (gDtdays of drug or alcohol dependence medical wdr@ot
be denied solely because such members will recaivéother than honorable” or "dishonorable" disghaor
because such member failed to serve 2 years afiginal enlistment or obligated period of service.

d. Admission authorities are 38 CFR 17.46(b){a),members of the Armed Forces; and 38 CFR 17){®&(b
for commissioned officers of the Public Health $egwor National Oceanic and Atmospheric Administrat

e. Billing will be at the current rate for theatment unit or bed service providing the carepgsapriate and/or
the current interagency outpatient visit rate fotpatient care.

f. Under no circumstances will such persons lt@ired in the alcohol or drug dependence treatrpesgram
beyond the date of their discharge or release fagtive duty unless their character of discharge edod of
service qualify them for VA medical care as eligibkterans.

SECTION V. ADMISSION SCREENING PROCEDURES
4.53 GENERAL

a. MAS personnel are responsible for obtainmfgrimation during an admission screening to as&ttrans
benefits counselors in providing information andplia connection with VA and other benefits.
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b. A few brief questions by admitting personniehpplicants admitted to the facility can almostanably reveal
whether later interview by a veterans benefits selor is necessary. The questions to be considarédesolved
by designated MAS employees are:

(1) Does the veteran have Government life instegiVGLI (Veterans Group Life Insurance), NSLI (Matl
Service Life Insurance), or USGLI (U.S. Governmeifé Insurance)), or has such a policy lapsed i plast 12
months?

(2) Does the veteran receive Social Security fisna have potential entittement to Social Setyubenefits?

(3) If receiving compensation or pension, do@subteran wish to continue having the check settigqresent
mailing address?

4.54 PREPARATION OF VA FORM 10-1225, VETERANS ASSETANCE UNIT RECORD

a. VA Form 10-1225, Veterans Assistance Unit Reécwill be generated by DHCP for each admissidinis
form will be either forwarded to the Veterans BétsefAdministration Veterans Service Office (27) tla@ Regional
Office having jurisdiction of the area in which tfaility is located or will be held for or delived to the veterans
benefits counselor assigned to the facility, asiested by the Regional Office.

b. If the veteran has VGLI, NSLI or USGLI in feror if the insurance has lapsed in the past yearyeterans
benefits counselor would desire to discuss theenatith the veteran or to take other appropriateoac The form
should be marked to indicate status of Governnifeninsurance.

c. The blocks for "Suggest Contact Interview™No Information Obtained" may be checked, if appiate, by
MAS employees, with a brief notation of the reasdn.no instance will a patient's admission be defé if the
patient is too ill to discuss the subjects durirgcegeening interview. If for this, or any otheasen, the interview is
not completed, "No Information Obtained" shouldchecked.

4.55 VA FORM 572, REQUEST FOR CHANGE OF ADDRESS

If the veteran is receiving pension or compensdtiom VA, when appropriate, VA Form 572, may benpteted
and signed by the veteran at time of admissiom n{dst general medical and surgical cases, or afent-term
admissions, the veteran will probably desire toehdne check continue to be sent to a home addr@$e)veterans
benefits counselor will provide detailed instruosdor the completion and disposition of this form.

4.56 REMINDER TO VETERANS

a. Each patient admitted to the facility will lgdven a copy of VA Form 10-1225a, Veterans Benefits
Information, reminding the veteran that veteranseffies counseling is available on request. A copthis form will
be prominently displayed on bulletin boards in gatiareas.

b. Arrangements will be made at the local leeest¢hedule interviews for patients who wish to seeterans

benefits counselor. Due to distances involved sttieedule of service to be provided, availability¥®S, etc., these
arrangements will vary from

4-34



January 6, 1993 M-1, Part |
Chapter 4

facility to facility. The agreement reached wié made known to all facility personnel who may ree@nd channel
such requests.

4.57 PATIENT'S RIGHTS AND RESPONSIBILITIES

Each person who is admitted for inpatient card bél given a VA Form 10-7991a, Information Booktet
Patient's Rights and Responsibilities.

4.58 LIAISON OFFICIAL FOR VA BENEFITS

a. Former POWSs and individuals who had been datég as missing in action have not always hadsacie
information about veterans benefits or have noaghafully comprehended the information furnishédtcordingly,
they will be given personalized services and thatitlement to the various benefits will be fullypéained to them.

b. The health care facility Director is persopatsponsible for this function and will appointreember of the
facility staff as the liaison official for VA benigS. This liaison official will be knowledgeabla all types of VA
benefits and will work in close relationship withet veterans benefits counselor at the facility atier Veterans
Benefits Administration employees located at therapriate VA Regional Office.

SECTION VI. ELIGIBILITY FOR THE PATIENT ASSISTANCE PROGRAM
4.59 ELIGIBILITY CRITERIA FOR THE PATIENT ASSISTAN CE PROGRAM

a. The term PAP (Patient Assistance Program}e®lto the gratuitous furnishing of clothing, sugpland
services to eligible patients. The Chief, MAS, lvdketermine eligibility for PAP and the Chief, Emsimental
Management Service, is responsible for all othactions.

b. A patient without means who is receiving mnthcome from any source in an amount which is ldsn the
monthly reduced pension rate for domiciliary paseplus $1 will be eligible for PAP. A patient whas funds or
assets which may be liquidated, e.g., bonds, regletsecurities (checks, drafts, etc.) is not withmmeans. Patients
who have adequate funds in the custody of guardimoseys in trust funds (such as personal fundsatiénts or
funds due incompetent beneficiaries) or elsewha not eligible for supplies or services at Vpense. Regular

occasional gifts will not necessitate a predeteatnom of eligibility.

