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1. Transmitted is revision to Department of VemsraAffairs, Veterans Health Administration Manual-1/
"Operations," Part |, "Medical Administration Adciiles,” Chapter 16, "Outpatient Services - Stafitnfierly entitled
"Outpatient Care--General."
2. Principal changes are:

a. The combining of Chapters 16, 17 and 30 int chapter.

(1) Information contained in M-1, Part I, Chapiét, "Outpatient Care--Staff' has been incorporatéal this revised
Chapter 16. Chapter 17 is eliminated.

(2) Information contained in M-1, Part I, Chapdé, "Home Health Services," has been incorporitedthis revised
Chapter 16. Chapter 30 is eliminated.

b. Chapter 16 renamed to "Outpatient Services-St

c. A new requirement has been added under Selition the completion of quarterly time studies/ieving the
waiting time between a patient's scheduled app@ntrtime and the actual time seen by a physici@his inclusion
meets an Inspector General's recommendation whishcancurred with by VHA.

d. Former Section X has been deleted and subsesgeetions renumbered.

e. New Section IV has been added addressing:

(1) Priority for care,

(2) Priority eligibility groupings for outpatiewtre, and

(3) Inclusion of counseling for sexual traumaersuired by Public Law 102-585, Veterans' HealtheGsct of 1992.
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h. Section XVII is changed to indicate new inasgsain monetary awards for Home Improvement andctiral
Alterations Program as required by Public Law 108;4/eterans' Medical Programs Amendments Act 8219

i. New Section XVIII is added addressing lodgipglicies and procedures. This information was joesly
contained in M-1, Part I, Chapter 1.

j- Appendix 16A is amended to reflect:

(1) Changes in definitions for the Decentralitémspital Computer Program generated OutpatientsBtal Record
and provides a new definition for a collateral.



(2) Full reporting of outpatient statistics aridreferences to the 20 percent Outpatient Sam@elaleted.

(3) Expanded veteran eligibility codes to repmtcentage of service connection.
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CHAPTER 16. OUTPATIENT SERVICES--STAFF

SECTION I. GENERAL
16.01 PURPOSE

This chapter identifies and defines the range ete¥ans Health Administration (VHA) Outpatient Seeg; it
addresses eligibility, readjustment counselingcsperograms as the Home Improvements and StraicAlterations
Program, and Title 38 Vocational Programs.

16.02 DEFINITIONS

a. Outpatient. A person receiving medical s&wviat a Department of Veterans Affairs (VA) heattine facility or
provided by VA facility personnel who has not bessigned a hospital, domiciliary or nursing homee ¢zed at a VA
health care facility or at a community or other &ed hospital at VA expense.

b. Clinic Director. Includes Associate Chief $faff for Ambulatory Care, Chief Medical Officer MD), Chief
Ambulatory Care Section, or where neither of thessitions exists, the physician who has been dadgasponsibility
for clinical ambulatory care activities.

c. Chief, Medical Administration Service (MASRefers to the Chief, MAS, in a VA medical cented dhe Chief
Medical Administration Officer in an independent \Wtpatient clinic.

d. "Members of the immediate family." The termémbers of the immediate family" as used in trasiésrefers to
the veteran's spouse, son, daughter, parent or pégon considered part of the family unit whdeitlives in the same
household or who provides assistance to the vetmrandaily basis. This term also refers to pessdmo bear the same
relationship to Civilian Health and Medical Programepartment of Veterans Affairs (CHAMPVA) benddices when
such beneficiaries are receiving care or treatnme™tA health care facilities under 38 Code of FedldRegulations
(CFR) 17.54.

e. Clinic. As used in this chapter, "clinic" meaall VA health care facilities with outpatient\gees.

f. Physically Separated VA Outpatient Clinic. f&s to any independent VA outpatient clinic or \BAtpatient
clinic-satellite, which because of its remote lo@maffrom its managing or supporting VA medical er(that is, location
is in a different city, miles away) and its lackagfpropriate staff or facilities may obtain outpatidiagnostic services on
a fee or contract basis.

g. Contract facility. A "contract facility" whitprovides a treatment or rehabilitation programaficohol and/or drug
dependence treatment, is defined as a communigdbgeer-group oriented, nonresidential or residefacility which
provides supportive services for persons involved fecovery process.

h. Adjunct. Adjunct treatment is the treatmehtan intercurrent disorder (excluding dental) whieffthough not

service-connected (SC), is medically determinedhg¢oassociated with and aggravating a disabilitynfiep disease or
injury for which the veteran is entitled to recetveatment under the authority of 38 CFR 17.60.
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16.03 APPLICATION PROCEDURES

a. Requests for medical treatment will be madéhbyveteran, by a physician or other represertativbehalf of the
veteran using VA Form 10-10, Application for Medid2enefits, or by letter, telegram or telephoneeqBRests by
telephone, and action taken thereon, will be pilggecorded on VA Form 10-2829, Telephonic Authatian, or other
appropriate document, and signed by the persorepso® the request.

b. All applicants for VA medical care will compde VA Form 10-10, and, when applicable, VA Form 10F,
Financial Worksheet, and VA Form 10-10i, Insuraht®rmation. Applications for medical treatmentlive given
prompt attention. In non-emergent cases thesesfosii be completed prior to the veteran receivimgmedical
evaluation. Action will be completed on applicasoreceived by mail within an average of 2 worldlays. Applicants
who appear in person will be given a medical exatiom promptly to determine need for care. Aftex éxamination of
the applicant, or evaluation of a mailed in appiaa the veteran will be informed of the actiokda on the application.

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

d. If the applicant is present at the clinic, #pplicant will be informed in person regardingy#ility for outpatient
treatment. If the applicant is not present atdiivéc, the applicant will be informed in writingggarding action taken on
the application.

e. In no instance will an applicant, who applfed care in person and has been determined to igible| be
dismissed without being referred to and seen bysipian, on the day of application. An applicarito has been
determined not to be eligible for care will be imfeed of the billing procedure and charges which gl forthcoming.
The ineligible applicant will then be seen by a gbian, that day, if they so desire. Billing wilke initiated in
accordance with M-1, Part |, Chapter 15, ChargesRayments for Medical Care.

f. Preparation of a formal application for outpat treatment (OPT) is not necessary when tredthas been
recommended following a period of hospitalizationVA Form 10-1000, Discharge Summary, will include
recommendations for treatment.

16.04 ELIGIBILITY CRITERIA

a. The following outpatient care eligibility eiia were established under Public Law 100-322¢heis' Benefits
and Services Act of 1988, and will be followed &tefmining levels of care:

(1) VA shall (mandatory) furnish outpatient cari¢hout limitation:
(a) To aveteran for a SC disability, and
(b) To aveteran rated 50 percent or more S@&déatment of any disability, or

(c) For a veteran receiving compensation undddi@gd States Code (U.S.C.) Section 1151.
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(2) VA shall (mandatory) furnish outpatient cabet only on pre-hospitalization, post-hospitaliaat or to obviate
hospitalization basis:

(a) To any 30 percent or 40 percent SC disabd¢eran; and

(b) To any veteran whose annual income does xe#esl the maximum applicable rate of pension faetaran in
need of regular Aid and Attendance (A&A). Increaga dependents will be calculated in the samenmiaas calculated
for means test dependents. Figures are basedhsiopeates as established each calendar year.

(3) VA may (discretionary) furnish outpatient eavithout limitation (for any disability) to:

(a) Former Prisoners of War (POW's);

(b) World War I (WWI) veterans and Mexican BordRariod veterans; and

(c) A&A, or housebound pension recipients.

(4) VA may (discretionary) furnish outpatient eamn a pre-, post-, or obviate hospitalization $agi any other
veterans eligible for hospital care under 38 U.&é€xtion 1710:

(a) Veterans rated less than 30 percent SC.

(b) Veterans exposed to a toxic substance (Vietnaadiation (World War II (WWII)), or environmeait
contaminants (Persian Gulf).

(c) Veterans whose income exceeds the maximuricapfe rate of pension for a veteran in need gfitar aid and
attendance but which is less then the Means Testtbld.

(d) Veterans whose Means Testing indicates theeme exceeds the established threshold, sulgjecdpayment.

b. The distinction between "shall" and "may" ismcan be interpreted as a difference betweetleanént and
eligibility. Veterans whose eligibility for carender the provision "may furnish" are eligible; hawg the Secretary of
Veterans Affairs has discretion not to furnish caliethe Secretary elects not to furnish care,ltiveest priority groups
will be the first to be denied care.

16.05 ELIGIBILITY DETERMINATION

a. Legal eligibility for treatment will be deteimed by appropriate administrative personnel agsighis function.
Determinations of legal eligibility will be madeing all available resources i.e, Department of beée(DD) Form 214,
Certificate of Release or Discharge from Active Ypuhformation contained in the Consolidated He&ttcord (CHR),
claim folder, Hospital Inquiry (HINQ) System or donented VA information provided by the veteran. elifjibility
cannot be established on the basis of documentiatioxisting records, the application or its eqlewa will be reviewed
by appropriate medical administrative personnedtablish eligibility. Medical need for
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care will be determined by a VA physician. Thigedmination includes consideration for adjunct tmeent when
required. A determination on whether treatment el rendered at a VA clinic or by a fee-basis jiga will be made
at this time. If legal eligibility cannot be immiatkly established through whatever resources aiahle at the time,
only emergency treatment will be authorized, subjecreimbursement of treatment cost if legal &ligy is not

subsequently established.

b. The veteran will be informed of eligibilityfeequested treatment and treatment authorized appropriate. The
veteran will be informed in person, if present, andappropriate notation made in the file. If tieéeran is not present in
the clinic, notification will be as follows:

(1) Eligible. The veteran will be informed byiter, or other suitable means.

(2) Ineligible. If the applicant is ineligiblen individually typed letter with an adequate erplion signed by the
Chief, MAS, or designee, will be mailed to the vate An extra copy of the letter will be sent ke tveteran for
forwarding to the person or service representdtaasgng their power of attorney. The applicationl @opies of related
correspondence will be filed in the applicant's CiWRich exist at the facility. If records do notigtx action will be
taken to establish a medical records folder (Typato which the material will be filed. (See M-Bt. I, Ch. 5.)

c. Determination and verification of eligibilifpr patients requiring care, or when the locatidéheir claims file is
unknown, will be made by utilizing HINQ.

d. When claims file location is known and the chée determine and verify eligibility is not urgeA Form 10-
7131, Exchange of Beneficiary Information and Retuer Administrative and Adjudicative Action, orufomated
Medical Information Exchange (AMIE) equivalent mag used. If the information received from HINQ sufficient
to make an eligibility determination, the requiiatbrmation will be requested by submission of a ¥érm 10-7131, or
AMIE equivalent.

e. For employee veterans, type "Employee" intehf@tters, after the veteran's name on VA Fora7181, or AMIE
equivalent.

16.06 ACTION TAKEN ON RECEIPT OF COMPLETED VA FORMD-7131

When VA Form 10-7131, or AMIE equivalent, with prcompleted is received, eligibility will be cbrmed. The
form along with the rating sheet, if provided, Wik filed in the veteran's CHR. If no records gxsmedical record
folder (Type Il) will be established and referredappropriate elements for any action necessary.

16.07 SUBSEQUENT VERIFICATION OF ELIGIBILITY

a. Once eligibility for treatment of a SC conalitihas been established, VA Form 10-7131, or AMj&ialent, will
be used to verify the veteran's SC status only vihere is reason to believe the eligibility stanesy have changed.

b. The eligibility of persons participating irrehabilitation program under 38 U.S.C. Chapter 8llb& verified by a
Vocational Rehabilitation Specialist or Counseling
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Psychologist in Veterans Benefits AdministratiorB@J) any time such veteran requests or is refetced VA health
care facility for treatment. It will be verifiedng time there is reason to believe that the veterparticipation in a
rehabilitation program may have terminated under ghovisions of 38 U.S.C. Chapter 31. Vocatiordlabilitation
specialists and counseling psychologists in theational Rehabilitation and Counseling (VR&C) Divsiin VBA use
VA Form 28-8861, Request for Medical Services -@tan31, for referral purposes. This form showdcbmpleted and
returned to the VR&C Division when appropriate aathas been taken in regard to the referral. dfvifteran does not
have the form, or it has not otherwise been reckistatus as a Chapter 31 participant can be @@érifirough contact
with the VR&C Division at the regional office.

16.08 SIGNIFICANT CHANGE OF A SC DISABILITY

When a significant change, either of increasingdecreasing severity, is noted of a SC disabibtysummary of
findings or copies of reports will be forwardedtie appropriate Adjudication Division. These répavill also be made
for potential or existing statutory award caseg.(eamputees, blinded veterans where vision wagqusly recorded at
5/200 or less in the better eye and an examinaitm shows a change to a measurably lower acuiflit fperception

only, anatomical loss, or a measurably higher gr@ten though their disabilities may be alreadgleated at 100
percent.

16.09 SPECIAL NOTIFICATION FROM VBA AFFECTING ELIBILITY
a. VBA will notify outpatient clinics of jurisdioon when A&A, or Housebound payments (pension €psee
discontinued for any reason. VA Form 20-6560, btf Benefit Payment Transaction, or AMIE equinglevill be

used for this purpose and will indicate paymennteation and the reason through the following mgssades:

(1) Message Code 652B: "A&A Terminated. _lificome Over Limit By $ " Use for termination of A&A
payments due to excessive income.

(2) Message Code 652C: "A&A Terminated." Use termination of A&A payments for any reason otliean
excessive income.

(3) Message Code 652D: "Housebound terminatedé for termination of housebound payments forraagon.

b. Upon receipt of these notices, files will lke@iewed to determine if the veteran concerneddsiving any medical
benefits and if the notice will alter entitlemeatsuch benefits.

16.10 SEVERANCE OF SERVICE CONNECTION

The Adjudication Officer will notify the appropt@ VA health care facility of the intention to seweveteran's service
connection. OPT previously authorized may be ool until the effective date of severance. Theraa will not be
authorized to commence a new course of therapgagive outpatient care not previously approved.

16.11 ADJUNCT TREATMENT

The Clinic Director, or professional designee, raaghorize adjunct treatment when required evenghdhe basic
disability is not being treated at the time. The
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consideration is, whether the condition requirineatment is associated with and aggravating the laisability and
sound accepted medical practice would demand tesdtm

16.12 BENEFICIARIES WHO REFUSE HOSPITALIZATION OBREAK APPOINTMENTS

a. Veterans who refuse recommended hospitalizatip who have been discharged irregularly fromAarkedical
center will not be refused needed outpatient treatnif they are otherwise legally entitled under GBR 17.60(a)
through (d) and (g) through (i). The Clinic Director designee, will counsel the veteran verbatlin writing, pointing
out the implications of such action on the conditi®ing treated, and encouraging acceptance ofmmeaded care.

b. When a veteran, who is receiving treatmenmtttaiate the need for bed care or on the OPT-Norsepnonnected
(NSC) Program following hospitalization, refusesaocept indicated hospitalization, entitlement risatment under
either program will be terminated. Terminationcafe and discharge will be accomplished ONLY afted subject to,
the concurrence and action of the treating physieis indicated in subparagraph c. An exceptiotetmination of
treatment under the OPT-NSC Program may be maderimnal cases or when treatment is required ftaisteophic
illnesses.

c. If a patient in an OPT program fails to keejcheduled appointment, the treatment record wiliiarked "Failed
to report (date)." This entry will be made on @egress notes and signed by a member of the aifiorized to
document in a medical record. When this entryigaed, the person signing the entry should enshae there is no
urgent need to contact the veteran regarding &atlureport.

(1) If contact with the veteran is needed, or egent appointment should be scheduled, the recdrdhevreferred to
the treating physician for action. If there ismeed for immediate contact with the veteran, our@ent appointment, the
veteran will be rescheduled at the next availapfgomtment time. The veteran will be sent a notegarding the next
scheduled appointment and informed that breakingdaditional appointment will be deemed to be agaffio accept
VA treatment. Thereafter, no further treatment b furnished until a new application for cardilisd, and the veteran
has agreed to cooperate by keeping appointments.

