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§58.11 VA Form 10-5588—State Home Report and Statement of Federal Aid
Claimed.

OMB Approval No. 2900-0160
Estimated Burden: Avg. 30 min.

\ Department of Veterans Affairs

STATE HOME REPORT AND STATEMENT OF FEDERAL AID CLAIMED
VA FACILITY NAME AND ADDRESS OF STATE HOME
TO FROM
PAY TO FOR MONTH ENDING
LINE DOMICILIARY NURSING HOSPITAL ADULT DAY
ITEM HOME CARE HEALTH CARE
NO. (A) (B) © (D)
1 TOTAL VETERAN RESIDENTS REMAINING AT
END OF PRIOR MONTH
2 ADMISSIONS (Change of status)
3 GAINS | ADMISSIONS (Other)
4 RETURNS FROM LEAVE OF ABSENCE
OF MORE THAN 96 HOURS
5 DISCHARGES (Change of status)
6 DISCHARGES (Other)
LOSSES
7 DEATHS
8 LEAVES OF ABSENCE
OF MORE THAN 96 HOURS
Q | TOTAL VETERAN RESIDENTS
REMAINING AT END OF THE MONTH
10 | TOTAL VETERAN DAYS OF CARE FURNISHED
{1 |FEMALE VETERAN RESIDENTS
REMAINING AT END OF THE MONTH
12 | NON-VETERAN RESIDENTS REMAINING
AT END OF THE MONTH
MONTHLY STATEMENT OF ACCOUNT
DAYS OF CARE | AVERAGE DAILY TOTAL PER PER DIEM TOTAL
LINE FEDERAL AID CLAIMED UNDER
NO. | SEC.1741, TITLE 38, US.C., AS AMENDED o cENguS DIEMSOST CLAWED  |AMOUNT CLAIMED
13 | DOMICILIARY CARE $ $ $
14 | NURSING HOME CARE $ $ $
15 | HOSPITAL CARE $ $ $
16 | ADULT DAY HEALTH CARE $ $ $
17 | TOTAL AMOUNT CLAIMED $
FOR DEPARTMENT OF VETERANS AFFAIR USE ONLY
RECEIVING REPORT - Services authorized under provisions of Sec. | SIGNATURE AND TITLE OF STATE HOME COORDINATOR DATE
1741, 1742 and 1743, Title 38, U.S.C., have been rendered in the
quantity claimed and payment is recommended except as follows:
ACCOUNTING CERTIFICATION - AUDIT BLOCK
AMOUNT DUE DATE I VOUCHER AUDITOR
VA FORM
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‘ Department of Veterans Affairs

STATE HOME REPORT AND STATEMENT OF FEDERAL AID CLAIMED

I certify that this report is correct, that all residents included in the report were
physically present during the period for which Federal aid is claimed, except for
authorized absences of 96 hours or less, and that facility management has complied
with all provisions of Title VI, Public Law 88-352, entitled Civil Rights Act of

TOTAL STATE OPERATING BEDS AT END OF THE MONTH

DOMICILIARY CARE NURSING HOME CARE HOSPITAL CARE ADULT DAY HEALTH CARE
BED CAPACITY APPROVED BY VA

DOMICILIARY CARE NURSING HOME CARE HOSPITAL CARE ADULT DAY HEALTH CARE

SIGNATURE OF STATE HOME ADMINISTRATOR DATE

SIGNATURE OF STATE EMPLOYEE WHEN APPLICABLE DATE

REMARKS

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 30 minutes. This
includes the time it will take to read instructions, gather the necessary facts and fill out the form.
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