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screening, screening for colorectal can-
cer by fecal occult blood testing, and
education about the risks and benefits
of prostate cancer screening); and

(12) Laboratory services, flat film ra-
diology services, and electrocardio-
grams.

(f) Additional care not subject to out-
patient copayment. Outpatient care is
not subject to the outpatient copay-
ment requirements under this section
when provided to a veteran during a
day for which the veteran is required
to make a copayment for extended care
services that were provided either di-
rectly by VA or obtained for VA by
contract.

(Authority: 38 U.S.C. 1710)

[66 FR 63448, Dec. 6, 2001, as amended at 68
FR 60854, Oct. 24, 2003]

§17.110 Copayments for medication.

(a) General. This section sets forth re-
quirements regarding copayments for
medications provided to veterans by
VA.

(b) Copayments. (1) Unless exempted
under paragraph (c) of this section, a
veteran is obligated to pay VA a copay-
ment for each 30-day or less supply of
medication provided by VA on an out-
patient basis (other than medication
administered during treatment). For
the period from February 4, 2002
through December 31, 2002, the copay-
ment amount is $7. The copayment
amount for each calendar year there-
after will be established by using the
Prescription Drug component of the
Medical Consumer Price Index as fol-
lows: For each calendar year beginning
after December 31, 2002, the Index as of
the previous September 30 will be di-
vided by the Index as of September 30,
2001. The ratio so obtained will be mul-
tiplied by the original copayment
amount of $7. The copayment amount
for the new calendar year will be this
result, rounded down to the whole dol-
lar amount.

NOTE TO PARAGRAPH (b)(1): Example for de-
termining copayment amount. If the ratio of
the Prescription Drug component of the
Medical Consumer Price Index for September
30, 2003, to the corresponding Index for Sep-
tember 30, 2001, is 1.2242, then this ratio mul-
tiplied by the original copayment amount of
$7 would equal $8.57, and the copayment
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amount for calendar year 2004, rounded down
to the whole dollar amount, would be $8.

(2) The total amount of copayments
in a calendar year for a veteran en-
rolled in one of the priority categories
2 through 6 of VA’s health care system
(see §17.36) shall not exceed the cap es-
tablished for the calendar year. The
cap for calendar year 2002 is $840. If the
copayment amount increases after cal-
endar year 2002, the cap of $840 shall be
increased by $120 for each $1 increase in
the copayment amount.

(c) Medication not subject to the copay-
ment requirements. The following are ex-
empt from the copayment require-
ments of this section:

(1) Medication for a veteran who has
a service-connected disability rated
50% or more based on a service-con-
nected disability or unemployability;

(2) Medication for a veteran’s service-
connected disability;

(3) Medication for a veteran whose
annual income (as determined under 38
U.S.C. 1503) does not exceed the max-
imum annual rate of VA pension which
would be payable to such veteran if
such veteran were eligible for pension
under 38 U.S.C. 1521;

(4) Medication authorized under 38
U.S.C. 1710(e) for Vietnam-era herbi-
cide-exposed veterans, radiation-ex-
posed veterans, Persian Gulf War vet-
erans, or post-Persian Gulf War com-
bat-exposed veterans;

(5) Medication for treatment of sex-
ual trauma as authorized under 38
U.S.C. 1720D;

(6) Medication for treatment of can-
cer of the head or neck authorized
under 38 U.S.C. 1720E; and

(7) Medications provided as part of a
VA approved research project author-
ized by 38 U.S.C. 7303.

(Authority: 38 U.S.C. 501, 1710, 1720D, 1722A)
[66 FR 63451, Dec. 6, 2001]

§17.111 Copayments for extended care
services.

(a) General. This section sets forth re-
quirements regarding copayments for
extended care services provided to vet-
erans by VA (either directly by VA or
paid for by VA).

(b) Copayments. (1) Unless exempted
under paragraph (f) of this section, as a
condition of receiving extended care
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services from VA, a veteran must agree
to pay VA and is obligated to pay VA
a copayment as specified by this sec-
tion. A veteran has no obligation to
pay a copayment for the first 21 days of
extended care services that VA pro-
vided the veteran in any 12-month pe-
riod (the 12-month period begins on the
date that VA first provided extended
care services to the veteran). However,
for each day that extended care serv-
ices are provided beyond the first 21
days, a veteran is obligated to pay VA
the copayment amount set forth below
to the extent the veteran has available
resources. Available resources are
based on monthly calculations, as de-
termined under paragraph (d) of this
section. The following sets forth the
extended care services provided by VA
and the corresponding copayment
amount per day:

(i) Adult day health care—$15.

(ii) Domiciliary care—$5.

(iii) Institutional respite care—$97.

(iv) Institutional geriatric evalua-
tion—$97.

(v) Non-institutional geriatric eval-
uation—$15.

(vi) Non-institutional respite care—
$15.

(vii) Nursing home care—$97.