(2) Treatment will not be discontinued until theating physician has reviewed the medical recsighed an order
terminating OPT care and written a discharge psxrmte. Consideration will be given to the vetarability to make
a rational decision concerning the need for mediaed/and or examination. The veteran will be seliif care has been
terminated or contacted regarding the need to &e fe@ medical care and/or examination.

(3) If the veteran has been discharged from OPT-M8e to failure to keep scheduled appointmentsrapdrts for
care the veteran will be advised that a new apidicdor care must be completed. The veteranmatl be denied care
based upon failure to keep previous scheduled appents.

(4) The records of any patient being followed &otumor will be referred to the Tumor Board for iesv and
determination of action to be taken.

d. Where an appointment is broken without nogice satisfactory reasons are advanced for bregthéngppointment
and circumstances were such that notice could egiyen, the patient will not be deemed to havased treatment.
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16.13 QUESTIONABLE CASES

Cases of questionable legal eligibility will befamed to the appropriate Regional Director (181B) for
interpretation. A statement of the pertinent factd the question in issue will be submitted.

16.14 COMPENSATION AND PENSION (C&P) EXAMINATIONS RPENAL INSTITUTIONS

a. The Clinic Director at a clinic of jurisdictiowill, on request and when necessary, arrange apipropriate
officials at a penal institution for the examinatj@t VA expense, of individuals confined in sunhtitutions who have
filed claims for C&P benefits or who are receivisigch benefits. If special examinations are reguivhich cannot be
procured at VA expense from the medical staff ef ithstitution, other fee-basis physicians who dile ¢ perform the
examination at the penal institution may be auteatito render the service. Examinations for oplueposes will not be
authorized.

b. OPT will not be provided by the VA at the pemstitution except as part of an approved shadggeement or
similar contract between the Penal Institution HreVA medical center.

c. A veteran in the custody of civil authoritisunder criminal charges does not forfeit anytrighmedical benefits
from the VA. The veteran may be accepted for eaue treatment by VA only when released by an aigédrofficial
under circumstances where there is no obligatianga thereby on the VA to exercise custodial regta ensure the
return of the veteran to custody upon completiotr@dtment. This does not preclude advising @uihorities of the
expected date of discharge when requested.

16.15 PERSONS WHO MAY RECEIVE MEDICAL CARE SUBJEQdD CHARGES

a. As a humanitarian measure, and when the ssna€ private physicians are not feasibly availablatpatient
treatment may be furnished to members of the gepakdic brought to a VA facility in a medical engemcy. Following
emergency treatment, such persons will be refaorgulivate physicians of their choice.

b. Beneficiaries of Other Federal Agencies

(1) Persons retired from military services arigilele for outpatient treatment on the same basigdiacharged
veterans, including outpatient treatment in VA andother Federal and non-Federal facilities. Pesseetired for
disability may not be treated in medical facilitiethe uniformed services in the United Stateberseficiaries of the
VA, except in Alaska and Hawaii. When a militagtiree applies for outpatient treatment, first édesation will be as
an applicant seeking care as a VA beneficiary. Aniljtary retiree applicant determined to be inidig as a VA
beneficiary may be considered for care on a spaa#dable basis as a retiree beneficiary of thetarii service and
provided such care after proper authority is remgifrom the appropriate military jurisdiction.

(2) Beneficiaries of other Federal agencies mayréated when properly authorized by the ageneigswhich the
Secretary has executed an agreement.

c. Emergency treatment of employees (other tisaa @eteran entitled to outpatient treatment, ca bsneficiary of

the Office of Workers' Compensation), may be preulidf private services cannot be feasibly obtain8dch emergency
treatment
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may also be provided to members of employees' iigenivhen they are occupying living quarters at afg@lity.
d. Allied Beneficiaries (See M-1, Pt. I, Ch. 4.

e. Emergency outpatient examination and treatmmexyt be provided to individuals attending natioz@hventions of
VA recognized service organizations. Contractgataments between the VA and such organizationsegréred. The
authority to enter into such contracts is limitexl the extent or in the amounts provided by Congiasannual
appropriation acts. The agreements must providerdoovery of the cost of providing such medicalviees to
individuals who are not eligible for such care a& beneficiaries. The Office of the Deputy Assist&ecretary for
Acquisition and Materiel Management will provideidance to the affected facility concerning the iempéntation of
these agreements. However, all resulting contraitte negotiated by Acquisition and Materiel Ma@ment Service
at the local facility.

16.16 CHARGES

Charges for medical services provided to persomaragraph 16.15 will be made as currently preedrin M-1, Part
I, Chapter 15.

16.17 SCHEDULING

a. Patient scheduling systems are required afAlmedical centers and outpatient clinics. Thethnodology for
implementation will be designed subject to indiatifacility needs as determined by the medical exeblirector, to
minimize patient waiting time and to consolidateigrat appointments on the same day whenever pessiBlock
scheduling systems will not be used.

b. The Decentralized Hospital Computer PrograHCP) scheduling software package (or it's equivalesil be
used for scheduling patient appointments. This BHCheduling package will maintain necessary fitesupport the
scheduling activity on-line. This package colleotgpatient workload information which is then wanitted to the
Austin Automation Center (AAC).

c. Clinic profiles must be established and maieic for each clinic. Cinic profiles will be rewed annually and
updated when required.

d. The Scheduling Activity will schedule examinas, treatments and/or services to insure thagfar as possible,
the patient will receive all pending services dgrime visit with a minimum of waiting time betwesgrvices. There are
times when multiple appointments will be necessargffectively provide treatment. An example woblel a diabetic
being seen for follow-up of diabetes; it may be rappiate to schedule laboratory work a few daysoteefthe
appointment with a physician so that needed mediabrts would be available to the treating phgsicdluring the
appointment.

e. The Scheduling Activity will schedule more ipats to report than normally could be acceptedhgyavailable
staff. The degree of overscheduling will be caesiswith past experiences as to the number oépitinormally failing
to report. Periodic studies will be made to deteemthe need for changes in overscheduling. Theuamof
overscheduling will be approved by the Chief offStar designee. Overscheduling will not exceeekls established by
the clinic profile.

f. Patients will be scheduled at specific timteivals, based on determination of time requiradefach patient to

complete the visit at one clinic. Scheduling @tients, or groups of patients to the same physiciantist, technician or
therapist at
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the same time is not an acceptable practice. Hiorepare, clinics where group therapy or grougritions are given
or, for the purpose of overscheduling, when twagpdt may occasionally be scheduled for the same. ti

g. Patients will be scheduled in a method whidhemsure minimal waiting time for patients witbheduled visits.
Patients should normally not be required to waitrenthan 30 minutes before they receive scheduledtrirent,
examination and/or services.

16.18 APPOINTMENTS

a. The "Set Up a Clinic" option in the DHCP sahlédy package is used to establish appointmentahiiy patterns
for each clinic. Daily appointment plans/scheduldlt be prepared, utilizing the full resources mysicians, dentists
and others (full-time, part-time, consultants, radiags, etc.) and for appropriate ancillary service

b. All outpatients will be given advance appoiatits whenever possible. All appointments will badm by the
Scheduling Activity. Recommendations for recallpattients should normally be couched in a genéara frame, i.e.,
"recall in approximately 1 month." Requests by stef for appointments at a specific time and ddeuld be avoided
but will be made when it is professionally justifie NOTE: Proposed recall appointments will becd$sed with the
patient if present in the clinic or by telephonataet with the Scheduling Activity. The date aimde selected should be
convenient to the patient.

c. Patient medical records are to be availableht health care provider prior to each patientkeduled
appointment. Records will be returned to the MaldiRecords Files Unit, or to the activity from wihithey were
originally obtained, the same workday or the neatkalay if a special exception has been agreed upon.

d. When necessary treatment is to be performadather VA facility, the Chief, MAS, at the rel@agfacility, after
obtaining acceptance from the receiving facilityll forward the medical record to the receivingifie. The veteran
will be advised by the releasing facility that dereal has been made. The receiving facility wibtify the veteran of
appointment time and date to report for followup.

e. If the veteran reports to the receiving facifor a scheduled or unscheduled outpatient s the medical
records have not been received, MAS personnel agilitact the referring facility to obtain telefaxedpies of any
medical record documentation needed to properlyuat@ and/or treat the patient. Unless otherwisectéd by the
medical staff, a copy of VA Form 10-1415, ProblemtL VA Form 10-1000, VA Form 10-1158, Doctor's @rdfor
discharge), and Standard Form (SF) 509, Progress o appropriate outpatient progress will beuesied.

f. Under no circumstances will a veteran be mddafrom outpatient care after being referred framother VA
facility without benefit of examination, except wkethe veteran has failed to report for schedulggoetments as
described in paragraph 16.12.

16.19 RECEPTION AND ROUTING

a. The Reception Activity is responsible for rigirgy, interviewing and routing all persons who oepfor outpatient

treatment or examination, and the clerical procgsand preparation. This includes initiation af tequired forms prior

to referral to professional services.

b. Reception areas should be easily accessilgatients who arrive either by private or publingportation, and to
the extent possible, free from architectural basrie
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c. Reception areas will be made physically cotafile, with particular attention given to cleanisg furniture,
temperature and ventilation control, seating areament, restroom facilities, paintings or picturpignts, lighting,
draperies, magazines, public telephones, music, etc

d. Reception areas and all other areas and sffieguented by patients and the general publicheilperiodically
updated with modern equipment, furnishings, anddging materials. Prescribed posters regardingraes' medical
benefits will be prominently displayed. If noticesist be posted on walls they will be kept to aiminm, and signs
restrictive or prohibitive in nature will be avoile

e. Reception areas should be located to faeililatv to and from physicians, clinics, servicesd affices. The
medical center or clinic Director is responsible &ssigning space for reception functions whicH mibst adequately
meet these criteria. In exercising this respolfigilthey will be guided by the principle that pextt reception and care
are primary considerations and that the locatioallobther administrative offices not directly cenced with reception
activities is of secondary importance.

f. Nursing Service personnel will be immediatebtified if a patient appears to be in need of idiate medical
attention or suffering from a contagious diseaderecautions will be taken to prevent spread ofciida when
individuals with contagious diseases report todlivéc.

g. It is important that applicants and otherseiex prompt, courteous and helpful assistance. inGicomplete
information, furnishing clear, concise instructiom$l expedite patient flow, reduce clinic congestiand help maintain
favorable public impressions of the VA medical pag.

h. Although records must be readily availabledth administrative and professional personnelr@mmate measures
will be taken to insure that they are not accesdiblthe applicant or other unauthorized personnel.

i. When the veteran indicates a change of address that shown on VA records, VA Form 4-572, Resfufor
Change of Address, will be completed and forwarttethe appropriate regional office if the veterariri receipt of
monetary benefits. A notation of the change wéllrbade in all active medical records, and enteredDHCP. The VA
Form 10-1124 or VA Form 10-1124e, Patient Data Cailll be changed to reflect the new address.

SECTION II. POLICIES
16.20 GENERAL
a. Veterans and CHAMPVA beneficiaries properlyodiad in an authorized outpatient program will foenished
required examinations, treatment, rehabilitativevises, medications, and medical supplies to wiety are legally
eligible, and which have been ordered by the resiptmphysician.
b. Treatment will be furnished, to the extentcpial, on a staff basis at the appropriate VA lfachearest the
veteran's home. Treatment, however, may be fuedisin a fee-basis when the criteria for authorizingh care is met.

The policy on payment for fee services is fountirl, Part I, Chapter 18. Instructions containedlii, Part I, Chapter
29, will be followed for processing CHAMPVA applitans.
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c. Any veteran properly enrolled in an approva@TGProgram will be furnished required examinatidnsatment,
rehabilitative services, medications, and supghleshich they are legally eligible, and which hdeen ordered by the
responsible physician.

16.21 TIME STUDIES

Outpatient clinic waiting time studies will be fmmed on a quarterly basis by DHCP or, if DHCHa@s available,
manually. The results of these reviews MUST bestroisted in such a manner as to allow for the cblea and analyze
of such problems as excess waiting times and pateatuses for delays. The Chief, MAS, will an&yhe time studies
and the findings will be furnished to the medicahter Director. The medical center Director ipmsible for ensuring
appropriate action is taken to correct any problefestified.

16.22 OUTPATIENT TREATMENT - SERVICE-CONNECTED (OFSC)

OPT-SC conditions will be provided to the fullegtent for the usual curative and maintenance paRoln addition,
care will be afforded to preclude or limit regressand/or the need for hospitalization. All neeegsesources of the
VA medical program will be used in this objective.

16.23 OUTPATIENT TREATMENT - NONSERVICE-CONNECTE@PT-NSC)

a. OPT-NSC will be planned to facilitate earljeese and to ensure optimum results from the episafd
hospitalization, nursing home care or domiciliaarec When medical care has progressed to the pdiate it is
reasonable to anticipate that treatment for thelitiom for which care was required may be concludatisfactorily on
an outpatient basis, the patient will be releasenhfinpatient care (including nursing home and dilary care) and an
appointment arranged for OPT-NSC treatment. Naqialents released from inpatient care will requittpatient care.

b. A patient in OPT-NSC status will be furnishegatment at the VA facility from which the patienias
released/discharged from an inpatient status ORNA-NSC status.

(1) A patient will never be referred for OPT abther facility without advance agreement betwdwenfacilities. If
an agreement cannot be reached, OPT will be prdvatethe place of inpatient care or domiciliaryecand the
appropriate Regional Director will be advised amdhished copies of appropriate documents and quorekence.

(2) Veterans receiving hospital care at VA expeinsother Federal medical centers may returndsdhacilities for
OPT, or to another VA facility, only with advancgraement.

(3) A patient referred for followup care at armttacility will not be released from OPT status the receiving
facility without reexamination, except when releasmdicated because the veteran fails to keepdidad appointments.

(4) Veterans receiving OPT care at a VA faciitlyo need supplemental diagnostic services thatatévn provided

economically at that VA, or other VA health careiligy, will be provided those services on a feecontract basis using
that facility's regular medical care operating fsind
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(5) Veterans receiving OPT care at a VA facilitio need supplemental treatment services that ¢drenprovided
economically at that VA, or other VA health careility, will be provided those services on a feecontract basis using
fee medical funds. These supplemental treatmewicss will be authorized by the clinic of juristian.

(6) If no outpatient care is going to be providedhe otherwise eligible veteran because the ¥élth care facility is
incapable of providing economical care because edfgeaphical inaccessibility or the unavailability the needed
service, the VA health care facility will evaludte veteran for placement on a fee medical program.

c. Patients will not be continued in the OPT-N@@gram for a period of more than 12 months after date of
discharge from inpatient care (including nursingnieoor domiciliary care). This period may be extmhdly the Chief of
Staff or staff physician designee when the needkas identified by virtue of the disability reqog treatment.

d. Patients receiving OPT-NSC care will be exauiat least semiannually to evaluate the regimerad and to
determine the need for continued treatment. Reutieatment of a chronic condition which would metuire
rehospitalization if left untreated is inadequaitgtification for retention of a veteran on the ORSE program.

(1) A physician's progress note will be entenet ithe medical record at the time of the semiahpualuation
documenting the evaluation and the need for coetireare (if care is continued). A physician's pesg note will again
be entered at the end of year.

(2) If the patient is being discharged from carummary of outpatient care, SF 509, will be cetgal as outlined in
M-1, Part I, Chapter 5, Medical Records.

(3) If OPT-NSC is to be extended beyond 1 yearphysician's note will be written by the ChiefSthff, or staff
physician designee, and will contain an evaluatibthe patient's current condition, reason for esien of OPT-NSC
treatment and a date the patient is to be reewalifat termination of OPT-NSC treatment.

e. When care is to be provided at another VAthezdre facility, medical need and eligibility wile established by
the releasing hospital. Records transferred tdhandnospital or clinic will be clearly documentiedreflect the veteran's
need, and eligibility, for care in this program.heTreceiving facility will assume responsibilityr fdetermining when
treatment incident to hospital care should be teaieid under the provisions of subparagraph c sfghragraph.

f. Outpatient treatment of patients placed in @RT-NSC program will be limited to the conditiof® which
medical care during hospitalization was furnishe@t the time of discharge from inpatient care, gaient will be
supplied sufficient amounts of medication to mamthe prescribed regimen of care until reportiogthe first followup
visit.

g. Dental and prosthetic appliances, sensory, @dd/or medical equipment and supplies and thetapand
rehabilitation devices may be loaned or issuedat@pts as a part of authorized OPT-NSC.
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(1) The responsible health care provider mustid@mnt the medical or dental determination that jisrthe issuance
or loan of such appliances, aids or accessoriggdsonable and necessary for completing the medicatiental,
treatment of the condition for which the patiensvwaspitalized.