c. A patient who is in receipt of more monthlgame than defined in subparagraph b will be elegibk PAP if
the patient is contributing any portion of it topg@dents, as defined in 38 CFR 3.50 through 3&%@ssto reduce
monthly income for personal use to less than theustndefined in subparagraph b.

d. Funds in excess of $100 regardless of thecepwhich may accumulate to the credit of a ber@fiovhose

income is less than the amount defined in subpapdgb will be applied to the purchase of clothinlpthing
services, incidentals, and grooming services adatke
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e. Regardless of the means, amount or sourceoothty income, a patient may be temporarily eligifdr PAP
because of unavailability of funds or until fundecbme available in the Fiscal Service for withddaasad/or
disbursement. Clothing may be issued and groomsangices may be provided only for clearly deterihealth
and sanitary reasons.

f. Patients admitted for observation and exanonatpatients referred to the facility for briefadnostic or
therapeutic procedures, and in general, patientstid for brief periods of hospital treatment wilbbt be eligible
for clothing or clothing services at VA expensecept for clearly determined health or sanitary oeas These
patients may be furnished incidentals and senat&8 expense if they are otherwise eligible.

4.60 DETERMINATION OF ELIGIBILITY

a. The designee of the Chief, MAS, will identiatients eligible for PAP at the time of admissiwhen
practical. Eligibility will be based on informatiowhich the patient provides, that which is avdédabn VA Form
10-10 and 10-10F in the patient's administrativeore, and information as to the amount of funds atiter
negotiable assets in the patient's possession.d@signee of the Chief, Environmental Managementi&e will be
notified by use of an appropriate overprinted OF Ra&uting and Transmittal Slip, when a beneficigradmitted
who is temporarily or permanently eligible for PARhe names of eligible patients will be enteredydan a data
sheet, VA Form 7051b, Data Sheet, or into a DHCHliegtion if available, for control purposes andidentify
such patients for follow-up purposes. VA Forms W®%nd OF-41, will be disposed of in accordancé WiHA
Records Control Schedule 10-1. Subsequent infeomaeceived affecting entittement will be sentthe Chief,
MAS, to the designated Environmental ManagementiS&=employee. Notification of Environmental Maeagent
Service may not be necessary when the Chief, MAS,deen assigned functions of PAP as provided rigpaph
4.82. Information regarding PAP, its eligibilityqvisions and the name of the designated employd¢e(be
contacted in case of need will be made availabfeatents.

b. The Chief, Domiciliary Operations, will detdma eligibility for PAP at facilities which do ndtave a Chief,
MAS, or where this responsibility is delegatedte €hief of Domiciliary Operations.

4.61 PATIENTS IN NON-VA HOSPITALS AT VA EXPENSE

Patients receiving hospital treatment in non-VAitals at VA expense may be eligible for PAP.
4.62 REQUESTING FUNDS FOR CLOTHING, INCIDENTALS AN D SERVICES

The Chief, MAS, will contact the patient's respbtes representative for the purpose of obtainingdu for
clothing, incidentals and services when requestedhb Chief, Environmental Management Service. (Farm

Letter) 10-93 may be used for this purpose.

4.63 OCCASIONAL PERFORMANCE OF CLOTHING AND VALUABL ES FUNCTION BY MEDICAL
ADMINISTRATION SERVICE PERSONNEL

The designee of the Chief, MAS, may be requireéidsume the functions of receipt, storage and seled

clothing and valuables during other than regulaty doours when a designee of the Chief, Environnienta
Management Service is not on duty.
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4.64 BARBER OR BEAUTICIAN SERVICES AND INCIDENTALS AT VA EXPENSE

The Chief, MAS, may be assigned the responsitfitityprocuring grooming services and incidentalsdatients
eligible for PAP in accordance with M-1, part thapter 9, sections V and VI.
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PROCESSING VA FORM 10-10, APPLICATION FOR MEDICAL B ENEFITS
4A.01 GENERAL

Entries on VA Form 10-10 should be by pen or typien The computer-generated 10-10 may be usedbce
of the VA Form 10-10. Except for the admissionedahd/or authority for admission or treatment, dditonal
information will be entered on the application,eafit is signed by the applicant. Words and pleasgch as
"verbally" or "orally" next to the character of digarge will not be used.

4A.02 FIRST APPLICATION AT FACILITY

a. An applicant who has never been a patierteatacility where applying for hospitalization aordiciliary care
will complete the DHCP registration process. H #A Form 10-10 is mailed in or manually filled othie data will
be transcribed into the DHCP (Decentralized Hosgitanputer Program) registration module. A VA Fat:10i,
Insurance Information, the attachment to compuésregated VA Form 10-10 and the VA Form 10-10F, Ramnel
Worksheet, when applicable, will be completed byNBC (nonservice-connected) applicants and SGitser
connected) applicants applying for care of NSC @a.

b. The applicant's name and social security numilebe recorded on the bottom of VA Form 10-10vigdical
Certificate, and the applicant will be referred iediately to the examination unit.

c. When it is medically determined that the agpit does not require hospitalization, the exargimhysician
will so inform the applicant in a tactful and expddory manner. If other VA (Department of Veteraffairs)
supportive care is indicated, the veteran will béemred for immediate attention. If not, no furtltata will be
obtained on VA Form 10-10. If the applicant hagrbeeferred to VA by a private physician, the exang VA
physician will telephone the physician explainiegsons for not admitting the applicant and whaoacif any, VA
recommends.

d. As soon as it becomes evident or is determihatlan applicant is to be admitted to care, asionsoffice
personnel will immediately complete the applicatéord accomplish other needed administrative actidie Chief,
MAS, will establish necessary controls to insurattpatients are not lost in the system, and areegssed as
expeditiously as possible. Admission office persdrshould always be alert as to the status oafiicant in the
processing cycle and utilize any waiting time aaalié during the professional processing to accahnpthe
administrative functions. The comfort and welfafghe veterans are paramount, and in no caseditiinistrative
processing take precedent over these factors.

