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BOTTOM LINE UP FRONT

* SVH workflow has changed very little

* SVH sections:
— Logging into automated form requires credentials
— Requires “Arrow” instead of “Hand”
— Clinical signatures requires to click on “Save” button

— Remarks tab (moved from “Social Work” tab)

* VAMC sections:

— Eligibility sections — Purple Heart, Medal of Honor, toxic
substance

— Default denial when Veteran does not meet all eight ADLs for
DOM

— Prevailing rate for ADHC
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10-10SH

Select Enable All Features on yellow banner to open form

% Automated 10-10SH v3.7.14 - Adobe Acrobat Pro (32-bit) =r &
File Edit View E-Sign Window Help
Home  Tools fy2023-va-budget-v... Automated 10-10S... X
(1Y
8 X Q ® © 1o &
Protected View: This file originated from a potentially unsafe location, and most features have been disabled to avoid potential
& Enable All Features

security risks.
~

The document you are trying to load requires Adobe Reader 8 or higher. You may not have the
Adobe Reader installed or your viewing environment may not be properly configured to use
Adobe Reader.

For information on how to install Adobe Reader and configure your viewing environment please
see http://www.adobe.com/go/pdf forms configure.
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10-10SH cont.

Sign into the form using full
name with credentials and

last four of SSN or EMP #. ) |

 SVH clinical staff must indicate
credentials (MD, RN, SW, etc.)

when logging onto the form due

to form using logon data for
signature.

After signing in, select the
ARROW instead of the hand.

* When the hand is selected,
SVH users will NOT be able to
sign the form.

Choose VA

Automated 10-105H SVHARME User Information

Full Marme Last 4 Digits of Social Security Mumber

OK

Cancel

Automated 10-105H v2.7.17 - Adobe Acrobat Pr
File Edit View E-Sign Window Help
Home

B B E Q

Tools Automate d 10-10S.. X

® 1.

Automated 10-10SH Applicatior ~

.ate Home Care (FY 2023 version 3.7.17)

OMB Number: 2900-0160
Estimated Burden: Ave 20 min.
EXP: 10-31-2026

DEPARTMENT OF VETERANS AFFAIRS

Automated Application for State Home Care

o (32-bit) - O X
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10-10SH cont.

Automated 10-10SH Application for State Home Care (FY 2023 version 3.7.17)

SECTION COMPLETE: B PART Il B PART lll Evaluation B PARTIIPT M PARTIV Bl PART V Admin B PART V Clinical

Note: A Section is not complete until “X” appears in the box. SVH Parts Il lll, and IV must be
completed and signed before submitting to VAMC. VAMC must ensure all boxes are marked

(“X") before uploading to State Home Per Diem Documentation Storage SharePoint.

* VAMC tabs do not appear =|isereme. Hetal el Mo h
until all SVH sections are | Sore
complete and signed Requrd s

* STATE HOME FACILITY |

° Navigate using the three * STATE HOME FACILITY ADDRESS

* Street: |

buttons at the bottom of wll |
- State: [Select State =

the form or by clicking on 2 code: [ @pGovers
the word PART in the blue “oATE AoMITTED ]

* RESIDENT'S NAME * Last | |

header rut | |

Middle: | |

* SOCIAL SECURITY NUMBER |

* GENDER [Selecl from.... E'

* ADVANCED MEDICAL DIRECTIVE? D YES D NO

=

* HAS THE VETERAN PROVIDED FINANCIAL DISCLOSURE FOR PURPOSES OF DETERMINING ELIGIBILITY FOR
DOMICILIARY PER DIEM PAYMENTS?

[1YEsS [JNO  [] NOT APPLICABLE

10-10EZ or 10-10EZR IS REQUIRED TO BE SUBMITTED EITHER IN PAPER FORM OR ELECTRONICALLY WITH THE 10-105H

» U.S. Department
Choose A 2 ofVeterPe)lnsAffairs




10-10SH cont.