(2) A statement documenting what equipment wasdd, date loaned, and the fact that it is to hemed to VA
upon termination from the OPT-NSC program, or sodfne need for equipment no longer exists, Wél signed by the
recipient of loaned equipment. This signed stateémal be filed in the administrative record.

h. A patient will not be placed on OPT-NSC stdtirseducation, research, or training purposeswiba veteran be
retained on the OPT-NSC rolls for these purpos@bere is no objection to participation by OPT-NS&tignts in
education, research, or training programs if thisdcomplished incidental to needed treatment.

i. The Chief, MAS, will be responsible for estiahlng a system which will ensure that the staffgitian determines
the need for continued treatment of every pati@mhaining in an OPT-NSC status for over 12 monthBhis
determination should be made during the 12th mdritie patient reports for a scheduled visit durthgt month, or at
the patient's next scheduled appointment if thizioE after the 12th month. In no instance shoyldtaent be scheduled
for a visit solely for the purpose of determinihg need to continue treatment in an OPT-NSC status.

16.24 OUTPATIENT TREATMENT - AMBULATORY CARE (OPRC)

The OPT-AC Program is an outpatient program umdech veterans who are eligible for VA hospital €anay be
provided medical services at a VA health care itgcivhen they have no other specific entitlementotapatient
treatment. Such veterans may be placed on OPTt#tGsswhen a medical determination is made by thenming VA
physician and documented on VA Form 10-10m, Med@sittificate, that furnishing the care on an amtamjabasis is
required to obviate the need for hospitalization.

a. The medical determination shall be based erphysician's judgment that the medical servicdsetprovided are
necessary to evaluate or treat a disability thail&vmormally require hospital admission, or whidhyntreated, would
reasonably be expected to require hospital catfeeiimmediate future.

b. Routine treatment of a chronic condition whiebuld not require hospitalization if left untredtes inadequate
justification for placement or retention of a vetetin an OPT-AC Program.

16.25 OUTPATIENT TREATMENT - PRE-BED CARE (OPT-PBC

a. Patients will not be placed in the OPT-PBCgpam unless there is a firm decision that hosgithhission is
required and that the patient will be admitted iitBO days.

b. Applicants placed in the OPT-PBC program Wil admitted within 30 calendar days. This pericay rhe

extended by 15 additional days if a suitable bedoitsavailable. Veterans scheduled for admissiomfa waiting list
may be placed in the OPT-PBC program in prepardtioa scheduled admission, subject to a 15-dag tegquirement.
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c. Patients in a PBC status may receive exarimand treatment (including medications and supplie prepare
them for the scheduled episode of hospital carent® prostheses, wheelchairs, artificial limbsisses and similar
appliances, and clothing may not be furnished gaadmission.

d. Generally, the admitting hospital staff wilopide PBC. By agreement between the respectiveckirs, another
VA medical center or clinic may provide PBC whee thest interests of the veteran will be servedcelSgary records
will be forwarded to the assisting medical centeclimic. When PBC is completed, all records Waé returned to the
admitting medical center.

e. A patient will not be placed or retained ie BC program for education, research, or traipimngoses nor will a
veteran who is entitled to be placed on the OPTR&igram be placed in this program.

f. The Associate Chief of Staff for Ambulatory r€aor other appropriately designated physiciafaeilities not
having this position, will have primary responstfilfor placement of applicants in the PBC Prograf@onsultation
assistance will be provided as necessary by apjtepnembers of the staff.

16.26 OUTPATIENT TREATMENT - NON-BED CARE (OPT-NBC

a. The NBC Program is an outpatient program techvkieterans under commitment and/or for whom #udlify is

receiving an institutional award, may be releasethfinpatient care. The purpose of placing a pati@ NBC status is

to determine the individual's ability to make asfattory adjustment outside the hospital.

b. Committed patients and/or those for whom #wedlify is receiving an institutional award will pnbe placed on
NBC status when:

(1) State law permits release of committed p&igithout abrogating the commitment, and/or

(2) Retention of an institutional award is detera necessary while awaiting release from commmitngatus,
appointment of a guardian, or while evaluatingghgent's ability to manage financial affairs.

c. Patients placed in an NBC status generallybgilfurnished treatment, medications and supjpiethe appropriate
VA facility nearest their home.

(1) A patient will never be referred to anothaeility without mutual advance agreement.

(2) If agreement is reached for complete resjdlitgi for followup care by another facility, recds, and patient
funds if any, will be transferred in accordancehwdtirrent instructions.

(3) If an agreement cannot be reached, NBC wilptovided by the place of inpatient care.
d. Patients in an NBC status will be examinettast semiannually to evaluate the regimen of aackto determine

the need for further treatment. The VA medicabrds already established will be used for appropraatries not less
frequently than monthly during NBC status.
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e. There is no limitation on the length of timpatient will be carried in an NBC status. Howewentitlement will
cease and treatment will be terminated when thengbment and/or the institutional award has beegatisnued. If
additional outpatient treatment is necessary topteta the episode of inpatient care, the patieiithwei placed in the
appropriate OPT program such as OPT-SC or OPT-NSC.

f. Veterans properly enrolled in the NBC prograiti be furnished required examinations, treatmeahabilitative
services, medications, and supplies to which theylegally eligible, and which have been orderedh®s responsible
physician. Beneficiary travel will be provided wheligibility requirements are met.

16.27 OUTPATIENT TREATMENT - NONSERVICE-CONNECTEDIRECT (OPT-NSC-D)

The following categories of veterans requiringecor NSC disabilities may be furnished such mddieae on an
outpatient treatment basis as necessary for treatoke any condition without requiring a precedingripd of
hospitalization (dental care may not be authoreerkpt under the provisions of 38 CFR 17.123).

a. Any veteran in receipt of increased compeasafpension or allowance based on need of reguak, for by
reason of being permanently housebound, or who,fdruthe receipt of retired pay would be in receqft such
compensation, pension or allowance.

b. Any veteran of Mexican Border Period or WWI.

c. Any veteran who is a former POW including femmmembers of the armed forces of the governmehts o
Czechoslovakia or Poland eligible for VA care un88rCFR 17.55 who were POWSs.

d. Veterans who are participating in a Chapte¥@bational Training Program may receive medicaéaes provided
in 38 CFR 17.56.

16.28 RESEARCH

a. In some instances it may be desirable forepttito be studied for research purposes. Withregption, such
studies must be integral funded components of @arel project previously processed and approvethéyedical
Center Research Committee and by the medical cBitector.

(1) When a patient is assigned to an OPT progmarorder to complete treatment for the condition wdrich
hospitalization was required, they also may be lirea in a research study. Under such circumstatie@e will be no
attempt to prorate costs to medical research funds.

(2) When OPT is terminated under the provisionparagraph 16.23, but there is need for researdtdwiap, the
provisions of subparagraph (3) following are apgiie.

(3) When a patient is assigned solely for researaiposes and makes a visit solely for researchgses, medical
research funds will be used to pay beneficiarydraests and to reimburse the medical care apipni at the current
interagency outpatient visit rate. Also, the coktrugs, supplies, and contractual services puedhaxclusively for
such research patients will be charged to medéassarch funds.
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b. The Chief, MAS, is responsible for establighgmocedures and necessary controls for:

(1) Accumulating statistical information accougtifor all outpatient visits made for research psgs; and

(2) Ensuring that information is furnished to daik Service about outpatient visits made exclugifel research
purposes for which reimbursement should be madleetonedical care appropriation.

SECTION Ill. AUTHORITY FOR OUTPATIENT MEDICAL TREAMENT

16.29 SCOPE

a. Basic authorities are 38 CFR 17.59, 17.600,.through 17.60h, 17.36, 17.45a and 17.123.

b. VA shall furnish on an ambulatory or outpatibasis medical services as are needed, to thmnioll applicants
under the conditions stated, except that applinatfor dental treatment must also meet the pravisf38 CFR 17.123:

(1) For SC disability, including a disability thatas incurred or aggravated in the line of duty &rdwhich the
veteran was discharged or released from the actiltary, naval, or air service.

(2) For veterans 50 percent or more disabled sid€ disability (treatment of any condition).

(3) For veterans in receipt of compensation urdet).S.C. Section 1151 (or for which the veteramidde entitled
to compensation under that section). In the césesaspension of compensation medical serviceshmdyrnished only
to the extent that such person's continuing eligitfor medical services is provided for in thelgment or settlement).

(4) For compensation and pension examinationargrveteran who is directed to have such an exdimimbay VA.

(5) For adjunct treatment.

c. VA shall furnish on an ambulatory or outpatibasis medical services as necessary to the foitpapplicants in
preparation for hospital admission; to obviate tieed of a hospital admission; or such medical sesvhecessary to
complete an episode of treatment incident to hakpiursing home, or domiciliary care under thdofeing conditions,
except that applications for dental treatment raissi meet the applicable provisions of 38 CFR 13..12

(1) For veterans with a SC rating of 30 or 40 pet¢treatment of any condition).

(2) For veterans whose annual income does nokexttee maximum annual rate of pension with aid attehdance.
Annual income (as determined under 38 U.S.C. 1503).
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d. The term "shall furnish" in paragraphs (1) 85 means that, if the veteran is in immediatednekeoutpatient
medical services, VA shall furnish care at the \A&ility where the veteran applies. If the neededlical services are
not available there, VA shall arrange for carenatriearest VA medical facility or Department of &efe (DOD) facility
(with which VA has a sharing agreement) that casvigie the needed care. If VA and DOD facilities aot available,
VA shall arrange for care on a fee-basis, but drtlye veteran is eligible to receive medical seegiin non-VA facilities
under 38 CFR 17.50b. If the veteran is not in i@ need of outpatient medical service, VA skahliedule the
veteran for care where the veteran applied, isttiteedule there permits, or refer the veteran foedaling to the nearest
VA medical center or DOD facility (with which VA saa sharing agreement).

e. VA may furnish on an ambulatory or outpatieasis medical services as needed to the followppdj@nts, except
that applications for dental treatment must alsetrti®e provisions of 38 CFR 17.123:

(1) For former POWSs;
(2) For WWI veterans and Mexican Border veteramst
(3) For veterans who are housebound or in ned&éf

(4) For any veteran who is in receipt of increapension or additional compensation or allowarzzsed on the
need of regular A&A, or by reason of being permdlydmousebound (or who, but for the receipt ofrestipay, would be
in receipt of such pension, compensation or all@ean

f. For Commonwealth Army Veterans and New PhiligpScouts. Services may be provided within thetdi of
facilities in the United States over which VA haeedt jurisdiction or other Federal facilities witthich the Secretary
contracts, for the treatment of SC disabilities.

g. For veterans participating in a rehabilitatiprogram under 38 U.S.C. Chapter 31. Medical sesvimay be
provided as determined necessary for a veteraitipating in a rehabilitation program under 38 . SChapter 31.

h. VA may furnish on an ambulatory or outpatibatis medical services necessary in the preparftionospital
admission to the following applicants; to obvidie heed of a hospital admission; or such medicalcgs necessary to
complete an episode of treatment incident to hakpiursing home, or domiciliary care under théofwing conditions,
except that applications for dental treatment raigs meet the applicable provisions of 38 CFR 13.12

(1) For any veteran who has a SC disability ratihitess than 30 percent requiring care for a NSC.

(2) For veterans exposed to environmental contai@inwhile serving in the Persian Gulf area. $es/imay be
provided to veterans whose VA physician medicaitjicates that their need for treatment is possligsult of exposure
to environmental contaminates in the Persian Gelha

(3) For veterans exposed to toxic substancesamgm. Services may be provided to veterans wihvedeluring the

Vietnam Era in the Republic of Vietnam and whose M#ysician medically indicates that their needtfeatment is as a
result of exposure to toxic substances while inthé&en.
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(4) For veterans exposed to ionizing radiatiorrviges may be provided to veterans whose VA plasimedically
indicates that their need for treatment is as altre$ exposure to ionizing radiation following thdetonation of a nuclear
device during such service or who were exposednizing radiation following the detonation of sutdvices in Japan
during WWII.

(5) Veterans whose income exceeds the maximumofgbension. Services may be provided to vetevems were
not otherwise eligible and whose income exceedpdimsion rate of a veteran in need of regular aitladtendance but is
below the established Means Test income threshbitle 38 U.S.C Section 1722, lists the criteria iee determination
of inability to defray necessary expenses; incamesholds (Means Test).

(6) Medical services may be provided to veterahesg income levels exceed the established incorashtbld based
upon completion of the "Means Test" and who agraadke the copayment.

i. Outpatient Dental Treatment. Basic authagiiee 38 CFR 17.120 through 17.129.

j- Readjustment Counseling. Basic authorities3® CFR 17.57 and 17.58.

SECTION IV. PRIORITIES
16.30 RESTRICTION OF CARE

a. When the demand for care is consistently gréhtin the care which can be provided with avil&# resources,
restrictions on accepting new applications willilmposed by the health care facility Director. Utls event, admission
of applicants to outpatient programs will be reséd by not accepting applicants from priority gatges below the
priority level where appropriate care can be prediavithin available resources. These restrictinay be applied by
clinical subspecialty or service. For examplethé orthopedic clinic is unable to provide timelgpaintments to
patients, restrictions should be placed on accgptew applicants for outpatient orthopedic servites priority VII,
then VI, then V, then IV, etc. Applicants who cahbe accepted for outpatient services will berreféto Social Work
Service for review and counseling regarding theais®n-VA health care resources.

b. The responsibility and authority for the assignt of priorities for care is administrative. #sch, the Chief,
MAS, or administrative designee, will ensure thpprapriate priorities are assigned and, in collabon with the
relevant clinical service chiefs, that patientseree their care according to the assigned priority.

c. Those persons with emergent conditions remgiinmediate medical attention will be provided egeacy care
without regard to priorities.

16.31 PRIORITY SEQUENCE
The initiation of care in an outpatient programtbe continuation of care after its initiation wbe based on a

professional determination of the need for care, the applicant or patient will be scheduled andé&en according to
the following priorities and in sequence indicatgthin these priorities.
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a. Priority |

(1) Veterans who require care for their SC distidl (including a disability that was incurredamygravated in line of
duty and for which the veteran was discharged leased from the active military, naval, or air $egy,

(2) Veterans who are 50 percent SC or more anginreegare for any condition;

(3) Veterans who have suffered an injury, or agragation of an injury, as the result of VA hosfifiation, medical
or surgical treatment, or while in a Vocational Rleititation Program and such injury or aggravatiesults in additional
disability to the veteran;

(4) Veterans who are rated 30 percent or 40 pe®€n

(5) Veterans in the mandatory category for caf®se income is less than the maximum VA pensian(/atA).

b. Priority Il

(1) Veterans who are rated less than 30 percemir$€reiving a compensation examination;

(2) Veterans who are being examined to deternfieakistence or severity of a SC disability; or

(3) Female veterans who are eligible for coungetihsexual trauma under 38 U.S.C. 1720D.

c. Priority Ill. Veterans who are former POW's require medical care of a condition possibly hasy from
exposure to Agent Orange (Vietnam), lonizing Radim{WW!II), or Environmental Contaminant (Persianlfk

d. Priority IV. Veterans who served during thedtan Border Period or WWI; veterans in receipinafeased
pension or additional compensation or allowancagth@n the need of regular A&A.

e. Priority V. Discretionary veterans whose imeoexceeds the pension rate of a veteran in neegjofar A&A, but
which is less then the Means Test threshold.

f. Priority VI. All other Discretionary veterans

g. Priority VII

(1) Allied beneficiaries;

(2) CHAMPVA beneficiaries;

(3) Civilian Health and Medical Program for theifdrmed Services (CHAMPUS) beneficiaries;
(4) Beneficiaries of other Federal agencies; and

(5) Non-veterans.
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SECTION V. OUTPATIENT TREATMENT - SERVICE-CONNECTE(OPT-SC)
16.32 SCOPE

a. Treatment will be furnished, to the extentcicable, on a staff basis at the VA facility wippropriate facilities
nearest the patient's home. Veterans receiving €iPg at a VA facility who need supplemental diaggizoservices that
cannot be provided economically at that VA, or otti& health care facility, will be provided thosersices on a fee or
contract basis using that facility's regular medze operating funds. Veterans receiving OPE @dra VA facility
who need supplemental treatment services that ¢de@rovided economically at that VA, or other W&alth care
facility, will be provided those services on a f@econtract basis using fee medical funds. Thapelemental treatment
services will be authorized by the clinic of juiitibn. If no outpatient care is going to be pard to the otherwise
eligible veteran because the VA facility is incaleatof providing economical care because of geogdcaph
inaccessibility, or the unavailability of the neddservice, the VA health care facility will refenet veteran to the
appropriate clinic of jurisdiction for placement arree Medical Program.

b. Any treatment and/or examination that is pssienally indicated in the preparation of a veteraquesting
hospitalization for an SC condition will be accoispéd on an OPT-SC basis.