4A.03 REAPPLICATION TO SAME FACILITY

a. The registration data elements will be updatettie computer and a new VA Form 10-10 will beerated.
The applicant's name and Social Security Numbdr hvéilrecorded on the bottom of VA Form 10-10m, émel
applicant will be referred immediately with prevéomedical records to the examining unit. If thepmedical
records are not readily available, the referral wit be delayed. Such records will be obtainedhat earliest
possible time.

b. When it is determined that an applicant dagsrequire hospitalization, the action as descrilneparagraph
4A.02c. will be taken.
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c. The same procedure outlined in paragraph 4Asbduld be followed if it is determined that thmkcant is to
be admitted to care.

4A.04 PROCESSING INSTRUCTIONS

When a patient is being readmitted, any changésetinformation on the previous application wil kecorded in
DHCP. Even though no changes are indicated, &éna being readmitted must sign the computergted VA
Form 10-10.
4A.05 INSTRUCTIONS FOR COMPLETING VA Form 10-10

Most of the items on the VA Form 10-10 are selflaratory. However, the following definitions and
instructions are provided for clarification:

a. All shaded items noted on the hard copy VAnkdi0-10 will be completed by VA staff and not byeth
applicant.

b. Partl, item 18, SCI (Spinal Cord Injuryf spinal cord patient may be defined as a pevgom has incurred
trauma or disease of the spinal cord or cauda aguiich has resulted in paraplegia or quadriplegia.

c. Partll, item 1A, First Next of Kin:The person designated first next of kin who isyRars or older unless
applicable State laws allow this designation forspas of lesser age. State laws vary in the fp@nts of
descendency and directors should obtain more predefinitions from the District Counsel serving tmedical
center. When existent, the laws on descendendahéoBtate where the medical center is locatedbeilised. In the
absence of applicable State laws, the term nelkindé defined as follows:

(1) Surviving spouse;

(2) Adult children (21 years of age or older,esldhildren having the preference);
(3) Parents, including adopted parents, steppgrand foster parents;

(4) Adult sibling (21 years of age or older) awting to age;

(5) Uncles or aunts;

(6) Nephews or nieces; and

(7) Others, i.e., cousins, grandparents, BIOTE: In-laws are not included.

d. Partll, item 2A, Second Next of KirEnter the name of the person designated secodahlkin.

e. Part Il, item 3A, First Contact In An EmerggndEnter the name of the person designated by thkcapt or
guardian, to be notified in the event of seriolreeBs or death. It should be noted that the emeygaddressee may
be an intermediary only, and that authority fopdisition of remains is vested in the next of kin.

f. Partll, item 4A, Second Contact In An EmemenEnter the name of the person designated as secoact
in an emergency.
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g. Partll, item 5A, Designee:Enter the name of the individual who will receitlee applicant's personal
property. This item will be completed and may beralividual not identified in blocks 1-4.

h. PartV, item 7, Primary Eligibility CodeEnter the eligibility code determined to provithe highest level of
medical benefit. For example, if the patient is & receives a VA pension as a greater monetargfihethe
primary eligibility code must indicate that the ipat is service connected.

i. PartV, item 8, Other Eligibility CodeEnter any other eligibility code determined toyide a lesser level of
medical benefit.

j- PartV, item 11m, Dental Injury (Specify teetkiracted): This item will be completed only if the patiest i
applying for dental care. When applicable, the bernof teeth which were extracted during militagyvéce will be
entered in the space following the item descriptor.

k. Part VI, Income Screening Data or Annual Ineom

(1) All veterans who require a means test willifteome screened. Income screening may also lmetespfor
other veterans whose care is considered discreyioriais latter group of veterans include form@wWs (Prisoners
of War), and SC veterans rated less than 30 pewdlentrequire care for a NSC condition. This infation can
then be used to determine the appropriate or hidénes of eligibility for these veterans.

(2) In order to assess a patient's income, dpeiciformation regarding dependents of a veterah be
documented and reported. A dependent is defineal gerson who is the legal and financial respolitsilof the
veteran. Thus, a dependent could be, but is noteld to, children under the age of 18 who livelhvitte veteran,
aging parents who live with the veteran, or anpahédren, foster children, or other dependent.thé veteran
reports the dependent to the IRS (Internal Rev&uargice) when filing taxes, the person should ipomred under
item 3.

(3) An entry will be made in all applicable sps.céf there are no dependents, enter "none."

(4) Item 1: Check the appropriate box to indicate the veteramrrent marital status.

(5) Item 2A: Indicate whether veteran was married duringdakindar year.

(6) ltems 2B through 2EComplete these items only if the answer to itéms2yes.

(7) Item 3, DependentsProvide the name, Social Security number, sete d&birth, and relationship to the
veteran.

