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Agenda

• Introductions
• VD-HCBS National Status
• Aging and Disability Network Agency Coordinators’ Perceptions of 

the VD-HCBS Program
• Central Texas ADRC & VD-HCBS Program
• VHA Next Steps
• Q&A
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Overview of the VA LTSS

• The Department of Veterans Affairs has made a commitment over 
the past ten years to expand access to community LTSS for 
Veterans needing a nursing home level of care 

• The Administration for Community Living (ACL) works 
collaboratively with the VA to offer Veterans-Directed Home and 
Community Based Services (VD-HCBS) 

• The VD-HCBS program enables Veterans to remain at home, 
maintain their independence, participate in their communities and 
have choice and control over their services and supports
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Veterans Directed Home and 
Community Based Services 

• The VD-HCBS program started in 2008
• VD-HCBS provides an alternative to traditional non-institutional VA 

services



Traditional versus VD-HCBS

Veteran

Workers 
recruited 

and 
report to 
agency

Program 
and 

agency 
set tasks

Agency 
specifies
salary 
and 

benefits

Normal 
work 
hour 

schedule

Worker 
training 
required 

by 
agency

Case 
managers 
determine 
needs & 
services

Traditional Services Veteran-Directed Services

Veteran

Recruits 
and 

manages 
workers

Sets tasks

Specifies  
salary and 
benefits 

(optional)

Assigns 
flexible 

work hour 
schedule

Trains/ 
arranges 
worker 
training 

Makes 
decisions 

about 
needs and 
services



6/26/2017 6

Veterans Directed Home and 
Community Based Services 

• The VD-HCBS program started in 2008
• VD-HCBS provides an alternative to traditional non-institutional VA 

services
• VD-HCBS offers a consumer-directed and individualized budget 

model of services and supports
• 45 VAMCs partner with 104 State Units on Aging (SUAs), Aging and 

Disability Resource Centers (ADRCs), and Area Agencies on Aging 
(AAA)

• Over 1,600 Veterans have been served by VD-HCBS
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VD-HCBS National Status (July 2014)
National Statistics
Operational States: 28 of 50
Operational VAMCs: 47 of 154
Operational AAAs/ADRCs: 104

Total Veterans Served: 1600+
Total Served Under 60: 364
Total OIF/OEF/OND Served: 215

Congratulations to:
• Mountainland AAA and Salt 

Lake City VAMC
• Aging Independence Services 

and VA San Diego HCS
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Veterans Satisfaction

• Veterans report high levels of independence, choice, control 
and satisfaction

• 99% of  Veterans  were satisfied with services, felt the services helped them and 
that they have enough choice over the services and products they use

• 99% of respondents said their caregivers were providing support in the way the 
Veteran wants it done 

• 92% of the respondents either agree or strongly agree that they control the use 
of the money in the Veteran’s Self-Directed program budget they receive

• 70% of Veterans are either almost certain or very likely to be 
in a nursing home without VD-HCBS

Source: ACL/VHA analysis of Veteran satisfaction with VD-HCBS across operational sites



Aging and Disability Network Agency 
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Veteran-Directed Home and 
Community Based Services Program
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July 13, 2014



Background

• Veteran-Directed Home and Community-Based 
Services (VD-HCBS): A Program Evaluation
▫ National Resource Center for Participant-Directed 

Services 
▫ Interviews with VA Medical Center (VAMC) VD-

HCBS coordinators
▫ Collaboration between VAMCs and the aging 

network enhanced 
▫ A few named these collaborations as complicated 

and difficult



Specific Aim of Our Study

• To conduct interviews with Aging and Disability 
Network Agencies’ VD-HCBS Coordinators to 
understand perceptions of the VD-HCBS 
program in terms of collaboration with VAMCs 
and perceived benefits to Veterans and 
caregivers



Participants

Sent introduction 
letters (N=33)

Reached by 
telephone (N=29)

Participated in 
interviews (N=27)