SECTION VI. OUTPATIENT TREATMENT - NONSERVICE-CONBCTED (OPT-NSC)
16.33 ELIGIBILITY

Veterans who have received hospital care, nuitsimge care, in VA operated nursing homes or doraigilcare, for a
NSC condition may be furnished outpatient care thatasonably necessary to complete an episod@ afuthorized
inpatient care (including nursing home and dondcylicare). This classification of care will onlg lbised to identify
veterans receiving OPT subsequent to VA authorieed. Authority for this care is contained in 3BRC17.60 and 38
U.S.C. 1712.

16.34 GENERAL

Veterans who have received hospital care, nuitsimge care in VA operated nursing homes, or doraigilcare, for a
NSC condition may be furnished outpatient care thatasonably necessary to complete an episod afuthorized
inpatient care (including nursing home and dondcylicare). This classification of care will onlg lbised to identify
veterans receiving OPT subsequent to VA authorizae. Authority for this care is contained in 3§RC17.60.
Patients will not be admitted for the purpose aficpig them in the OPT-NSC program.

16.35 PROCEDURES
a. The release procedures for patients beingglatthe OPT-NSC program are the same as thoserjtired for a

regular discharge. VA Form 10-1000, will includghstructions given to the patient and approximate défirst visit. If
the patient is referred elsewhere, recommendedvelip care will be prescribed and appropriate adiken.
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b. The patient will be furnished appointment mfation, indicating the follow-up date, prior topdeture from the
hospital. If follow-up care is to be provided hyother VA facility, arrangements for referral oétpatient normally will
be made prior to the patient's departure. If paiiedischarged and not scheduled for needed O8C-N error, action
will be taken to correct records to permit OPT-NSC.

c. When it is necessary to rehospitalize a pafmthe same condition for which outpatient treant is currently
being received, completion of VA Form 10-10 is reed. The registration data elements will be updain the
computer and a new VA Form 10-10 will be generat&tie applicant (or authorized representative) sidh and date
the updated VA Form 10-10, and the applicant wéllrbferred immediately to the examining unit. eifver than 30 days
have elapsed since last discharge, complete rowtimkup need not be repeated. Significant chamgéd¥e recorded
on the appropriate medical record forms. (See MRfL, I, Ch. 5, par. 5.27d for medical record docotaton
requirements.) ("Source of Admission” will be ORBC.)

d. A patient on follow-up care (OPT-NSC), whorémdmitted for the same or another condition, fdlcarefully
evaluated before release from current inpatientsttd determine if placement on OPT-NSC statusyan required.
When, through an error, release is made resultingerimination of needed posthospital care, actidhbe taken to
correct records to permit continued OPT. An ond#irbe entered in the inpatient medical recordraiiag the type of
discharge to OPT-NSC.

16.36 RECORDS
a. Existing medical records will be used to doentthe care and treatment rendered the patie@FIRNSC status.

(1) Upon completion of each encounter on OPT-NBE physician, or responsible health care proyi#renter an
appropriate note on the SF 509, Medical Recordeifess Notes. This note should include:

(a) The name of the clinic;

(b) The date of the visit;

(c) Documentation of the patient's vital sigresr(perature, pulse, respiration and blood pressure);
(d) The purpose of the visit or chief complaint;

(e) Pertinent physical findings;

() Studies ordered and therapies administersdu@ding medications as prescribed by a physician);
(g) The provisional or confirmed diagnosis;

(h) A statement of the treatment planned, or winditated, a statement of the change of treatmpkamined for the
patient;

(i) The disposition of the patient at the endhef OPT-NSC visit;

() Recommendations for follow-up care;
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(k) Other instructions given to the patient;
() The level of the patient's understanding; and
(m) The signature and professional designatich@fprovider.

(2) When preprinted instructions relating to daltup care are provided the patient, the progress will include a
statement to that effect.

NOTE: The complete guidelines for documentatioambulatory/outpatient care medical records ar¢agoed in M-1,
Part I, Chapter 5, paragraphs 5.45 through 5.56.

b. When follow-up care is to be provided by asotWA facility, the medical records and adminidtratfolders will
be transferred to the receiving VA facility. Thenpleted VA medical records and administrative éosdwill be
retained by the receiving VA facility. Records &mebe maintained at the VA facility which providédee last period of
care. |If the veteran does not report for schedalggbintments and is subsequently dropped from wéhout being
seen at the receiving facility, the records willrb&urned to the last treating facility.

16.37 OTHER FEDERAL HOSPITALS

a. Scope. The general concepts of the OPT-N8@rgm are applicable to patients who receive aitbdrcare in
other Federal hospitals. OPT will normally be pdex such patients at the Federal hospital whidviged inpatient
care; however, consideration will be given to fahing OPT at the VA medical center or clinic neaithe veteran's
home when it would be in the best interests of libéhpatient and the Government. Agreements haee boncluded
with the Army, Navy and Air Force for the provisioh OPT to shorten the period of inpatient stayeftgible veterans
who receive authorized care in hospitals wherediedations have been granted. The Navy agreepneuides that the
decision to participate in the program will be mati¢he local level by the individual commandindjcgr on request by
the VA medical center or clinic Director.

b. Authorization Procedure. See Chapter 21.

c. Program Controls. Close coordination will égtablished with heads of other Federal hospitalsrisure a
complete understanding of this program, includingchanics of its operation and necessity for progidnformation
promptly on patients requiring OPT.

16.38 OPT-NSC FOR WOMEN VETERANS

a. The general concepts of the OPT-NSC prograsty & women veterans receiving VA authorized htadpiare for
NSC conditions in private, State, or municipal htsp.

b. OPT will be provided at the nearest approprigdh or other Government facility.

c. If such facilities are not capable of provigleconomical care because of geographic inaccktysdyiof providing
the care or services required, OPT may be furnisimea fee-basis.
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SECTION VII. OUTPATIENT TREATMENT--AMBULATORY CARE(OPT-AC)
16.39 SCOPE

a. Ambulatory care will be furnished to eligibleterans when essential resources to provide tbeseary medical
services are available at the VA health care tgcillWhen adequate resources are not availableisadm of applicants
to the ambulatory care program will be restrictedoading to instructions in paragraph 16.30a.

b. A veteran who is furnished OPT for a medicaidition on the basis of a medical determinatiat fuch treatment
is required to obviate a need for hospitalizatiod aho requires no follow-up care, or simply a &nipllow-up visit,
will be recorded to have been on OPT-AC statuswificoe discharged from the program after suchdatup visit, if
any. A veteran may be placed on OPT-AC statustien applying for medical care, they must be giaesubsequent
appointment for diagnostic tests or consultatiansitther evaluate the need for hospital admission.

c. Ambulatory care status will be terminated wiien patient's condition has improved or stabilimethe extent that
further care is no longer required to obviate tkechfor hospital care in the immediate future. niieation shall be
documented in the CHR by the treating physiciahe Patient is effectively discharged, howeverhd physician does
not recommend scheduling a visit for the veteratfi thie physician records a "return PRN" entryhe tecord.

NOTE: Local directives at each VA health carelfgcshould provide guidance for the management moditoring of
OPT-AC programs.

SECTION VIII. OUTPATIENT TREATMENT--PRE-BED CAREROGRAM (OPT-PBC)
16.40 SCOPE

Certain veterans may be furnished prehospitalatigipt services under the authority of 38 CFR 17.60e objective
is to permit VA to use hospital beds more effediviey reducing length of stay. Under this progrirare may be a
complete workup on an outpatient basis in prepamator hospitalization, in a manner similar to jatier practice.
Preparatory diagnostic procedures must be compietadelatively short period prior to admissionhé results are to be
of clinical value for the scheduled hospitalization

16.41 PROCEDURES

a. An applicant placed in the OPT-PBC Progranh w@ilve the intent of the program explained. Adéwe date for
admission will be given at this time, and adeqeatatrols will be maintained to ensure adherendbecestablished time
limits. Appointments will be scheduled for additad prescribed procedures so that diagnostic déitaat be outdated
at time of admission.

b. "PBC" will be prominently stamped on the apalion for hospital care. A medical records folddt be initiated

to hold PBC records and VA Forms 10-1124w, WorkslieeVA Form 10-1124 and VA Form 10-1124e, VA Raiti
Data Card, will be
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prepared. Use SF 509 to record clinical findingd eomments made subsequent to the initial exaimmailCompleted
PBC reports will be forwarded for professional eeviand necessary action. These reports will bd filith the patient's
other PBC records.

¢. For admission from OPT-PBC, follow routine askion procedures and priority for admission avigied in M-1,
Part |, Chapter 4. Source of admission will be PBe application and related administrative rdsawill be filed in
the patient's administrative records folder. Thealital certificate of the application and other P€dical records will
be filed in the VA medical records folder.

d. Scheduled admission from PBC status will beceled when hospital care is no longer indicated.

16.42 STATISTICAL REPORTING

a. A heading entitled "ADMISSIONS FROM PBC STATUAII be inserted under "GAINS" on the gains anddes
sheet. (It should be noted that a veteran in P&@s is an outpatient and is not an inpatientl lo@coming a bed
occupant.)

b. In order that statistics may be accumulateddporting purposes, a separate section of thesgaid losses sheet
may be created and entitled "PBC Report." This bmysed to record the activity of patients, by @aim PBC status
under the appropriate heading of "GAINS" or LOSSE®\ recapitulation may also be given, as requifedlocal
management purposes, showing such information as:

(1) Number remaining from previous report;

(2) Gains;

(3) Admitted as scheduled;

(4) Other losses, specifying reasons;

(5) Number remaining this report; or

(6) Number of PBC visits this date.

SECTION IX. OUTPATIENT TREATMENT--OTHERS
16.43 SCOPE

a. Title 38 CFR sections 17.60a through 17.60&bdhorize the furnishing of outpatient medicalvires to certain
other groups of persons as follows:

(1) OPT for military retirees.
(2) OPT for authorized allied beneficiaries.

(3) OPT for authorized beneficiaries of the Gifiaf Federal Employees' Compensation.
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(4) OPT for authorized beneficiaries of other éradlagencies.
(5) OPT under agreements to share specializeicaiedsources.

b. Humanitarian OPT for VA employees, their faesland the general public in an emergency wilbtovided to the
extent necessary to stabilize the condition(s) irequcare. These persons will be referred ordfamed to non-VA
facilities for any continuing care when such movameould not endanger the life or seriously imghe health of the
patient.

c. Title 38 CFR section 17.54c, authorizes oigpatmedical services to eligible CHAMPVA benefiiés in
situations where the VA is equipped to provide mexy. Care may be provided to these individualg when providing
such care will not limit, deny, or delay care tmible veteran beneficiaries.

d. Outpatient treatment under agreement to s$aeeialized medical services will be furnished éeadance with
the specifications of the approved agreement.

e. Under the Foreign Assistance Act of 1961, atigpt medical services may be furnished to beiefas of friendly
governments certified by the Agency for InternasibbBevelopment as meeting certain defined conditiand criteria.
Arrangements for providing such care on a reimbesdasis will be made by VA Central Office, andedfic
instructions will be given to VA health care fatigs designated to furnish such care.

f. Medical services will ordinarily be provided these categories of outpatients only when pragidiuch care will
not limit, deny or delay providing such care ta#dle veteran beneficiaries.

g. Appropriate charges in accordance with chapfer will be made for services rendered as desdriime
subparagraphs 16.42a and b.

h. Persons having eligibility for OPT care in mdhan one category will always be furnished treatnaccording to
the highest priority to which they may be entitiecaccordance with Section V.

SECTION X. READJUSTMENT COUNSELING
16.44 SCOPE

Title 38 U.S.C. 1712A authorizes the VA to estsibla Readjustment Counseling Program for Veterdnheo
Vietnam Era, and for veterans who served on adivty after May 7, 1975, in an area and at a timenduwhich
hostilities occurred in such area. The Secrethieterans Affairs determined in 1991 that thislggspto duty occurring
in the conflict zones of Lebanon, Grenada, Panaama, the Persian Gulf during specified periods offlod.
Readjustment counseling services are provideddsf/aitthe Readjustment Counseling Service Vet et work sites
known as vet centers or by Readjustment Counseéiewyice staff in other VA medical facilities, aspappriate.
Personnel staffing the vet centers are referreasteet center teams, vet center personnel, or reambers. Vet centers
are characterized by an informal setting, and gamsive personal effort to help the veteran readjosthe

16-25



M-1, Part | October 25, 1993
Chapter 16

veteran's environment. The services availabldn¢oveteran will include general social and psychiclal assessment,
and a broad range of individual, group and familyreseling.

16.45 PURPOSE

a. Readjustment counseling consists of those sabimg services provided by a social worker, psiadist,
psychiatrist, professional counselor, or parapsifesml which are aimed at providing direction te tblient's life.
Readjustment counseling problems are charactelhyexbcial, psychological, or behavioral impairmesich interfere
with the veteran's job performance, educationakyits, interpersonal relationships, or overall igbito cope with
problems encountered in daily life. Services pied under readjustment counseling include a braader of efforts
including individual, group and family counselingnd psychotherapy or counseling for post-traunettiess disorder
(PSTD).

b. Readjustment counseling services may be pedvfdr members of the immediate family or legalrdisn of a
veteran or the individual in whose household swetenan certifies an intention to live, if determirte be essential to the
effective treatment and readjustment of the veteran

16.46 ELIGIBILITY

a. Any veteran who served on active duty durhmg Yietnam era, or in the conflict zones of the aredn, Grenada,
Panama, or the Persian Gulf Conflicts, may be &gt readjustment counseling services upon requ@dte term
"veteran" does not include individuals who servadaotive duty and who were released or dischargddarcharacter of
service which is a bar to VA benefits.)

b. Readjustment counseling is not provided thhotlee VA Fee-basis Program. Inpatient hospitaé dar any
condition, or medical treatment including mentaltie services, shall only be furnished accordingligibility criteria
set forth in VA Regulations.

c. Upon receiving a request for readjustment selimg services from an individual who has beermtdisged or
released from active military service, but who d¢ aligible for services, the VA may provide refdrservices to assist
such individual in obtaining care or services freources outside VA. If pertinent, veterans willdzvised of their right
to apply to the appropriate military service, c& WA regional office, for review of such individigbischarge or release
from service.

d. Eligibility will be established as quickly asssible. The verification of eligibility procegal not disrupt or delay
the applicant's entry into readjustment counselilfighe veteran is subsequently found to be nigitdé for readjustment
counseling services under subparagraph 16.46a,rétferral services to non-VA resources will beiatgégd. When an
ineligible individual has received readjustmentreseling, billing will be initiated as described@mapter 15.