(2) For purposes of counting the num-
ber of days for which a veteran is obli-
gated to make a copayment under this
section, VA will count each day that
adult day health care, non-institu-
tional geriatric evaluation, and non-in-
stitutional respite care are provided
and will count each full day and partial
day for each inpatient stay except for
the day of discharge.

(c) Definitions. For purposes of this
section:

(1) Adult day health care is a thera-
peutic outpatient care program that
provides medical services, rehabilita-
tion, therapeutic activities, socializa-
tion, nutrition and transportation
services to disabled veterans in a con-
gregate setting.

(2) Domiciliary care
§17.30(b).

(3) Extended care services means adult
day health care, domiciliary care, in-
stitutional geriatric evaluation, non-
institutional geriatric  evaluation,
nursing home care, institutional res-

is defined in
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pite care, and noninstitutional respite
care.

(4) Geriatric evaluation is a special-
ized, diagnostic/consultative service
provided by an interdisciplinary team
that is for the purpose of providing a
comprehensive assessment, care plan,
and extended care service recommenda-
tions.

(5) Institutional means a setting in a
hospital, domiciliary, or nursing home
of overnight stays of one or more days.

(6) Noninstitutional means a service
that does not include an overnight
stay.

(7) Nursing home care means the ac-
commodation of convalescents or other
persons who are not acutely ill and not
in need of hospital care, but who re-
quire nursing care and related medical
services, if such nursing care and med-
ical services are prescribed by, or are
performed under the general direction
of, persons duly licensed to provide
such care (nursing services must be
provided 24 hours a day). Such term in-
cludes services furnished in skilled
nursing care facilities. Such term ex-
cludes hospice care.

(8) Respite care means care which is of
limited duration, is furnished on an
intermittent basis to a veteran who is
suffering from a chronic illness and
who resides primarily at home, and is
furnished for the purpose of helping the
veteran to continue residing primarily
at home. (Respite providers tempo-
rarily replace the caregivers to provide
services ranging from supervision to
skilled care needs.)

(d) Effect of the veteran’s financial re-
sources on obligation to pay copayment.
(1) A veteran is obligated to pay the co-
payment to the extent the veteran and
the veteran’s spouse have available re-
sources. For purposes of this section,
available resources means the sum of
the value of the liquid assets, the fixed
assets, and the income of the veteran
and the veteran’s spouse, minus the
sum of the veterans allowance, and the
spousal allowance. Liquid assets and
fixed assets are included in available
resources if the veteran has been re-
ceiving extended care services for 181
days or more.

(2) For purposes of determining avail-
able resources under this section:

665



§17.111

(i) Income means current income (in-
cluding, but not limited to, wages and
income from a business (minus busi-
ness expenses), bonuses, tips, severance
pay, accrued benefits, cash gifts, inher-
itance amounts, interest income,
standard dividend income from non tax
deferred annuities, retirement income,
pension income, unemployment pay-
ments, worker’s compensation pay-
ments, black lung payments, tort set-
tlement payments, social security pay-
ments, court mandated payments, pay-
ments from VA or any other Federal
programs, and any other income). The
amount of current income will be stat-
ed in frequency of receipt, e.g., per
week, per month.

(ii) Expenses means basic subsistence
expenses, including current expenses
for the following: rent/mortgage for
primary residence; vehicle payment for
one vehicle; food for veteran, veteran’s
spouse, and veteran’s dependents; edu-
cation for veteran, veteran’s spouse,
and veteran’s dependents; court-or-
dered payments of veteran or veteran’s
spouse (e.g., alimony, child-support);
and including the average monthly ex-
penses during the past year for the fol-
lowing: utilities and insurance for the
primary residence; out-of-pocket med-
ical care costs not otherwise covered
by insurance and medical insurance for
the veteran, veteran’s spouse, and vet-
eran’s dependents; and taxes paid on
income.

(iii) Fixed Assets means:

(A) Real property and other non-lig-
uid assets; except that this does not in-
clude—

(1) Burial plots,

(2) A residence if the residence is:

(i) The primary residence of the vet-
eran and the veteran is receiving only
noninstitutional extended care service,
or

(ii) The primary residence of the vet-
eran’s spouse or the veteran’s depend-
ents (if the veteran does not have a
spouse) if the veteran is receiving in-
stitutional extended care service.

(3) A vehicle if the vehicle is:

(i) The vehicle of the veteran and the
veteran is receiving only noninstitu-
tional extended care service, or

(if) The vehicle of the veteran’s
spouse or the veteran’s dependents (if
the veteran does not have a spouse) if

38 CFR Ch. | (7-1-04 Edition)

the veteran is receiving institutional
extended care service.

(iv) Liquid assets means cash, stocks,
dividends received from IRA, 401K’s
and other tax deferred annuities,
bonds, mutual funds, and retirement
accounts (e.g., IRA, 401Ks, annuities),
household furniture, household goods,
clothing, jewelry, personal items.