(8) Item 4, Previous Calendar Year Income Infdioma Provide the previous calendar year income infdiona
for the veteran, spouse, and dependents by theofyipeome shown.
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(9) Item 4 (10), All Other Income:Include the dollar amount of compensation if tlegeran is nonservice-
connected and the spouse is service-connecteatfsdd).

(10) Item 11, Total IncomeAdd and record the total previous calendar yeeorme information for the veteran,
spouse, and dependents in the appropriate col®HCP will calculate the total when informationdstered into
the computer.)

I. Part VII, items 1-6, Ineligible/Missing Datafhese items will be completed when informatioreiseived from
the regional office or other source that the patierineligible. The date, source of informatigity and state, the
reason, and decision will be documented in the @pyate items.

m. Part VII, items 7-11, Ineligible/Missing DataThese items will be completed when the patiers baen
declared missing by another facility. The dateyree, city and state, and reason will be documeirtethe
appropriate items.

n. Page 4, item 1, Eligibility Statu€nter one of the following:

Pending verification
Pending reverification
Verified

0. Page 4, item 2, Status Datenter the current date.

p. Page 4, item 3, Status Entered Binter your name. (DHCP will enter your name wihafiormation is
entered into the computer.)

g. Page 4, item 4, Verification Methoénter the source of verification, e.g., DD 214&pBrt of Separation from
Active Duty, HINQ (Hospital Inquiry), etc.

r. Page 4, item 5, Service Verification Datenter the date of verification.

s. Page 4, Admission Dat€omplete this information only if the patienaidmitted to a VA or non-VA hospital,
VA or community nursing home, domiciliary or Stdieme facility. Do not complete this item if thetipat is
admitted to outpatient/ambulatory care.

t. Page 4, Authority for Admission or TreatmeriEnter the numerical translation for the VA rediala which
provides the appropriate authority for admissiotreatment.
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PROCEDURES FOR QUARTERLY APPLICATION PROCESSING TIM E STUDY
4B.01 PURPOSE
a. The quarterly application processing time tigdintended to provide an assessment of theiefidy of
services provided at health care facilities during evaluation process to determine a veterand fegemedical
care.
b. The assessment consists of documentationmef ititervals necessary for each applicant beingnmed to
determine the need for medical care. Upon conguietif the statistical analysis, a narrative comiagnwill be

completed.

c. The processing time study will be completediess than quarterly for both application procegshrough
triage and waiting times associated with scheddlieit appointments.
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PROCESSING VA FORM 10-10M, MEDICAL CERTIFICATE
4C.01 GENERAL
VA (Department of Veterans Affairs) Form 10-10M intended to provide consistency in obtaining and
recording certain necessary data during the coofghe physical examination, and to clearly refldposition
action taken by the VA examining/reviewing official
4C.02 PROCESSING INSTRUCTIONS
a. Most of the items of VA Form 10-10M are setfanatory.
b. Signature of nurse or other clinical staff nb@mcompleting items 1 through 10.
c. Iltem 14a in Section | requires that the nafmth® Attending Physician for this patient be doemied. Item

14b in Section |, "Examiner's Signature", is tosigned by the examining/reviewing VA clinician. Yther or not
care is required or rendered, the application measigned by a physician.
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INSTRUCTIONS FOR COMPLETING VA FORM 10-10F, FINANCI AL WORKSHEET
4D.01 DEFINITIONS/INSTRUCTIONS FOR USE OF VA FORM 10-10F

a. Eligibility determinations with respect tordittable income shall be made in the same mammguding the
same sources of income and exclusions from incamedeterminations with respect to income are made f
determining eligibility for pension. The term 't@tutable income" means income of a veteran forcdlendar year
preceding application for care, determined in #ime manner as the manner in which a determinatiorade of the
total amount of income by which the income wouldchieulated for pension eligibility purposes. #Wtome before
deductions for the veteran, spouse and childrent fneisreported including all severance pay or otnerrued
payments. Costs and payments made by the veteram@isual medical expenses, last illness and lbexjzenses
for a spouse or child, and educational or vocatierpenses for a spouse or child, and educationabacational
rehabilitation expenses may be deducted from incam# not considered in the determination of atteble
income. Excluded are proceeds from fire insurapckcies and current work income of dependent chiid
pursuing a course of primary, secondary or posirsdary education or vocational rehabilitation airing.

b. VA Form 10-10F, will be completed by all vetarapplicants for medical care who must declarettiey are
unable to defray the necessary expenses of mathical VA Form 10-10F is to be completed beforeaplicant
has been examined except when emergent or urgemticaecessary. The VA Form 10-10F will be update
annually on the first visit after the anniversaagedoriginally completed.

c. Instructions for completing VA Form 10-10FIfol:

SECTION A - MARITAL STATUS

1. Indicate whether veteran was married durisgdalendar year. If answer is "no", skip to Set8.

2. Indicate whether veteran resides with hiseardpouse during last calendar year. If the vataral spouse
were living apart because one is hospitalized @& mrsing home, check "yes". If the answer te if@m is "yes",

skip to Section B.

3. Complete this item only if veteran indicatg@s" to item 1 and "no" to item 2. If the veterhd not live with
his or her spouse and the amount entered is lessp0, consider the veteran to be without a spouse

SECTION B - DEPENDENT CHILDREN

Indicate whether the veteran had any unmarrieldiren or stepchildren under the age of 18 or batwhe ages
of 18 and 23 and who were attending school. Scattehdance did not have to be full time but itidtidiave been
regular. The child could have been enrolled irhkéghool, college, or vocational school. If thdctkvas under the
age of 18, the child did not have to be attendaigpsl. DO NOT INCLUDE FOSTER CHILDREN. If the wtin
reports no children, skip to Section C.