Sample

• 27 Interviews
▫ Directors
▫ Project Coordinators
▫ Case Managers

• Representing 
▫ 18 VAMCs
▫ 18 AAAs
▫ 7 ADRCs
▫ 1 SUA



Interview Protocol

• Developed draft interview protocol
• Reviewed by ACL, NRCPDS, and VACO
• Protocol revised by the study team
• Questions were semi-structured  including 

several broad questions followed by probes
• Interviews were audio recorded and transcribed; 

18-63 minutes; 35 minutes average



Interview Question Concepts

Benefit to Veterans Benefit to 
Caregivers

Negative Feedback Coordination with 
VAMC

Recommendations 
for Changes

Advice for other 
Agencies



Data Analysis

• Modified grounded theory style technique 
• Some coding labels emerged directly from the 

content of the data, others represented 
predetermined categories

• Unexpected findings, as well as anticipated areas 
of interest were captured

• 3 researchers coded all data and came to 
consensus about coding and themes



Results



Greatest Benefit to Veterans

• Autonomy
• Stay in home
• Hire their own workers
• Flexibility



Benefit to Caregivers

• Respite
• Financial support for care



Negative Feedback from Veterans and 
Caregivers
• Employer Issues
• Budget



Positive Coordination with VAMC

• Communication with one contact person at the 
VAMC

• Received training on billing and procedures
• Involvement with the VAMC at the beginning
• Working with the VA on other services



Positive Coordination: 
One Contact Person
• “I could not imagine if we didn't have the 

coordinator position at the VA because she's 
dedicated to that program so we talk with her 
several times a week.  We have a lot of 
communication with her and being able to 
communicate with a specific person at the VA 
makes a huge amount of difference.”



Positive Coordination: 
Training on Billing
• “We were able to get some protocols in place and 

maybe we just found the right person and they 
spent some time giving us the training and 
information that we needed to accurately bill for 
services.”



Positive Coordination: 
Involvement with VA at the Beginning
• “When we first were applying for this arm of the 

community living program grant, we brought in 
our local VAMC.  At the very beginning, they 
were involved in our readiness review that's 
required before you can begin administrating the 
program, so they have been at the table every 
step of the way…they helped us write the policies 
and procedures and have really been a true 
partner in the program.”



Positive Coordination: 
Other Programs Through the VA
• “We communicate with them on a regular basis 

and we already had established programs 
through them.”

• “We worked with a lot of Veterans because it 
was an arm of our agency that existed prior to 
this opportunity… We had a level of experience 
and comfort working with Veterans and with the 
Medical Center.”



Negative Coordination with the VAMC

• Approval process
• Communication
• Receiving payment



Negative Coordination: 
Approval
• “In the beginning all plans of care had to go 

through one individual person who was 
extremely busy. It was a source of frustration 
because we couldn't begin services until the 
plans of care were approved and we couldn't 
really push any harder to get the plan of care 
approved.  So there was a delay and we felt 
beholden to the veteran and their family while 
we waited for these approvals.”



Negative Coordination: 
Communication
• “I think lack of communication of how the 

program runs; things from the Central Office, 
they go down to the local VA…explaining the 
program, how it is, how it works. … It was just 
the lack of communication and people not being 
educated on the local level about the program. It 
made it hard to get things accomplished in the 
way we needed to get things going.”



Negative Coordination: 
Payment
• “We finally got up and going and then we started 

having payment problems. The VA was behind 
in payments with us, up to 6-8 months. That was 
an issue with us because we had to pay our 
FMS.”



Recommendations for Changes

• Better communication 
• Education to VAMC staff
• Technology
• More appropriate referrals
• Standardization



Recommendations for Changes: 
Better Communication
• “I think having it laid out for us of what exactly 

is expected.  For us, we did have a couple of 
situations where we asked,  “what was this 
supposed to be? What forms are we supposed to 
be doing?” We had a hard time figuring that 
out…a checklist would be awesome.”



Recommendations for Changes: 
Education
• “More education to their (VA) care managers, a 

better understanding from the social workers 
and the medical professionals in their clinics on 
the fact that this program exists.  When I talk to 
VA nurses and social workers most of them don't 
know what this program is.”



Recommendations for Changes: 
Technology
• “I would have the VA get out of the world of having 

to do everything by fax…”
• “I would've definitely databased this program. 