(v) Spousal allowance is an allowance
of $20 per day that is included only if
the spouse resides in the community
(not institutionalized).

(vi) Veterans allowance is an allow-
ance of $20 per day and includes ex-
penses if the veteran has been receiving
extended care services for 180 days or
less, the veteran is receiving only adult
day health care or other noninstitu-
tional care, or the veteran has a spouse
or dependents residing in the commu-
nity (not institutionalized).

(3) The maximum amount of a copay-
ment for any month equals the copay-
ment amount specified in paragraph
(b)(1) of this section multiplied by the
number of days in the month. The co-
payment for any month may be less
than the amount specified in paragraph
(b)(1) of this section if the veteran pro-
vides information in accordance with
this section to establish that the co-
payment should be reduced or elimi-
nated.

(e) Requirement to submit information.
(1) Unless exempted under paragraph (f)
of this section, a veteran must submit
to a VA medical facility a completed
VA Form 10-10EC and documentation
requested by the Form at the following
times:

(i) At the time of initial request for
an episode of extended care services,

(ii) At the time of request for ex-
tended care services after a break in
provision of extended care services for
more than 30 days, and

(iii) Each year at the time of submis-
sion to VA of VA Form 10-10EZ.

(2) When there are changes that
might change the copayment obliga-
tion (i.e., changes regarding fixed as-
sets, liquid assets, expenses, income
(when received), or whether the vet-
eran has a spouse or dependents resid-
ing in the community), the veteran
must report those changes to a VA
medical facility within 10 days of the
change.
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(f) Veterans and care that are not sub-
ject to the copayment requirements. The
following veterans and care are not
subject to the copayment requirements
of this section:

(1) A veteran with a compensable
service-connected disability,

(2) A veteran whose annual income
(determined under 38 U.S.C. 1503) is less
than the amount in effect under 38
U.S.C. 1521(b),

(3) Care for a veteran’s noncompen-
sable zero percent service-connected
disability,

(4) An episode of extended care serv-
ices that began on or before November
30, 1999,

§17.111

(5) Care authorized under 38 U.S.C.
1710(e) for Vietnam-era herbicide-ex-
posed veterans, radiation-exposed vet-
erans, Persian Gulf War veterans, or
post-Persian Gulf War combat-exposed
veterans,

(6) Care for treatment of sexual trau-
ma as authorized under 38 U.S.C. 1720D,
or

(7) Care or services authorized under
38 U.S.C. 1720E for certain veterans re-
garding cancer of the head or neck.

(Authority: 38 U.S.C. 101(28), 501, 1701(7), 1710,
1720B, 1720D, 1722A)

(9) VA Form 10-10EC.
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OMB Number: 2900-0629
Estimated Burden: 90 min.

APPLICATION FOR EXTENDED CARE SERVICES

Section | - General Information

1. VETERAN' S NAME (Last, First, M]} 2. SOCIAL SECURITY NUMBER

ANSWER YES OR NO WHERE APPLICABLE (OTHERWISE PROVIDE THE REQUESTED INFORMATION)
3. ARE YOU ELIGIBLE FOR MEDICAID? 3A. ARE YOU ENROLLED IN MEDIGARE PART A (Hospilal /nsurance)

3B. FFEGTIVE DATE (f *Yes")

0 ves 1 no 7] ves [ no

4. ARE YOU ENROLLED IN MEDICARE PART B (Medical Insurance} | AA. 6FFECTIVE DATE (If "Tes")

O ves (] e

4B. MEDICARE CLAM NUMBER (If applicable)

Section Il - INSURANCE INFORMATION
5. ARE YOU COVERED BY HEALTH INSURANGE (inciuding coverage tnough a spouse]? (f “YES™. provide ile follow ing information for all insuranze compatiy (s) providing coverage lo you.)

0 ve 7} no

6. NAME OF INSURANCE COMPANY

64, ADDRESS OF INSURANCE COM PANY 6B, PHONE NUMBER OF INSURANGE COMPANY

6C. NAME OF POLICY HOLDER 6D. RELATIONSHIP OF POLICY HOLDER 6 POLICY NUMBER 6F. GROUP NAME AND/OR NUMBER

7. NAME OF INSURANCE COMPANY IA. ADDRESS OF iNSURANCE COMPANY 78. PHONE NUMBER OF INSURANCE COMPANY

7C. NAME OF POLICY HOLDER

Z POLICY NUMBER 7F. GROUP NAME AND/OR NUMBER

70. REEATIONSHIP OF POLICY HOLDER

=

8. NAME OF INSURANCE COMPANY 8A. ADDRESS OF INSURANCE COMPANY 88, PHONE NUMBER OF INSURANCE COMPANY

8C. NAMEOF FOLICY HOLDER

8D. RELATIONSHIP OF POLICY HOLDER 84 POLICY NUMBER 8F. GROUP NAME AND/OR NUMBER

SECTION Il - SPOUSE/DEPENDENT INFORM ATION

9.SPOUSE S NAME (Last, First, M1}

SA. SPOUSE RESIDING IN THE COMMUNITY? (Provide address and phone number if different froni veteran) 98. SPOUSE S SOCIAL SECURITY NUMBER