Veteran’s name will
appear in the white
space between the
header and

sub tabs on each page

Choose VA

Automated 10-10SH Application for State Home Care (FY 2023 version 3.7.17)

SECTION COMPLETE: Ml PART Il M PART lll Evaluation Bl PARTHIPT M PARTIV |l PARTV Admin [l PART V Clinical
Note: A Section is not complete until “X” appears in the box. SVH Parts II, lll, and IV must be

completed and signed before submitting to VAMC. VAMC must ensure all boxes are marked

(“X") before uploading to State Home Per Diem Documentation Storage SharePoint.

State Home SH History | Printable

Name Veteran

General
Information

=
* Required fields

* STATE HOME FACILITY |

* STATE HOME FACILITY ADDRESS

* Street:
" City: |
* State: | Select State [l
* Zip Code: (Zip Code+4)
* DATE ADMITTED

* RESIDENT'S NAME

* Last: |Ver.eran |

* First: |Name |
Middle: | |
* SOCIAL SECURITY NUMBER |
* GENDER [setect from.. Fl

* ADVANCED MEDICAL DIRECTIVE? [ ] YES []NO

* HAS THE VETERAN PROVIDED FINANCIAL DISCLOSURE FOR PURPOSES OF DETERMINING ELIGIBILITY FOR
DOMICILIARY PER DIEM PAYMENTS?

[JYES [JNO [ NOT APPLICABLE

U.S. Department
of Veterans Affairs




SVH

* Signatures

— “Electronically Signed by ...” name and last four from sign in
with date and time added

— MUST click SAVE on the automated form to lock in signature or
the signature will disappear

* |f SAVE is not clicked in the form, the boxes in the header will be
checked and VAMC will not be able to process form

[[] Check here, if you are a Senior Clinical Staff signing on behalf of Physician/APRN/PA

Name of SVH PHYSICIAN/APRN/PA

Signature of SVH PHYSICIAN/APRN/PA

(oo Wl e

o

4 A7) US. Department
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/SVH Senior Clinical Staff can now sign in lieu of the physician
1. After clicking “check here box”, senior

[7] Check here, if you are a Senior Clinical Staff signing on behalf of Physician/APRN/PA clinical staff type the offsite phySiCian’S
Name of SVH PHYSICIAN/APRN/PA name in the text box.
Signature o SVA FRYSICIANAPRNPA 2. Senior clinical staff sign the form by
clicking on the signature box. This box

will populate the staff's signature.

Follow the Offsite Physician Instructions to complete the process
SVH completes Part | and print hard copy of page to be signed by offsite Physician
During Veteran’s offsite physical, have Physician complete part Il and sign
Senior Clinical Staff complete part Il using information from the Physician’s copy
Block 43, enter Physician’s name who signed hard copy of page 1 of Part Il
In block 64 enter statement: “H&P signed by Dr. (offsite Physician name); see
attached. Block 44 signed by (name of staff) in lieu of Dr. (offsite Physician).”
SVH must attach Page 1 with the offsite Physician wet signature to the 10-10SH
package when submitted to the VAMC
VAMC POC will ensure the wet signature page is attached to the 10-10SH package
and upload to the SHPD Documentation SharePoint
If the wet signature page is not uploaded; will cause an improper payment

A7) US. Department
R Choose A ofVeterP':msAffairs



SVH cont.

e Remarks sub tab

— Not required
— Additional information to clarify Veteran’s admission

* Example: Explanation for Veteran not having “adequate means of
support” for DOM admission

State Home SH History BV Printable R R . R
ml Administrative [EALETEIRE for Payment | 10-10SH FoOrTi

Mental o Referring | Ewvaluation | Evaluation | Physical | Social
Additional .
liiness Physician | Screen 1 Screen 2

REMARKS (To be completed by Everyone **)

REMARKS

oo e

W Us. Department
of Veterans Affairs
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VAMC