1. Child's Name: If the veteran has qualifying children, listitheames.

2. Permanently Incapable Of Self-Support Respond "yes" or "no" for any of the qualifyinbildren who

were over the age of 17 who became permanentlpatata of self support before reaching the age of 18
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3. Does The Child Live With You Indicate whether the child lived with the veterduring the last calendar
year. If the answer is "Yes", skip to (5) of tBisction. If the answer is "No", go to (4) of tRiection.

4. Do You Contribute To The Child's Support. Complete this item only if the veteran indicatéid” to item
(3) of this Section. Indicate whether the vetetantributed to the child's support during last ndbr year. The
contributions did not have to be in regular set amt® For example, a veteran who paid a childisactuition or
medial bills would have contributed to the chilsigport. However, the contribution should haventmere than a
nominal amount (e.g., $25 on the child's birthday.)

5. Does The Child Have Any Income:Indicate whether the child had income during tadéndar year. Income
payable to another person as guardian or custadi#ime child is considered to be the child's incontiethe child
had no income, skip to item (6) of this Sectiontfas child.

6. Is The Child's Income Available To You Complete this item only if (5) is checked "Yedhdicate whether
the child's income was available to the veterahe @hild's income is deemed to be available i&it be used to pay
expenses of the veteran's household. For exam3ecial Security check payable to the veterat'argged spouse
as custodian of the child was probable not avadlablthe veteran. On the other hand, a SocialrBgaieck on
behalf of the child payable to someone living ie tketeran's household was probably available.

SECTION C - PREVIOUS CALENDAR YEAR INCOME

1. Item 1 through 10. Enter the total income received by the veteramfeach indicated source during the
previous calendar year.

2. Spouses Income If in Section A, the veteran checked "yes" ienit1 and "yes" in item 2, or if the veteran
checked "no" in item 2 and entered at least "$&0teim 3, show the total income received by thensts spouse in
the "Spouse" column.

3. Child's Income. If, in Section B, the veteran checked "no" faher "Does The Child Live With You" and
"Do You Contribute To The Child's Support" for actyild, do not report that child's income. If theteran checked
"yes" for either of these questions, enter thedthiirst name at the top of one of the blank caisiand furnish total
income received by the child during last calendszary

4. Business or Farm Income Net income from operation of a farm or otheribess is countable.. If a veteran
reports this type of income, have the veteran cetapVA Form 21-4165, Pension Claim QuestionnaireHarm
Income, or VA Form 21-4185, Report of Income fromyperty or Business. Subtract the veteran's bssioefarm
expenses from gross income. The result shouldhtezerl on line 10. If the veteran or the veteraptsuse or child
received a salary from the business, it shoulddpmnted on line 7.NOTE: Depreciation is not a deductible
expense for VA purposes.

5. Income Not Listed. If the veteran reports a type of income not distelines 1 through 10, determine whether
it is countable. The general rule is that all meois countable unless specifically excluded. /Auiden A
summarizes the major income exclusions and adderillists certain specific items of income which aaween
determined to be countable. Neither addenduml-imdusive. If there are any questions about gemot listed,
contact MAS (Medical Administration Service), VA @eal Office (161B2).
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6. Line 11. Add all incomes entered on lines)Qtirough C(10) for the veteran, spouse and childes
applicable.

SECTION D - DEDUCTIBLE EXPENSES

1. Report the total amount of un-reimbursed nmadigpenses paid by the veteran during the previalendar
year. The expenses can be for the veteran or &nbars of the veteran's family. Reportable medizpenses
include amounts paid for the following:

a. Fees of physicians, dentists, and other peosidf health services.

b. Hospital and nursing home fees.

c. Medical insurance premiums (including the Madé premium).

d. Drugs, medicines, and eyeglasses.

e. Any other expenses that are reasonably relategkdical care.

The expenses must actually have been paid by teeave Do not list expenses which have not bedh qgrawhich
have been paid by someone other than the vetdbannot list expenses which the veteran has paildeifveteran
expects to receive reimbursement from insurans®ore other source.

2. Report amounts paid by the veteran duringptie®ious calendar year for funeral or burial exgsnsf the
veteran's spouse or child. Do not report amouatd for funeral or burial expenses of other rekdisuch as
parents, siblings, etc.

3. Report amounts paid by the veteran duringptieeious calendar year for the veteran's educdtiexenses.
Do not report educational expenses of the vetednldren or spouse on line 3. Educational expgnselude

amounts paid for tuition, fees, and books if thieekemn is enrolled in a program of education.

4. Indicate whether any employment income wasntegd for a child on line 7 of Section C. If "na@0 to line
10.

5. Enter the previous year's 38 CFR (Code of édegulations) 3.272(j)(1), exclusion. This ambchanges
each January 1st and can be obtained from MAS, ¥Ati@l Office (161B). Effective January 1, 199istamount
was $5,500. Effective January 1, 1992, this amauast $5,900.

6(A). List the first name of each child for whommgloyment income was reported on line 7 of SecionDo not
list any child who did not have employment income.

6(B). Carry forward the child's employment incofram line 7 of Section C.
6(C). Carry forward the exclusion from item 5 bist Section.

6(D). Subtract amount in 6(C) from amount indicaile 6(b). If the result is O or less, skip 6(Edaenter "0" in
6(F).