O ves 3 no qf "No®, expleing
10. DEPENDENT'S NAME (Last, First, M])

10A. DEPENDENT'S DA EOF BIRTH 106. DEPENDENT'S SOCIAL SECURITY NUM BER|

10C. DEFENDENT RESIDING IN THE COMMUNITY? (Provide adedress and phone manber if different from veteran

O ves [ nodrnvor, explain
11. DEPENDENT'S NAME (Last, First, M1}

11A. DEPENDENT'S DATE OF BIRTH 118, DEPENDENT'S SOCIAL SECURITY

11C. DEPENDENT RESIDING IN THECOMMUNITY? (Provide address and phone number if different from veteran)

O ves [ woay “No®, explainy

We need to collect information regarding mcome, assets and ex

\ | ¢ Yenses Tor you and your spouse. If you do not wish to provide this
information you must sign agrecing to make copayments and will be charged the mavinium copayment amount lor all services. Sce the
top of page 2, read, sign”and date.

VA FORM

ow2000 10-10EC
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APPLICATION FOR EXTENDED  |VETFANSNAME
CARE SERVICES, Continued

SOCIAL SECURITY NUMBER

extended care services and agree to pay the applicable VA copayment as required by law.

I do not wish to provide my detailed financial information. T understand that I will be assessed the maximum copayment amount for

SIGNATURE

DATE
Section IV - Fixed Assets (Veteran and Spouse) VALUE
1. Residence (Market value minus any outstanding mortgage or lien - exclude if veteran receiving only | §
non-institutional services or spouse or dependent residing in conmmunity).
2. Other Residences/Land/Farm or Ranch (Market value “minus any outstanding mortgage or lien) $
3. Vehicle(s) (Value minus any outstanding lien - exclude if veteran receiving only non-institutional $
services or spouse or dependent residing ompunity).
ST o
%@ﬁ? © | SUBTOTAL (Sum of lines 1 through 3) | §
SECTION V - UQUID ASSETS (VETERAN AND SPOUSE) VALUE
1. Cash, e.g., interest, dividends from IRA, 401K's and other lax deferred annunities (including $
checking, savings, money market,etc.).
2. Stocks, bonds, mutual funds, SEP's, and other retirement accounts (e.g., IRA, 401K, annuities, | §
self-employed person).
3. Other Liquid Assets (Includes such items as stamp or coin collections, art work, collectibles, $
Household furniture and other houschold goods, clothing, jewelry and personal items minus amount | *
owed.
SUBTOTAL (Sum of lines 1 through 3) $
SUM OF ALL LINES FIXED AND LIQUID ASSETS TOTAL ASSETS $
CATEGORY | VETERAN SPOUSE
HOW MUCH HOW OFTEN|HOW MUCH| HOW OFTEN
Cwrrent income, e.g. gross income (including, but not limited to, wages and
income from a business, bonuses, tips, severance pay, acerued benefits, cash $ $
gifts).
Social Security Retirement/Disability $ $
Interest/Dividends (i.e., interest income, standard dividend income from non tax |
deferred annuities). $ $
Retirement and Pension income $ $
Civil Service Retirement $ $
11.8. Railroad Retirement $ $
VA Pension $ $
Spouse VA disability/compensation $ $
Unemployment Benefits/Compensation $ $
Other compensation, e.g. Workers Compensation and Black Lung $ $
Military Retirement $ $
Other Retirement $ $
Court Mandated (e.g. alimony, child support) (Veteran and spouse) $ $
Other Income (i.e.; inheritance amounts, tort settlement payments). $ $
T = -
TOTALS $ $

sz 10-10EC
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VETERANS NAME SOCIAL SECURITY NUMBER

APPLICATION FOR EXTENDED
CARE SERVICES, Continued

Section Vi - Expenses
ITEMS AMOUNT

1. Education (veteran, spouse or dependent)

2. Funeral and Burial (spouse or child)

3. Rcm/Mortgage (Monthly)

4. Utilities (Average monthly in the past 12 months)

5. Car Payment Only (excludes gas, insurance, parking fees)
6. Food

7. Non-reimbursed medical expenses
8. Court-ordered payments

9. Insurance (exclude life insurance)

10. Taxes (on any amount include income, property, personal

almin a B2 A R (B s | &

TOTALS

Section Vi - Consent for Assignment of Benefits

I hereby authorize the Department of Veterans Affairs to disclose any such history, diagnostic and treatment information from my
medical records to the contractor of any health plan contract under which T am apparcutly cligible for medical care or payment of the
expense of care or to any other party against whom liability is asserted. I understand that I may revoke this authorization at any time,
except to the extent that action has already been taken in reliance on it. Without my express revocation, this consent will automatically
expire when all action arising from VA's claim for reimbursement for my medical care has been completed. 1 authorize payment of
medical benefits to VA for any services for which payment is aceepted.