That's the shortfall of the program. There was no 
standardized program to track the information so 
we had to create all of our own systems which I'm 
sure are very different than the other systems that 
are used in other states or even within our state in a 
different region… So it makes it impossible to 
synthesize all of the data and to form any real 
conclusions because everyone's collecting different 
things in different ways through different services.”



Recommendations for Changes: 
Appropriate Referrals
• “Making sure that the referrals that we get are 

appropriate: meaning, that it's somebody who is 
able to self-direct or they have an individual who 
will do the self-direction… And also that they have 
an identified caregiver. We are not allowed to use 
agencies so it's all individuals and some people, if 
they don't have somebody in mind or ready to 
provide the service, the amount of time that it takes 
to get them enrolled is greater. Having a referral 
made where the VA has done some work in helping 
to identify caregivers definitely helps to speed up 
that process.”



Recommendations for Changes: 
Standardization
• “Having some kind of standard policies and 

procedures, definitely clarification on billing and 
how that should be done, having that be 
standardized and communicated. We just went 
on a discovery mission and it took us months to 
figure that out with absolutely no support: no 
one could seem to give a straight answer in 
that.”



Advice for Other Agencies

• Find a champion
• Educate yourself on the VA and Veterans’ needs
• Communicate with the VAMC
• Be flexible



Advice for Other Agencies: 
Find a Champion
• “Find someone who is a champion for the 

program. You have to have someone who buys 
into it and is willing to do that communication 
with VACO and train and understand how the 
program works.”



Advice for Other Agencies: 
Educate Yourselves
• “Visiting the VA and getting a better 

understanding of how it works. Because as great 
as it is, it is complicated.”

• “Become familiar with your surroundings and 
what services and resources are available for this 
particular population because their needs are 
different than the average senior or individual in 
the community.”



Advice for Other Agencies: 
Communicate with the VAMC
• “Connect with the VA in your area and really 

start off talking about what you know, what you 
can do for them, how you can make things easier 
for them and serve the veterans. Really develop 
that relationship.”



Advice for Other Agencies: 
Be Flexible
• “Understand that your agency is not the one 

driving the bus.  So you're going to take your 
orders from them so set up your system 
accordingly.”

• “Being able to be flexible to make tweaks and 
changes in the program when that needs to 
happen.”



Recurring Themes

• Appropriateness of ADNA administration of this 
program

• Program growth
• Praise for program



ADNA’s Best Poised for this Work
• “I really think our agency is an excellent agency to 

assist the VA in this program because our expertise 
is seniors and disabled in the community. So when I 
go out and do an assessment for this program, I'm 
not only telling them about how VD-HCBS can help 
them but also, “hey, you know what, if you have 
questions regarding your Medicare, medical 
coverage, or you need information on Section 8 
housing, or you need information on any assistance 
programs, I can help you in that too, because I know 
the correct people to talk to.”



Program Growth

• “I think it's a great program… I sure would like it 
in our area to be expanded.”

• “It's fabulous. I am so frustrated it hasn't 
grown.”



Overwhelming Praise for Program
• “It’s a wonderful program”
• “The Veterans are truly benefiting from this 

service”
• “We all just think it’s a marvelous program”
• “We really feel strongly that this is making a 

difference in people’s lives and I believe the VA 
feels the same way””

• “It is just a great program and I hope every VA is 
able to offer it to their Veterans and their 
Veterans’ caregivers.”



Praise for Program
• “It is a wonderful program. I feel so fortunate for us 

to have it because there is nothing else out there that 
offers that many hours to people in order to stay in 
their home. We have a few State waiver programs 
that do offer more hours but they are either wait-
listed or you have to be transitioned out of a nursing 
home and then you might get on them; so, when 
your average amount of hours per week for home 
health care is 5 and with this program, the average is, 
I would say, probably 20… It is a huge difference 
and it does keep people in their home, it really does; 
it really provides that care, that extra safety that 
those Veterans really need.”