6(E). Enter child's educational expenses if chilis enrolled in a program of education beyond tiga Bchool
level during the previous calendar year. Educatierpenses include amounts paid for tuition, faad,books.
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6(F). Subtract amount in 6(E) from the amounidatéd in 6(D) and enter the result. If the resiless
than zero, enter "0".

7. Add the entries in column 6(B).

8. Carry forward the entry from 6(F).

9. Subtract line 8 from line 7 and enter the itesu

10. Add the entries from lines 1, 2, 3, and $hef Section.

11. Subtract line 10 Section D from line 11 o€t&n C. The result is the Attributable Income.
SECTION E - NET WORTH

1. Enter each family member's cash and amount&mk accounts as of the end of the previous cateyehr.
This includes checking accounts, savings accointjidual retirement accounts, certificates of dgip etc.

2. Enter each family member's stocks, bonds,sandar assets as of the end of the previous caleyelar. The
reportable value of the stock or bond is the amofinioney that the asset would bring if it werehemsout today.

3. Enter the value, less mortgages or other ebramaes, of any real property (land and buildirmshed by
each family member as of the end of the previolsndar year. Do not report the value of the vetsrarimary
residence. If the veteran's primary residence avaaultifamily dwelling, report the value of the ldlihg less the
value of the unit occupied by the veteran. Ifibeeran lived on a farm, report the value of thenféess the value of
the house occupied by the veteran and a reasosahieunding area. VA forms and instructions intidain
paragraph 4.29(c) of this chapter will be followddetermining reasonable value of farms, ranches amall
businesses.

4. Report the market value of any other propevipmed by each family member as of the end of thiedalendar
year. However, do not report the value of houstleffiects or vehicles regularly used for familynsportation.

5. Enter debts, as of the end of the last caleyelar, that will reduce the value of the propdigied on line 4 of
the Section. DO NOT INCLUDE ANY CREDIT CARD DEBTS.

6. Add lines 1, 2, 3 and 4 and subtract line thif Section. The result is net worth. Line SNOMOT EXCEED
the figure entered on line 4 of this Section.

ADDENDUM A
INCOME EXCLUSIONS

The major income exclusions are as follows: (Dblisbthese types of income on the worksheet.)

a. Welfare and SSI (Supplemental Security Income)Generally, any type of benefit which is payabdsdd on
the veteran's financial need is not counted.
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b. Maintenance The value of maintenance is not counted. lemottords, if someone furnishes the veteran free
room and board or pays the veteran's bills, theevaf room and board or the amount of the extifigadsdebt is not
countable. However, if someone gives the veteraasa gift and the veteran uses this cash to pksy thie gift is
countable.

c. Proceeds of Casualty Insurance If veteran loses property due to fire, floodefthetc. and the veteran
collects on an insurance policy, the amount reckigenot countable as long as it does not exceeddlue of the
lost property.

d. Profit from Sale of Property. If the veteran occasionally sells property areeides money, the veteran does
not receive countable income - even if the amoec¢ived exceeds the value of the property. Howeprefit from
sale of property is countable if the veteran sbksproperty as part of a regular business.

e. Income from Domestic Volunteer Service Act Programs Income received from participation in an action
agency program is not countable.

f. Agent Orange Settlement Payments.Payments received in settlement of the case ntAQeange Product
Liability Litigation in the U.S. District Court fothe Eastern District of New York are not countable

g. Mineral Royalties. Royalties received for extracting minerals aoé countable. However, bonus payments
and delay rentals are countable.

h. Income Tax Refunds Income tax refunds (including the Federal Eaimedme Credit) are not countable.

i. Withheld Social Security. Social security or similar benefits withheldrezoup a prior overpayment are not
countable. Count the check amount plus any Medidaduction. However, if the withholding is dudedgal action
by a third party (such as a garnishment order) tthengross benefit.

j.- Distributions from VA Special Therapeutic and Rdabilitation Activities Fund. Payments made as a
result of a veteran's participation in a therapeati rehabilitation activity under 38 U.S.C. 61& awot countable.
This exclusion applies only to therapeutic and bdhation activities under the auspices of a VAdiwal center.

k. Home Energy Assistance Act Grants for heating and cooling homes under tbeé&lEnergy Assistance Act
(Pub. L. 96-223) are not countable.

I. Interest on Individual Retirement Accounts Such interest is generally not countable if anmot be
withdrawn without incurring a substantial penalty.

m. Chore Services Payments Amounts paid by a governmental entity to anvithial to care for a disabled
veteran in the veteran's home are not countableided eligibility for the payments is based on treteran's
financial need. It does not matter whether thenpayts are made to the veteran or directly to thegmeperforming
the services.

n. Loans. Amounts loaned to a veteran are not countaluienie as long as the veteran incurs a legally bgndin
obligation to repay the loan. Loans must be distished from gifts which are countable.
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0. Crime Victims Compensation Act payments Amounts paid by governmental entities to compansrime
victims are not countable provided eligibility fitve payments is based on financial need.

p. Provisional Income If a veteran is awarded some benefit (e.g.,kolaeg benefits) but it is later determined
that the veteran is not eligible for the amount raled and the veteran makes a complete repaymeningcbme is
not countable. If the veteran repays less thartdtsd amount awarded, count the difference betwberamount
awarded and the amount repaid.

g. Scholarships and Grants for School Attendance Payments earmarked for specific educational gaep are
not countable income.

r. Survivor Benefit Annuity under Section 653, PublicLaw 100-456 Amounts paid by the Department of
Defense under Public Law 100-456 to the survivipguse of a veteran who died prior to November 531 8@re not
countable.

s. California State Renter's Credit. This is considered to be a welfare payment amebi countable.

t. Relocation Expenses Relocation expenses paid under the Uniform Raioo Assistance Act (42 U.S.C.
(United States Code) 4601) to assist persons display Federal and Federally assisted projectsaireountable.

u. Disaster Relief Payments Voluntary payments in the nature of relief afiédespread national disaster such
as floods and hurricanes, are not countable.

v. Farmers' Home Administration Construction Grants. Grants made by the Farmers Home Administration
to needy families in rural areas for repairs orrioyements to structures are not countable.

w. Insurance Dividends These are considered to be a return of excemsmipm payments and are not
countable. However, if insurance dividends aredafdeposit, any interest earned is countable.