~
VA @d‘mnlstratwe Nursing Signature VA t_:llmcal
Review Home Care Review

Administrative Review N

T h V A A d . . t t' NURSING HOME CARE ELIGIBILITY
e I I I I n I S ra |Ve * DOES VETERAN MEET ONE OF THE FOLLOWING CATEGORIES? CHECK ALL CATEGORIES THAT APPLY.
R - b d - d h || VETERAN WITH SERVICE-CONNECTED DISABILITIES
eVI eW ta I n Ot ave VETERANS WHO ARE FORMER PRISONERS OF WAR, WHO WERE AWARDED THE PURPLE HEART, OR WHO WERE

O AWARDED THE MEDAL OF HOMOR UNDER 10 U.5.C. 3741, 6241, or 8741 or 14 U.5.C. 491

M VETERAN WHO WAS DISCHARGED OR RELEASED FROM ACTIVE MILITARY SERVICE FOR A DISABILITY
an y C an g eS L INCURRED OR AGGRAVATED IN THE LINE OF DUTY
[[] VETERAN WHO RECEIVE DISABILITY COMPENSATION UNDER 38 U.5.C. 1151

WVETERAN WHOSE ENTITLEMENT TO DISABILITY COMPENSATION IS SUSPENDED BECAUSE OF THE RECEIPT OF
O RETIRED PAY

N H I eve I of c a re VETERAN WHOSE ENTITLEMENT TO DISABILITY COMPENSATION IS SUSPENDED PURSUANT TO 38 US.C.
[T] 1151, BUT ONLY TO THE EXTENT THAT SUCH VETERANS' CONTINUING ELIGIBILITY FOR NURSING HOME
CARE IS PROVIDED FOR IN THE JUDGMENT OR SETTLEMENT DESCRIBED IN 38 US.C. 1151

[ VETERAN WHO VA DETERMINES ARE UNABLE TO DEFRAY THE EXPENSES OF NECESSARY CARE AS
SPECIFIED UNDER 38U S.C 1722(3)

o _eg e . VETERANS SOLELY SEEKING CARE FOR A DISORDER ASSOCIATED WITH EXPOSURE TO A TOXIC
° E | | g | b | I | ty S e Ct | O n SUBSTANCE OR RADIATION, FOR A DISORDER ASSOCIATED WITH SERVICE IN THE SOUTHWEST ASIA
[] THEATER OF OPERATIONS DURING THE PERSIAN GULF WAR, AS PROVIDED IN 38 U.5.C. 1710(), OR FOR ANY
ILLNESS ASSOCIATED WITH SERVICE IN COMBAT IN A WAR AFTER THE GULF WAR OR DURING A PERIOD OF
HOSTILITY AFTER NOVEMBER 11, 1998, AS PROVIDED AND LIMITED IN 38 U.S.C. 1710(g)

— Purple Heart and Medal of

VETERAN WHO AGREES TO PAY TO THE UNITED STATES THE APPLICABLE CO-PAYMENT DETERMINED
UNDER 38 U.S.C. 1710(f) and 1710(g)

H O n O r [] NONE OF THE ABOVE
— Exposu re to tOXiC su bsta n Ce ELII;I:_EEOR I['-'jERND:)EH PAYMENT NURSING HOME CARE?

° M ST | . k SAVE h * DOES VETERAN HAVE A SERVICE CONNECTED CONDITION RATING GREATER THAN OR EQUAL TO 70%7?
UST clic on the e Do

* DOES VETERAN HAVE A SERVICE-CONNECTED CONDITION RATING OF TOTAL DISABILITY BASED ON INDIVIDUAL

automated form to lock in UNENFLOTABILITY?
Signatu re Or the Signatu r'e * DOES VETERAN HAVE A SERVICE CONMNECTED CONDITION RATING 0 to 60%:?

[1¥Es [ NO

W i | | d i S a p p e a r- WILL NEED CLINICAL REVIEWER DETERMINATION DUE TO SERVICE CONNECTED RATING 0 TO 60 %?

