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Chapter  1 

INTRODUCTION 

Senate Concurrent  Resolution No. 49 and House Resolution No. 320 o f  
t h e  Regular Session o f  1988 requested t h e  Legislat ive Reference Bureau  
(Bureau)  t o  conduct a s tudy  o f  t h e  avai labi l i ty  and accessibil i ty o f  a d u l t  
res ident ia l  care homes (ARCH), intermediate care faci l i t ies ( ICF), and sk i l l ed  
n u r s i n g  fac i l i t ies (SNF) f o r  veterans in  Hawaii. T h e  two resolutions a re  
at tached as Appendices A and B, respect ively. T h e  resolutions speci f ica l ly  
requested a consideration o f  whether  t h e  State should establish a veterans 
home. 

The resolutions also requested t h e  s tudy  to  assess the  levels o f  care, 
t h e  need f o r ,  and t h e  avai labi l i ty  of, beds now, and f o r  t h e  fo l lowing 20 
years ,  and t o  ident i fy  those responsible f o r  such care, and the  care services 
t h a t  would allow residents t o  remain independent and i n  t h e  least r e s t r i c t i v e  
envi ronment f o r  as long as possible. S.C.R. No. 49 also requested t h e  
Department  o f  Health (DOH) t o  p rov ide  t h e  Bureau w i th  t h e  names and  
addresses o f  the  operators o f  eve ry  ARCH fac i l i t y  licensed t o  operate in 
Hawaii, wh ich  is attached as Appendix C - I ,  and eve ry  SNF and ICF fac i l i t y ,  
w h i c h  is attached as Appendix C-2. 

I n  accordance w i th  S.C.R.  No. 49, t h e  Bureau has consulted w i th  t h e  
Un i ted  States Veterans Administrat ion, t h e  Executive Off ice on Aging, t h e  
Department  o f  Health, t h e  Department o f  Human Services, other  appropr ia te  
organizat ions, and t h e  twenty-seven veteran and mi l i ta ry  groups l i s ted  i n  
S.C.R.  No. 49. I n p u t  f rom these groups is apparent th roughout  t h e  s tudy .  
However, as o f  December 2, 1988, on ly  f i v e  o f  t h e  twenty-seven veteran-  
re lated g roups  have repl ied t o  a b r i e f  Bureau quest ionnaire request ing  
information about t h e i r  veteran members. 

The quest ion o f  whether  o r  not  t o  establish a state veterans home is a 
r e c u r r i n g  one. I n  1976, the  House o f  Representatives requested such a 
s t u d y  t h r o u g h  H.  R. No. 294. I n  1980, S. R. No. 269 requested an update o f  
t h e  or ig ina l  feasib i l i ty  s tudy .  Then, as now, determining the  feasib i l i ty  o f  
establ ish ing a state veterans home cannot res t  p u r e l y  on an examination o f  
those elements which are amenable t o  object ive analysis. Subjective pol icy 
choices simi lar t o  those posed i n  ear l ier  studies remain t o  b e  made b y  decision 
makers now. 

The s t u d y  examines both  aspects o f  t h e  issue and is organized as 
fol lows: 

1 A review o f  t h e  two previous feasib i l i ty  studies which includes 
object ive f ind ings  and recommendations made conditional upon 
favorabie responses t o  several questions regard ing the  d i rect ion o f  
s tate policy; 

(2) A review and analysis o f  long- term care faci l i t ies (ARCHs, SNFs, 
and  ICFs) i n  Hawaii i n  terms o f :  
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( A )  T h e  numbers and  t ypes  o f  faci l i t ies and  beds; 

(B)  Levels o f  care; 

(C)  Ava i lab i l i t y  and ut i l izat ion o f  beds; 

(D)  Types o f  residents i nc lud ing  veterans; and 

( E l  Types  and amounts o f  federal  and state payments t o  residents; 

(3) A n  analysis o f  t h e  veteran populat ion i n  Hawaii i n  terms o f :  

( A )  T h e  number and  propor t ion  o f  t h e  State's veterans t o  t h e  
c iv i l ian  population; 

(B) T h e  number and propor t ion  o f  each state's e lder ly  veterans 
(who are  candidates f o r  long- term care i n  a state home), t o  
each respect ive state's adu l t  and e lder ly  populations; 

(C)  Comparison rank ing  o f  t h e  absolute and re lat ive size o f  
Hawaii's veteran subpopulat ion w i t h  those o f  t h e  o the r  states; 

(D)  T h e  pro jected number o f  inst i tu t ional ized e lder ly  veterans; 

( E l  General project ions o f  veteran population, inc lud ing  e lder ly  
\veterans, i n  Hawaii t o  t h e  year  2030; 