X. Timber Sales Do not count income from sale of timber unléss received in the course of business.

y. Payments to Foster Parents Do not count as income, payments made by a Statebdivision of a State to
foster parents for care of foster children.

ADDENDUM B
MISCELLANEOUS COUNTABLE INCOME

The major classes of countable income are liste8dcation C lines 1 through 9. Major exclusions lés&d in
Addendum A. The following is a summary of inconeeises which have been determined to be countathese
items should be placed in Section C line 10, Ah&tincome.

a. Benefits Subject to Garnishment If a veteran's benefits (such as Social Sequaity subject to involuntary
withholding due to legal action initiated by a thiparty, count the entire amount even though theraa does not

receive it all. NOTE: If benefits are withheld to recoup an overpayment of the benefit, only the actual amount
received is countable.

4D-6

53



January 6, 1993 M-1, Part |
Chapter 4
APPENDIX 4D

b. Social Security Lump Sum Death Benefit This is countable like other Social Security df#n.

c. IRA (Individual Retirement Account) Distributions. When an IRA or similar instrument starts paying
benefits, the entire amount is countable, evenghdurepresents a partial return of principal.

d. Withdrawal of Contributions to Retirement Fund. If a veteran receives a distribution of retiretnieenefit,
the entire amount received is countable.

e. Department of Labor Employment Programs Income received by participants in programs afesl by the
Department of Labor, such as the Green Thumb prograd the Older Americans Community Service Emplaym
program is countable.

f. VA Benefits. VA education or compensation (including DIC (agency and Indemnity Compensation))
benefits are countable. VA pension benefits atecaontable.

g. Value of Room and Board The fair value of room and board furnished aeraat is countable income if
room and board is furnished in return for servioéshe veteran. Room and board is not countabieisf not in
connection with the veteran's employment.

h. Gifts and Inheritances of Property or Cash These are countable as received. The value gift @r
inheritance of property is the fair market valuettod property at the time it is received. The gatd a financial
instrument such as a stock certificate or bondhésamount it would bring if it were cashed out upeceipt, even
though this might be less than its face value.

4D.02 PROCESSING OF VA FORM 10-10F, FINANCIAL WORKSHEET

a. When line 7 of Section E is greater than tleaine threshold amounts for Discretionary vetertdren; the
veteran must agree to pay the applicable copayhoeltA in order to establish eligibility for medicahre as a
veteran. Discretionary veterans who refuse toeagpepay applicable co-payments to the VA can xeceare as
humanitarian emergencies only and will be billedsach care as an ineligible veteran.

b. When line 7 of Section E is greater than $30,@he veteran will be placed in the Discretionzategory. VA
Form 10-10, 10-10F, along with all appropriate harklocuments such as VA Forms 21-4185, 21-4165,24nd
8049, Request for Details of Expenses, will be foded to the local VBA (Veterans Benefits Admirasiton)
Regional Office with a VA Form 10-7131, per paraura.29(d) of this chapter, for further development

c. Chief of MAS, will establish a control mechsmito ensure that all cases forwarded to the ragioffice are
returned in a timely manner. The List Requiredtfem Means Test in the DHCP will list all casesdarded to the
regional office and the date of the original VA Fot0-10F.

d. If VBA determines that the veteran's net wagpthces the veteran in the Mandatory Category, then
veteran's means test category will be changecdeicdimputer.
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e. Income and assets in other than U.S. dolldrbevconverted to U.S. dollars using the apprafgriexchange
rate prior to the application of the means tedie Adjudication Officer at the Washington, DC, Rewgil Office will
supply the correct conversion factor.

NOTE: The Department of Veterans Affairs is authorized to bill insurance carriers for the cost of medical care
furnished to all veterans for NSC conditions covered by health insurance policies. Veterans are not responsible and
will not be charged for any copayment or coinsurance required by their health insurance policies.
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DETERMINATION OF COPAYMENT FOR VA CARE - DISCRETION ARY VETERANS
4E.01 GENERAL

a. NSC (nonservice-connected) veterans with drinoames exceeding mandatory income thresholds lpeay
furnished needed medical care if the veteran ageersake certain co-payments to VA in connectiothuhe care.
VA Form 10-0106, Patient's Copayment Record, maytilized to maintain a written record of the applile
copayment for the medical care rendered to indalideterans. Locally devised forms or computepoutnay be
used provided they have the same information amnm.

b. To compute discretionary co-payments on VAnkdi0-0106, it is necessary to simultaneously tittcke
different time periods that are unique for eacleraat. These three time periods are:

(1) Three hundred sixty-five calendar days frbe veteran's date of application.

(2) Four 90-day billing cycles.