16.47 PRIORITY FOR SERVICES

The general social-psychological assessment edjuas part of the initial contact with a veteramuesting
readjustment counseling services is consideredve been an
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episode of hospital care (as provided by Pub. 1286 Therefore:

(1) Veterans identified in paragraph 16.49a seglan being referred by vet center personnel fopatignt or
inpatient mental health services will be providedjuired services based on eligibility under the @FSIC Program
unless they are otherwise eligible under a greatgétlement; and,

(2) Priority for mental health services will beagted in accordance with the veteran's legaltsliti.
16.48 VET CENTERS

a. Responsiveness to requests for services idirdtepriority of vet centers and other VA persehmextending
services under the provisions of 38 CFR 17.57. eibaining eligibility shall not be a barrier to sew delivery.
Personnel providing readjustment counseling seswaé inform individuals requesting these servitkat they will be
billed if it is determined they are not eligible.

b. Contacts with veterans and their families Wl recorded utilizing the vet center Veteran Imfation Form (VIF),
Vet Center Daily Activity Log, and standard couisglnotes in the veteran's record for each vidihese form the
documentation for the readjustment counseling sesvi

c. When the veteran requests, or is referreddadjustment counseling services, a psychologssgipatrist, social
worker, or other vet center team member will givgeaeral social and psychological assessment. &sgssments will
be accomplished in the form of interviews conduci¢dhe discretion of the counselor to ascertaietidr social or
psychological problems associated with adjustmeicivilian life exist. It is recognized that trassessment may require
several meetings and is not intended to be contplet@ne visit in all cases. Beginning with thesfivisit, an effort
should be made to establish the client's eligibfiitr counseling. If it is possible to establidigibility at the time of
application, this should be done. If eligibilitarsnot be substantiated, a VA Form 10-7131, wiltbepleted according
to instructions found in chapter 6. VA Form 10-I18hould clearly indicate that the claimant hagiested services by
Readjustment Counseling Service. When an applisaineligible to receive readjustment counseliagviges, referral
elsewhere will be made as indicated in paragrapb0t6 Billing is to be initiated as described inapter 15.

d. Veterans who are found eligible for readjusttneounseling services are subject to the provsioh38 CFR
17.60e, which restricts the duration of eligibilfgr such treatment to 12 months, except wherast heen determined
that a longer period is required by virtue of thisadility being treated. Title 38 U.S.C. 1712A ddses and
characterizes the intake-counseling phase (geserdl, psychological assessment) as a part ofitabgare for the
purposes of eligibility and therefore qualifies fawst-hospital care. The authority to place theggalicants in the OPT-
NSC program does not include authority to issue A Fborm 10-1174, VA Fee-Basis Outpatient Medical €Car
Authorization, and provide mental health servidesugh the Fee-basis Program. All contract reaajeist counseling
care must be accomplished by facilities which hawalid VA Central Office approved contract.

e. Diagnostic labeling will be minimized when piding readjustment counseling services under Sastion. Vet
center personnel are responsible for determiniagy th
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individuals seeking assistance are sufficientlylthgato be considered "persons with problems, rathan patients
requiring treatment."

f. A medical record is not to be created at tbecenters. Rather, the vet center record congirglevant counseling
information is to be maintained. At a minimum, k- will be completed for each individual serveddditional notes
will be recorded on standard progress notes, FOfmbB@. All relevant correspondence related to dbbvery of
readjustment counseling services will be maintaiméth the aforementioned forms. All records of tzm with
individuals served by vet center staff are to bas@ered confidential and maintained under lock kel outside of
approved working hours. All documentation will ketained in accordance with VHA Records Controlesitie 10-1.
All employees must be aware of the confidentiglitgvisions of the Privacy Act and 38 U.S.C. Sedi6éi01 and 7332,
in order to ensure that protected confidentialrimiation is not disclosed inappropriately.

g. MAS at facilities which support vet centersstnansure that the vet center staff is familiathviite eligibility,
priority, billing and VHA manual references mentihin this issue.

16.49 READJUSTMENT COUNSELING BY CONTRACT
Readjustment counseling may be provided by contnager 38 CFR 17.58.
16.50 INVOLVEMENT OF VA HEALTH CARE FACILITIES

a. Readjustment counseling is concentrated irvéheenters. Clients who are evaluated at thecepters may be
referred to VA health care facilities when the genter counselors believe that treatment may bessacy. When a
referral is made to a VA health care facility, thet center will complete VA Form 10-10, and makeaapointment for
the client with the VA facility. VA facilities aréo establish procedures for processing theseradser

b. Veterans who are referred for treatment wélldubject to the same eligibility criteria as otkieterans seeking
care. Medical records, reporting, and other docuat®n will be processed no differently than ftner patients.

c. Veterans seeking services under the readimtroounseling eligibility should be referred toaBpistment
Counseling Service vet center staff, who may seeéntiividual either at the vet center or other \a&ifities as indicated.
If individuals seek such care at locations tooatistfor vet center staff to provide services, simtividuals may be
referred to Readjustment Counseling Services FdéraiContract Program service providers who hawnkengaged
through the Readjustment Counseling Contract Pmegogprovide such services. These contract prosidee located in
areas distant from vet centers. In certain inganeeterans may be referred to a fee and/or anpravider by a
professional staff member at a medical facility,onas been designated by the Readjustment Counsgénvice
Regional Manager to oversee the Readjustment Cliwgggontracts Program at that facility. Such reds will be
coordinated with the nearest vet center team leadehe Readjustment Counseling Service Regiosalstéant Manager
for Contracts.
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16.51 MEDICATIONS

Medications may be provided when required as pamutpatient mental health services. Prescrigtionust be
written by a VA physician for veterans receivinguneeling at a vet center. Veterans must be reféorea VA health
care facility or may be seen by a VA physician imajdregular office hours at the vet center. The pHysician will
decide on the need for medications, and, if appatgrwrite a prescription for medications and appiately document
medical records (see Ch. 10, par. 10.52b). Whesrdjustment counseling is provided under contthetcontractor will
refer the veteran to a VA physician (if veterarligible for medical care) or to a private secthygician for evaluation
and prescription of medication when indicated. dpestment Counseling Program Contract providersiaioprovide
medication.

16.52 REFERRAL SERVICES

a. Applicants who are found to be ineligible f@terans benefits, i.e., have a discharge thabirdo VA benefits,
will be given any possible referral assistancelitaim needed services from other community ressurce

b. Veterans who are otherwise eligible for beseefiom VA but who are not veterans of conflicteritified in
paragraph 16.49a, should be provided referral sesyincluding referral to another VA facility foredical services.

c. An applicant who receives readjustment coumgedervices subsequent to the general assessmeris dhen
determined to be ineligible for such counselind b billed according to procedures in M-1, Pa@hapter 15. Billing
actions will be coordinated with the Chiefs of Meali Administration and Fiscal Services at the pakéh facility. A
copy of VA Form 10-9014, Statement of Charges fardMal Care, will be given to the Chief, MAS, faontrol and
report purposes.

16.53 COORDINATION WITH VBA VR&C STAFF

a. When it is determined that vocational, edoceti or employment counseling services provided/Byregional
offices are needed and desired by the client, dieferral will be made. The regional office's VR&taff will provide
eligible veterans:

(1) Comprehensive assistance in choosing a cdnestion;

(2) Formulating a specific training plan, if edtion or training is needed;

(3) Obtaining and maintaining employment; and

(4) Obtaining VA readjustment and/or rehabiliatbenefits.

b. A veteran is potentially eligible for suchiatance if eligibility criteria in 38 U.S.C. chap$e31, 32, or 34 are met.

SECTION XI. MENTAL HEALTH SERVICES FOR FAMILY MEMEERS
16.54 GENERAL

Consultation, professional counseling training amehtal health services may be provided on an tietgebasis to
certain members of a veteran's immediate family,
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and to the immediate family of a CHAMPVA benefigiaeceiving care or treatment in a VA health camelity. Such
services may be provided when they are essenti@loimection with the treatment and training of treteran or
CHAMPVA beneficiary.
16.55 ELIGIBILITY

a. Members of the immediate family, the legalrdian, or the individual in whose household a \eatetertifies an
intention to live may receive consultation, profesal counseling, training and mental health s&sjdéncluding group
therapy on an outpatient basis for drug abuseamhal abuse (subject to the limitations of subpain VA health care
facilities when such services are essential in eotion with and to support the effective treatmemd rehabilitation of
an eligible veteran who is:

(1) Hospitalized in a VA medical center or in@aAA hospital at VA expense; or,

(2) Receiving OPT for a SC disability; or,

(3) Receiving OPT for a NSC disability, and

(a) Services, consultation, counseling or trarior persons identified in subparagraph a wergabed prior to the
release of the veteran from inpatient care; and

(b) The provision of such services is essentigddrmit the release of the veteran from inpatané.

NOTE: For veterans receiving mental health sesvae® part of a Readjustment Counseling Progranddterans of the
Vietnam Era, see Section XI.

b. Those persons described in subparagraph 16M@abear the same relationship to a CHAMPVA biereefy are
eligible for mental health services under 38 CFR54 1o the same extent as persons bearing that datienship to a
veteran.

c. Persons described in subparagraphs a and mobde furnished individual psychotherapy (onene). Drugs,
medications and prescriptions will not be providé&tescriptions will not be written for filling byA pharmacists or, by
private pharmacists at either VA or non-VA expense.

d. The VA physician treating the veteran or CHA¥MPbeneficiary will certify on SF 509:

(1) The basis for the family member's need fovises; and,

(2) That providing the person such services semtfal in connection with the treatment or tragniof the VA
beneficiary. A doctor's order will be written ftire specific services that are to be provided amddrded to MAS for
determination of legal eligibility by a designeetioé Chief, MAS.

16.56 COLLATERAL DOCUMENTATION

All group therapy will be documented and will inde the name(s) of the group member(s) and thiaitioeship to
the VA beneficiary. Documentation of all
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counseling, mental health services, professionaices and all other services provided to eligipéesons will be made
in the records of the VA beneficiary. These pessanll be reported as collaterals for Automated Kigament
Information System (AMIS) reporting purposes.

16.57 BEREAVEMENT COUNSELING

a. An unexpected death is a terminal event tbetirs in the course of an illness when the providerare did not or
could not have anticipated the timing of the deatim a sense, all terminal events meet this déimjthowever,
prognostically the provider of care can usuallyi@pate that the patient has entered the termitzgesin the natural
history of the disease and can prepare the patmhtfamily for the immediacy and certainty of deatlinically when
such preparation has not taken place, a deathecdedrribed as unexpected.

b. Persons who are receiving the services destiitb paragraph 16.59a at the time of the vetexdaesh may be
provided counseling services to assist them wighetimotional and psychological stress accompaniimgéteran's death
when such death occurs unexpectedly, or while #ieran was participating in a VA Hospice Programsimilar VA
program offering services to terminally ill vetesanThe period of counseling will not exceed 60dmyduration. The
medical center Director may approve a longer peoiotime when medically indicated.

SECTION Xll. CHAPTER 15 VOCATIONAL REHABILITATIONPROGRAM
16.58 PROGRAM DESCRIPTION

a. Hospital care, nursing home care and medamices (including dental) may be provided to amtevan who is
participating in a Vocational Training Program un88 U.S.C. Chapter 15.

(1) For purposes of determining eligibility fdri¢ medical benefit, the term "participating in @cational training
program under 38 U.S.C. Chapter 15," means the sanbe term "participating in a rehabilitation gnam under 38
U.S.C. Chapter 31" as defined in 38 CFR 17.48g)gibility for such medical care will continue gnivhile the veteran
is participating in the Vocational Training Program

(2) The term "hospital care and medical servicesans:

(a) ClassV dental care,

(b) Priority IV medical services,

(c) Nursing home care, and

(d) Non-VA hospital care or fee medical/dentatec# the VA is unable to provide the required noadicare
economically at VA or other Government facilitieschuse of geographic inaccessibility or becauskeofinavailability
of the required services at VA facilities.

b. Any veteran whose entitlement to VA pensiotersninated by reason of income from work or tragnshall retain

for 3 years after the termination, the eligibilityr hospital care, nursing home care and mediaaices (not including
dental) which the
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veteran otherwise would have had if the pensionrtideen terminated. Terminated by reason ofnvectxom work or
training means terminated due to receipt of eamfrgm activity performed for remuneration or ghinthe veteran but
only if the veteran's annual income from sourcégothan such earnings would, taken alone, nottriesthe termination
of the veteran's pension.

SECTION XIlll. CHAPTER 31 VOCATIONAL REHABILITATIONPROGRAM
16.59 PROGRAM DESCRIPTION

a. The Chapter 31 Vocational Rehabilitation Paogincludes the provision of all services and temsit® necessary
to enable veterans with SC disabilities to achimaximum independence in daily living and to the mmaxn extent
feasible to become employable and to obtain andtaiai suitable employment.

b. Any veteran determined by VBA to be legallygible for participation in a program of either \aional
rehabilitation or of independent living under 3&LWLC. Chapter 31, is entitled to any medical andalexxamination and
related diagnostic services necessary for thelrétraluation by VBA, or any other phase of thegpam, when referred
to a VA health care facility by VBA. The term "rghilitation program" means the Vocational Rehadtilin Program.
A rehabilitation program may consist entirely oflépendent living services. During the initial exlon period,
examinations and diagnostic services may be peohvid enable VBA to:

(1) Determine a veteran's entitlement to andk@lity for a rehabilitation program;

(2) Determine whether a veteran has an employheamdicap and if it is serious in nature;

(3) Determine whether achievement of a vocatigoal is feasible; or

(4) Provide a basis for planning a suitable rdhation program.

c. Any veteran who VBA has determined is eligifide and entitled to participate in a rehabilitatiprogram under
Chapter 31, and:

(1) Who is in an extended evaluation period far purpose of determining feasibility;
(2) For whom a rehabilitation objective has bselected;

(3) Who is pursuing a vocational rehabilitationgram;

(4) Who is pursuing a program of independentdyior,

(5) Who is being provided employment assistammet 38 U.S.C. Chapter 31 and is entitled to swdpital care or
medical services (including dental) as are mediaitermined necessary to:

(&) Make possible entrance into a rehabilitagosgram;

(b) Achieve the goals of the veteran's Vocatidgkethabilitation Program;
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(c) Prevent interruption of a rehabilitation pra;
(d) Hasten the return to a rehabilitation progdra veteran in interrupted or leave status;

(e) Hasten the return to a rehabilitation progafra veteran placed in discontinued status becalismess, injury,
or a dental condition; or,

() Secure and adjust to employment during aguedf employment assistance, or to enable the areter achieve
maximum independence in daily living.

d. VA Form 28-8861, will be used by VR&C staff meers to certify Chapter 31 Rehabilitation Program
participation and to identify services requestdthis form will be sent to the Director, or the Ghi®utpatient Service,
of the VA medical center, as appropriate.

e. Referrals of veterans for medical care andises will indicate the reason for the referral amcharrative
description of the priority for treatment which tteferring officials has assigned to the referfiabr instance, the referral
may be for a traumatic brain injury evaluation @mdentrance into an Independent Living Programamsher example,
a veteran's illness or injury may be interferinghwsuccessful completion of a Vocational Rehalitta Program.
Whenever a referral requests or otherwise indicatgsiority need for services delivery, MAS willlephone or use
electronic-mail to contact the referring officiaigthin 3 workdays of receipt of the request. MAB# vell the referring
officials when the veteran can be scheduled fattnent. If the availability of VHA services or étenent does not meet
the timeliness requirements of the VR&C Divisiondaam mutually acceptable time cannot be negotiat®8S will
provide the referring official with a written ligif approved, qualified non-VHA practitioners whoncprovide the
services or treatment and who are available iratka where the veteran lives. The VR&C Divisioryrtieen contract
with these providers under Chapter 31.

SECTION XIV. HOSPITAL BASED HOME CARE (HBHC)
16.60 GENERAL

HBHC is established to provide eligible veteranthindividual medical, nursing, social, dietetindarehabilitative
services within the milieu of the individual's horaad family. The program is administered from a Wealth care
facility using VA personnel and resources. HBHGessentially an outpatient program providing autear medical
services to individuals who require professionakcand for whom return to an outpatient clinic oreeurring basis is
not feasible. Services provided must be necessamgppropriate for the effective and economicaatireent of the
veteran's disabilities.

