
vqioc.(
itAbVI FlikANSC0MMISSI(0N

IPAM IP' IH[ ILET
No. 4 July/August 2002

ft- '-&

kpositorv

U.S. Department
of Veterans

Affairs

Extended-Care
Copayments

Qs & As

Texas Veterans Commission
P.O. Box 12277

Austin, Texas 78711-2277
512/463-5538; (FAX) 512/475-2395

E-mail: texas.veterans.commission@tvc.state.tx.us
http://www.tvc.state.tx.us

The Texas Veterans Commission does not discriminate on the basis of race,
color, national origin, sex, religion, age or disability in employment or providing services.



I



FOREWORD

This pamphlet has been designed to provide updated information
on The VA's extended-care copayment system. As an aging
veterans population continues to grow, the number of veterans that
will require extended care will also increase. There have been
many questions about the Millennium Health Care and Benefits
Act; this pamphlet contains the most frequently asked questions
that the VA has received on this issue.

While this is not an all encompassing document it should better
prepare you for the questions that you will receive by the veterans
that you serve.

For more information, please visit the VA's website at
www.va.gov/elig.*
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EXTENDED - CARE
COPAYMENTS

Qs&As

What precipitated the recent regulation concerning long-term
care programs and copayments?
The 1999 Veterans Millennium Health Care and Benefits Act required the
Secretary of the Veterans Affairs to establish copayments for extended care.
Furthermore, it required VA to include noninstitutional extended-care service in
its medical benefits package - a standardized, enhanced health benefits plan
available to enrolled veterans.

What veterans are exempt from making copayments for extended
care services?
The following veterans will not make extended-care copayments:
+ Veterans with any compensable service-connected disability.
+ Veterans whose incomes are below the VA single pension level of $9,556.
+ Veterans receiving extended care from VA continuously since November

1999.

Additionally, the following services are not subject to the copayments for
extended care:
+ Care for a non-compensable zero percent service-connected disability.
+ Care authorized under 38 U.S.C. 1710(e) for Vietnam-era, herbicide-exposed

veterans, radiation-exposed veterans, Persian Gulf War veterans or post-
Persian Gulf War combat-exposed veterans.

+ Care or treatment of sexual trauma as authorized under 38 U.S.C. 1720D.
+ Care or services authorized under 38 U.S.C. 1720E for certain veterans

regarding cancer of the head or neck.
+ Hospice care received in a nursing home.

Nonservice-connected veterans and non-compensable zero percent service-
connected veterans may be subject to a long-term care copayment and will be
asked to complete an income and assessment for the previous 12 months. Some
veterans may then be required to complete an Application for Extended Care
Services, VA Form 10-10EC, which is a measure of their family's income and
assets. Contact the nearest VA health care facility to obtain the latest
information.
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When will VA begin assessing the new copayments? .
Although the regulation became effective on June 17, software to implement the
billing was installed in July. Consequently, veterans will be billed for the new
copayment as of the end of July 2002.

At what point do veterans begin to make copayments?
After the veteran has been determined to be responsible for long-term care
copayments, the first 21 days of care received in a 12-month period are free.
Copayments will then be assessed for services received during the remainder of
the 12-month period.

How are the long-term care copayments determined?
The maximum copayment rates that can be charged for long-term care services
are:
+ Nursing home, inpatient geriatric evaluation, inpatient respite: $97 per day
+ Adult day health care, outpatient geriatric evaluation, outpatient respite: $15

per day
+ Domiciliary care: $5 per day

Under the new rule, veterans are obligated to pay the copayment only to the
extent the veteran and spouse have available resources. The monthly copayment
amount will vary from veteran to veteran and is based on financial information
submitted on VA Form 10-10EC. Once submitted, VA can calculate the
monthly extended-care copayment using current income and assets of the
veteran and spouse, monthly expenses, and a monthly allowance for both the
veteran and spouse (currently set at $20 a day for the veteran and $20 a day for
the spouse).

