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CHAPTER 12. NURSING HOME CARE

SECTION I. GENERAL
12.01 BASIC AUTHORITY
a. VA Nursing Home Care, 38 CFR 17.47.
b. Community Nursing Home Care, 38 CFR 17.51.

c. Outpatient Care. Veterans in CNHs (communitysing homes) at VA expense may be entitled tgatignt
services, supplies and equipment (including praistizad similar appliances) in accordance with F8RQ.7.60, 17.115¢c
and 17.120 through 17.123b. The services, supplidsequipment may be provided only when not ndynealnsidered
a part of nursing home care at that nursing homd, the nursing home does not customarily furnigmttto their
nonveteran patients, and such care is not a dtiplicaf those benefits furnished the veterans undesing home care.

12.02 DEFINITIONS

a. NHC (Nursing Home Care). This term meansatemmodation of convalescents or other personsandaot in
need of hospital care, but who require nursing eaue related medical services. For veterans inNHCU (Nursing
Home Care Units), this includes any professionetigommended services, supplies, and equipment. véterans in
CNHs (community nursing homes), this includes rooneals, nursing care, physician visits, emergerental care,
medicines and drugs, minimal laboratory and radjplservices, and other special services and sugpplemally
provided patients requiring NHC.

b. VA NHCU (Nursing Home Care Unit). A speci&inursing facility designed to care for residemit® require
nursing care and supportive personal care andithdivadjustment services. The NHCU may be locateadsection of
the medical center structure or in a separate ingiithin the medical facility.

c. CNHC (Community Nursing Home Care). Care et in a CNH which is prescribed by, or perfornueder the
general direction of, persons duly licensed to lewuch care. The facility shall be licensedty $tate in which it is
located and provide physician, nursing, rehabiigat dietetic, pharmaceutical, laboratory, radiatady social, and
spiritual service to the patient.

d. Medical Center. This term, when used in tthiapter, applies also to the VA Outpatient CliritdHonolulu,
Hawaii and Anchorage, Alaska.

e. Clinic Director. This term, when used in tlisapter, also refers to the Chief, Ambulatory C8ssvice or
ACOS/Ambulatory Care, of a medical center or clinith fee-basis outpatient authority.

f. OPT Discharge. Patients who complete an egisaf treatment as an outpatient, including feasbastpatient
care, may be given an OPT discharge.

g. NBC (Nonbed-care). An outpatient program tocl veterans under commitment and/or for whomfaladity is

receiving an institutional award may be releasetnfinpatient care. The purpose for placing a patie NBC is to
determine the individual's ability to make a saiisbry adjustment outside the hospital.
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h. NBC discharge. Patients whose NBC statusrimihated will be given a regular discharge.

i. Regular discharge. Patients who have receawedptimum level of care and treatment which tegnlstabilization
of the condition(s) treated and who do not reqfuirther hospitalization or NHC are given regulasdtiiarges.

j. lIrregular discharge. Patients who refuse leegor obstruct examination or reasonable treatmeho refuse to
accept transfer; who fail to return from authorizdgsence, or who leave without approval; or whofaved guilty of
disorderly conduct are given irregular discharges.

12.03 RELEASES

a. The following types of releases may be usegdtients leaving VA inpatient care and enterirdQ\

(1) Regular discharge,

(2) OPT discharge, and

(3) NBC discharge.

b. Discharges from NHC are reported in one offtiewing categories:

(1) Regular discharge,

(2) OPT discharge,

(3) Deaths, and

(4) NBC.

c. A patient transferred from one VA NHCU to dretwill be shown as a transfer out.

d. A patient who enters a medical center from CN\b&t a VA NHCU is considered absent from NHC fquaging
purposes, except as provided for in paragraph #2.38

e. Discharges from the CNHC program will be shanrthe daily G&L (Gains and Losses) sheet as nesels.
12.04 OUTPATIENT CARE

a. Patients who satisfy requirements of 38 CFR6QA() may be placed on OPT/NSC (Outpatient
Treatment/Nonservice-connected) status (unlesib#ilig exists under another appropriate paragrapB8 CFR 17.60)
at the time they are released from a VA medicatarefor care in a CNH, at any time thereafter ptmdischarge from
the nursing home, or at the termination of contcage, if professionally indicated, without regn@ireadmission to a
VA medical center.

b. Veterans requiring care for SC (service-coteadisabilities and admitted directly to a CNdrr their residence

may be placed in an outpatient status under 38 CFRO at the time of admission to the nursing hoateany time
thereafter prior
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to discharge from the nursing home, or at the teation of contract care.
12.05 INSTITUTIONAL AWARDS AND NBC STATUS

a. An institutional award being paid to a VA neadicenter Director may be continued when the paf@ whom it
is being paid is discharged for admission to eith&A NHCU or to a CNH at VA expense. An approfeiatatement
will be made in the "Remarks" space of VA Form 1BZ in such a case and a hospital summary alotg\Wt Form
10-7132 will be forwarded to the Adjudication Diais.

b. Patients for whom institutional awards aresieed will be placed on NBC status upon dischargenfinpatient
care. They will remain on NBC status until appweiant of a guardian or fiduciary has been made eyt8D (Veterans
Services Division).

12.06 NHC (NURSING HOME CARE) IN STATE HOMES

See M-1, part I, Chapter 3, "State Veterans' Homes

12.07 ADMISSION OF WOMEN VETERANS

Women veterans who need NHC and satisfy the dligilbequirements for care under 38 CFR 17.47(&),or (d),
will not be denied admission to a VA NHCU on theisaf inadequate facilities.

12.08 DEATHS

The provisions of M-1, part I, Chapter 14, "Seslyulll Patients and Deaths," apply to patients wile while
receiving authorized care in a VA NHCU or in a CMHVA expense. (See par. 12.39 for proceduresltow in
CNHs.)
12.09 OTHER ADMINISTRATIVE PROCEDURES

a. Other administrative procedures prescribedHA (Veterans Health Administration) manual M-1,phk chapter
12, for hospital and domiciliary patients are apgile for patients receiving NHC unless otherwigeciied in this

chapter.

b. A patient treated in a NHCU or CNH is not #lig for increased compensation by virtue of reicg\21 days of
care in a nursing home.

12.10 REIMBURSEMENT RATES

CNHs providing skilled nursing care shall receivper diem rate commensurate with the care andcsepvovided
within the contract agreement, not to exceed thmalty prescribed rate. Areas of the country tiate been approved
for a higher maximum per diem rate receive speaifitification of such approval.