16.61 RESPONSIBILITIES
a. The health care facility is responsible fa flanning of patient discharges to HBHC in a tymabnner. Potential
candidates for HBHC will be referred by the warglatment team. The health care facility Directdt @nsure that the

HBHC program complies with all applicable Joint Guission on Accreditation of Healthcare OrganizaigdCAHO)
standards and that it is coordinated with otherlalvke VA and
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fee-for-service home care services. An HBHC AdwisGommittee will be designated by the health ckaality
Director. This committee will be interdisciplinaig composition and will provide guidance to thartein meeting
program objectives.

b. The HBHC program uses a team concept to peositthorized medical services to eligible vetenahs need
home care. The team is responsible for writingpghtent care plan and determining which membek pridvide the
necessary service to each patient. The teamadgedponsible for optimal program operation, wtiian and evaluation.
16.62 ELIGIBILITY

The following criteria will be considered in seliag candidates for HBHC:

a. The patient does not require inpatient catkiarligible for services under 38 CFR 17.60 (®), (D), (F), (G),
(H), or (1), oris a veteran of WWI.

b. The patient requires professional care, whfchot provided, would result in hospitalizaticand recurring travel
to a VA facility for outpatient care is neither §#fale or advisable.

c. Normally the patient will be nonambulatory lmwusebound. An exception may be made when profeasy
indicated. Examples might be:

(1) Terminal cases;

(2) Patients who will require family assistanoe @are following termination of inpatient care;

(3) Patients who are now ambulatory but will ls@ambulatory prior to termination of care;

(4) Patients who will respond better to carehimhome than they would at the health care fagility

d. The home environment is such that the daitg caay be provided by members of the family or thand it is felt
that the patient's medical problems can be maniagidse home.

e. The home is located within reasonable distéioee the servicing VA medical center.

f. The patient, and members of the family (oreoh are completely in agreement with the propgded for care in
the home.

g. The priorities for care listed in Section M|l be used for admission to the HBHC program.
16.63 PROCEDURES
a. Candidates for placement in the HBHC Prograag be referred by a VA physician or by a communitysing

home (CNH) physician to the Chief, HBHC. The redémill contain information for requesting HBHGhe diagnoses
and related conditions for HBHC care, and the mteje date of hospital discharge.
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b. Arrangements will be made for all necessargioaions, supplies, prosthetic appliances etdargo hospital
discharge. Training of the patient and caregivecare procedures will be initiated prior to thei@pated hospital
discharge date. To avoid unnecessary occupaniegspiital beds, discharge from the medical centktmat be delayed
because the training of the caregiver and patiastiot been completed.

c. The Chief, HBHC, will provide the liaison withe referring ward for the coordination of the ited discharge
date and HBHC admission.

d. The ward social worker will initiate the actinecessary for aid and attendance, or any otmafite, if applicable.

e. Candidates identified in a community contraatsing home may be referred by the nursing honysiplan. The
VA social worker who provides the follow-up serndct® the nursing home will assist in this proce&valuation for
patient suitability will be completed by appropediBHC staff at the nursing home. Every efforti g made to avoid
hospital readmission for this purpose.

f. Candidates identified in an outpatient clinitl be referred through a consultation requestt® HBHC physician
who will evaluate the patient in the clinic. Thiénic appointment date must be coordinated with cligic physician,
HBHC physician and the patient. It is desirablat teimultaneous arrangements be made for an iaterwith the
caregiver.

g. HBHC will be terminated when it is professityaletermined that the condition(s) for which cavas provided
has become stable. HBHC will be terminated wherepts are hospitalized 16 days or more.

h. Entitlement to HBHC services for the patienneed of care to complete treatment incident &pital care that
had been given is limited to 12 months, unlessittating HBHC physician determines that the disigbileing treated
requires a longer period of time. Continued ellgibon this basis will be documented in the CHR.

i. A VA Form 10-2875-1, Outpatient Routing ancti&tical Activity Record, (or its equivalent) witle prepared for
each day of direct patient care provided by VA perel in the home. The HBHC team will documenthia medical
record all medical findings and reports of treatty@ovided.

SECTION XV. DRUGS, MEDICINES AND MEDICAL SUPPLIES
16.64 ELIGIBILITY

a. An eligible beneficiary will be furnished adyug, medication and/or medical supplies necedsaryeatment of a
condition, for which eligibility for care has bedetermined.

b. Prescriptions may be filled by VA pharmaciessdd on local formularies in clinics of jurisdictiander the
specific authority of 38 CFR 17.60d for:

(1) Veterans who, by reason of being permandrglysebound or in need of regular A&A are in receipncreased

compensation or pension (or eligible for such pmmsbut in receipt of compensation as the greataetit or in receipt
of retirement pay) may be furnished drugs and nieelécby VA pharmacies.
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(2) A veteran formerly in receipt of pension bgsen of need for regular A&A, whose eligibility teceive drugs and
medicines under this authority had been determihatiwhose pension payments have subsequentlydiseontinued
solely because of income in excess of the maximanua income limitation, may continue to be fureidhwith drugs
and medicines by VA pharmacies as long as suclraréseannual income does not exceed the applicablémum
annual income limitation by more than $1,000 (hbasmd pensioners are excluded from this specifigipion).

(3) Veterans in receipt of pension under lawsffact prior to January 1, 1979, and whose needefgular A&A is
established on or after January 1, 1979, are ngibkd for these benefits unless they elect to ikec@ension benefits
under Public Law 95-588 which established the InspdbPension Program.

c. Drugs and medicines may be furnished undeguamalgraph b when:
(1) Such treatment is not part of authorized Védmal center inpatient or staff outpatient care.

(2) Prescribed as specific therapy for the vetsriinesses or injuries by a physician or detitiginsed to practice in
the jurisdiction where the prescription is writtamd

(3) The provisions of paragraph 16.71 are met.

d. The fact that a veteran is confined to a hakpiursing home or domiciliary at VA, or non-VApense, does not
preclude the furnishing of drugs and medicines usdeparagraph b if the veteran is eligible to reesuch drugs and
medicines. Circumstances under which such drudsradicines may be provided are:

(1) A veteran under care in a non-VA institutiomgluding a contract nursing home or State veteraome, shall be
provided prescribed drugs if:

(&) Such veteran is eligible for drugs under suwbagraph (b); and

(b) Either the veteran or the veteran's legaliharized representative requests the VA to propiascribed drugs.
NOTE: A veteran or the veteran's legally authatizepresentative may not be reimbursed for thehfase of drugs. A
request from the State Veterans' home for drudsetprovided to an eligible veteran in the homelstat be honored
unless the veteran has designated a State horo@lodf the legally authorized representative.

(2) A State home is not entitled to receive pendpayments under 38 CFR 17.166¢ for a veteran nebeived
drugs in accordance with paragraph 16.69d(1), artles drugs were very unusual, or expensive asndieked by the
Chief of Staff.

(3) A veteran in a State home who is receivinivadOPT at a VA facility is eligible to receiveudys as part of that
OPT program. The VA's providing drugs in such secaill not adversely affect the State home's lentiént to receive
per diem payments for the care it provides thagneet.

(4) If a veteran in a contract nursing home neeidrugs in accordance with paragraph 16.68d(@)mdy revise the
home's contract when next renewed to eliminatedftam the services to be provided by the home elsag to lower
the home's contract rate (see M-1, Pt. I, Ch. ). modification of the contract is necessary wttendrugs provided
have been determined by the Chief of Staff to bg uausual or expensive.
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(5) When drugs are furnished a veteran underctt@imstances of subparagraph (1), the VA shoulhinba
certification from the institution that another soeihas not and will not be billed for the costhe medications.

e. Veterans in foreign countries are eligiblegoeive drugs, medicines and medical requisiteg tonthe extent that
they are eligible for OPT under the authority of BBR 17.36. Their prescriptions may be filled lmn#/A pharmacies
at VA expense.

f. When it is impractical or impossible to progidnedication from VA pharmacies to veterans elegibhder
subparagraphs a and b, authority may be grante@ @ase-by-case basis to authorize the veteran tminothe
medications through local purchase and claim reis#ment from VA. (See M-1, Pt. I, Ch. 18.) Thei wot be
authorized routinely to obtain medication from it pharmacies for subsequent payment to the phgroyavA.

16.65 SOURCES OF PROCUREMENT
a. VA clinics of jurisdiction will determine whedr:
(1) A prescription will be filled in the pharmaoy the veteran authorized to fill emergency, or
(2) One-time prescriptions on a fee-basis, uiegollowing guidelines.
b. VA Pharmacies

(1) VA pharmacies will be used for filling of $tand nonemergent fee-basis physicians' and dgntisescriptions to
the extent practical, consistent with the needsksesd interests of patients and which can be peavidore economically
by the VA. This is applicable particularly to pceptions for stabilized conditions or those okaurring nature (such as
those for chronic patients treated with the sanug drom month to month) in which the patient's neatibn needs can
be determined sufficiently in advance to provideuninterrupted prescription services from a VA phacy. (See M-2,
Pt. VII, Ch. 4. pars. 4.05 and 4.06.)

(2) Only those VA pharmacies in clinics of juiisibn with fee-basis authority will fill prescrijains for veterans on
fee-basis care and for those eligible under papdgi®.64b who elect to obtain care from non-VA searat their own
expense, but send their prescriptions to the VBddilled. EXCEPTION: In Territories or possessovhere there are
no VA pharmacies, necessary drugs and medicinedméyrnished on a fee-basis arrangement.

(3) Clinic Directors will instruct patients anbeiir fee-basis physicians to refer prescription&£opharmacies in
clinics of jurisdiction with fee-basis authority.

(4) Fee-basis and other physicians will be madgra of VA policies in M-2, Part VII, Chapter 4,rpgraph 4.06 by
the Chief, Pharmacy Service, in the appropriat@ahf jurisdiction.

(5) VA pharmacies are authorized to mail consdlisubstances (Schedule 11, 1ll, IV and V) on atitted
prescriptions to VA beneficiaries.

16-37



M-1, Part | October 25, 1993
Chapter 16

(6) When oxygen is prescribed, VA form 10-7078tHorization and Invoice for Medical and Hospitah8ces, will
be used to authorize the service. It will be leditto furnishing of oxygen itself, and will be issuto an appropriate
supplier for direct delivery to the veteran. Cosili be obligated against pharmacy allocations aotl fee medical
funding. See M-1, Part Il, Chapter 7, for proceduin authorizing regulators, humidifiers, tubimgasks, and other
accessory equipment needed to administer oxygen.

c. Any pharmacy, or private vendor, licensed b$tate, territory of the United States, or DistaétColumbia, is
eligible to accept and dispense prescriptions fArpétients, as may be required, in accordance witiuctions issued
by VA. Every effort will be made to ensure the ifalaility of prescription services through pharnescior other private
vendor in each community within a jurisdictiona¢ar

d. Payments to private pharmacies, or privatedoes) for prescriptions for authorized fee-basisesaand
reimbursement to veterans on fee-basis treatmeatush their own funds to pay for prescriptionsdlin emergencies
will be made in accordance with Chapter 18.

16.66 APPLICATIONS

a. Applications for treatment and/or drugs andlicines will be made in accordance with paragra@i®3. Formal
submission of VA Form 10-10 is not required whesigned VA Form Letter 10-483, Request for Outpatiereatment
or Drugs and Medicines, is received from veteradgating their desire to receive drugs and medgiiinom the VA for
treatment provided at other than VA expense. Tdns is included with the Notice of Award lettemsdy the VBA to
veterans awarded A&A, or housebound allowanceomtitutes a notice of eligibility for treatmedtugs and medicines
and serves as an application for these medicaffiteene

b. When eligibility for prescribed drugs, medisnand/or medical requisites is established faraes who will seek
treatment at other than VA expense, a VA Form 1@&fplication must be completed and the informatiatered into
the facility's DHCP.

c. Eligibility data obtained on behalf of vetesan subparagraphs a and b will be documentedistiiegy records. If
no records are available, a medical records foldébe created for this purpose.

16.67 PROCESSING PRESCRIPTIONS

a. An eligible beneficiary will be furnished adyug, medication and or medical supplies necedsartyeatment of a
condition for which eligibility for care has beeptdrmined, provided such beneficiary is receiviaghstreatment in an
established VA Outpatient Program.

b. Written prescriptions are required for allgsand medicines.

c. A signed statement will be obtained from thespribing physician giving hame, address, telephmmber, and
the condition for which the patient is being trektéf,
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after the initial statement is submitted, an addii condition is being treated, a notation will imade on the first
prescription for the new condition, or a supplerakstatement may be made in a separate note maildte Clinic
Director. Furnishing of prescribed drugs will @t delayed or withheld in the absence of the plarsi statement.

d. Prescriptions will not be filled for alcohollmeverages, dietary supplements used for weightraoror drugs
classified as ineffective by the Food and Drug Adstration (FDA).

e. The physician, subject to local medical ceptdicy may authorize refilling of the original meription for other
than Class Il narcotics, except that prescriptimag not be refilled more than five times or moranti® months after the
prescription is written. In general, no more tl#hdays supply of each prescription will be fureidhhowever, the
physician should be encouraged to prescribe a $&ulaply when long-term therapy with the drug snpled.

f. Prescriptions mailed to VA outpatient cliniedll be routed directly to the pharmacy for fillinfpllowing which
they will be filed in the veteran's medication fleofolder.

SECTION XVI. HOME IMPROVEMENT AND STRUCTURAL ALTERTIONS (HISA)
16.68 GENERAL

a. Title 38 U.S.C., 81717, is the statutory atitiidor the Secretary of Veterans Affairs to prdeiHISA grants to
eligible veterans.

b. Veterans may be eligible for HISA that areedeiined to be necessary to ensure the continuafitneatment, or
provide access to the home, or to essential layatod sanitary facilities (Pub. L. 99-272). Amauawailable can not
exceed $4,100 when required for SC disabilitiefoorveterans rated 50 percent or more SC, and $Iu2@n required
for NSC disabilities,

c. Improvements and structural alterations chaslge against the veterans cost limitations includlg, are not
restricted to:

(1) Construction of permanent wheelchair ramps.

(2) Widening doorways for wheelchair access.

(3) Lowering kitchen or bathroom counters andsito permit needed access for wheelchair patients.

(4) Improving otherwise inaccessible entrancégand driveways.

d. Improvements and structural alterations méigicketermined to be necessary or appropriateHereffective and
economical treatment of a veteran's disability rbayauthorized for homes rented or purchased byoorligible
veterans.

e. Cost limitations for improvements and struatualterations apply in the aggregate as a onéntiée benefit.

Eligibility for this benefit terminates when the stdimit is reached. Limitations cannot be exceke#éher for one
project or for any accumulation of projects.
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f. Cost limitations pertain only to improvemerastad structural alterations and not to the costhefapeutic or
rehabilitative devices or medical equipment to tedlled except when such device or medical equiptigerelatively
immobile and its installation generally would bensiered a capital improvement and/or a permangditian to the
realty. An item which once installed can laterrbmoved without major alteration or damage to théa would not be
considered for these purposes a permanent adtlitie realty.

g. A distinction will be made between routinenoti work ordinarily undertaken to install removaklguipment and
structural alterations and/or home improvementsideMng a stairway to permit installation of a sgide would be
categorized as a structural alteration and/or himnpeovement and chargeable to the appropriatelicogation. Work
considered routine, limited in extent and minornature, so as not to constitute a structural dlteraor home
improvement, such as installing an electrical dufeswitch, an internal water or waste line withhnections, or a simple
floor, wall, ceiling or window attachment requiréttident to installing removable equipment may bargeable as a
prosthetic service, and not chargeable againsg4tE00 or $1,200 cost limitation. In exercising jhdgment regarding
what is routine and minor work, consideration maygiven to the cost of a specific undertaking.

h. Veterans are eligible for HISA when medicaligtermined to be necessary or appropriate for fieetve and
economical treatment of:

(1) A SC disability (limited to $4,100);

(2) A disability incurred or aggravated in thadiof duty, in the case of any veteran dischargeckleased from
active military service for such disability (limdeo $4,100);

(3) Any NSC disability of a veteran in receiptaafthorized posthospital care (limited to $1,2@ixl

(4) Any NSC disability of a veteran of WWI, or Mean Border Period, or a veteran who is in recefpA&A, or
housebound benefits, or would be except for readipttired pay (limited to $1,200).

i. HISA benefits may be provided to veterans \Wwhwe received Specially Adapted Housing Benefitdedimed in 38
U.S.C. Chapter 21, unless such improvements octatnal alterations had been furnished at the saomeehas part of the
Specially Adapted Housing Benefit.

j. SC veterans are not entitled to an additigglgR00 cost limitation for NSC disabilities beyoti $4,100 cost
limitation for SC disabilities. Those with SC didities rated 50 percent or more may use the $1fid a NSC
disability. Those rated less than 50 percent; ewemay use only a portion of the $4,100 entitletnaot exceeding
$1,200 in the aggregate for home improvementsroctsiral alterations required for NSC disabilities.

k. When anticipated total costs of a necessagppropriate home improvement, or structural ali@naexceed the
remaining balance of the veterans allowable berbftveteran must agree to pay the differenchebenefit will not be
authorized. When the benefit is authorized, thteaization and invoice will specifically state thenount to be paid by
the VA and include a statement that the veteraesponsible for the remaining balance.
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16.69 PROCESSING REQUESTS

a. A VA Form 10-0103, Veterans Application for sigtance in Acquiring Home Improvement and Struadtur
Alterations, will be sent to the nearest VA medicater to the veteran's home, or facility prowidautpatient care.