(F)  Comparison rank ing  o f  t h e  pro jected median age o f  Hawaii's 
veterans w i th  those o f  t h e  o the r  states t o  t h e  year  2030; and 

( G )  Results o f  a Bureau s u r v e y  o f  al l  l icensed ARCHs, SNFs, and 
lCFs i n  Hawaii i n  terms o f  veteran-occupied beds; 

(4) A rev iew o f  t h e  avai lab i l i ty  and  t h e  condit ions govern ing  Veterans 
Adminis t rat ion p e r  diem a id  and construct ion a id t o  states wishing 
t o  establ ish veterans homes; 

(5) A review and analysis o f  t h e  var ious st rands o f  state pol icy 
regard ing  long- term care f o r  t h e  e lder ly  inc lud ing  pol icy choices 
t h a t  need t o  be  made before  t h e  feasib i l i ty  o f  a state veterans 
fac i l i t y  can be  determined, and an analysis o f  t h e  comparative dol lar  
benef i ts  t h a t  accrue t o  a state veterans home u t i l i z ing  V A  aid 
versus ex is t ing  faci l i t ies rece iv ing  federal  Medicaid o r  Supplemental 
Secur i ty  Income benefi ts;  and 

(6) Summary and recommendations. 



Chapter  2 

OVERVIEW OF PREVIOUS VETERANS HOME STUDIES 

Pol icy Questions From t h e  Previous S tudy  St i l l  t o  be  Answered Before  
Recommendations Can Be  Made. I n  1977, a t  t h e  request  o f  t h e  s ta te  
leg is lature,  t h e  Legislat ive Reference Bureau (LRB) publ ished a s t u d y  
p u r s u a n t  t o  House Resolution No. 294 on t h e  feasib i l i ty  o f  establ ishing a s ta te  
ve terans  home i n  Hawaii. The  1977 s t u d y  raised several quest ions concern ing  
t h e  d i rect ion o f  state pol icy t h a t  must  be  answered favorab ly  before a n y  
recommendation t o  establ ish a state veterans fac i l i t y  could b e  considered. 
These  were: 

Does a state veterans home fit i n to  t h e  State's long- range 
inst i tu t ional izat ion plan? 

Does t h e  State consider t h e  inst i tu t ional izat ion o f  persons ve rsus  
placement i n  t h e  community as necessary o r  desirable? 

How would a state veterans home fit in to  t h e  overa l l  program f o r  
t h e  e lder ly? 

Should veterans as a d i s t i nc t  g r o u p  b e  t reated separately from t h e  
to ta l  e lder ly  populat ion? 

I n  v iew o f  t h e  present  f iscal condit ion o f  t h e  State, should 
expend i tu res  f o r  a state veterans home b e  g iven p r i o r i t y ?  

Is  t h e  amount o f  t h e  V A  share, h is tor ica l ly  i n  t h e  range of 30 p e r  
cent, acceptable t o  t h e  State? 

A r e  land o r  ex is t ing  faci l i t ies available which w i l l  make t h e  
establishment of a state veterans home available w i th in  t h e  State? 

Policymakers s t i l l  need t o  address and resolve these under l y ing  
sub jec t ive  quest ions en t i re l y  apar t  f rom t h e  object ive f ind ings  o f  t h i s  
analysis.  T h e  c u r r e n t  s t u d y  shows changes f rom t h e  ear l ier  ones regard ing  
overa l l  f a c i l i t y  capacity, demographic t rends  i n  t h e  g rowth  o f  bo th  t h e  
ve teran and t h e  general population, and  re lat ive monetary benef i ts and costs 
o f  establ ish ing a s tate veterans home. However, t h e  issue a t  hand involves 
more than t h e  sum of t h e  object ive components. A n y  decision which 
d is regards  t h e  pol icy aspects o f  establ ish ing a state veterans fac i l i t y  would b e  
def ic ien t .  State pol icy needs t o  b e  clear and  in tegra ted  regard ing  t h e  
t reatment  o f  e lde r l y  veterans and how t h i s  f i t s  i n to  an overa l l  long- term care 
po l i cy  f o r  al l  o u r  e lder ly .  With t h i s  i n  mind, t h e  fol lowing summarizes t h e  
contents o f  t h e  1977 s t u d y .  