[Oves [ no

VETERAN ELIGIBLE FOR PER DIEM PAYMENT
[] PREVAILING [] Basic [ no

) P U.S. Department
\Q@n Choose A A ofVeterPe)lnsAff;li




VAMC cont.

SECTION COMPLETE: 5% PART Il B PART i Evaluation B4 PART M PT BESPARTIV [ PARTV Admin [l PART V Clinical

o o °
‘ I I n I c a I REVI ew Note: A Section s not complete until “X" appears in the box. SVH Parts I, I, and IV must be
completed and signed before submitting to VAMC. VAMC must ensure all boxes are marked

(“X") before upioading to State Home Per Diem Documentation Storage SharePoint.

VA Administrative | Nursing VA Clinical
Review Home Care Sgnere Review
Q

* First three statements are REp

" TYPE OF CARE REQUESTED BY SVH:

a n Swe re d fro m <] NURSING HOME CARE [T] COMICILIARY CARE [T] ADULY DAY HEALTH CARE
adm|nistrative reVIEW NURSING HOME CARE

HAS A SERVICE CONNECTED CONDITION RATING GREATER THAN OR EQUAL TO 70%

COyes []w~nO
b VA C I | n | Ca | reVI ewe rS VETERAN MAS A SERVICE-CONNECTED CONDITION RATING OF TOTAL DISABILITY BASED ON INDIVIDUAL UNEMPLOYABILITY
. ] ves [ no
M U ST e nte r Se er Ce‘ DOES VETERAN HAVE A SERVICE CONNECTED CONDITION RATING 0 1o 80%7?

.. . [ ves ] no
C0n nECted Condltlon |n * 1S VETERAN BEING ADMITTED DUE TO SC CONDITION?

ﬁ ] ves [Ino

teXt bOX if YES is CheCked * DOES THE VETERAN REQUIRE NURSING HOME LEVEL OF CARE?

[ vEs [ nO

e  MUST click SAVE on the LWL OF AN APIOND e Mo AR Mo AmeROES

[7] NURSING HOME - PREVALING [} NURSING HOME - BASIC

IF PER DIEM IS APPROVED, MMEDIATELY NOTIFY SvH BY WRITTEN COMMUNICATION, PROVIDING LEVEL OF CARE
EMST

automated form to lock FeR G RATE. D PER O
in signature or the o
signature will disappear

ART DATE

TO VALIDATE AND COMPLETE SIGNATURE OF VA PHYSICIAN/APRN/PA, CLICK ON THIS BUTTON ]

N U.S. Department
Choose A ofVeterPe)lnsAffairs 11




VAMC cont.

SECTION COMPLETE: R PART It 24 PART Wl Evaluation 55 PARTMIPT 23 PARTIV Il PARTV Admin B PART V Clinical

° o ° o
Ad m I n I st ratlve REVI eW Note: A Section Is not compiete untif “X" appears in the box, SVH Parts I, Bl and IV must be
completed and signed before submitting to VAMC. VAMC must ensure all boxes are marked

(*X") before uploading to State Home Per Diem Documentation Storage SharePoint.
State Home Printable
evel O care Administrative 10:108H Form
VA Administrativ A Clinical

* Eligibility section

— Purple Heart and Medal ————

' DOES VETERAN MEET ONE OF THE FOLLOWING CATEGORIES? CHECK ALL CATEGORIES THAT APPLY.