(1) Those facilities are responsible for:

(a) Processing applications, including deternmmabf eligibility, approval or denial of requests;
(b) Obligating of funds;

(c) Issuing authorization; and

(d) Processing of payment vouchers.

(2) Legal eligibility will be determined and danented in Section Il of VA Form 10-0103 by a desigf the Chief,
MAS.

(3) Medical eligibility will be determined and damented by a physician designated by the Chi&taff or Clinic
Director, usually the physician serving as chasparof the HISA Committee.

b. Relevant issues to be considered in the miegligébility evaluation include:

(1) Determining if the requested home improvementstructural alteration is necessary or appro@riar the
effective and economical treatment of a disabilityich will ensure the continuation of treatmenttloé disability and
provide access to the home or to essential lavatotysanitary facilities.

(2) Stating the specific disability for which theme improvement or structural alteration is neagsor appropriate.

c. Relevant issues to be considered in the Egability determination include:

(1) Determining the appropriate cost limitatiggphcable to the veteran's one lifetime benefit,

(2) Determining the unexhausted portion of thieran's cost limitation, and

(3) Determining if the home improvement or stamat alteration is for the treatment of:

(a) A SC disability.

(b) A NSC disability of a veteran who is recetyiauthorized posthospital care treatment.

(c) A NSC disability of a veteran with SC disdtisk rated 50 percent or more.

(d) A NSC disability of a veteran of WWI, or tiexican Border Period, or of a veteran in receipA&A or
housebound benefits.
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16.70 RESPONSIBILITIES

a. Upon receipt of an application for home imgnments or structural alterations, the health cacditfy closest to
the veteran's home or the health care facilityifining posthospital care is responsible for praogsand completing
action on VA Form 10-0103, for veterans eligible iome improvements or structural alterations.

b. Adverse determinations of medical entitlentenspecific home improvement or structural altematiequests for
spinal cord injury patients will not be made withoequesting and considering evaluations and reamdations from
Spinal Cord Injury Program officials at the neaéathealth care facility with a Spinal Cord InjuBervice. Unresolved
conflicts between the HISA Committee and referrimgconsulting VA officials pertaining to medicaltélement are to
be referred to the Oversight Committee in VA Cdn@ffice. This committee will be designated by thssociate
Deputy Chief Medical Director for Clinical Affairs.

16.71 ELIGIBILITY DETERMINATION

a. Restrictions as to legal eligibility and clisiitations for this one lifetime benefit requirevarification of eligibility
and entitlement procedure and a control procedudmtument partial or complete exhaustion of aividdal veteran's
benefit. Section Il of VA Form 10-0103, contaimormation relative to eligibility and cost limitahs to be used for
benefit determination.

b. Accurate information about SC disabilities gretcentage ratings is essential for determiniigjbélity as the
applicable cost limitations determined by whetter home improvement or structural alteration issf@C disability or
for a NSC disability. Section Il of VA Form 10-03@ontains information relative to disability to bged in determining
eligibility for this benefit.

c. The unexhausted portion of the veteran's eqiplie cost limitation will then be determined byiesving the
medical record and the control card, identifiegpémagraph 16.73e.(1), to determine remaining élityib Figures from
the control card will be used to complete Sectioof the VA Form 10-0103, for consideration by tHHESA Committee
preliminary to taking action on the application.

d. An HISA Committee will review all VA Forms 1003 from legally eligible veterans for specific e
improvements or structural alterations for deteation and documentation of medical eligibility iogairing home
improvement and structural alterations.

e. Composition of the HISA Committee will necafigebe dependent upon the services available ethtalth care
facility. The committee may function with a relaly constant membership, or as an ad-hoc commétsegblished as
needed and comprised of professional service anillaag personnel most knowledgeable about theraete needs.
The committee will normally consist of three menshef which at least one will be a physician. A ghbian member
will be designated chairperson of the committeeheWpossible, the professional service most familith the veteran's
disability will be represented on the committee.

f. HISA Committee instructions will be develope@sd published by each health care facility resgmasfor
processing applications for home improvementsroicsiral
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alterations. The instructions will contain explanrgt information that home improvements or struatadterations may
not be authorized unless they are specificallyteel#o the actual treatment process or necessgnptide access to the
home or to essential lavatory or sanitary facsiti@ he instructions will inform the committee tifferentiate between
those improvements which are reasonably necessamgddical treatment and those which are usefulemdito the
comfort of the individual or make life outside thealth care facility more acceptable, but are nosilered necessary
for medical treatment, or to gain access to thedhamnto essential lavatory or sanitary facilities.

g. Fiscal Service will develop and implement maares for controlling budgetary aspects of thegm, including
those related to:

(1) Budget preparation,

(2) Cost accounting,

(3) Obligating and committing funds,

(4) Certifying and processing vouchers, and

(5) Arranging payment or reimbursement for auttest services. NOTE: Expenditures under this agwill be
paid from the Medical Care Appropriation allocatedeach health care facility. Supplementary aliocs may be
requested when appropriately justified.

h. MAS will provide:

(1) Administrative management for the program,

(2) Process applications,

(3) Determine and verify legal eligibility,

(4) Issue authorization,

(5) Maintain control records, and

(6) Periodically review and evaluate progress@sdlts of the program.
16.72 AUTHORIZATION

a. When the Home is Owned by the Veteran. Aightions for home improvements and structural atitens
including those for special installation of therafie or rehabilitative devices or medical equipmerit be issued only

after the veteran or the veteran's authorized sepitative:

(1) Specifically requests in writing the home noyement, structural alteration, or installation tbérapeutic or
rehabilitative devices or medical equipment; and,

(2) Provides written acknowledgment that the \6&wames no responsibility for maintenance, repaieplacement of
requested improvement, alteration or installateagsumes no product liability for, and extends noavdies, expressed
or implied, including merchantability, as to equgm or devices installed; and assumes no lialititydamage caused
such equipment or devices or for their removal.
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b. When the Home is Not Owned by the Veteran BuProvided, Rented, or Leased to or for the Vetera
Authorizations for home improvement, structurakmdtion, or installation of therapeutic or rehdbilive devices or
medical equipment will be issued only after theevan or the veteran's authorized representativddee the following:

(1) Specifically requests in writing the home noyement, structural alteration, or installation tbérapeutic or
rehabilitative devices or medical equipment; and,

(2) Provides a written statement signed by theesvof the rental or leasehold premises or the dweithorized
representative acknowledging that the VA assumegsponsibilities as indicated in paragraph 16(22a.

c. Expenditure of Government Funds. Expenditdr@overnment funds may be authorized to retrieveemove VA
owned equipment or devices on temporary or permdoan to an eligible veteran, but not to restdwe pirivate property
to its original condition.

d. Equipment installation costs. Equipment iltetian costs are chargeable against the vetecastslimitation under
the HISA's one lifetime benefit. Equipment remosasts are not subject to the cost limitation @rgkable to veteran's
lifetime benefit.

e. Costs of "Permits" and "Inspection Fees." t€a¥ "Permits" and "Inspection Fees" for certaiome
improvements or structural alterations required Ibgal ordinances are also chargeable against therares cost
limitation.

f. VA Form 10-7078. Home improvement or struaetualterations will be authorized as appropriate, the
submission of VA Form 10-7078, Authorization angdite for Medical and Hospital Services.

16.73 PAYMENT PROCESSING

a. Certification of vouchers for payment or reimdement of expenses for authorized home improveEmen
structural alterations including separate chargesiristallation of therapeutic, or rehabilitativevites, or medical
equipment will only be made after receiving writteonfirmation from the veteran or veteran's repmgére that the
authorized services were furnished according taiipations.

b. Claims for Reimbursement. Reimbursement fé8Adcan be made only when prior VA authorizationswa
obtained for the HISA benefit.

c. MAS will promptly forward copies of all vouctsecertified for payment or reimbursement for th&A Program
to the regional office of jurisdiction for filingrithe veteran's claim folder.

d. MAS will promptly file copies of all vouchecertified for payment or reimbursement in the adstiative portion
of the veteran's medical record.

e. Controls

(1) MAS at each health care facility processingiSA voucher for payment will prepare a 5" x &ntrol card, or
suitable computer equivalent, in the following f@tm

(a) Line 1: Facility Name and ID Number Date
(See Consolidated Address Bulletin 1&3ri
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(b) Line 2: Name (Last, First, Middle Initial)
Card #

(c) Line 3: Social Security Number

(d) Line 4: SC: (List disability(ies) and Perten
(e) Line 5: SC: Amount Paid

(f) Line 6: SC: Total Paid to Date

(g) Line 7: SC: Total Remaining

(h) Line 8: NSC Status:

() Line 9: NSC: Amount Paid

() Line 10: NSC: Total Paidto Date

() Line 11: NSC: Total Remaining

(2) Succeeding cards for the same veteran willdresecutively numbered and stapled to the prevdardy(s).

SECTION XVII. LODGING OF PATIENTS
16.74 GENERAL

a. VA facilities may furnish lodging to outpattenheld over in connection with examination, treattm or
participation in an approved VA research project.

b. Outpatients may be lodged at the facilityadcommodations are available; or authorized accatatieans at
commercial establishments when adequate accommadatie unavailable at the VA facility.

16.75 POLICY

a. A patient who reports to a VA medical facilfty outpatient examination or treatment and isihwler for the
convenience of the VA may be furnished lodgingdither medical or administrative reasons.

b. If a VA health care facility Director, or dgeiee, determines that inclement weather, irreguméarsportation
schedules, or other compelling reasons preventppficant's departure until the following day, oattan applicant's
reporting time does not allow for completion oficated examinations and/or tests until the follayitay, the Director,
or designee, may authorize lodging of the applipaaviding accommodations at the health care tgdlie utilized.

c. The term "lodging," as it relates to overnightommodations at a VA facility, will include thenishing of a bed

and other accessories usually provided by commnidauging establishments. The furnishing of mel®ervices or
medications
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is not included. If a person who is being lodgestelops need for inpatient care that person wikhthaitted. The usual
eligibility criteria are applicable to veterans. pArson who requires outpatient care for an urgendition arising during
lodging will be provided care to the extent medicakeded. Care provided an ineligible person béllbilled for at the
prescribed rate.

16.76 ADMINISTRATIVE PROCEDURES AND CONTROLS

a. ldentification. Veterans approved for lodgwdl be entered into the medical center decergeai hospital
computer system under the check-in Lodger option.

b. Bed Usage. Directors of facilities having mtiian one bed category of care, hospital, nursingomiciliary, are
responsible for establishing controls to insurd beds from one category are not used to lodgeicts from another
category, pending availability of suitable bedsddmission to the proper section.

c. Management Controls. Lodging activity at tieahkre facilities will be reviewed semiannuallydetermine that it
is being effectively administered consistent witisgptable management practices and local needdgeviRBndings will
be recorded and corrective action taken when itelica

d. Work Count. Persons provided lodging at VAlttecare facilities will not be counted as bedugamnts or absent

bed occupants. Instead, visits made by personsasbdodged at a VA facility, in connection witheth visits as
outpatients, admission applicants or researchqgiaaitits, will be included in appropriate AMIS repor
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DEFINITIONS AND INSTRUCTIONS FOR VA FORM 10-2875QR
VA FORM 10-2875-2, OUTPATIENT ROUTING AND STATISTIAL
ACTIVITY RECORD

The Decentralized Hospital Computer Program (DHG&)erated Outpatient Statistical Record is usecbtopile
required statistical information about outpatiemrkioad for the monthly Automated Management Infation System
(AMIS) report.

1. Responsibility

Administrative responsibility is assigned to th&ie?, Medical Administration Service (MAS), for aslishing,
directing and controlling local procedures for ittig outpatient data into the DHCP according testhinstructions.
All Department of Veterans Affairs (VA) health cdeeilities will use the DHCP to generate a 100cpat input into the
Austin Automation Center (AAC) on a monthly basis.

2. Definitions

a. Outpatient. For purposes of this chaptegupatient is defined as a person receiving heath services at a VA
facility or provided by VA facility personnel, whuas not been assigned a hospital, domiciliary esing home care bed
at that VA health care facility or at a communityather Federal hospital at VA expense. A patregeiving chronic
dialysis at a VA facility is an outpatient. NOTHhere is one exception to this definition which Bomiciliary patients
referred by the domiciliary medical services topatient clinics are to be considered outpatierfighose referred for
regular domicile sick call or routine annual phgsiexaminations are not classified as outpatients.)

b. Lodger. An outpatient who is detained ovdnhigithout being formally admitted is classified @dodger. An
outpatient visit is recorded for the lodger if catipnt examination or treatment was provided ptootodging. An
additional outpatient visit is recorded the follogiday if medical services are provided that ddtywould not be
recorded the following day if the patient had beeovided lodging for administrative reasons suchirevailability of
return transportation or if the patient had bedredaled for admission.

c. Collateral. A collateral is a person, relatedr associated with a veteran receiving cammfiite VA. The person
is seen by a professional member of the VA hedtle tacility's staff either within the facility @t a site away from the
facility for reasons relating to the veteran'siclh care. The purpose of this clinical contactstrioe an integral part of
the veteran's treatment plan; it must be documeirtetthe treatment plan and progress notes in suelay as to
demonstrate the role of the person in assistingvéiteran to achieve a specific treatment goal @syo Examples of
appropriate designation of a collateral visit irtgu initial and follow-up contacts for a persorsising a veterans
physical rehabilitation program in the home; papation of a family member in outpatient family phgtherapy;
continuing education and follow through with pripaare giver such as residential care sponsor.

d. Civilian Health and Medical Program of VA (CINWVA) Beneficiary. A CHAMPVA beneficiary is a suwor
or dependent of certain veterans who are authotiethe VA to receive medical care primarily in AgA facilities
with payment for the care (less deductible andfinsurance) made by the CHAMPVA program and, intader
circumstances, to receive medical care in VA faedi
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e. Outpatient Visit. An outpatient visit is thaysical presence of a person (at or away fronfdbiity) who has
obtained outpatient services during a single 24-lpauiod. Services provided may be diagnosticiabeutic, or both.
They may be provided by physicians, or at theiedtion and supervision, by other personnel. Ampatignt visit can
also be made by or to a family member or otherateihl who is providing needed medical care orrmédion of value
to the treatment team about a veteran whose Statrs outpatient. The term outpatient visit alscudes those visits
made by or to collaterals receiving mental headttvises, professional counseling and other traiimingccordance with
Chapter 16 for members of the immediate family,,eita VA beneficiary. An outpatient visit alsdlivbe counted for
CHAMPVA beneficiaries and for nonveterans receivingdical services at a VA medical facility and Yok employees
receiving medical services through or at the dioexcbf the employee health unit at the VA mediadility. Only one
outpatient visit may be credited to the same ptatewollateral on a single day.

f. A Visit Is Not:

(1) A domiciliary patient's evaluation by a piticher other than a physician at the domiciliaryroutine annual
physical examination.

(2) The appearance of a patient on the schedldgdf admission to inpatient care and is actuadlgnitted on that
day.

(3) Aninspection by VA personnel for the purpageeview and audit of State domiciliary (hosptadomiciliary or
nursing home) facilities.