12.11 PRIORITIES FOR NHC

Eligible persons will be admitted to VA NHCU's aB8ilH's in the following order:

a. PRIORITY I: Mandatory veterans (formerly Gaiey A). The following are listed in order of prity:
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(1) Any veteran who has a SC disability and wéguires NHC for any condition;

(2) Any veteran whose discharge or release flmrattive military, naval, or air service was fatigability incurred
or aggravated in the line of duty and who requiNekC for any condition;

(3) Any veteran who, but for a suspension purst@i38 U.S.C. 351 (or both suspension and theiptoé retired
pay), would be entitled to disability compensatibat only to the extent that such veteran's coitmeligibility for such
care is provided for in the judgment or settlendagcribed in such section and who requires NH@rfigrcondition;

(4) Any veteran who is a former prisoner of wad avho requires NHC for any condition;

(5) Any veteran who served in Vietnam during ¥ietham era and who may have been exposed to Agemge or
other toxic substance and who needs care for aitcmmgbossibly related to such exposure, and tenragts who were
exposed while on active duty to ionizing radiatfoom nuclear testing or participation in the Amarcoccupation of
Hiroshima and Nagasaki following World War Il andhavare in need of NHC for a condition possibly tedato such
exposure.

(6) Any veteran of the Spanish-American War, Mexican Border Period, or World War |, for any cdiah that
requires NHC; and

(7) Any NSC veteran who is in receipt of VA pamsior whose income is below the means test thrdsimobunt as
defined in M-1, part I, Chapter 4, "Admissions--idital and Domiciliary Care."

b. PRIORITY II: Discretionary veterans (formedgategories B and C). Any NSC veteran eligible\Mér hospital
care whose income exceeds the means test incorashthd amounts if the veteran agrees to pay théicapfe
copayments for the care rendered by VA.

NOTE: To avoid a hardship, a veteran may be placede mandatory category even though their incesrabove the
means test threshold limit as defined in M-1, pachapter 4, when clear and convincing evidenaicates that the
veteran's projected income for the year followihg &pplication for care is substantially below itheome for the year
preceding the application, and below the mandataryme threshold level.

SECTION IIl. VA NHCU (NURSING HOME CARE UNITS)
12.12 GENERAL

Program policy is found in M-5, part I, chapter 2
12.13 ADMISSIONS

Admission to a VA NHCU may be provided under 38RCF.46a and 17.47 (a), (c), or (d) when:

a. NHC is determined medically necessary;

b. The veteran cannot meet self-care criterizémtinued care in a VA domiciliary;
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c. The veteran does not require active hospiaé;ci.e., medical care on a day-to-day basis,ufrat clinical
monitoring and laboratory studies, or intensive it&lccare; or

d. The veteran is not terminally ill with a liéxpectancy of less than 3 months.
12.14 SCREENING COMMITTEE

a. A Multidisciplinary Screening Committee wilebappointed consisting of the Supervisor, NHCU,hgsjzian
responsible for the direct medical care of NHCUigyds, a social worker, and other personnel adatiéity Director
deems appropriate, who will make recommendationsadimission. An informal discussion with the pssfienal staff
requesting the admission may be desirable in cec&ses before arriving at a final decision.

b. The Screening Committee shall meet as oftereasssary to avoid undue delay in consideringagtgifor care.

c. Applicants who are currently hospitalized ontkiled at the same medical center where the Nibcated will
not be given preference over applicants from othemedical centers.

12.15 ADMISSION PROCEDURES
a. Referring medical centers, outpatient clinispiciliaries or private physicians:

(1) Request for admission to a NHCU will be mliéid by the patient's or member's physician andeisupported by
sufficient medical findings to show that the veteraeets the requirements of paragraph 12.15. &teest shall be
supported with VA Forms 10-10 and 10-10m for applis from the community. Each request will be fanded to the
Chief, Medical Administration Service, for processi

(2) The Chief, Medical Administration Service, llwbe responsible for review to assure that all essary
requirements have been sufficiently documented.

(3) If the medical center has a NHCU, Medical Awistration Service personnel will forward the requto the
Screening Committee unless it has been determhdtie request should be referred for consideratioa NCHU at
another VA medical center.

(4) If the referring medical center does not hav®elHCU, or it has been determined that the patéould be
admitted to a NHCU at another VA medical centeg, ibquest will be processed in the same mannar ageahospital
transfer request. The referring facility must i# a copy of the completed VA Form 10-10 and roostent eligibility
document in addition to the medical informationgarébed in chapter 11.

b. Receiving Hospital. The Chief, Medical Adnsitnation Service, is responsible for prompt refeofaall requests
for NHC to the Screening Committee and for prongitom and notification to all concerned after aidien is made.
All necessary arrangements will be coordinated with Chief, Medical Administration Service, at tleéerring medical
center.
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12.16 WAITING LIST

a. A waiting list will be maintained by Medicaldiinistration Service for admission to the NHCUheTwaiting list
will be maintained by priorities and by date of bqgtion.

b. Each patient on the waiting list shall be pded with an honest appraisal of the chances famisglons. The
patient will remain on the waiting list until admeitl, requests removal, or for any other reasonp#tent would be
unable to accept admission.

c. Individuals on the waiting list will be contad no less than annually to determine if intes#t exists for
admission to a VA NHCU.

d. Selection of patients from the waiting listilsie made according to priorities and earliesedstapplication.
12.17 RELEASE TO A CNH (COMMUNITY NURSING HOME)

When it is in the best interest of the patient aadsistent with optimal utilization and managemainthe NHCU, a
patient may be discharged from the NHCU and planetl contract CNH at VA expense in accordance wéhagraph
12.29.

12.18 GAINS AND LOSSES (G&L) SHEET--BED CENSUS

A separate G&L sheet is not required to repomgaind losses of NHC patients, but this informatidhbe reported
on the regular G&L sheet of the medical center uraeappropriate heading. The same heading willdeel in the bed
census report, and separate totals of hospitaliad@ary, and VA NHCU patients will be shown.

12.19 ABSENCES FROM CARE

a. VA nursing home patients who require admissiothe hospital will be placed on Absent Sick-indflital status
and reported as such on the G&L sheet. Patientsredmain in the hospital for 30 days or less wdldssured a bed in
the nursing home unit when released from hosp#tdin. If hospital care is required beyond 30 déys patient will be
discharged from the nursing home and reported ekl sheet as Losses from Absent Sick-in-Hospital.

b. Provisions in M-1, part I, chapter 10, appy &uthorized absences of VA NHCU patients.