Of H O n O r [} VETERAN WITH SERVICE.CONNECTED DISABILITIES

AWMD&D |NE HE.ALOP HONOR UNDER Wwusc ]7“ 6241, or 874 or 14 US.C 451

— Exposure to toxic |
INCURRED OR AGGRAVATED IN THE UINE OF DUTY

S u bsta n ce | ] VETERAN WHO RECEIVE DISABILITY COMPENSATION UNDER 38US.C 1151

VETERAN WHOSE ENTITLEMENT TO DISABLITY COMPENSATION IS SUSPENDED BECAUSE OF THE RECEIPT OF
RETIRED PAY

. VETERAN WHOSE ENTITLEMENT TO DISABILITY COMPENSATION IS SUSPENDED PURSUANT TO S US.C
® C | C O n t e [7] 1451, BUT ONLY TO THE EXTENT THAT SUCH VETERANS' CONTINUING ELIGIBILITY FOR NURSING HOME
IV ¥ CARE IS PROVIDED FOR IN THE JUDGMENT OR SETTLEMENT DESCRIBED IN 38 US.C. 1151
— VETERAN WHO VA DETERMINES ARE UNABLE TO DEFRAY THE EXPENSES OF NECESSARY CARE AS

automated form to lock SFECncD e U5

SLBSTANCE OR RADIATION, FOR A L'Xst ASSOCIAT'ED WITH SERVICE IN THE SWTH\\EST ASIA
[} THEATER OF OPERATIONS DURING THE PERSIAN GULF WAR, AS PROVIDED N 33 U.S.C. 1710(e), OR FOR ANY

. .

I n S I n a t u re O r t h e ILLNESS ASSOCIATED WITH SERVICE IN COMBAT IN A WAR AFTER THE GULF WAR OR DURING A PERICO OF
HOSTIUTY AFTER NOVEMBER 11, 1968, AS PROVIDED AND LIMITED IN 38 US.C. 1710(e)

VETERAN WHO AGREES TO PAY TO THE UNITED STATES THE APPLICABLE COPAYMENT DETERMINED

signature will disappear _ e T

[T] NONE OF THE ABOVE

* HAS THE VETERAN PROVIDED FINANCIAL DISCLOSURE FOR PURPOSES OF DETERMINING ELIGIBILITY FOR DOMICILIARY
PER DIEM PAYMENTS?

[]ves [Imo

MEETS GENERAL ELIGIBILITY REQUIREMENTS FOR PER DIEM PAYMENT?
1Yes [ wno

VETERAN ELIGIBLE FOR PER DIEM PAYMENT
] Basic [] N0

U.S. Department
Choose A 28 ofVeterP':msAffairs




VAMC cont.

SECTION COMPLETE: B8 PARTN B PART lll Evaluation ES PARTIIPT ES PARTWV M PART VAdmin Il PART V Clinical

: H H Note: A Section Is not complete until “X" appears in the box. SVH Parts I lll, and IV must be _
I n I c a ev I ew completed and signed before submitting to VAMC., VAMC must ensure all boxes are marked

(“X") before uploading 1o State Home Per Diemn Documentation Storage SharePoint
D O M I I f st istory (KT Printable
eve O Ca re Administrative | & Physical B 4007 "' 8] 10-10SH Form

=
* MOREINFO o

" TYPE OF CARE REQUESTED BY SVH:

For purposes of domiciliary care, "no adequate means of support” refers to an [[] WURSING HOME CARE [ DOMICILIARY CARE [T] ADULT DAY HEALTH CARE
applicant whose annual income exceeds the rate of pension described in CRF 51.51,
but who is able to demonstrate to VA medical authority, on the basis of objective DOMICILIARY CARE

evidence, that deficits in health er functional status render the applicant incapable
of pursuing substantially gainful employment, and who is otherwise without the
means to provide adequately for himself or herself, or be provided for in the
community. Check "Yes” for Veteran who has deficits in health or functional status
render the applicant incapable of pursuing substantially gainful employment, and
who is otherwise without the means to provide adequately for himself or herself, or
be provided for in the community, Check "Meo” for Veteran who do not qualify for
per diem based on their ability te take care of self in the community.

ES WCOME EXCLED THRESHOLD FOR AID AND ATTENDANCE?

* DOES VETERAN HAVE “NO ADE!
SUPPORT"?

] YES [ ~o

" 1S VETERAN CAPABLE OF PERFORMING THE FOLLOWING DAILY LIVING ACTIVITIES?