Can a veteran appeal VA's copayment decision?
If a veteran disagrees with VA's determination that copayments are required for
extended care, he or she can appeal by submitting a "Notice of Disagreement."
This is a brief written statement advising VA that the veteran disagrees with
VA's determination.

A Notice of Disagreement must be filed within one year of the date the veteran
is notified by VA of the decision. Submission of this document sets in motion a
specific appeal process. Information regarding the appeal process is contained
in VA-Form 4107, "Your Rights to Appeal Our Decision" and is available from
the VA health care facility responsible for the extended care.

Why do veterans have to fill out this new form?
VA Form 10-10EC is an Application for Extended Care Services. The 10-10EC
is the only way VA can establish a maximum monthly copayment, based on
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income, assets and expenses. By doing this, VA protects spouses from financial
hardship and allows the veteran and spouse to retain some money for incidental
expenses. This formula is designed to allow veterans and their families to have
minimum amenities, while keeping their possessions, to help them maintain a
similar standard of living as they had in the past. Also, the formula is intended
to help ensure that veterans institutionalized for 180 days or less will have the
means to return home, if appropriate.

What happens when a veteran is institutionalized longer than
180 days?
VA assumes that a veteran who is institutionalized more than 180 days, will
most likely remain institutionalized the rest of his life. If the veteran is single
and has no dependents, then VA will include the value of his home and vehicle
with the value of his assets when calculating the copayments. In addition, VA
will exclude the veteran's expenses after 180 days. However, if the veteran has a
spouse or dependent living in his home, the 180-rule does not apply and VA will
continue to exclude the value of his home and vehicle from the value of his
assets to determine his copayment.

Why will VA ask a veteran to complete a means test or the long-
term care copayment exemption test, if they were exempt from
means test in the past?
Certain nonservice-connected veterans and zero-percent noncompensable
service-connected veterans who are exempt from medical copayments are not
necessarily exempt from long-term care copayments. However, nonservice-
connected veterans and zero-percent noncompensable service-connected
veterans whose annual income is less than the single veteran nonservice-
connected disability pension income amount are exempt for extended-care
copayments. In order to determine their exemption based on income, VA
requests that they complete and sign the financial section of the VA Form 10-
10EZ.

Who must complete a VA Form 10-1EC?
Any veteran who is not exempt from making extended-care copayments must
complete VA Form 10-10EC, when applying for services from VA. This is to
the veteran's advantage, as it will probably lower his copayment amount.

What information is needed to complete a VA Form 10-10EC?
In order to complete VA Form 10-10EC, veterans or family members will need
the following information:
+ Current gross income for veteran and spouse (including but not limited to

wages, bonuses, severance pay, interest/dividends, workers compensation,
inheritance and alimony).
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+ The value of fixed assets, such as residences, land, farm and vehicles, minus
any balance owed.

+ The value of liquid assets, such as cash, retirement accounts, stocks, bonds,
collectibles and artwork, minus any balance owed.

+ Current monthly expenses such as rent/mortgage, car payment, food,
education, utilities, taxes and insurance.

When do veterans have to complete a VA Form 10-10EC?
Non-exempt veterans must complete VA Form 10-10EC when:
+ First requested by VA after the effective date of June 17, 2002, if they are

receiving extended-care services.
+ A veteran first applies for long-term care services.
+ There is a break in long-term care services for 30 days or more and a new

request for long-term care services is submitted.
+ Each year at the time of updating the Means Test (if applicable).

How will veterans know what their extended care copayment will
be?
Once veterans have provided the information on VA Form 10-10EC, VA will
generate a report reflecting the projected extended care copayment amounts for

the next 12 months. The social worker or case manager involved with
placement will review the projected copayments with the veteran and family
members as a part of case management. They will be able to offer information
regarding options and services that might be available within VA and the
community.

How did VA come up with the new copayment amounts?
The copayments for institutional extended care are comparable to the

copayments for nursing home services under the Medicare program and

copayments at State Homes that provide similar services. The copayments for
noninstitutional care are comparable to industry standards.

