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Q:  Were FMS providers interviewed by coordinators for feedback on the program’s initial success 
and needs from that perspective? 

A:  No, they were not.  We had a very limited remit on this and could only speak to our 
coordinators.  Veterans, Aging and Disability Network staff and FMS staff were not interviewed.   
 
 
Q:  Is Slide 13 showing monthly rates? 

A:  Yes, it is showing monthly rates. 
 
 
Q: Can you address the Future of VD-HCBS- funding in 2014 and beyond? 

A:  We have a funding package before senior management that carries us beyond fiscal year 14.   
That gets in dangerous ground when one talks about what the government is going to look like in 
2015, but we are optimistic enough to stake our claim. We do see national rollout of this by 2015, in 
fact, we think that if our predications are correct on how this respite program is evolving, with 
activists and highly active Veterans and caregivers, we think the infrastructure is going to be there at 
every medical center by the middle of fiscal year 14, if not even earlier than that.  We see the respite 
pieces really being that strong a driver. 
 
 
Q: What percentage of the existing programs have participant counts over 25? What are the plans 
for establishing a minimum participant count per program? 

A:  I would say that approximately 40% of our operational programs have participation counts over 
25.  I do not see us putting a floor in unless we see that as becoming necessary, but at this point 
we’re not seeing that as necessary management decision to take.  We want the program to grow 
based on merits and incentives. Right now that’s our approach, to build incentives that will 
encourage medical centers to look forward, the way of self-direction. 
 
 
Q: When do you expect that the average number of Veterans served in each site will exceed 100? 

A:  I would not see as an average medical center having 100 in VD-HCBS on any given day.  Some 
medical centers have total enrollment below 100 in all HCBS programs  I believe that it becomes 
possible for a medical center to reach an enrollment of 100 Veterans during their 4th-5th year of 
operation.  I could be wrong; a lot can go in our favor. We’re only looking at market share within 
personal care services at home and in the community of 35% which we think is optimistic after 5 
years. The aging Veteran population will still be growing, and these programs will continue to grow 
as well. I think we only have only 2-3 medical centers now that are halfway to 100. 
 
 
Q:  Is there a current cap on the number of participants per program? 

A:  No, there is no cap. 
 
 
 
 



Q:  Are there any plans to make billing more straight-forward in the future?  

A: Yes, we are working closely with our chief business office on a series of documents including 
samples how to complete invoicing, invoice correctly for VA, as well as what revenue codes should 
be used and other processes. The business office still has more work to do on that paper, the 
financial part dealing with authorizations, ability to carry over money from one year to next, those 
issues are also being addressed. All three offices have worked in tandem for that. As soon as it is 
released, we will begin a communication/education process with everyone involved in the program 
so we’re fully aware of what those rule are and how to get an invoice straight through and get paid in 
5 days. 
 
 
Q: What percentages of Veterans are being served by VD-HCBS? 

A:  We haven’t collected enrollment data since the initial survey went out last spring (2012).  The VA 
serves roughly 110,000-120,000 Veterans in personal care services at any given time.  It works out 
that the estimated VD-HCBS enrollment makes up about 1-2% of the total population receiving 

these services through VA.    
 
 
Q: Is the NRCPDS being consulted on the standard approach the VA is establishing on slide 20? 

A:  (Mollie Murphy) Dan and the NRCPDS have been working on areas to standardize the approach 
to operations and have some standard business rules for the respite programs with a focus on 
keeping FMS and operations around respite program as simple and straight forward as possible.  
 
 
Q: Whether or not there are standardized policies being developed for Fiscal Agent? If yes, when 
would those be available? 

A:  There are two ways.  One is the Readiness Review – all sites do have to pass FMS readiness 
review.  There are aspects that are policies with which each provider must comply.  The other places 
where standards are being developed is the ACL.  They are developing a startup guide to put forth 
more clear guidelines about how all aspects of the programs should work including the FMS aspect.  
The idea is this will make it easier for sites know what they need to do to get started with less effort 
and more quickly. 
 
 
Q: Are readiness reviews conducted by the NRCPDS for the respite program designed for the state 
or providers? 

A:  Ideally readiness reviews will not have to be done for programs already running VD-HCBS when 
they get respite Veterans.  If site just does Veteran-Directed Respite (VDR), we are working on a 
simplified readiness review focused on respite qualifications. Readiness reviews are geared towards 
programs (not state or providers). 
 
 
Q: Are you concerned about administrative cost of 19%?  That seems a little too high to be a 
sustainable program.   



A: We are aware of the 19% and are looking for ways to lower that.  At the same time, we recognize 
that much of that lowering will depend on the volume of Veterans that can be served through the 
program.  We have been looking at ways to standardize and simplify matters for the FMS and ways 
to simplify processes for the Aging and Disability network on program size as well to lower that 
percentage. We also recognize that the real push behind lowering this will be volume.   
  
 
Q:  How are the existing VD-HCBS programs being made aware of the new respite service? 

A: Some places are aware. At existing sites, since we have been talking about this for some time, we 
know that the VA Medical center staff has discussed this with Aging and Disability Network staff.  
Yesterday we had the opportunity to hold a joint call with existing sites. Our sense coming out of 
that call was there was more than one VA Medical Center that didn’t mention it to their partner.  
For existing sites, it will be part of rollout process. For new sites, it is likely that VA will knock at 
door of Aging and Disability Network to get this started.  We plan to do a quick start VDR program 
and will be contacting the appropriate VA and Aging Network Staff in the targeted region before 
the end of January.  
 
 
Q: What are some of the characteristics of Veterans who you believe are best served by the VD-
HCBS program? 

A:  Some of the groups are diagnostic based, functionally based, and situation based.  This is 
demonstrated in charts that we are not allowing great deal of service to be provided by agency care.  
We know Veterans need lots of home care.  We asked our medical centers to look at home care 
rules and determine who needs more help at home, and if those individuals were interested in the 
Veteran Directed program. On the situational side, we searched Veterans who were on waiting lists 
or in nursing homes.  We encouraged the medical centers to look at certain population groups: 
Veterans with ALS, traumatic brain, spinal cord were target population. Veterans who don’t like 
health care agencies, those who are always complaining about home care agencies have worked well 
in the program. 
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