SIGNATURE DATE

Section VIl - Consent and Agreement To Make Copayments

Completion of this form with signature of the Veteran or veteran's representative is certification that the veteran/representative has
recetved a copy of the Privacy Act Statement and agrees to make appropriate copayinents.

[ certify the foregoing statemeni(s) are true and correct o (he best of my knowiedge and belief and agree to make the applicable
copayment for extended care services as required by law.

Section IX- Paperwork and Privacy Act Infarmation

The Paperwork Reduction Act of 1995 requires us (o nolify you (hat this informalion collection is in accordance witlh the clearance
requirements of section 3507 of the Paperwork Reduction Aclof 1995, We may nel conduct or sponsor, and you are not required Lo
respond to, a collection of information unless it displays a valid OMI numbe. We anticipate that the time expended by all
individuals who must complete this form will average 90 minutes. This inctudes U time it will take to read instructions, gather the
necessary facts and fit} out the form. If you have comments regarding (his burden cstimate or any other aspect of this collection, call
202.273.8247 for mailing information on where to send your comments.

Privacy Act Information: The VA is asking you to provide the information on this form under Title 38, United States Code,
sections 1710, 1712 and 1722 in order for VA to determine your elipibility for :xtended care benefits and to establish financial
liability, if applicable, when placed in extended care scrvices. The information collected will become a part of the consolidated
Health Reconf which complies with the Privacy Act of 1974. These forms are part of the systems of records identified as 24VAI36
"Patient Medical Record-VA”. Financial information gathercd on VA Form 10-10HC will be maintained in the system identified as
89VAI161 "Health Eligibility Records-VA". The infornmation you supply may be verilied through a computer-matching program. VA
may disclose the information that you put on the fornm as permitted by law. VA may make a "routine use” disclosure for civil or
criminal_law enforcement, congressional communications, epidemiological or research studies, the coliection of money owed to the
United States, litigation in_ which the United States is a party or has an interest, th> administration of VA programs and delivery of
VA benefits, verification of identity and status, and persounc] administration. You o not have (o provide the information to VA, but
if you don't, VA will be unable to process your request and serve your medical needs. Failure (o furnish the information will not have
any affect on any other benefits to which you may be entitled. If you provide VA your Social Security Number, VA will use it to
administer your VA benefits. VA may also use this information to identify veterans and persons claimmg or receiving VA benefits
and their records, and for other purposes authorized or required by law.

SIGNATURE DATE

ADDITIONAL COMMBNTS:

VA FORM

oecz000 10-10EC

(The Office of Management and Budget has approved the information collection requirements
in this section under control number 2900-0629.)

(Authority: 38 U.S.C. 501, 1710B)
[67 FR 35040, May 17, 2002]
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EFFECTIVE DATE NOTE: At 69 FR 39846, July
1, 2004, §17.111, paragraphs (d) through (g)
and the authority citation at the end of the
section were revised, effective Aug. 2, 2004.
For the convenience of the user, the revised
text is set forth as follows:

§17.111 Copayments for extended care serv-
ices.

* * * * *

(d) Effect of the veteran’s financial resources
on obligation to pay copayment. (1) A veteran
is obligated to pay the copayment to the ex-
tent the veteran and the veteran’s spouse
have available resources. For veterans who
have been receiving extended care services
for 180 days or less, their available resources
are the sum of the income of the veteran and
the veteran’s spouse, minus the sum of the
veterans allowance, the spousal allowance,
and expenses. For veterans who have been re-
ceiving extended care services for 181 days or
more, their available resources are the sum
of the value of the liquid assets, the fixed as-
sets, and the income of the veteran and the
veteran’s spouse, minus the sum of the vet-
erans allowance, the spousal allowance, the
spousal resource protection amount, and
(but only if the veteran—has a spouse or de-
pendents residing in the community who is
not institutionalized) expenses. When a vet-
eran is legally separated from a spouse,
available resources do not include spousal
income, expenses, and assets or a spousal al-
lowance.

(2) For purposes of determining available
resources under this section:

(i) Income means current income (includ-
ing, but not limited to, wages and income
from a business (minus business expenses),
bonuses, tips, severance pay, accrued bene-
fits, cash gifts, inheritance amounts, inter-
est income, standard dividend income from
non tax deferred annuities, retirement in-
come, pension income, unemployment pay-
ments, worker’s compensation payments,
black lung payments, tort settlement pay-
ments, social security payments, court man-
dated payments, payments from VA or any
other Federal programs, and any other in-
come). The amount of current income will be
stated in frequency of receipt, e.g., per week,
per month.