P a r t  I. B r i e f  Summary o f  t h e  1977 S t u d y  

T h e  1977 s t u d y  d i d  not  consider a state veterans hospital  f o r  several 
reasons. T h e  i n ten t  o f  t h e  request  was t o  invest igate t h e  establishment o f  a 
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veterans nu rs ing  home. T h e  supp ly  o f  local hospital  faci l i t ies was adequate 
and V A  reimbursement f o r  an acute care fac i l i t y  would have been too low. 
Then, as now, t h e  i n ten t  was t o  examine long- term care f o r  e lde r l y  veterans 
i n  t h e  fo rm o f  a domicil iary, sk i l led n u r s i n g  fac i l i t y  (SNF), o r  intermediate 
care fac i l i t y  ( ICF),  and no t  an acute care o r  hospital  fac i l i t y  f o r  veterans i n  
general.  

Domiciliaries, Ski l led N u r s i n g  Faci l i t ies & Intermediate Care  Facil i t ies. 
Domicil iaries are meant t o  p rov ide  around-the-clock, long-term, community- 
based care p r imar i l y  t o  ambulatory e lder ly  who are  not  i n  need o f  medical 
care. Domicil iary residents t yp i ca l l y  s u f f e r  v a r y i n g  levels o f  funct ional  
d i sab i l i t y  measured i n  terms o f  an i nab i l i t y  t o  independently c a r r y  o u t  cer ta in 
"act iv i t ies of dai ly  l i v i ng "  (ADL) .  I n  Hawaii, t h ree  levels o f  care are  
prov ided--Levels I, I I, and I I I - - i n  escalating o r d e r  o f  funct ional  d isab i l i t y .  
Examples o f  ADLs inc lude self-care funct ions o f  dressing, eating, bath ing,  
and to i le t ing.  Lower levels o f  f unc t i on ing  were measured t h r o u g h  
" inst rumenta l  act iv i t ies o f  dai ly  l i v i ng "  ( IADL)  which inc lude shopping, 
cooking, cleaning, managing one's own money, and t a k i n g  one's own 
medications. 

Nurs ing  homes inc lude bo th  SNFs and ICFs, bo th  of which make available 
round-the-c lock nu rs ing  care and  medical services t o  res idents.  SNFs 
p r o v i d e  nu rs ing  o r  rehabi l i ta t ive care t o  t ransferees f rom hospitals who have 
been sick, in jured,  o r  disabled. lCFs p rov ide  care and pro tec t ive  services 
inc ident  t o  o ld age o r  d isab i l i t y  t o  semi-ambulatory o r  medically stable 
res idei i ts  not  i n  need o f  sk i l led n u r s i n g  care. 

VA Per Diem A i d  and  Const ruc t ion  A id .  A t  t h e  time, V A  p e r  diem was 
set a t  $5.50 f o r  domici l iary care and $10.50 f o r  nu rs ing  home care. These 
were maximum amounts. I n  addit ion, aggregate p e r  diem aid could no t  exceed 
50 p e r  cent  o f  t h e  recipient 's cost o f  care. T o  qua l i f y  f o r  p e r  diem aid, 
veteran-res idents i n  a state n u r s i n q  home need on l y  have qual i f ied t o  enter  
one o f  t h e  VA 's  own faci l i t ies as an "el igible veteran."  I n  general, any  
veteran w i th  a service-connected d isab i l i t y  could qua l i f y .  Veterans w i th  non- 
service-connected disabi l i t ies who were ove r  65 years o f  age o r  who could no t  
de f ray  necessary medical expenses were also el igible. Discharged veterans 
whose disabi l i t ies were i ncu r red  o r  aggravated i n  l ine of d u t y  rounded o u t  
t h e  l i s t  o f  el igibles. 

Veteran-res idents i n  a state domici l iary were e l ig ib le f o r  V A  p e r  diem aid 
i f  t h e y  were d ischarged o r  released f rom t h e  act ive mi l i ta ry  f o r  a d isab i l i t y  
i n c u r r e d  o r  aggravated i n  l ine o f  d u t y ,  receiv ing d isab i l i t y  compensation, 
when su f fe r i ng  f rom a permanent d isab i l i t y  o r  tuberculosis o r  neuropsych ia t r i c  
ailment and d i d  not  have adequate means of suppor t .  I n  addit ion, any  war 
veteran o r  a veteran o f  serv ice a f te r  January  31, 1955, who needed 
domic i l iary  care b u t  could not  pay  f o r  i t  were also el igible f o r  p e r  diem aid. 