Limitations

• Spoke to a small number of coordinators, only 
spoke to them once and we did not speak to 
others in their agencies

• Exploratory in nature, cannot be considered 
generalizable to all VD-HCBS programs

• Coordinators who were willing to be interviewed 
may have been different in important ways from 
other coordinators



Future Research Directions

• To evaluate the characteristics of Veterans 
receiving VD-HCBS and determine whether 
these vary by VISN or VA Medical Center 

• To compare subsequent healthcare utilization 
and non-programmatic costs among Veterans 
receiving VD-HCBS to a like sample of Veterans 
not receiving these cash benefits



Future Research Directions

• To understand the role of hospital staff at 
VAMCs in identifying and referring Veterans 
believed to be appropriate and eligible for these 
services 

• To identify how Veterans are utilizing these 
benefits and their level of satisfaction with the 
programs



Thank you!

Kali.Thomas@va.gov

This material is based upon work supported 
by the Providence VAMC’s Center of 

Innovation (COIN) for Long-Term Services 
and Supports, Office of Research and 

Development, Health Services R&D Service, 
Department of Veterans Affairs



The Central Texas ADRC and  
Veterans Directed Programs

Jon Weizenbaum , Executive Commissioner Jim Reed, Executive Director

H. Richard McGhee, AAA Director

Thomas Wilson, LMSW, CIRS-A , Veterans Options Counselor

http://www.dads.state.tx.us/


Central Texas ADRC 
DADS Three Local Doors 

Access & Intake

http://www.dads.state.tx.us/















Central Texas ADRC 
Community Partners

http://www.centexinfo.net/
http://www.dars.state.tx.us/
http://www.hccaa.com/
http://www.eci-lps.org/
http://www.special-children.org/
http://www.mplex.org/Home.aspx


ADRC organizational structure allows leaders to 
align the individual goals of partner agencies to 

achieve better consumer access and new 
services with better outcomes and lower costs

Access to 
Aging & 

Disability 
Services

Community 
Supports

ADRC’s 
Focus

All Payers

Healthcare 
Services



Central Texas ADRC Goals
• Empower individuals and families to make informed 

decisions 
• Streamline access to a wide array of services through 

both public and private resources
• Serve individuals, professionals and the community as a 

visible, highly valued, and trusted resource
• Secure federal, state, and private funding to increase 

the availability of community based services and 
supports

• Contribute towards efforts to slow the increasing costs 
to Medicare, Medicaid & VA



The VAMC Process - Procedure

• Step One - The Veteran 
contacts his Primary Care 
Physician and is 
recommended for VD-
HCBS by their Primary 
Care Physician. 

• Step Two Veteran is 
evaluated by both Nurse 
and PCP Team Social 
worker for service need.
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The VAMC Process Procedure 
(Continued)

• Step Three 
Community Care 
Worker refers the 
Veteran to Area 
Agency on Aging of 
Central Texas 
(AAACT)

• Step Four
After AAACT 
Completes Case Mix, 
VA authorizes 
Monthly funds for 
VDHCBS Client.

VAMC processes 
monthly invoices for 
services.
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ADRC Process - Procedure

• Step One- Referrals
may come from the 
community through 
the ADRC and are 
approved by the 
VAMC.
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ADRC Process Procedure 
(Continued)

• Step Two – Case Mix 
Evaluation and 
Orientation of the 
Veteran Employer at 
the veteran’s home.

• Step Three –
Orientation of the 
Veteran’s chosen 
employee(s).

58



ADRC Process Procedure 
(Continued)

• Veteran Employer submits times sheets/ service billings 
bi-weekly to Financial management Service who will pay 
salaries, IRS Taxes, Medicare Taxes, and pay 
authorized budgeted bills.

• Monthly Option Counselor visits are made in person or 
telephonically to assure the program is working and 
there are no problems, if problems arise or the Veteran 
has new needs arise, the options counselor will work 
with the Veteran to revise the support plan and budget 
as needed.