(ii) Expenses means basic subsistence ex-
penses, including current expenses for the
following: rent/mortgage for primary resi-
dence; vehicle payment for one vehicle; food
for veteran, veteran’s spouse, and veteran’s
dependents; education for veteran, veteran’s
spouse, and veteran’s dependents; court-or-
dered payments of veteran or veteran’s
spouse (e.g., alimony, child-support); and in-
cluding the average monthly expenses during
the past year for the following: utilities and
insurance for the primary residence; out-of-

§17.111

pocket medical care costs not otherwise cov-
ered by health insurance; health insurance
premiums for the veteran, veteran’s spouse,
and veteran’s dependents; and taxes paid on
income and personal property.

(iii) Fixed Assets means:

(A) Real property and other non-liquid as-
sets; except that this does not include—

(1) Burial plots;

(2) A residence if the residence is:

(i) The primary residence of the veteran
and the veteran is receiving only noninstitu-
tional extended care service; or

(ii) The primary residence of the veteran’s
spouse or the veteran’s dependents (if the
veteran does not have a spouse) if the vet-
eran is receiving institutional extended care
service.

(3) A vehicle if the vehicle is:

(i) The vehicle of the veteran and the vet-
eran is receiving only noninstitutional ex-
tended care service; or

(ii) The vehicle of the veteran’s spouse or
the veteran’s dependents (if the veteran does
not have a spouse) if the veteran is receiving
institutional extended care service.

(B) [Reserved]

(iv) Liquid assets means cash, stocks, divi-
dends received from IRA, 401K’s and other
tax deferred annuities, bonds, mutual funds,
retirement accounts (e.g., IRA, 401Ks, annu-
ities), art, rare coins, stamp collections, and
collectibles of the veteran, spouse, and de-
pendents. This includes household and per-
sonal items (e.g., furniture, clothing, and
jewelry) except when the veteran’s spouse or
dependents are living in the community.

(v) Spousal allowance is an allowance of $20
per day that is included only if the spouse re-
sides in the community (not institutional-
ized).

(vi) Spousal resource protection amount
means the value of liquid assets but not to
exceed $89,280 if the spouse is residing in the
community (not institutionalized).

(vii) Veterans allowance is an allowance of
$20 per day.

(3) The maximum amount of a copayment
for any month equals the copayment amount
specified in paragraph (b)(1) of this section
multiplied by the number of days in the
month. The copayment for any month may
be less than the amount specified in para-
graph (b)(1) of this section if the veteran pro-
vides information in accordance with this
section to establish that the copayment
should be reduced or eliminated.

(e) Requirement to submit information. (1)
Unless exempted under paragraph (f) of this
section, a veteran must submit to a VA med-
ical facility a completed VA Form 10-10EC
and documentation requested by the Form at
the following times:

(i) At the time of initial request for an epi-
sode of extended care services;
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(ii) At the time of request for extended
care services after a break in provision of ex-
tended care services for more than 30 days;
and

(iii) Each year at the time of submission to
VA of VA Form 10-10EZ.

(2) When there are changes that might
change the copayment obligation (i.e.,
changes regarding marital status, fixed as-
sets, liquid assets, expenses, income (when
received), or whether the veteran has a
spouse or dependents residing in the commu-
nity), the veteran must report those changes
to a VA medical facility within 10 days of
the change.

() Veterans and care that are not subject to
the copayment requirements. The following
veterans and care are not subject to the co-
payment requirements of this section:

38 CFR Ch. | (7-1-04 Edition)

(1) A veteran with a compensable service-
connected disability;

(2) A veteran whose annual income (deter-
mined under 38 U.S.C. 1503) is less than the
amount in effect under 38 U.S.C. 1521(b);

(3) Care for a veteran’s noncompensable
zero percent service-connected disability;

(4) An episode of extended care services
that began on or before November 30, 1999;

(5) 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 com-
bat-exposed veterans;

(6) Care for treatment of sexual trauma as
authorized under 38 U.S.C. 1720D; or

(7) Care or services authorized under 38
U.S.C. 1720E for certain veterans regarding
cancer of the head or neck.

(9) VA Form 10-10EC.
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Department of Veterans Affairs

APPLICATION FOR EXTENDED CARE SERVICES

OMB Number: 2000-0629
Extimared Burden: 90 min,
Expiration date: 5312005

SECTION | - GENERAL INFORMATION

1. VETERAN'S NAME (Last.

2.SOCIAL SECURITY NUMBER

SECTION Il - INSURANCE INFORMATION

ANSWER YES OR NO WHERE APPLICABLE (OTHERWISE PROVIDE THE REQUESTED INFORMATION)

3. ARE YOU ELIGIBLE FOR MEDICAID?

3A. ARE YOU ENROLLED IN MEDICARE PART A (/1ospital Insurance) 3B EFFECTIVE DATE (/f ") ux™)

coverage 10 you.)