(1) PERFORM WITHOUT ASSISTANCE DAILY ADULATIONS, SUCH AS BRUSHING TEETH, BATHING, COMBING HANR. ANO 8ODY
ELIMINATIONS
{2) DRESS SELF, WITH MINIMUM OF ASSISTANCE
(3) PROCEED TO AND RETURN FROM THE DINING HALL WITHOUT AID
{4) FEED SELF
. . (5) SECURE MEDICAL ATTENTION ON AN AMBULATORY BASIS OR BY USE OF PERSONALLY PROPELLED WHEELCHAIR
[ ] D efa u | t d e n I a I If Vete ra n (6) HAVE VOLUNTARY CONTROL OVER BODY ELIMINATIONS OR CONTROL BY USE OF AN APPROPRIATE PROSTHESIS
(7) PARTICIPATE IN SOME MEASURE, HOWEVER SLIGHT, IN WORK ASSIGNMENTS THAT SUPPORT THE MAINTENANCE AND
OPERATION OF THE STATE HOME
{8) MAKE RATIONAL AND COMPETENT DECISIONS AS YO HIS OR HER DESIRE TO REMAN OR LEAVE THE FACILITY
d O e S n Ot r r I e et 8 A D LS IF ALL THE ABOVE CONDITIONS ARE MET, CHECK *YES® IN THE APPROPRIATE BOX
IF THESE CONDITIONS ARE NOT MET, CHECK "NO". IF ANY OF THE ABOVE QUESTIONS ARE ANSWERED "NO", PER DIEM IS
NOT APPROVED

° M C | i C k SAVE O n t h e s VEYE:::APPR(:;E:(:OR DOMICILIARY LEVEL OF CARE

] ves [ no

automated form to lock PR

. . (] poMCIUARY  [] DOMICILIARY CARE NOT APPROVED
in signature or the

signature will disappear - : - :

) P U.S. Department
\Q@n Choose A A of Veterglns Aff;i




VAMC cont.

Administrative Review
ADHC level of care

* Eligibility Section

— Purple Heart and Medal of
Honor

— Exposure to toxic substance

 MUST click SAVE on the
automated form to lock in
signature or the signature
will disappear

Choose VA

SECTION COMPLETE: 24 PART Il 4 PART lll Evaluation %4 PARTMPT L{PARTIV M PARTVAdmin M PARTVC

Note: A Section is not complete until “X” appears in the box. SVH Parts II, Ill, and IV must be
completed and signed before submitting to VAMC. VAMC must ensure all boxes are marked
(“X") before uploading to State Home Per Diem Documentation Storage SharePoint.

State Home SH History gA'ZV.111) Printable
Administrative 10-10SH Form

VLTRSS Adult Day Signature VA Clinical
Review Health Care 9 Review

* Required fields

ADULT DAY HEALTH CARE (ADHC) ELIGIBILITY
* DOES VETERAN MEET ONE OF THE FOLLOWING CATEGORIES? CHECK ALL CATEGORIES THAT APPLY.

) VETERANS WHO ARE FORMER PRISONERS OF WAR, WHO WERE AWARDED THE PURPLE HEART, OR WHO WERE AWARDED THE
-/ MEDAL OF HONOR UNDER 10 U.S.C. 3741, 6241, or 8741 or 14 US.C. 491

ARGED U

0 VETERR OWAS O
AGGRAVATED IN THE LINE OF DUTY

[] VETERAN WHO RECEIVE DISABILITY COMPENSATION UNDER 38 U.S.C. 1151
[T] VETERAN WHOSE ENTITLEMENT TO DISABILITY COMPENSATION IS SUSPENDED BECAUSE OF THE RECEIPT OF RETIRED PAY

VETERAN WHOSE ENTITLEMENT TO DISABILITY COMPENSATION IS SUSPENDED PURSUANT TO 38 U.S.C. 1151, BUT ONLY TO
[ ] THE EXTENT THAT SUCH VETERANS' CONTINUING ELIGIBILITY FOR NURSING HOME CARE IS PROVIDED FOR IN THE
JUDGMENT OR SETTLEMENT DESCRIBED IN 33 U.S.C. 1151