(3) Ninety days of actual hospital or nursing leocare.

c. Pass and leave days will not be counted todter®0 days of actual hospital or nursing home.car

d. Bills for medical care rendered to individd#dcretionary NSC veterans should be preparedaat lmonthly
by MAS (Medical Administration Service) and forwardto Fiscal Service for collection activity on angoing
basis.

e. For any one episode of hospital or nursing éhaare the day of admission is counted, but notdthe of
disposition. Hospitalization for less than 24 hofallowing admission, when hospital care is tefat®d by transfer,
discharge or death, will be counted as 1 day af.cathe day of departure for any absence of mane #4 hours is
not counted in computing hospital or nursing horagsd Count the day of the patient's return froseabe except
when disposition is effected on that day.

f. Hospital Care Co-paymentsVhen a veteran is admitted to the hospital fuy d day the law requires the
individual be billed for the lesser of the costffnishing care (1-day inpatient stay) or the antafrthe inpatient
Medicare deductible in effect at the beginning @6&-day period (anniversary date of VA Form 10chénpletion).
VA billing rates and Medicare deductibles are clehgnnually, but may have different effective dates

g. Co-payments must be paid by veterans for médare provided through auspices of VA.
4E.02 NURSING HOME CARE CO-PAYMENTS
For each 90-day period, or part thereof, a digmmaty veteran is in a VA or contract nursing hordaring a

365-day period, they are obligated to pay theretu Medicare billing rate. The Medicare ligiirate is not
reduced by half as it is for hospital care for @upent 90 day episodes.
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4E.03 HOSPITAL CARE AND NURSING HOME CARE CO-PAYME NTS

a. When a veteran pays an amount equal to ofiehtie Medicare billing rate in connection witbceiving
hospital care, and before using 90 days of such wathin the 365-day period received nursing horaeecthe
veteran will be required to pay a second amounaktguone-half of the inpatient Medicare deductibleonnection
with the number of days of nursing home care tivagn added to the days of hospital care, do natexk®0 days
within the 365-day period.

b. Outpatient Care Co-paymeniQutpatient visits are billed at 20 percent of ¥étpatient billing rate.

c. Co-payments for collateral visits are billedam outpatient visit to the individual veteran.
4E.04 HOSPITAL CARE, NURSING HOME CARE AND OUTPATI ENT CARE

When a veteran receives a combination of hospitaking home and/or outpatient care in any 90gdaiod in a
365-day period, the veteran is not required to @ayamount greater than the Medicare billing rateafb care
received during that 90-day period.
4E.05 FEE BASIS CARE CO-PAYMENTS

For each 90-day period a discretionary veterart jpang or agree to pay 20 percent of VA outpatieliing rate
or the actual cost of the care if it is less tHadopayment.

4E.06 SUMMARY OF COPAYMENT DETERMINATIONS
DISCRETIONARY PAYMENTS

a. Within each 90-day billing period the vetepays no more than the Medicare deductible thatimaffect on
the first day of the 365-day period.

b. For initial hospital admissions during the 3Bfy period, the veteran pays the lesser of theahcbst of care
(1-day stays) or the Medicare deductible.

c. For each additional 90 days of hospital ctire veteran pays one-half the Medicare deductible.
d. For each 90 days of nursing home care, trexaetpays the Medicare deductible.

NOTE: In addition to the above co-payment, the veteran will be charged a fee of $10 per day for inpatient hospital
care and $5 per day for nursing home care.

e. At the end of four consecutive 90-day billpeyiods, the remaining 5 days of the calendar geamat no cost
to the veteran.

f. On day 366, the clock is reset to day 1.s ot necessary to do a new VA Form 10-10F as danfpe veteran
remains active in either an inpatient or outpatiezstment status.
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1. Transmitted is a revision to Department ofevahs Affairs, Veterans Health Administration Mankb1,
"Operations," Part |, "Medical Administration Adcitiles,” Chapter 4, "Hospital and Domiciliary CareBrackets
have not been used to indicate the changes.

2. Principal changes are:

a. Editorial changes:

(1) To incorporate "medical or psychiatric" wheferring to emergency care in order to strengtirecedures
relative to patients presented for emergency care.

(2) To replace the "Category A" veteran categmith "mandatory veteran" category wherever mentibn@o
replace the "Category B and C" veteran categoty Vdiscretionary veteran" category wherever memibn

b. Paragraph 4.01b: A new paragraph describing the responsibilitiethe AOD (Administrative Officer of the
Day) and requests each medical facility directeadly define the duties and responsibilities of A@D in local
policy and procedure directives.

c. Paragraph 4.03: Subparagraphs a. through j. removed. Readéreisted to M-1, part I, chapter 24, section
1l for information.

d. Paragraph 4.15 New section on decision and notices denyingtheare related benefits.

e. Paragraph 4.18 Indicates renal dialysis workload will be receddas an outpatient visit rather than a 1-day
admission.

f. Paragraph 4.22 Added new group of veterans under "U.S. civillanployees of airlines contracted during
W.W.II.

g. Paragraph 4.26 Added new priority groups to list of eligibles.

h. Paragraph 4.28 Incorporates method for computing "Farm and $Basiness Income” on worksheet.
i. Paragraph 4.37 Clarifies definition of General Discharge in aed to accessing VA health care.

j- Appendix 4D: Revised VA Form 10-10F, Financial Worksheet, répg instructions.

k. Appendix 4E: Incorporates the $10 and $5 per day co-paymemigions for VA hospital and nursing home
inpatient care.

3. Filing Instructions

Remove pages Insert pages
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