Will veterans be charged an extended-care copayment and an
outpatient medical care copayment for the same day?
If patients receive outpatient long-term care services on the same day as an
outpatient visit that is not designated as extended care (e.g., medical,

psychiatric), they will be charged the extended care copayment and not the
outpatient medical care copayment.

If a veteran wants to go to a private nursing home, will VA pay
for it?
In most cases, no. VA can pay for care only in nursing homes that participate in

its contract program. About 10 percent of the country's nursing homes have VA
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contracts. In addition, most veterans are not eligible for direct placement in

private nursing homes.

Will health insurance cover extended care copayments?
Some insurance companies provide coverage for long-term care or skilled
nursing home care services. If an insurance.company covers these services, VA
will bill the health insurance carrier. If a veteran has health insurance coverage,
it is important to provide that insurance information to VA. Veterans should

always bring insurance card(s) when coming to VA for health care.

Reimbursements received from insurance carriers can be used to offset

copayment debt. In some instances, copayment debt may be partially covered,
and in other instances, totally covered by the insurance reimbursement.

When the insurance carrier does not reimburse VA for the services provided,

veterans are responsible for paying the copayment. The unpaid copayment
balance remains their responsibility. Eligibility for VA medical care is not
affected by insurance coverage.

What do the long-term care benefits now include?
The extended care benefits provide for a range of long-term care services,
including:

Nursing Home Care: Any veteran who has a service-connected disability rated
at 70 percent or more qualifies for nursing home care, if needed. Veterans
whose service-connected disability is clinically determined to require nursing

home care also qualify. Care will be provided in a VA nursing home or contract
nursing home. VA may provide nursing home care to other eligible veterans if
space and resources are available. Contact the nearest VA health care facility to
obtain the latest information.

Nonservice-connected veterans and zero percent, non-compensable, service-

connected veterans requiring nursing home care will be asked to complete a
means test or extended care copayment exemption test to determine whether
they will be billed for nursing home care.

Domiciliary Care: Domiciliary care provides rehabilitative and long-term,

health-maintenance care for veterans who require some medical care, but who
do not require all the services provided in nursing homes.

Domiciliary care emphasizes rehabilitation and return to community settings.

VA may provide domiciliary care to veterans whose annual income does not
exceed the maximum annual rate of VA pension or to veterans the Secretary of
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Veterans Affairs determines have no adequate means of support. Contact the
nearest benefits or health care facility to obtain the latest information.

Adult Day Health Care: The adult day health care program is a therapeutic day
care program, which provides medical and rehabilitation services to disabled

veterans in a congregate setting. Adult day health care (ADHC) is part of the
basic benefits package. Veterans need to be enrolled in VA for their health care

and meet the clinical admission criteria for ADHC.

Geriatric Evaluation: Geriatric evaluation is the comprehensive assessment of

a veteran's ability to care for him/herself, physical health, and social
environment, which leads to a plan for care. The plan could include treatment,

rehabilitation, health promotion, and social services. These evaluations are
performed in inpatient Geriatric Evaluation and Management (GEM) units,
GEM clinics, geriatric primary care clinics, and other outpatient geriatric
settings.

Respite Care: Respite care provides care to veterans on a short-term basis to

give the caregiver a period of relief from the physical and emotional demands of
providing care. Prior to November 1999, respite care was limited to VA nursing
home care or hospital beds. Now, respite care can be provided in the home or
other non-institutional settings.

Home Care: Skilled home care is provided by the VA and by contract agencies
to veterans who are homebound with chronic diseases as well as to patients with
a terminal illness.

Hospice or Palliative Care: Hospice or palliative care programs offer pain

management, symptom control and, other medical services to terminally ill
veterans or veterans in the late stages or chronic disease process, as well as

bereavement counseling and respite care to their families.

For more information on eligibility for these benefits, call toll-free 1-877-222-
VETS (1-877-222-8387) or obtain information on the Internet at
http://www.va.gov/elig.*
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