T o  receive V A  p e r  diem aid, t h e  state home also had t o  obta in 
recognit ion and designation f rom t h e  V A  as an of f ic ia l  V A  state home. 
Crucia l  t o  t h i s  recognit ion was t h e  requirement t ha t  a simple major i ty  o f  t h e  
residents had t o  have been veterans e l ig ib le f o r  V A  aid.  T h e  state home also 
needed t o  meet federal  standards regu la t ing  staf f ing,  safety, sani tary,  and  
d ie ta ry  requirements. 
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Const ruc t ion  a id a t  t h e  t ime came i n  two forms. I f  a new nu rs ing  home 
was t o  b e  established, t h e  V A  would par t i c ipa te  up t o  a maximum o f  65 p e r  
cen t  o f  t h e  estimated cost o f  bu i l d ing .  Regulations a t  t h e  time l imited V A  
par t i c ipa t ion  i n  t h e  construct ion o f  n u r s i n g  home beds t o  2.5 beds p e r  1,000 
war  ve teran residents o f  t h e  State. ' 

However, if a domici l iary were  involved,  t h e  V A  would par t ic ipate--up t o  
t h e  same maximum of 65%--but on l y  t o  t h e  ex ten t  o f  remodeling, modifying, o r  
a l t e r i ng  an ex i s t i ng  domici l iary.  

T h e  cost  o f  construct ion did no t  inc lude t h e  cost o f  land acquisi t ion 
under  e i t he r  f o rm o f  construct ion aid. I n  addit ion, t o  qua l i f y  f o r  
cons t ruc t ion  a id o f  any  type,  a t  least 90% of t h e  residents i n  a state home 
fac i l i t y  must  have been veterans e l ig ib le f o r  V A  aid, as opposed t o  50%, t o  
qua l i f y  f o r  p e r  diem aid.  Regulations also p rov ided  f o r  a federal  recapture o f  
u p  t o  65%--the amount o f  i t s  par t i c ipa t ion- -o f  t h e  then  value of construct ion if 
a state did not  operate a newly constructed fac i l i t y  as a state veterans 
fac i l i t y  f o r  a t  least 20 years, and a remodeled fac i l i t y  f o r  a t  least 7 years. 
Appl icat ions were considered on a f i r s t  come, f i r s t  served basis. Year ly  
appropr ia t ions  o f  $5 mil l ion t o  1979 have subsequent ly  been replaced by an 
author izat ion o f  "such sums as are  necessary" t h r o u g h  September 30, 1989.' 

VA Per Diem Cont r ibu t ion  t o  SNFs/lCFs. I n  1977, the  average cost o f  
care p e r  pa t ien t  p e r  day i n  a sk i l led n u r s i n g  fac i l i t y  was $33.37. Medicaid 
p rov ided  cos t -shar ing  of federal  and state matching funds  f o r  cost o f  care i n  
n u r s i n g  homes. Thus,  t h e  federal  share would have been $16.69, which was 
more than  t h e  V A  p e r  diem o f  $10.50. Assuming no pat ient  contr ibut ions,  
Medicaid cos t -shar ing  would have pa id  f o r  al l  n u r s i n g  home costs. V A  p e r  
diem would have covered on l y  a maximum of  31.5% of  t h e  cost o f  care. T h e  
state would have had t o  pay  t h e  remaining 68.5%. 

A t  t h e  time, t h e  average cost p e r  pa t ien t  p e r  day  i n  intermediate care 
fac i l i t ies was $23.41. Again, assuming no pat ien t  contr ibut ions,  federal 
matching Medicaid funds  would have covered 50%, o r  $11.70. A n d  again, t h e  
V A  p e r  diem o f  $10.50 would have pa id  f o r  on ly  44.9% of  t h e  cost o f  care. 

No data were available t o  ind icate how much pat ients actual ly cont r ibu ted  
t o  t h e  cost  o f  care i n  n u r s i n g  homes under  Medicaid. However, t h e  1977 
s t u d y  a rgued  t h a t  f o r  t h e  State t o  "break even," t h a t  is, f o r  t h e  State t o  
receive no  less federal  Medicaid funds  than V A  p e r  diem aid, t h e  pat ient  
would have had t o  cont r ibu te  $12.37 p e r  day  (37%) of t h e  cost of care. T h e  
SNF annual  cost o f  care was $12,180.05 ($33.37 x 365). Thus, equal federal-  
state shares o f  $10.50 each would have paid f o r  $7,665. The  pat ien t  would 
then have had t o  cont r ibu te  t h e  remaining $4,515.05 o f  t h e  cost o f  care. It 
was uncer ta in  i f  Hawaii veterans requ i r i ng  n u r s i n g  care had incomes t h a t  
h igh .  