12.20 STORAGE OF CLOTHING AND VALUABLES

The provisions of M-1, part VII, chapter 9, apply.
12.21 BILLING

a. Discretionary veterans (those eligible for NHitler 38 CFR 17.47(d), because they agree to gapayment)
will be billed $5.00 for every day the veteran iigee NHC, plus a copayment for each 90-day pewoghart thereof, in

a 365-day period, during which they receive cara /WA NHCU. No more than four copayments may biedbiduring a
365-day period.

12-6



September 11, 1991 M-1, Part 1
Chapter 12

b. The copayment shall be the medicare dedudtiigle M-1, pt. 1, ch. 4) for the calendar year liictv the period of
care began. In the case of care in a VA NHCU,noaitCNHC, the veteran shall be billed the curramsimg home per
diem rate listed in M-1, part |, chapter 15, apperd until the copayment has been met for the @@-geriod. The
copayment (amounting to the medicare deductibla)l slot be reduced by half as it is for hospitalector the 90-day
periods subsequent to the first such period.

c. VA Form 10-0106, Patient's Copayment Recoritl,be utilized to maintain a written record of tlag@plicable
copayment for the medical care rendered to indalideterans.

d. To compute discretionary veteran copayment&/AnForm 10-0106, it is necessary to simultaneoushgk 3
different time periods that are unique for eacleraat. These 3-time periods are:

(1) Three hundred sixty-five calendar days frbe teteran's date of application.
(2) Four 90-day billing cycles.

(3) Ninety days of actual NHC.

e. Pass and leave days will not be counted tother®0 days of actual NHC.

f. Bills for medical care rendered to individizikcretionary NSC veterans should be prepared rhobhthMAS and
forwarded to Fiscal Service for collection activity

g. For any one episode of NHC the day of admissaounted, but not the day of disposition. T@ag of departure
for any absence of more than 24 hours is not cdunteomputing hospital or nursing home days. Gdlbe day of the
patient's return from absence except when disposii effected on that day.

SECTION lll. CNHC (COMMUNITY NURSING HOME CARE)
12.22 GENERAL

a. NHC may be provided in public or private CN&d/A expense under the conditions and subjediedimitations
prescribed in this section. The VA CNHC Progranmdésigned to assist the veteran and the veterni$yfin making
the transition from an episode of hospital care,Q\ldr domiciliary care to the community. The prigngoal of the
program is to maintain or restore the veteran éohighest level of health and well-being attainablieis essential that
arrangements for care respond to the veteran'ssratedny given point in time and that a flexibledaerm plan be
initiated prior to placement. For many, placemesit represent an interim period of care pendingnptetion of
arrangements to return to their own homes, resalerdare homes, or homes of relatives or frien@shers may need to
remain in the nursing home indefinitely. Prior @opatient being placed in a CNH, plans should astlée in the
developmental stage for obtaining necessary fimdrassistance for continuing care following terrtio@a of the
contract.

b. Consistent with 38 CFR 17.50b, the term VA ica@ldcenter, as used in this chapter, also means/ohospitals
and domiciliaries in Alaska and Hawaii.
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c. Title 38 CFR Section 17.51 provides for transhg eligible veterans from VA medical centerstging homes, or
domiciliaries to contract nursing homes when theenan has attained maximum benefit from an episiddeare. In
addition, any veteran who has been discharged &draspital under the direct jurisdiction of VA awlio is currently
receiving VA Hospital Based Home Care may be plantria CNH when such care is needed.

d. Volunteers may be assigned to serve VA patiémta CNH when prior coordination has been maddé wi
management of the nursing home. Assigned volusiteier subject to the requirements and restricoonselection and
acceptability, and eligible for the services anddiits, applicable to volunteers serving at VA neaticenters, according
to provisions of M-2, part XVIl. Voluntary Servicat the responsible medical facility, will seleotjent and assign
volunteers to an appropriate service upon requdste utilizing service will provide supervision, awuation and in-
service training of assigned volunteers. Volurgegssigned by VA to CNHs will wear insignia ideyitify them as
volunteers of the VA medical facility. They wiletcredited in VA Voluntary Service records onlytwitme devoted to
serving VA patients and time required to travelnssn volunteer assignments.

e. Program policy is found in M-5, part Il, chap8.
12.23 RESPONSIBILITIES

a. Medical center Directors are responsible fesighating members of CNH inspection team. As @imim, the
team will consist of a professional nurse, sociatker, physician, dietitian, pharmacist, fire spfgpecialist, contracting
officer and a representative from Medical Admirasitn Service. The medical center Director wilsid@ate one team
member as the coordinator. The function of thentedll be to:

(1) Review inspection findings of other agencies.

(2) When considered necessary, conduct as tearth or as a partial team, inspections of CNHSs.

(3) Recommend approval, disapproval or termimatibcontracts.

(4) Provide guidance in the management of the @kdgram.

b. VA has the right and responsibility to asseassing homes, in order to be an informed purchaferare.
However, it should be clear that in assessing ngrebmes, VA does not, in any way, regulate theseds, nor does it
provide them with any credentials following comatof a successful assessment.

c. The CNHC Coordinator will:

(1) Acquire appropriate quality of care inspecti@ports from regulatory agencies on a timely &si CNH team
review prior to evaluation.

(2) Schedule review of new homes and annual teatirans on a timely basis in accordance with palg 3.07, M-
5, part Il, chapter 3.

(3) Coordinate team action regarding approvagpproval or termination of patient care contracts.
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(4) Assure appropriate, timely followup of vetesglaced in CNH.

(5) Develop working relationships with local régpory and quality assurance agencies, ombudsmalforan
complaints offices and assure regular exchangefofmation with these offices.

(6) Conduct, as needed, surveys of the nursingehmarket, to ensure that the supply of nursingdsoommder
contract is adequate to meet the needs of patients.

(7) Provide overall guidance in the managemeth@iCNH Program.
d. The medical center contracting officer is msgble for negotiating and consummating contradtis CNHs.

e. Follow-up of the veteran will normally be tresponsibility of the placing facility and will leonducted primarily
by Social Work and Nursing Services. Other sesvigee expected to provide consultation to the ngreome in the
follow-up process as needed. A written referrdl bé made to another VA medical center or clinivaw the distance to
the nursing home or other circumstances make fellpwy the authorizing facility impractical.

f. Social Work Service will maintain a correcp-to-date list of veterans (SC and NSC) outplaaadku contract to
CNHs. This list will be immediately available inet event of disaster or other incidents. Thisviditalso be available
to VA volunteers participating in the nursing hopregram and to the Chief, Medical Administratiomee.