O ves O no

O ves O no O ves O

4. ARE YOU ENROLLED IN MEDICARE PART B (Medical Insurance)| 4A. EFFECTIVE DATE (/f "Yes”) | 4B. MEDICARE CLAIM NUMBER (/f applicublc)

O3 ves O

5. ARE YOU COVERED BY HEALTH INSURANCE (including coverage through a spouse)? (If "YES". provide the following information for all insurance company v providing

6. NAME OF INSURANCE COMPANY

6A. ADDRESS OF INSURANCE COMPANY 6B. PHONE NUMBER OF INSURANCE COMPANY

6C. NAME OF POLICY HOLDER

6D. RELATIONSHIP OF POLICY HOLDER 6E POLICY NUMBER 6F GROUP NAME AND OR NUMBLR

7. NAME OF INSURANCE COMPANY

7A. ADDRESS OF INSURANCE COMPANY 78 PHONE NUMBER OF INSURANCE COMFANY

7C. NAME OF POLICY HOLDER

7D. RELATIONSHIP OF POLICY HOLDER 7€ POLICY NUMBER 7F. GROUP NAME AND.OR NUMBER

8. NAME OF INSURANCE COMPANY

[8A  ADDRESS OF INSURANCE COMPANY 88 PHONE NUMBER OF INSURANCE COMPANY

8C. NAME OF POLICY HOLDER

8E_POLICY NUMBER 8F GROUP NAME AND'OR NUMRER

8D. RELATIONSHIP OF POLICY HOLDER

SECTION Ili - SPOUSE/DEPENDENT INFORMATION

9. CURRENT MARITAL STATUS (Chech one)

O tecawy separaten

O mareien

O wiooweo

A SPOUSE'S NAME (Last. First, M1
O nevermarrien SA SPOUSE'S NAME (Last. [

O oworceo

O ves O o a7 "N explainy

9B. SPOUSE RESIDING IN THE COMMUNITY? (Provide address and phone number if difierent from veicran)

9C. SPOUSE'S SOCIAL SECURITY NUMBER

10. DEPENDENT'S NAME (Last, First. MI)

10A  DEPENDENT'S DATE OF BIRTH 10B DEPENDENT'S SOCIAL SECURITY

O ves O wo w1 "No". explainy

10C. DEPENDENT RESIDING IN THE COMMUNITY? (Provide address and phone number if differcnt from veteran)

11. DEPENDENT'S NAME (Last. First. M)

11A. DEPENDENT'S DATE OF BIRTH 118. DEPENDENT'S SOCIAL SECURITY

O ves

[ ~o s “No. explain)

11C. DEPENDENT RESIDING IN THE COMMUNITY? (Provide address and phone number if different from veteran)

We need to collect information regarding income, assets and exfenses for you and your spouse. If you do not wish to proyvide this
information you must sign agreeing 1o make cop | See
the top of page 2, read, sign and date.

yments and will be chargéd the maximum copayment amount for all services

o me 10-10EC

Page 10f 3
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§17.111 38 CFR Ch. | (7-1-04 Edition)

APPLICATION FOR EXTENDED | VETERANSNAVE SOCIAL SECURITY NUMBER
CARE SERVICES, Continued

1 do not wish to provide my detailed financial information. I understand that 1 will be ass

extended care services and agree to pay the applicable VA copayment as required by law.

SIGNATURE DATE

ed the maximum copayment amount for

SECTION IV - FIXED ASSETS (VETERAN AND SPOUSE)) VETERAN SPOUSE
1. Primary Residence (Market value minus morigages or liens. Exclude if veteran receiving only: S
non-institutional extended care services or spouse or dependent residing in the community). If the
veteran and spouse maintain separate residences, and the veteran is receiving institutional

(inpatient) extended care services, include value of the veteran's sidence.)

2. Other Residences/Land/Farm or Ranch (Market value minus morigages or liens. This would $ $
include a second home, vacation home, rental property.)

3. Vehicle(s) (Value minus any outstanding lien. Exclude primary vehicle if veteran receiving only $ S
non-institutional extended care services or spouse or dependent residing in community. If the )

veteran and spouse maintain separate residences and vehicles, and the veteran is receiving

institutional (inpatient) extended care services, include value of the veteran's primary vehicle.)
SECTION V - LIQUID ASSETS (VETERAN AND SPOUSE)

1. Cash, Amount in Bank Accounts (e.g., checking and savings accounts, certificates of deposit, $ $

individual retirement accounts, stocks and bonds).

2. Value of Other Liquid Assets (e.g., art, rare coins, stamp collections. collectibles) Minus the
amount you owe on these items. Exclude household effects, clothing, jewelry. and personal items if s $
veteran receiving only non-institutional extended care services or spouse or dependent residing in

the community.

