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COMMUNITY NURSING HOME (CNH) PLACEMENT

1.  PURPOSE:  The purpose of this policy is to provide guidance for placing

VISN 2 veterans in community nursing homes under VA paid contracts.

2.  POLICY:  Community Nursing Home Care (CNH) is available to enrolled veterans who require the skilled services of a nursing home for continued care.  

    a.  Placement in a community nursing home at VA expense will only be

made when home and community based care is not feasible, or when the veteran is not immediately eligible for Medicare or Medicaid funded nursing home care.  Community nursing home care is an important component of the VA continuum of care and will be available to all veterans using the VA for health care.  Community nursing home care provides:

        1.  A step down level of care from an acute setting to a sub-

acute/custodial level, where the focus of care can be appropriately managed.  This results in providing the level of care determined necessary to meet the needs of the veteran, in a less acute and less costly setting.  Resulting in greater access to the acute setting enabling the VA to provide more bed availability for veterans entering the hospital.

        2.  Ongoing skilled nursing home care services for service-connected

veterans rated 70% or more, veterans rated 60% service-connected and determined to be unemployable or veterans who require community nursing home placement for their service-connected condition.

3.  Short term convalescent or rehabilitative nursing home care for non- 

service connected veterans, whose care plan indicates home and community based care following their community nursing home stay.

        4.  Skilled nursing home care for non-service connected veterans during

the brief transition from VA funded long-term care to Medicaid funded long-term care.

        5.  Skilled nursing home care for terminally ill veterans who require

institutional care.

3.  Responsibility:

    a.  The Network Geriatrics and Extended Care Line Manager is responsible

for the overall management of the contract community nursing home program.

b. The local facility Geriatrics and Extended Care Line Manager (or designee)

is responsible for:

        1.  Evaluation of community nursing homes within prescribed periods

and guidelines.

2.  Appropriate investigation of any patient care complaints.

        3.  Visiting community nursing home patients on a regular basis to

assess professional care and medical needs.

        4.  Coordinating the referral process and maintaining ongoing liaison

with community nursing homes under contract.

        5.  Maintaining a current list of veterans placed in contract community nursing homes.

        6.  Maintaining a current list of approved community nursing homes and their scheduled evaluation/inspections.

        7.  Identifying nursing homes that are potential contractors and providing

specific information to the Network Contracting Officer for follow up.

    c.  The Network Contracting Officer is responsible for negotiating and

finalizing contracts with community nursing homes in cooperation with the facility Geriatrics and Extended Care Line Manager.

    d.  A Registered Nurse, Nurse Practitioner, Physician Assistant, or Clinical

Nurse Specialist designated by each facility Geriatrics and Extended Care Line Manager will provide follow up for any identified problems or concerns.

4.  PROCEDURES:  Admission to the community nursing home program will be considered after every effort has been made by VA staff to assist the veteran and family in organizing resources that will support the veteran in home and community based care.  Home Based Primary Care, Medicare Home Health, Adult Day Health Care, Homemaker/Home Heath Aide Care, board and care, and assisted living are examples of such services available to veterans.

    a.  If a veteran has a readily available alternative payer source, that payer source should be used to fund community nursing home placement.

    b.  If a veteran is already eligible for state Medicaid, he/she should be placed directly into a community nursing home under that payer source.

    c.  Other examples of payer sources that may be used include Medicare, private long-term care insurance, and self-pay.

    d.  When the support from the other payer ends, the veteran may receive care using the VA Community Nursing Home Program as outlined in Item 2a.

    e.  Community nursing home placement periods will be determined based on a fair and rational assessment of patient care needs to the extent resources and facilities are available.  Determination of length of community nursing home placement at VA expense should follow the outline below:

        1.  Service connected veterans rated 70% or more, service-connected veterans rated 60% and unemployable or any service-connected veterans who require community nursing home placement for a service-connected condition, will receive a one to six-month community nursing home placement.  This authorization will be renewed if the veteran continues to require skilled nursing home care services.

        2.  Service connected veterans rated at less than 70% or non service connected veterans who require short term (less than 90 days) community home placement will receive a one month community nursing home placement, with the provision to extend up to three months to achieve case management goals.  

    f.  Generally, VA community nursing home contracts will not be renewed except for service connected veterans rated 70% or more, service-connected veterans rated 60% and unemployable or veterans requiring community nursing home for service connected conditions.  Exceptions will be made for extenuating circumstances.   Arrangements for payment through a public assistance program (such as Medicaid) for which the veteran has applied, have been delayed.  This delay must be due to:

        1.  Unforeseen eligibility problems that can reasonably be expected to be resolved within the extension period or the veteran has made specific arrangements for private payment for such care.

        2.  Arrangements cannot be put into effect as planned because of unforeseen, unavoidable difficulties, such as a temporary obstacle to liquidation of property. 

        3.  Difficulties can reasonably be expected to be resolved within the extension period.     

        4.  The veteran is terminally ill and life expectancy has been medically determined to be less than 6 months.

     g.  Veterans for whom care is authorized under indefinite placements will be “grand-fathered” into the community nursing home program.  The agreement between VA and the veteran will not be changed as long as the veteran requires the skilled services of a nursing home.  VA will facilitate discharge from

community nursing home care when the veteran’s care needs change and they can be maintained in home and community based care.

    h.  Placement under contract from a VA facility to a community nursing home may be denied if a veteran seeks care for a non-service connected condition and it is determined that an alternative to VA contract care is feasible, but the veteran (or the veteran’s family) declines to use the alternative.  If an alternative to VA care is available (such as Medicaid) and the veteran declines use of this potential benefit, VA may deny community nursing home placement at VA expense.

    i.  VA authorization may be terminated if the veteran and/or family decline to cooperate with plans for continued nursing care at non-VA expense following VA-paid community nursing home care.  Written notification of the pending termination will be made to the veteran and/or family, the community nursing home, and any other interested parties.  Termination will be effective 30 days following written notification or at the expiration of the current authorization, whichever comes first.
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