12.24 PROCEDURE FOR INITIATING A CONTRACT

a. Upon receipt of a request from the nursing dvdmbe included in the VA contract nursing homegpam, the
Chief, Acquisition and Materiel Management Servige contracting officer, will mail an SF 129, Sdtation Mailing
List Application; VA Form 10-1170 and a descriptivaver letter to the applying nursing home.

b. Contracts should be negotiated at rates wigflact the current market value of NHC in the locammunity.
Nursing homes shall receive a per diem rate comuanates with the care and services provided, notxeed the
approved maximum rate. Certain states or areétseofountry have been approved for a higher maximpendiem rate
and VA medical facilities in those areas are nedifof the higher per diem rate. Medicaid ratevigdema general index
to prevailing community rates. However, Medica@des are generally not all inclusive, and therefoages will be
negotiated based on Medicaid rates plus a supptaimamount based on historical data of veteranslices and
supplies, not normally to exceed 15 percent of Maidi SNF rate. Where Medicaid rates are not abidiindicator of
actual cost, or where this amount exceeds 15 pgroensing homes must provide documentation toifjuspecial
consideration for higher rates. CNHs providing suiral care and/or services may be considered ftwehigtes, within
the maximum rate, when justified. Requests foex@mption to the maximum per diem rate should bedaded to the
Assistant Chief Medical Director for Geriatrics afdtended Care (114), for review and approval.

c. After return receipt of the application, an & and SF 98a, Notice of Intention to Make a ®er@ontract and
Response to Notice, will be sent to the Departroéhtbor.
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d. The contracting officer will notify the tearnardinator of the nursing home's intent. An evéduawill be planned
according to procedures outlined in paragraph 12.0n initial inspections, the nursing home will betified of the
prospective time and date. The report of the etan, with recommendations, will be forwarded bg ICNH team
coordinator to the contracting officer. If apprigpe, the contract will be completed by the contracofficer. The
contracting officer will distribute copies of thertract to Medical Administration Service and Soviork Service and
any other concerned services. Medical Adminigiratervice will update information to be includedRCS (Reports
Control Symbol) 10-0168, CNH Report.

12.25 CONTRACT OBJECTIVES

a. Contracts will be sought with NF (nursing liieis) for the provision of care which meets VAstlards. Every
effort will be made to secure contracts to includihin the per diem rate, the cost of a room, mealssing care, routine
medical care as defined in 42 CFR Part 483, diagg®ratory, X-ray, and other routine services daindd in 42 CFR
Part 483. If this is not possible, the contrdxitdd specify those services and supplies whicmaténcluded in the per
diem rate.

b. Contracts negotiated with exceptions will eefla reduced per diem rate, calculated by decrgdlse per diem
rate by the estimated daily cost of the exceptaust

c. Items not included in the contract may be pled to veterans eligible for outpatient treatmentler 38 CFR
17.60 and defined in M-1, part I, Chapter 17, "Quignt Care-Staff,” and M-1, part I, Chapter 18utj@atient Care-
Fee." When appropriate, additional care on feéshmast be authorized in advance according to papdgl2.33.

d. A nursing home must have a contract with @mg VA medical center.

e. A supply of medications is often providedhe patient at the beginning of the placement peribais transitional
supply of drugs should not exceed a 7 working dgphy.

12.26 STANDARDS FOR NURSING FACILITIES

a. The facility shall be licensed or approvedtiny State in which it is located and it must complth applicable
State and local government regulations. VA stagsldor NFs will henceforth be the same as thoseal dise the
certification of nursing facilities for the Mediearr Medicaid programs except that, for the firéetsacriteria, the
facility shall meet the requirements of the latdition of the Life Safety Code (NFPA 101).

b. State approved waivers for NFs are permittely avith the written approval of VA Central Officerogram
officials.

12.27 EVALUATION OF NURSING HOMES
a. Nursing homes will be evaluated prior to comsiation of a contract with VA. A current accretlita as a long-

term care facility by the JCAHO (Joint Commission the Accreditation of Healthcare Organizations)y niee
considered evidence of compliance with VA standatfithe medical center Director chooses to actspt
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method of evaluation, an onsite visit to the nigdiome must be made by the social worker and ranige according to
instructions outlined in subparagraph d. If thenkds not JCAHO accredited or if the medical cetizector chooses
not to accept this method of evaluation, the horastrbe evaluated by one of the methods outlined.

b. If the nursing home has been certified undedigare or Medicaid, it will have been inspectedhsy State agency
according to the Federal standards. The CNH coatdi will obtain from the State agency, or the iBegl Office of
the Department of Health and Human Services, a obflye most recent Form SSA 2567, Statement oicieicies and
Plan of Correction, prior to evaluation. This downt will note any deviation from standards, thesimg home's plan
for correction, and any waivers. The CNH evaluatisam members will review their appropriate sextiof Form SSA
2567 prior to CNH evaluation.

c. If a review of Form SSA 2567 raises questiasgo the suitability of the home for the use of Wéneficiaries,
appropriate members of VA team, or the entire taaimdicated, will visit the home to resolve theegtions, applying
the cited 42 CFR standards and documenting thénfisd VA team members are encouraged to discuspaticular
areas of concern noted on Form SSA 2567, with pipecgoriate individuals at the agency which conddictes survey.

d. If the review of the Form SSA 2567 is satisfag or if a current JCAHO accreditation is accelpteo full team
inspection is required. A visit will be made tethome by the team social worker and nurse onlye gurpose of this
visit will be to describe and evaluate:

(1) The quality and level of care provided in¢hglstaff, quality control programs, training, sees, rehabilitation,
care management, nutrition and corresponding doctatien.

(2) The quality of life in the facility includingnvironment, safety, flexibility to accommodatiesiyle, participation
of residents and families, system to assess setsficand response to concerns and complaints.

(3) Facility programs to meet the needs of veteiiacluding medical, social and spiritual, andwéti¢s to promote
self worth and a sense of well being.

(4) Special characteristics and unique prograifaailities.

e. The description and evaluation will be docuteérand will be used to determine how this facifitight best be
used to serve the needs of the target veteran gtigul

f. Based on the evaluation processes, recommendatill be made by the CNH team coordinator ® tontracting
officer for disposition of the application. If gslem areas are noted, the nursing home must besexthof the
deficiencies in writing by the contracting officand given a reasonable amount of time to take ctiveeaction. A
contract may be issued while corrective actiongmdp pursued only if it is determined that the tteahd safety of the
veteran will not be compromised in the meantime.

g. The evaluation process will be completed aoduthented every 12 months and no more than 60 playsto

expiration of the contract. The team coordinatdr iecommend to the contracting officer continoatiof the contract,
or continuation
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contingent on correction of deficiencies, or teraion of the contract each year based on the el@tuprocess. If a
contract is canceled and renegotiated during ttee f@ the purpose of establishing a new per diate,rit is not
necessary to conduct another evaluation so lortgeagvaluation has been conducted within the redqui2 month time
limit.

h. When serious deficiencies affect the healtbadety of veterans, or in cases of continued uected deficiencies,
VA medical centers may consider the following agtio

(1) Suspend placement of veterans to the CNH.