X VETERAN WHO VA DETERMINES ARE UNABLE TO DEFRAY THE EXPENSES OF NECESSARY CARE AS SPECIFIED UNDER 33 U.
S.C. 1722‘3

VETERANS SOLELY SEEKING CARE FOR A DISORDER ASSOCIATED WITH EXPOSURE TO A TOXIC SUBSTANCE OR
RADIATION, FOR A DISORDER ASSOCIATED WITH SERVICE IN THE SOUTHWEST ASIA THEATER OF OPERATIONS DURING
[] THE PERSIAN GULF WAR. AS PROVIDED IN 38 U.S.C. 1710{2), OR FOR ANY ILLNESS ASSOCIATED WITH SERVICE IN COMBAT
IN A WAR AFTER THE GULF WAR OR DURING A PERIOD OF HOSTILITY AFTER NOVEMBER 11, 1998, AS PROVIDED AND
LIMITED N 38 US.C. |7|ge'
) VETERAN WHO AGREES TO PAY TO THE UNITED STATES THE APPLICABLE CO-PAYMENT DETERMINED
! UNDER 38 U.S.C. 1710(f) and 1710{g)

["] NONE OF THE ABOVE

* IS VETERAN ENROLLED IN THE VA HEALTH CARE SYSTEM?

[Jyes []no
ELIGIBLE FOR PER DIEM PAYMENT FOR ADULT DAY HEALTH CARE?
[Jves []no
* DOES VETERAN HAVE A SERVICE CONNECTED CONDITION RATING GREATER THAN OR EQUAL TO 70%?
[Oyes [Jwno
* DOES VETERAN HAVE A ED CC RATING OF TOTAL DISABILITY BASED ON INDIVIDUAL UNEMPLOYABILITY?
[Jyes [Ino

* DOES VETERAN HAVE A SERVICE CONNECTED CONDITION RATING 0 to 60%7
[lves [ no

WILL NEED CLINICAL REVIEWER DETERMINATION DUE TO SERVICE CONNECTED RATING 0 TO 60 %7

[Jyes [Jno
VETERAN ELIGIBLE FOR PER DIEM PAYMENT
[[] PReEvaLNG [] Basic [ no




VAMC cont.

SECTION COMPLETE: 8 PART I 3 PART Il Evatuation B3 PARTIIPT EX PARTIV I PARTVAdmin Il PART V Clin

° H ° Note: A Section Is not complete untd “X™ appears in the box. SVH Parts I WL and IV must be
I n I ca EVI ew coenpleted and signed before submitting to VAMC, VAMC must ensure 2l boxes are marked
(*X") before uploading to State Home Per Diem Documentation Storage SharePoint.

ADHC level of care Aaminiraive | 8 Prysical (L1700 101054 Form

VA Administrative | Adult Day VA Clinical
Review Health Care Sig Review

* ADHC prevailing rate Aot

“TYPE OF CARE REQUESTED BY SVH:
a d d e d [] NURSING HONME CARE [T] DOMICILIARY CARE B ADULT DAY HEALTH CARE

ADULT DAY MEALTH CARE

L M Cl ick SAVE o n the ““[_A S:;ZWCF C{t_)u:)cwo CONDITION RATING GREATER THAN OR EQUAL TO 70%

VETERAN HAS A SERVICE CONNECTED CONDITION RATING OF TOTAL DISABILITY BASED ON INDIVIDUAL UNEMPLOYADILITY

automated form to lock '