SUM OF ALL LINES FIXED AND LIQUID ASSETS 1 TOTAL ASSETS $ $
SECTION VI - CURRENT GROSS INCOME OF VETERAN AND SPOUSE
VETERAN SPOUSE
CATEGORY

HOW MUCH | HOW OFTEN|HOW MUCH| HOW OFTEN

1. Gross annual income from employment (e.g.. wages, bonuses, tips, severances

pay, accrued benefits) $ $

2. Net income from your farm/ranch, property or business. $ S

3. List other income amounts (e.g., social security, Retirement and pension,

interest, dividends) Refer 10 instructions. $ $

SECTION VII - DEDUCTIBLE EXPENSES
ITEMS AMOUNT

1. Educational expenses of veteran, spouse or dependent (e.g., tuition, books, fees, material, etc.) $

2. Funeral and Burial (spouse or child, amount you paid for funeral and burial expenses, including prepaid .
al‘r'angemenlx) $

3. Rent/Mortgage (monthly amount or annual amount)
4. Utilities (calculate by average monthly amounts over the past 12 months)
S. Car Payment for one vehicle only (exclude gas, automobile insurance, parking fees, repairs)
6. Food (for veteran, spouse and dependent)
7. N i d medical exp paid by you or spouse (e.g., copavments for phy:
medications, Medicare, health insurance, hospital and nursing home expenses)
8. Court-ordered payments (e.g., alimony, child support)
9. Insurance (e.g., automobile insurance, homeowners insurance,

10. Taxes (e.g., personal property for home, automobile) Include average monthly expense for taxes paid on
income over the past 12 months.

cians, dentists,

Exclude Life Insurance

» | || oo

TOTALS

SECTION Vil - CONSENT FOR OF BENEFITS
I hereby authorize the Department of Veterans Affairs to disclose any such history, diagnostic and treatment information from my
medical records to the contractor of any health plan contract under which I am apparently eligible for medical care or payment of the
expense of care or to any other party against whom liability is asserted. I understand that I may revoke this authorization at any time.
except to the extent that action has already been taken in reliance on it. Without my express revocation, this consent will automatically
expire when all action arising from VA's claim for reimbursement for my medical care has been completed. I authorize payment of
medical benefits to VA for any services for which payment is accepted.

SIGNATURE DATE

beca: 10-10EC Page 201 3
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Department of Veterans Affairs

VETERANS NAME SOCIAL SECURITY NUMBER

APPLICATION FOR EXTENDED
CARE SERVICES, Continued

SECTION IX - CONSENT TO AGREEMENT TO MAKE COPAYMENTS

Completion of this form with signature of the Veteran or veteran's representative is certification that the veteranrepresentative has
received a copy of the Privacy Act Statement and agrees to make appropriate copayments.

1 certify the foregoing statement(s) are true and correct to the best of my knowledge and belief and agree to make the applicable
copayment for extended care services as required by law.

SIGNATURE [ DATE

SECTION X- PAPERWORK PRIVACY ACT INFORMATION

The Paperwork Reduction Act of 1995 requires us to notify you that this information collection is in accordance with the clearance
requirements of section 3507 of the Paperwork Reduction Act of 1995. We may not conduct or sponsor. and you are not required to
respond to, a collection of information unless it displays a valid OMB number. We anticipate that the time expended by all
individuals who must complete this form will average 90 minutes. This includes the time it wilrlakc to read instructions, gather the
necessary facts and fill out the form. If you have comments regarding this burden estimate or any other aspect of this collection. call
202.273.8247 for mailing information on where to send your comments.

Privacy Act Information: The VA is asking you to provide the information on this form under Title 38. United States Code.
sections 1710, 1712, 1722 and 1729 in order for VA to determine your eligibility for extended care bencfits and tv establish financial

§17.112

authorized or required by law.

eligibility, if applicable, when placed in extended care services. The information you supply ma% be verified through a
computer-matching program. VA may disclose the information that you put on the form as permitted by

"routine use" disclosure of the information as outlined in the Privacy Act systems of records notices and in accordance with'the VHA
Notice of Privacy Practices. You do not have to provide the information to VA, but if you don't, VA will be unable to pro
request and serve your medical needs. Failure to furnish the information will not have any affect on any other benefits to w
may be entitled. If you provide VA your Social Security Number, VA will use it to administer your VA benefits. VA may also use
this information to identify veterans and persons claiming or receiving VA benefits and their records, and for other purposes

law. VA may make a

your

ADDITIONAL COMMENTS:

VAFORM

oec 202 10-10EC

(Authority: 38 U.S.C. 101(28), 501, 1701(7), 1710,
1710B, 1720B, 1720D, 1722A)

Page 30f 3

§17.112 Services or ceremonies on De-
partment of Veterans Affairs hos-
pital or center reservations.

(a) Services or ceremonies on Depart-
ment of Veterans Affairs hospital or
center reservations are subject to the
following limitations:

(1) All activities must be conducted
with proper decorum, and not interfere
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