(2) Remove, transfer veterans under contract tt@CNH.
(3) Not renew the contract.

(4) Terminate the contract.

NOTE: In order to monitor the quality of inspectionsnducted by other agencies, VA medical centers coaguct
onsite evaluations on a routine sampling basis etemnined by the team coordinator. It is the cle#ention of VA to
minimize unnecessary and redundant Federal ingpestdf nursing facilities through the processediwed in this
chapter. However, it is emphasized that the VAicakdenter retains the right and carries the respibility to conduct
an onsite VA evaluation by a full or a partial teatany time it is considered necessary to enduaé quality care is
provided to veterans in a safe environment.

i. Nursing homes not certified under 42 CFR B&8, will be evaluated on site by the following Cht#&m members:
social worker, nurse, dietitian, and fire safetfioefr, using the standards outlined in 42 CFR. Wd#n physician and
clinical pharmacist and any other discipline wit mcluded in the inspection as appropriate. Tdwas worker and
nurse members of the team will, in addition to gjpy standards of 42 CFR Part 483, describe anti@eathe facility
according to the principles outlined in subparabrdp

j- Following completion of the evaluation, find® will be documented and a recommendation wilhiaele by the
CNH team coordinator to the contracting officer disposition of the application.

k. The CNH program coordinator will assure maiatece of communication with regulatory agenciesesgwg
quality of care. VA medical centers will, on reqyemake information concerning contract nursingnés available to
Federal, State, and local agencies charged withetsonsibility of licensing, regulating or insgagtthese homes. In
addition, VA medical centers will, on their owntiative, make available to these agencies, infaonatbout facilities
which are found to have significant deficienciesalihmay threaten the health or safety of residents.

12.28 ELIGIBILITY
a. NHC (Nursing Home Care) for SC Conditionsveteran who requires NHC for a SC disability maylseed in a
contract CNH from a VA facility or directly from ¢hcommunity and is eligible for NHC as long as daraeecessary.

The determination of need for NHC may be made ®MAaor private physician, but in all cases, the dem to admit a
SC veteran directly to a CNH must be made by a Yigsjzian.
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b. NHC for NSC Conditions. Veterans who haverbleespitalized primarily for treatment of their 83ability and
require NHC for any disability are entitled to NH{S long as such care is necessary. Continued laautierizations
may be approved until NHC is no longer needed.eké&ts who have received nursing home or domicitarg for their
SC conditions are eligible for NHC for NSC conditsofor up to 6 months.

c. Patients will not be admitted to a VA medi¢atility for the sole purpose of transferring themma CNH.
However, beneficiaries hospitalized at VA expemsa hon-VA hospital may be transferred to a neafByfacility for
this purpose. Patients receiving authorized careoin-VA hospitals and domiciliaries in Alaska arddwaii may be
placed directly into a CNH for needed care withaiepisode of care in a VA medical center.

d. Before any otherwise eligible person may kecgdl in a CNH at VA expense, the person must ngd@ for
convalescence, rehabilitation, or for a protragiedod of time, normally interpreted to mean a minin of 3 months.
Additionally, the person must not have receivedragular discharge from the most recent episodé/otare.

e. The requirements of paragraph 12.35 must ldfroare is extended beyond a period of 6 monthisafveteran
whose hospitalization, VA nursing home or domiciligare was primarily for treatment of a NSC disigbi In addition,
the 6-month limitation applies to a veteran adrdittea CNH from VA's HBHC program.

f. Short-term rehospitalization in a VA facili(g5 days or less) for diagnostic workup or brigémurrent illness will
not be considered justification for beginning a ré@mwonth period of eligibility for community NHC(See par. 12.36e.)
Periods of absence from the nursing home for whichVA payment is made will be counted as part ef 8amonth
period.

g. Patients held in VA facilities under commitrhevill not be placed in this program unless theéhavior and
prognosis justify termination of the commitmenh those States where termination of a commitmembdisiccomplished
automatically when the patient is released, thessary action will be completed prior to or at finee of admission to
the CNH.

h. Active duty military patients may be eligiite CNHC. (See par. 12.31.)

i. Any veteran who has been discharged from gitedsunder the direct jurisdiction of VA and whe ¢urrently
receiving hospital based home care may be pla¢ediinontract CNH.

12.29 SELECTION AND MOVEMENT OF PATIENTS

a. Selection of patients for placement in CNH# normally be made at ward or section level by paient's
physician, nurse and social worker, subject to epgirby the Chief of Staff of the facility.

b. Patients will be given the opportunity to ckea nursing home from facilities approved by available to VA.

Listings of local nursing homes will be maintainby each VA facility. Admission to the nursing homél be
accomplished promptly following completion of arisle of hospital, nursing home or domiciliary care
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c. VA Form 10-1204, Referral for Community NuigiHome Care, will be prepared by the ward clerkemretary.
The responsibility for providing the necessary infation rests with the physician, nurse, socialk&aordietitian or other
source. The form will be filled out as completaly possible. If additional space is needed foritemy, the "Remarks"
space may be used or additional information majub@shed separately and attached to the form. \\&ppropriate,
forms required by local public assistance agengikslso be completed.

d. If the proposed placement is approved by thief®@f Staff or ACOS, the Chief, Medical Adminiation Service,
or designee, will contact a nursing home offic@laiscertain availability of a bed unless the soeiaker has already
done so and it is so indicated on VA Form 10-1204e medical facility will be responsible for comiplg with any
requirements of local governments or regulatoryié®grior to movement of the patient to the nurdinge.

e. The original VA Form 10-1204, a copy of VA RofL0-1000, Discharge Summary, and other pertineotishents
will be forwarded to the nursing home so that évsilable when the patient arrives. A copy wélfiled in the veteran's
administrative records folder at the medical fagiliAn additional copy will be reproduced and farded to the facility
which is to conduct the follow-up, if other tharetauthorizing facility.