DOES VETERAN HAVE A SERVICE CONNECTED CONDITION RATING 0 to 60%7

in signature or the Qs 0w

signature will disappear

*IF NOT ENROLLED IN ADHC, WILL VETERAN REQUIRE NURSING HOME CARE (38 USC 1720(TY1NA))?
YES [T NO

-~

“DOES THE VETERAN REQUIRE ADULT DAY HEALTH CARE LEVEL OF CARE?
YES NO
LEVEL OF CARE APPROVED

[] ADMC - PREVALING [ ADMC - BASIC [7] ADULY DAY MEALTH CARE NOT RECOMMENDED

F PRI OIEM 15 APPROVED. INMEOIATELY NOTIFY SVMBY WIRITTEN NIRUNICA TION. PROVIDING OF CAX
A

MREBATE ANDMMERDIEMSTART DAY

REMARKS

U.S. Department

of Veterans Affairs




VAMC cont.

Signatures

e |f the individual is not
eligible for per diem, a
“Reason Denied” text
box will appear

— Item 71 on printed form

 MUST click SAVE on
the automated form
to lock in signature or
the signature will
disappear

SECTION COMPLETE: E4PART Il %4 PART IHl Evaluation %4 PART M PT 54 PART IV B PART V Admin Bl PART V Clinical
Note: A Section is not complete until “X” appears in the box. SVH Parts I, 1L, and IV must be _
compieted and signed before submitting to VAMC. VAMC must ensure all boxes are marked

(“X™) before uploading to State Home Per Diem Documentation Storage SharePoint.

VA ADMINISTRATIVE SIGNATURE

REMARKS

TO VALIDATE AND COMPLETE SIGNATURE OF VA ADMINISTRATIVE REVIEWER, CLICK THIS BUTTON

‘ \ U.S. Department
of Veterans Affairs 16



PRINTED FORM

Printable 10-10SH Form tab can be accessed at any time

— OMB 10-10SH format
— View form, data, and instructions

— Print and Print to PDF options creates a copy of the form
without instructions

— Return to Previous Page takes you to the screen you were on

| Return to Previous Page

(Print to PDF requires Adobe Acrobat Pro/DC) Print to PDF

\_‘VL\ Department of Veterans Affairs

)Choose VA

[P

OMB Approval No. 2900-0160
Estimated Burden: Avg. 20 min.
Expiration Date: 10-31-2026

STATE HOME PROGRAM APPLICATION FOR VETERAN CARE MEDICAL CERTIFICATION

VA FORM 10-10SH

PART | - ADMINISTRATIVE

N US. Department
of Veterans Affairs

17



SUMMARY

* SVH workflow has changed very little

* SVH sections:
— Logging into automated form requires credentials
— Requires “Arrow” instead of “Hand”
— Clinical signatures requires to click on “Save” button

— Remarks tab

 Changes to VAMC sections:

— Eligibility sections — Purple Heart, Medal of Honor, toxic
substance

— Default denial when Veteran does not meet all eight ADLs for
DOM

— Prevailing rate for ADHC

N US. Department

of Veterans Affairs 18




QUESTIONS

2,

Questions regarding the Automated 10-10SH and
SHPD Program should be directed to
VHA12GECStateHomePerDiemlnquiries@va.gov.

\ U.S. Department
18 ¢ \, Choose A ofVeterFe)msAﬂ’airs 19



mailto:VHA12GECStateHomePerDiemInquiries@va.gov

	Slide 1: Automated 10-10SH version 3.7.17 Training Presentation National State Home Per Diem Program Office
	Slide 2: BOTTOM LINE UP FRONT
	Slide 3: 10-10SH
	Slide 4: 10-10SH cont.
	Slide 5: 10-10SH cont.
	Slide 6: 10-10SH cont.
	Slide 7: SVH
	Slide 8: SVH cont.
	Slide 9: SVH cont.
	Slide 10: VAMC
	Slide 11: VAMC cont.
	Slide 12: VAMC cont.
	Slide 13: VAMC cont.
	Slide 14: VAMC cont.
	Slide 15: VAMC cont.
	Slide 16: VAMC cont.
	Slide 17: PRINTED FORM
	Slide 18: SUMMARY
	Slide 19: QUESTIONS