• Annual Review Month 12: The Option Counselor meets 
with the Veteran to  create the service plan and budget  
for the next year. 
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Outcomes

• Reduced 
Hospitalizations

• Reduced ER Visits
• Reduced Caregiver 

Crisis visits
• More Preventive 

Health visits
• Happier Vets and 

their Caregivers
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Health Care Utilization 
Year Prior to VDHCBS 
• 20/22 clients had admission 
• 9% Pt - no hospitalizations
• 81%  Pt had hospitalizations 
• (81% of the respondents= 18 

clients)
• 9 had 1/2 hospitalizations 50%
• 7 had 3 hospitalizations  38%
• 2 had 3 hospitalizations  11%
• 2 had 5/+ hospitalizations 11% 

One Year after VDHCBS
• 10/24  client had admission  
• 58% Pt - no hospitalizations 
• 42% Pt had hospitalizations
• (42% of the respondents = 10 

patients)
• 6 had 1-2 hospitalizations 60%
• 3 had 3 hospitalizations 30%    
• 1 had 4 hospitalizations  10%
• 0 had 5/+ hospitalizations   0%
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Emergency Room Utilization

Year Prior to VDHCBS
• 19/20 had ER visits
• 5%   patient had no ER Visits 
• 95% veterans had ER visits 
• (95% of the respondents =19 

veterans)
• 8 had 1 ER visit = 42%
• 4 had 2 ER visits= 21%
• 2 had 3 ER visits = 10.5%
• 3 had 4 ER visits = 16%
• 2 had 5 + ER visits = 10.5%

One Year after VDHCBS
• 13/24  had ER visits
• 46% veterans had no ER visits
• 54% veterans had ER visits
• (54% of the respondents =13 

veterans)
• 5 had 1 ER visit = 38%
• 4 had 2 ER visits =31%
• 1 had 3 ER visits = 8%
• 2 had 4 ER visits =15%
• 1 had 5 + visits= 8%
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Satisfied veterans
• Client satisfaction has 

remained high with the 
program, Satisfaction 
surveys have indicated 
95-100% satisfaction 
since 2009 when the 
program began. No 
veteran has asked to be 
dis-enrolled to return to 
traditional Home Health 
Assistance (HHA)  
Programs at the VA.
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Positive Caregiver and Veteran Response
“Where would you have turned for services if the VD-HCBS Program 

was no available?

“I don’t know what I would 
have done” Mrs.T.A.

“We would have been 
forced to place dad into a 
nursing home four years 
ago.” Mrs. D.P.

“I have no idea! This 
program has been such a 
lifesaver for me” Mr. R.H.

“I was able to keep Poppy 
at home until he passed 
away thanks to the VD-
HCBS program.”
Mrs.J.A.
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The Value of VA and AAA Partnerships 
The Veteran-Directed Home and Community Based Service (VD-HCBS) Program

Patrick O’Keefe
US Department of Veterans Affairs
Veterans Health Administration

13  July 2014



VETERANS HEALTH ADMINISTRATION

Department of Veterans Affairs: Overview

• Veterans Health Administration / Veterans Benefits Administration / Cemetery Services
• Veterans Health Administration: Integrated Health Care System

– VA Central Office – Washington, DC
– Veterans Integrated Service Networks (VISN)
– VA Medical Centers (VAMC) and Outpatient Clinics
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VETERANS HEALTH ADMINISTRATION

VD-HCBS Updates

• Expansion at operational sites
– Enrollment expectations
– Interim guidance on authorizations and payment

• VHA leadership support
– Expanded funding
– Inclusion in performance measures
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VETERANS HEALTH ADMINISTRATION

VD-HCBS: Getting Started

• First Steps 
– Finding a point of contact at local VA Medical Center
– Best practices
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VETERANS HEALTH ADMINISTRATION

VD-HCBS: Expansion

• Best Practices
• Sustainability

– Enrollment expectations
– VAMC support
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VETERANS HEALTH ADMINISTRATION

Contact

• Patrick O’Keefe 
– (202) 461-5887
– Patrick.O’Keefe@va.gov
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VD-HCBS National Education Call

•July 23rd 2:30 PM -3:30 PM EST
•Latest updates on the Expansion of VD-HCBS
•Interim Guidance on new and expiring Provider Agreements
•Veteran’s Experience Analysis
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Q&A
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