f. VA Form 572, Request for Change of Addressi@#lation of Direct Deposit, will be completed iécessary by
Medical Administration personnel prior to departofehe veteran from the medical center. If thare any unresolved
guestions about other VA benefits, the veteranlvélreferred to the Veterans Benefits Counselointerview.

g. Early planning will be initiated to assuretth@eded dental care or prosthetic or similar appks are furnished
prior to discharge from the VA facility.

h. A nursing home retains the right to refus@adoept any patient when it is anticipated thatcin& of the care and
services required would exceed the scope of theain

12.30 DUE PROCESS

a. If, in the planning process for CNH placemepdtients or family, or patient representativesjeob to
outplacement, they should be made aware that tlagypresent medical information relating to the guatts condition
which would prevail against the discharge plan.

b. If patients, family, or patient representagiveish to present new medical information whictuldqorevail against
the discharge plan, they should be given up to dkviom receipt of notice of the discharge planntticate their intent
to present such information. They should be péechia reasonable length of time to present suchriahtbased on the
nature and source of information to be providedicug maximum of 7 calendar days.

c. The medical information presented by the patieepresentative, or family, should be reviewgdte attending
physician, who will decide whether or not to con@ndischarge planning to a CNH. A decision to pestwith planning
will be reviewed by the Chief of Staff. This rewmidunction may be delegated to another physiciatooca medical
review panel.
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d. The family should be notified in writing ofetdecision and, consistent with the medical deteation, the normal
steps for either discharge planning or for contihbespital care should be followed.

e. If continued hospitalization is indicated, setpuent discharge planning, including CNH placemergy be
considered subject to the same due process pradutlined in subparagraphs a through d.

12.31 ACTIVE DUTY MILITARY

a. An active duty military patient in a VA medicgnter may be transferred to a contract CNH ikimam hospital
benefits have been obtained. The appropriatecgebranch shall be notified of the transfer.

b. Active duty military patients may be transéetdirectly from a military hospital to a CNH undéh contract. The
service department must assure VA that the subsedissharge from the service will be other thdraato VA benefits.

(1) The Director of the VA medical center clostesthe home address of the patient, or the adgmessded by the
service hospital, is responsible for all VA actidngolved in the transfer. This includes, but & fimited to, liaison
with ASMRO (Armed Services Medical Regulating Oéfj¢ liaison with CNHs, authorization and paymenmnafsing
care, follow-up visits to evaluate patient carej exsimbursement requests to the appropriate sedeipartment.

(2) A request for transfer will be initiated blyet service hospital through ASMRO to the VA medicahter
concerned. Requests from ASMRO for bed reservaiiom CNH will be given priority processing. Tglee responses
to ASMRO will contain the name and address of thHCdate of bed reservation and the name and tetephumber of
the VA employee to be contacted in the event th# st the service hospital wishes to discuss e @rior to the
patient's transfer. Once the service hospital been notified by ASMRO that a bed is available, &aghsportation
arrangements have been made, the VA medical cesitdre notified of the expected time, mode of spartation and
place of arrival. Transportation from place ofiat to the CNH will be provided by VA unless othése specified by
the service hospital. Such transportation wilpbavided on a reimbursable basis.

(3) When making a bed reservation, the VA medaaiter will attempt to make an "on or about" reaton to
provided latitude in the arrival date when the guattis transported via MAC (Military Airlift Commal). CNHs shall be
kept advised by VA of any change in the anticipaaival of the patient. Admission to the VA medlicenter will be
approved when necessary in order to provide fon@osh transfer to the CNH.

(4) VA Form 10-1204, Referral for Community NurgiHome Care, or an equivalent form from the Deparit of
Defense and a summary of the patient's conditionldhaccompany the patient.

c. At the time of discharge from active duty, eigibility determination will be made. Based upthe eligibility
determination, NHC will be provided in accordandthvparagraph 12.28.

d. Reimbursement for care at VA expense will bguested from the appropriate department in aconoedavith
procedures in M-1, part |, chapter 15, while thégrd remains on active duty status.
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12.32 PROCEDURES IN ALASKA AND HAWAII

The procedures in paragraph 12.29 a through g hellused in Alaska and Hawaii to the extent feasdmd
appropriate. When applicable, the procedures phestfor non-VA hospitalization in chapter 21 vk followed.

12.33 AUTHORIZATIONS

a. VA Form 10-7078, Authorization and Invoice Medical and Hospital Services, will be used bylitées to issue
authorizations for NHC. The authorization validggriod will be from the initial effective date tdisposition." For
those veterans whose hospitalization was priméoilyreatment of NSC disabilities, and for otheirsose need for NHC
is for a NSC condition, add "but not later thars€rt date--not to exceed 6 months)." Funds wilbblkgated on VA
Form 4-1358, Estimated Miscellaneous Obligatio@bange in Obligation, as prescribed in MP-4, part V

b. Any extension to the original authorizatiodidigy period, regardless of the number of daysjuiees a new VA
Form 10-7078.

c. VA Form 10-7078, will be further annotatedaothorize additional payment by VA for items of nuad care,
emergency dental care, drugs, laboratory, X-raygther necessary services not included within #rediem rate. The
maximum average amount payable per day for sueficesrwill be stated, and the cost of any serviodse furnished by
VA will not exceed the amount by which per diemeratas decreased as provided for in paragraph 12.75ke total
cost of care may not exceed the maximum allowabtedem rate, as published in current directivasept as noted in
paragraph 12.25c.

12.34 PLANNING AND FOLLOW-UP

a. Prior to placement in a CNH, consideratior b given to post-contract planning. If thereaclg is no viable
post-contract plan and the veteran will most likedyreturned to the VA medical center, the vetstayuld not be placed
in a CNH. Social Work Service will actively assike veteran and/or family in planning to assunspoesibility for
future needs following NHC at VA expense. Beneditel potential benefits, VA and other, will be yuéxplored and
explained to the veteran and/or the family. Appiaie assistance is available from the VeteransBtsrCounselor.

b. Each patient admitted to a CNH will be visitea less frequently than every 30 days by a VAfstadfmber.
Observations will be made as to the quality of essfonal care and need for continuation of NHC.id&we may be
provided to CNH staff in the provision of care f@terans under contract.

c. The social worker will make followup visits aften as necessary to:

(1) Provide consultation and liaison relateddceananagement and provide patient advocacy.

(2) Assist the patient and/or family with the isband emotional aspects of the transition to {wrgn care.

(3) Address unresolved patient/family concernsifslaints with CNH staff.