(4) An appearance of VA personnel to inspect canity nursing homes or community residential caeilities
without attending a patient or intending to see.one

(5) Incidental contacts with other patients at-wA facilities visited to see a particular patient
(6) Each clinic stop where care or assistance m&g been provided to the patient that day.
(7) Atelephone contact made either by or forgagent or potential patient.

(8) A fee-medical or fee-dental visit authorizggda clinic of jurisdiction or a VA health care fity with fee-basis
authority.

(9) The appearance of a patient at the facibitglg for a prescription refill.

g. Clinic Stop. This is identified as a patiemcounter with one or more providers assigned parécular clinic
during the course of a patient's visit to a fagilitndividual providers may staff particular cksito which patients are
routed. When more than one health professional ¢ontact with a patient while at one clinic, omge stop is to be
marked. Laboratory, x-rays and pharmacy are stasstops, but only one stop will be marked regasdtd the number
of procedures performed or prescriptions fille@ath of these respective stops.

h. Frequency. An outpatient visit will be receddor each outpatient visit:

16A-2



October 25, 1993 M-1, Part |
Chapter 16

APPENDIX 16A

(1) Made by a patient, CHAMPVA beneficiary, olllateral to a VA health care facility.
(2) Made by a VA employee at a VA health carelitsic
(3) Made by a VA staff member(s) to a patientalfateral away from a VA health care facility.

3. DHCP Statistical Record Instructions

a. Name. Computerized Routing Sheet will idgmiéme from data base in DHCP. When DHCP is dasa,the
VA patient data card to enter the name in the upgfesection of VA Form 10-2875-1 or 10-2875-2.rit& in the name
if the patient data card is not available or if thi&t is made by or to a collateral, or by a CHAWK beneficiary, VA
employee, or nonveteran. If the visit is made btoa collateral, the collateral's name will bedis

b. Facility Name and Number. Use the three-dwiility identification number as provided in ti@onsolidated
Address and Territorial Bulletin 1 series and tenitification modifier (AMIS modifier) as appropigafor your facility.

c. Date of Visit. The date of visit will be reded. The format of the data will be numeric amthe order of month,
day and last two digits of the year. For exampégiuary 1, 1993, will be imprinted or written as01193.

d. Social Security Number

(1) Enter the Social Security Number (SSN) of thdividual beneficiary including CHAMPVA benefiaias,
employees, collaterals and other nonveterans. SBi¢ may be obtained from the patient data cardoon finy available
source. When the actual SSN is not available femy known source, construct and assign a pseudotS8ig the
numeric equivalent of the person's initials andhbitate (month, day and year, each expressed imigis). Numeric
equivalents to be used for the initials are a®¥adt

ABC=1
DEF=2
GH,1=3
JKL=4
M,N,O =5
P,QR=6
STuU=7
V,W,X =8
YZ =9
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No middle initial = 0
Example: John (NMI) South
Born July 1, 1919
Pseudo-SSN 407070119
(2) If the outpatient does not have an SSN, arlbst the Social Security card and would like bai a new card,
assist the individual in completing Department @falth and Human Services, Social Security Admiaigin Form SS-

5, Application for a Social Security Number.

(3) For outpatients in the Republic of the Pliliges, enter the SSN or the claim number precegedfficient zeros
to complete the nine digits.

e. Birth Year. Enter the last two digits of tremar of birth obtained from the patient data cardlsewhere.

f. ZIP Code. Enter the five-digit ZIP Code okthesidence address from the patient data camlailable, or
obtained through inquiry or from the National ZIBde Directory. Enter "00000" for addresses in @arend "99999"
for addresses in Mexico.

g. Sex Code. For all outpatients, enter a "@'hfale and a "1" for female.

h. Prisoner of War (POW) Code. If the patienarseligible veteran, enter "0" if the veteran f®maner POW and a
"1" if the veteran is not a former POW. Leave thlisck blank for all other categories of patients.

i. Period of Service
(1) Enter the proper code. Use the code for dreg of service from the patient data card or fitbmfollowing:
0 --- Korean (6/27/50---1/31/55)
1 --- World War | (4/6/17---11/11/18)
2 --- World War 1l (12/7/41---12/31/46)
3 --- Spanish American War (4/21/98---7/4/02)
4 --- Pre-Korean (All PK peacetime) (before 650)/
5 --- Post-Korean (2/1/55---8/4/64)
7 --- Vietham Era (8/5/64---5/7/75)
8 --- Post-Vietnam (on and after 5/8/75)
9 --- Other or none
Z --- Merchant Marine (12/7/41---8/15/45)

X --- Persian Gulf (8/2/90---Pending)
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(2) Always use the code for a period of servicevhich a veteran incurred a SC disability whenuwbieran served in
more than one wartime period or in both wartime pedcetime service, otherwise:

(&) When the veteran served in two or more wariir@riods, use the code for the latest wartimeogeri

(b) When the veteran served in both wartime agatptime periods, use the code for the wartimegeri

j. Veteran Eligibility Code. Enter the eligiliilicode from the following instructions. Use tlmvest numbered
appropriate eligibility code for patients eligible receive care as veterans except when charget® dre made for
services rendered:

(1) Service-connected less than 50 percent.

(2) Aid and Attendance or Housebound, MexicamdBo or World War | veterans, and POW's---nonservic
connected only.

(3) Service-connected 40 percent.

(4) Nonservice-connected receiving VA pension.

(5) Other nonservice-connected.

(6) Domiciliary patient---nonservice-connectedyo
NOTE: Any patient receiving care as a veteran i a SC disability must be coded. Leave thiskidank if charges
are to be made for services rendered or if theepats a CHAMPVA beneficiary, a collateral of a exin, receiving

services as a VA employee, or other nonveteran.

k. Nonveteran Eligibility Code. Enter the elitity code from the following instructions for patits who are not
receiving care as eligible veterans or for whonrgés are to be made:

(1) CHAMPVA beneficiary.

(2) Collaterals of veterans.

(3) VA employees.

(4) Other Federal agencies.
(5) Allied veterans.

(6) Humanitarian emergencies.
(7) Sharing agreement.

(8) Reimbursable insurance.
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NOTE: Leave this block blank for persons receiving care as eligible veterans. The term "sharing agreement” includes
VA/Department of Defense (DOD) sharing agreements authorized by Public Law (Pub. L.) 97-174 as well as those
authorized by 38 United States Code (U.S.C.) 5053.

I. Purpose of Visit. Enter the proper code iatlitg the administrative reason for the visit. BRbrvisits, use the
code with the lowest numeric value as follows:

(1) Compensation and Pension. Veterans exanfisrecbmpensation and pension purposes. Includgsrients of
living or deceased veterans examined at the regfitisé regional office Adjudication Division.

(2) VA Form 10-10, Application for Medical Bentsfi Examination to determine the need for mediaa¢ (includes
inpatient, outpatient, nursing home care, etc.reption: Do not use this code for VA employees a@rathto determine
the need for care.

(3) Scheduled Visit. Enter this code for outpats who report for scheduled appointments.

(4) Unscheduled Visit. Enter this code for otigrats who report without a scheduled appointment.

m. Location of Visit. Enter the proper code itiiging the area where the outpatient is receiviage, as follows:
(1) Clinic VA Staff. Will be used when the outjgmt receives care at a regularly designated detgteclinic area.

(2) Clinic Fee-Basis Physician. Will be used wherything is the same as (1) except care wasdao by a fee-
basis physician only.

(3) Clinic VA Staff and Fee-Basis Physician. Miié used when everything is the same as (1) exaeptis provided
by both VA staff and fee-basis physician.

(4) Ward. Will be used when the clinic is hetdan area which is not the regularly designatemicchrea. |If the
ward is a regularly designated clinic area, theeckh(1). If both ward and clinic are visited arn tward is not a
regularly designated area, then check (4).

(5) Hospital Based Home Care (HBHC). Will be disghen VA staff members make home visits as pathisf
program. This code should be used only by VA heedtre facilities approved by VA Central Office ¢onduct an
HBHC Program. Only one visit will be recorded &ach day that a staff member or members condudBC visit to
a patient or a preplacement visit to a collateral.

(6) Away From Facility (Other Than HBHC). Willebused when outpatient visits are made by VA dtaffr on
behalf of patients or collaterals away from thelityc This includes visits to VA patients in conumity nursing homes,
foster homes, adult homes, and other types of patsmare residences. It includes outpatients seéstorefront” or
similar type facilities.
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n. Special Surveys. Special Survey blocks ar¢hie collection of data in special surveys to baducted under VA
Central Office direction. These special surveyy tmatime-limited.

0. Special Services. Special Services blockdarthe collection of data at VA Central Officerelition on special
services that VA medical facilities may be furnigion an outpatient basis. Collection of thesea daay be time-
limited.

p. Clinic Stop. Place an "X" after each clintos where services are provided to a patient datyhl during an
outpatient visit. For visits away from the fagiliplace the "X" after the appropriate clinic stogndicate the discipline
of the visiting staff member or members. Cliniopstodes 450 to 475 were designed for local medwater use and do
not require VA Central Office approval prior to damput.

4. Computer Edit Procedure

a. The 100 percent OPC data will be transmittettié AAC monthly. All outpatient data are subgetto a computer
edit procedure for accuracy and consistency.

(1) Accuracy is verified by testing each dataeiw see if it is a legitimate code. EXAMPLE: Purpose of Visit
Code "6" is an invalid code.

(2) Consistency is verified by correlating twotal@ntries, each of which individually may be cotrbut viewed
together are locally inconsistent. EXAMPLE: A cdddicating World War | as a period of service, &@80 indicated
as the year of birth would constitute an erroransistency.

b. Two computer printout error listings are gaed at the Austin Automation Center from this @ddcedure:

(1) Individual Listings. This "Individual Outgant Statistical Activity Record Error Analysis" dicates the
particular errors on a statistical record. It pgsrminpointing the source of the error.

(2) Edit Analysis. The "Edit Error Analysis dfe Individual Outpatient Statistical Record" indesthe percentile
frequency of a particular error. It permits a duitetermination of problem areas where recurrimgrerindicate a need
for supervisory attention and possibly correctiwicm. This listing summarizes and compares onaathly and
cumulative basis the errors made by a given fgailith those made by all facilities.

c. All errors in accuracy and consistency areotlesh with an asterisk under the error. All errmantified by an
asterisk indicate rejection of all data relatethit submission and nonacceptance of that recorstdtistical purposes.

d. All errors designated by # (pound) sign inthca coding procedure is being used which doesowiply with
coding instructions or that the contents of a dietd are acceptable but are not in the most delsirfform. These errors
are corrected by the computer, and data relatéldetoecord are accepted for statistical purpo&sdit lines containing
only # signs should not be resubmitted.
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5. Program Management

a. The Chief, MAS, is responsible for ensuringtthach error listing printout is reviewed and gradl to determine
the character, amount and source of repetitiva®rro

b. Corrective action should be taken to imprdweduality of data recording to reduce error peiagan
c. Correction of all errors indicated by an dsteon the individual listing and resubmission bfdata is required.
d. Outpatient data in the file at the AAC maydmerected by sending in a transaction with the exrinformation.

The computer will check for duplicate date of visicility number, and SSN. It will then deletestimformation in the
file and replace it with the new transaction.

16A-8



October 25, 1993 M-1, Part |
Chapter 16
APPENDIX 16B

INSTRUCTIONS FOR SPECIAL SURVEY OF VETERANS RELATGNTO EXPOSURE
(RCS 10-0582)
1. This provides instructions for obtaining addhitl information on medical care provided to vatsralleging exposure
to Agent Orange in Vietnam or to ionizing radiationHiroshima or Nagasaki or in nuclear tests. sTihformation is
needed for a recurring report to Congress (RCS5B2D

2. Instructions

a. For all Outpatient Clinic (OPC) statisticatoeds prepared for veterans with VETERAN ELIGIBIMTcodes 1
through 5. The SPECIAL SURVEYS SECTION is to benpteted as follows:

IN BLOCK 1
0--No claim of service in Vietnam
1--Claims service in Vietnam
IN BLOCK 2
0--No claim of exposure to Agent Orange
1--Claims exposure to Agent Orange
NOTE: When veteran's exposure is uncertain use tbd
IN BLOCK 3
0--No claim of exposure to ionizing radiation
1--Claims exposure to ionizing radiation in Hiroeh or Nagasaki
2--Claims exposure to ionizing radiation in nuclessting
b. For all OPC statistical records prepared feterans receiving 10-10 examinations (code 2 in PORE OF
VISIT), when there is an entry other than "0" in®@CKS 1 through 3 in the SPECIAL SURVEYS SECTION]igate
disposition in that section according to the foliegvinstructions:
IN BLOCK 5

0--Medical care not required.

1--Admission for hospital, nursing home or doniécly care for a condition possibly related to expesto Agent
Orange in Vietnam.

2--Admission for hospital, nursing home or donigely care for condition possibly related to expesto ionizing
radiation in Hiroshima or Nagasaki.
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3--Admission for hospital, nursing home or donigiy care for a condition possibly related to expesto ionizing
radiation in nuclear testing.

4--Admission to an outpatient program (Pre-BedeG&BC); Outpatient Treatment (OPT)-service-corew¢SC);
OPT-Aid and Attendance (A&A); Independent Outpati€tinic (I0C)-Ambulatory Care (AC); etc.) for a wdition

possibly related to exposure to Agent Orange innéi.

5--Admission to an outpatient program for a cdoditpossibly related to exposure to ionizing radiain Hiroshima
or Nagasaki.

6--Admission to an outpatient program for a cdoditpossibly related to exposure to ionizing radiatin nuclear
testing.

7--Admission to hospital, nursing home or doméeii for a condition not related to exposure toeithAgent Orange
or ionizing radiation.

8--Admission to an outpatient program for a cdnditnot related to exposure to either Agent Oraogéonizing
radiation:

9--In need of outpatient care for a condition related to exposure to either Agent Orange or ingizadiation;
referred to community resources.

c. For all OPC statistical records, other thagec® in PURPOSE OF VISIT, where there is an ertingrothan "0" in
BLOCKS 1 through 3 in the SPECIAL SURVEYS SECTIONicate the following:

IN BLOCK 7

0--Receiving medical care for a condition othernttone possibly related to exposure to Agent Oramgenizing
radiation for a condition possibly related to exgresto Agent Orange in Vietnam.

1--Receiving medical care for a condition possiigliated to exposure to Agent orange in Vietnam.
2--Receiving medical care for a condition possieljated to exposure to ionizing radiation in Himmsa or Nagasaki:
3--Receiving medical care for a condition possieljated to exposure to ionizing radiation in nachesting.
NOTE: Complete either block 5 or block 7. Do nifitifi both blocks.
3. Those facilities having automated tabulatingtesys are not exempt from collecting and repottiegrequired data.
NOTE: When the patient data card (VA Form 10-1%2des) shows a code for possible exposure to AQearige, this
is not an indicator to automatically show dispasitiof the veteran's outpatient visit in the spesiaivey section as

requiring care for exposure to Agent Orange. Tdre provided during that outpatient visit must blated to exposure
to Agent Orange in order for the visit to be codedcare rendered as possibly relating to exposukgent Orange.
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INSTRUCTIONS FOR COLLECTION OF MEANS TEST INFORMAON
Additional instructions for obtaining additionalformation concerning the means test.

1. For all Outpatient Clinic (OPC) statistical oeds prepared for all categories of visits will d@mmpleted with one of
the following means test category codes.

Code Definition

AS Non-Discretionary service-connected (SC) \ateor special category veteran (Mexican Boarder, Wéorld
War | veteran, former Prisoner of War (POW), Agénange, lonizing Radiation)

AN Non-Discretionary nonservice-connected (NS@jevan (AN is used for NSC veterans who are reduice
complete the Department of Veterans Affairs (VAyYmadl0-10F, Financial Worksheet, and
for NSC veterans in receipt of pension, aid andnathnce (A&A),or housebound allowance
or medicaid)

CO Discretionary veterans (pending adjudication)

NO Non-veteran

XO Not applicable

2. For all outpatient clinics (OPC) statisticatoeds prepared for all category of visits, spes@&vices blocks 7 and 8
will be completed with the number of dependentsalbrweterans who are requested to complete a ViltnA®-10F. For

example, a veteran with two dependents will be dd@f2 For veterans not required to complete VAnk&0-10F, the
blocks will be filled with "xx".
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