(4) Assist the patient/family in planning for ¢imued care in the nursing home or transition tother level of care in
the community, if indicated, and coordinate theli@pgion for maximum VA benefits post contract.
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(5) Provide consultation to CNH staff relateddischarge planning and coordinate referrals to V@dital center
services.

d. A nurse will make followup visits at least enevery 60 days and more often if necessary torernbat adequate
and safe care is being provided. At time of disgbapatients whose clinical status and nursingirements put them at
risk of frequent readmission to the medical cestewuld be identified and a specific plan be dewetbfor nursing
follow-up. The nurse will make visits to:

(1) Provide consultation and liaison to CNH staff

(2) Monitor appropriateness of care.

e. A dietitian will make followup visits as det@ned necessary to:

(1) Evaluate the care provided to patients withdentified nutritional problem.

(2) Provide education and consultation to CNHf $tet the purpose of enhancing nutritional carevees.

NOTE: It is VA policy to provide followup visits to vetas in CNHs once every 30 days by a VA staff memb&/A
nurse will provide a followup visit at least oncesgy 60 days. Depending on the need of the patentirse and social
worker may be able to alternate visits on a 30-igrval, with the social worker visiting the patteduring one 30-day
period and the nurse visiting the patient during tiext 30-day period. In other cases, as a funatibpatient needs,
the social worker may need to provide followup & every 30 days, notwithstanding the nurselsyas outlined.

f. If plans for continued nursing care at non-¥A&pense cannot be completed prior to the expiratfothe VA
authorization, the social worker will continue tifen assistance in planning. If there are validsens for continued care
at VA expense and the veteran meets the requirentemtaragraph 12.35, consideration will be givemxtending the
period of VA authorized care at the CNH.

g. If plans for continued nursing care at non-&¥pense for a veteran whose hospitalization or fieedlHC was
primarily for treatment of NSC disabilities is féale, but the veteran and/or family decline to ceape, the VA
authorization will be terminated. Written notift@an of the pending termination will be made to treteran and/or
family, the CNH and any other interested parti€srmination will be effective 30 days following wgn notification or
at the expiration of the current authorization, ehleiver comes first.

h. Placement from a VA medical center to a catnarsing home at VA expense may be denied tdexam seeking
care for a NSC condition if it is objectively arghtistically determined that an alternative to \#tract care is feasible
but the veteran or the veteran's family declinestilize the alternative. If an alternative arrangent is available to VA
care, such as public assistance, and the vetedineteto use this potential benefit, the VA maynylplacement at VA
expense.

i. Patients remaining in the CNH for an extengedod of time (more than 1 year) will be givenanprehensive
physical examination no less often than once atgear
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determine the need for continued NHC. Such examimawill be done, to the extent practicable, miadf basis at the
VA medical facility nearest the CNH. If this istrfeasible, the examination will be done at thesmg home on a fee
basis or by a VA physician. The report of examorawill be reviewed by the CNH team to determihe heed for
continued care. A copy of the report of examirmatiall be furnished to the CNH for inclusion in thatient's record.
12.35 EXTENSIONS BEYOND 6 MONTHS

a. Extensions beyond 6 months for veterans whospitalization was not primarily for treatmentaoSC disability
may be authorized in a public or private NHC fagiat VA expense when the need for NHC continuesxist and

(1) Arrangements for payment of such care throaghublic assistance program (such as Medicaidwfach the
veteran has applied, have been delayed due toasafen eligibility problems which can reasonablyekpected to be
resolved within the extension period, or

(2) The veteran has made specific arrangementsrifcate payment for such care, and

(8) Such arrangements cannot be effectuatedaasngd because of unforeseen, unavoidable difgsylguch as a
temporary obstacle to liquidation of property, and

(b) Such difficulties can reasonably be expetteloe resolved within the extension period, or

(3) The veteran is terminally ill and life expaety has been medically determined to be less@hmaanths.

(4) Inno case may an extension under paradfgptr (2) of this section exceed 45 days.
12.36 READMISSION TO A MEDICAL CENTER

a. Patients requiring emergency readmission ¢ohibspital, nursing home, or domiciliary will benaitted to an
appropriate VA facility immediately, unless thisrist feasible because of distance or urgency. thadilly, if a veteran
begins to require more than occasional visits bysgians or more than minimal laboratory, X-ray artber services,
readmission to a VA facility will be accomplishecbmptly.

b. Payment for public or private care in a non-f@a&ility will be made by the facility that autheed placement in the
CNH only for those veterans eligible under the appate paragraph of 38 CFR 17.50b for hospitabirain a medical

emergency and provided the following conditionsras:

(1) VA authorization in each case had been obthin(This condition will be considered to be nfighé request for
authorization was received by VA within 72 houreathe date and hour of admission.)

(2) Prompt readmission to a VA or other Fedeasigital with which the Secretary contracts is matsible.

(3) Authorization is limited to the period of earequired to meet the emergent need until thearetean be safely
moved to a VA facility.
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c. Current statutes now provide necessary aution for VA to furnish emergency hospital card/atexpense for
NSC disabilities of certain female veterans recgjWA contract NHC.

d. Costs will be recorded as "contract hospigadt! will be carefully monitored. Those costs wilit be paid from
funding specifically allocated to facilities for mwact hospitalization, rather they will be absatbieto the facility's
recurring medical care funds. The only time paynveii be made for such care from contract hospitdion funds is
when a veteran who is receiving medical servicesmahdependent outpatient clinic, not under thisgliction of the VA
medical center, requires referral for emergencyicaddare at a public or private facility.

e. Patients who remain in hospital, nursing hooredomiciliary care beyond 15 days, including tiate of
admission, will be reported on VA Form 10-7400-4 Form 10-7400-2 in the appropriate column untersses of
Patients Absent Sick in Hospital." (The patiengdirn to contract NHC will be under the provisimfsa new contract
placement.) A patient remaining in the hospitaksing home, or domiciliary for 15 days or lessd avho returns to a
contract nursing home, will resume care under tegipus period of 6-month eligibility.

12.37 ADDITIONAL CARE

a. The authorizing facility is responsible foe tfurnishing of care professionally recommended fandvhich the
veteran is eligible under the provisions of parpbra2.01. For care not provided for by the nursiome in accordance
with the terms of the contract, treatment will lienfshed on a staff basis, to the extent pract&adi the authorizing
medical center or, by prior arrangements, at amotdemedical center.

b. When staff care is impracticable, fee caré él authorized by the medical center. Medicatemnwithout fee-
basis jurisdiction will authorize such care by isguVA Form 10-7078, Authorization and Invoice fitedical and
Hospital Services. Fee-basis clinics of jurisdictivill authorize such care in accordance with, Mpdrt I, chapter 18.

12.38 BILLING AND REPORTING PROCEDURES

a. Nursing homes will be requested to submit ite® to the authorizing facility on their own lettead at the
completion of each month's service.

b. Billings, received from the nursing home, vates physician, or other third parties for suppdatal services or
supplies authorized under paragraph 12.33c may pmeoged and processed for payment if otherwise rigero
Supplemental authorizations will not be issued. e Tiaximum amount allowed for such services may drapcited
prospectively, based on a period not to exceeda3B.d Care will be exercised, however, to ensuaé tthe maximum
will not have been exceeded when NHC is terminat€ahses will be reviewed periodically so that thadgch will
require more than an average of the allowable maxinmay be promptly readmitted to a VA facility.

c. Payment may be made for either the first et thay of NHC, but not for both. If the patientadmitted and
discharged on the same day, payment will be mad# @tay. (Exception: Payment may be made for bimghfirst and
last day of care if the patient is to remain in $hene home and financial responsibility for corgshimaintenance of the
patient at the nursing home is to be assumed bipanperson or agency following termination of Vidtleorization.)
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d. If a contract patient is placed on authoriabdence for therapeutic purposes or hospitaliz&dmdy reimburse
the CNH at the authorized per diem rate for resgrthe bed for such period of absence not to exd&dtours.
Reimbursement for similar absences in excess ohal8s will not be made except when specificallyhatized in
advance and approved by the Chief, Medical Adnraiitn Service. Authorization will not be givendapayment will
not be approved for reservation of CNH beds beyoddys.

12.39 DEATHS

a. When a VA patient under contract in a CNH dike utmost assistance will be afforded relatimearranging a
dignified funeral and burial. The provisions of Mypart I, chapter 14, will apply to patients in &

b. The nursing home will immediately notify théVWacility which authorized the admission, to asbé&minventory
and safeguard the deceased patient's personaiseffébe funds, deposits, and effects left by VAiguas at the nursing
home shall be delivered by the nursing home toprsson or persons entitled thereto under the $ate currently
governing the nursing home for making dispositidnfumds and effects of patients, unless the veteliad without
leaving a will, heirs, or next of kin. When disg@mn has been made, the itemized inventory withogation of the
disposition will be immediately forwarded to the \fAcility authorizing admission. Should a deceagatient leave no
will, heirs, or next of kin, the personal propedand funds wherever located vests in and becomeprtperty of the
United States in trust. In these cases, the mytsime will forward an inventory of any such prdpeand funds in its
possession to the VA facility and will hold thenxg¢ept articles of clothing necessary for propeidjunder safeguard
until instructions are received from VA.

12.40 NOTIFICATION TO ADJUDICATION DIVISION

a. VA Form 10-7132, Status Change, will be pregaby the VA facility which authorized the admissiand
furnished to the Adjudication Division in complianavith item 1, part I1ll, of VA Form 10-7131, Exchgn of
Beneficiary Information and Request for Administratand Adjudicative Action, to report the dischauaf a veteran to a
CNH. VA Form 10-7131 will be used to notify adjadtion of the direct admission of SC veterans tdHENVA Form
10-7131 and VA Form 10-7132 will include the name address of the nursing home.

b. The VA facility will furnish an additional copfeted VA Form 10-7132 to the Adjudication Divisitm report
disposition from the nursing home of each patientwhom a copy of VA Form 10-7131 or 10-7132 walrsitted as
prescribed in subparagraph a. Periods of absence the nursing home for which no VA payment is madll be
reported as prescribed in chapter 6. The AdjudinaDivision will request any other needed inforimatby submitting
VA Form 10-7131 to the authorizing medical center.

12.41 BILLING DISCRETIONARY VETERANS
a. Discretionary veterans (those eligible for Nti@tler 38 CFR 17.51 who agree to pay a copaymkali)se billed
for the copayment in the same amount, and usingdhge procedure as are used for Discretionaryaretaeceiving

care in VA NHCU's (see par. 12.21) except, theyl di@billed the current nursing home per diem rfatethe CNH in
which they are located until the copayment has Ineetnfor each 90-day period.
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b. Copayments owed by veterans will not be useaffset CNH bills. The CNH's bill will be paid fall by the VA
medical center or OPC authorizing the NHC. A VArR010-9014, Statement of Charges for Medical Ceaik,be
issued to the veteran for the copayment.

SECTION IV. RESPITE CARE

12.42 DEFINITION

VA may provide respite care to those veteranstadigo receive care in accordance with 38 CFR .7 Respite care
means hospital or nursing-home care which:

a. Is of limited duration;

b. Is furnished in a VA facility on an intermittiebasis to a veteran who is suffering from a clordiness and who
resides primarily at home; and

c. Is furnished for the purpose of helping th&exan to continue residing primarily at home.

d. Program policy is found in M-5, part VII.
12.43 POLICY

VA medical centers may provide respite care tgileie veterans up to 30 days in a calendar yedue fiequency of
the respite care will not exceed once a quartdrerd is no specific limit on the number of veteremsvhom a medical
center may provide respite care. The durationngfane respite care admission will not exceed lys.ddrespite care
shall not be provided:

a. In an ambulatory care program;

b. In domiciliary beds;

c. Through contractual agreements; or

d. In the home (this is not intended to precltitke possibility of developing a program using veéers and/or
community resources to provide intermittent respithe home).

12.44 ADMISSION GUIDELINES
a. The veteran must be suffering from a chrdhiess and resides primarily at home.

b. The veteran is determined eligible for hodmitanursing-home care under 38 CFR 17.47. Respite is a form of
hospital or nursing-home care and the same priscityeme will be used for respite care as is useldspital and NHC.
In accordance with 38 CFR 17.49, the Chief Medigméctor has established NHC priorities in paragrd@.11. By
way of example, a Mandatory veteran who is in nefekspite care has a higher priority for respilensssion in either
hospital or nursing home over any veteran in elligybcategory Discretionary. Also, a "mandatomygteran who is on
the nursing home waiting list has a higher priofityadmission to a nursing home over any vetenagligibility category
"discretionar"y requiring respite care. A vetetiiermined to be in the eligibility category "distionary” is subject to
copayment for hospital and/or nursing-home care.
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c. The veteran must be enrolled in and will awniin one of the following VA medical care progeam
(1) Post Hospital Care

(2) ADHC (Adult Day Health Care)

(3) HBHC (Hospital Based Home Care)

(4) Outpatient/Fee Basis Care

(5) Any other outpatient program where VA staffyide care.

d. The veteran must be recommended for eespite by a VA treatment team.
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