T h e  annual cost o f  care in ICFs was $8,544.65 ($23.41 x 3651. Using 
t h e  same formula, t h e  pat ient  would have had t o  cont r ibu te  10.2% o f  t h e  cost 
o f  care: $2.41 p e r  day, o r  $879.65 p e r  year .  It was considered much more 
l i ke ly  t h a t  t h e  amount of t h i s  cont r ibu t ion  would be  w i th in  t h e  reach o f  ICF 
pat ients.  
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VA Per Diem Cont r ibu t ion  t o  Domicil iaries. I n  1977, V A  p e r  diem was 
$5.50 whi le federal  Supplemental Secur i ty  Income assistance t o  domici l iary 
res idents was $167.80 a month, o r  $5.52 a day .  T h e  State assumes t h e  
remainder o f  t h e  cost o f  care. However, as w i th  SNF/ICF faci l i t ies, it was 
no t  possible t o  combine bo th  V A  p e r  diem and SSI funds  t o  app ly  t o  t h e  total  
cost o f  care. Residents of a state domici l iary would have been classi f ied as 
residents of "publ ic  inst i tu t ions,"  d isqua l i f y ing  them f o r  SSI payments. 

V A  p e r  diem at $5.50 was a maximum rate and could no t  exceed 50% of  
t h e  tota l  cost o f  care. I n  addit ion, SSI payments were adjusted annual ly f o r  
cost o f  l i v i n g  increases whi le  V A  p e r  diem rate increases, if any, were no t  
guaranteed b u t  depended upon changes t o  federal  legislation a t  unpredictable 
times. Furthermore, if residents contr ibuted,  these were deducted f rom t h e  
federal  SSI share and not  f rom t h e  state share. i n  effect,  such pat ient  
cont r ibu t ions  lowered on l y  t h e  federal  bu rden .  

SNF/ICF Faci l i t ies No t  Recommended on Basis o f  Opera t ing  Cost.  As f a r  
as operat ing cost was concerned, t h e  1977 s tudy  recommended against t h e  
choice o f  e i ther  a sk i l led n u r s i n g  fac i l i t y  o r  an intermediate care fac i l i t y .  
Arguments i n  f avo r  o f  establ ish ing a nu rs ing  home inc luded a re lat ive ly  
g rea ter  need f o r  pub l ic  assistance t o  operate nu rs ing  homes because t h e  cost 
was greater  than f o r  operat ing domicil iaries. i n  addit ion, t h e  s t u d y  f e l t  t h a t  
V A  construct ion a id would have been substant ial .  

However, i n  t h e  end, t h e  re lat ive generosi ty  o f  Medicaid payments as 
opposed t o  V A  p e r  diem aid p roved  more convinc ing.  T h e  V A  p e r  diem share 
would have been too low as compared t o  payment o f  50% of  t h e  cost o f  care b y  
Medicaid. If V A  p e r  diem were used, and  i f  t h e  State were t o  have on ly  
cont r ibu ted  an amount equal t o  t h e  V A  p e r  diem, it was doub t fu l  t h a t  
veterans could have a f fo rded t o  pay  t h e  balance o f  t h e  cost o f  care. 

It was no t  possible t o  combine bo th  V A  p e r  diem and  Medicaid matching 
funds  w i thout  i n c u r r i n g  some loss o f  benef i ts .  Receipt o f  V A  p e r  diem aid 
would have increased a veteran 's  unearned income which would then have 
d isqual i f ied t h e  ind iv idua l  f rom receiv ing Medicaid benef i ts .  

Condit ional Recommendation t o  Renovate an Ex i s t i ng  Domici l iary.  I n  
cont ras t  t o  SNF/ICFs, t h e  1977 s t u d y  recommmended renovat ing an ex is t ing  
domici l iary as a f i r s t  a l te rna t ive  but only  when construct ion a id was 
involved.  Several factors weighed against the  recommendation. As f a r  as 
receiv ing federal aid was concerned, veterans i n  a state domici l iary were 
inel igible t o  receive SSI benef i ts as residents of a "pub l ic  i ns t i t u t i on . "  
Furthermore, non-veteran residents could receive ne i ther  federal  SSI 
payments nor  V A  per  diem. 

It was also pointed ou t  t h a t  bo th  SSI and Medicaid benef i ts  were 
adjusted automatically each year  f o r  cost o f  l i v i n g  increases whi le  V A  p e r  
diem ra te  increases could not  be  guaranteed and depended whol ly on  
Congressional amendments. 

Despite this,  t h e  most decisive fac tor  i n  suppor t  o f  t h i s  
recommendation--subject t o  t h e  pol icy decisions out l ined above--was tha t  V A  
p e r  diem appeared t o  exceed SSI payments as a resu l t  o f  pa t ien t  cont r ibu t ions  
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t o  t h e  cost o f  care. These pat ien t  cont r ibu t ions  were appl ied to, and t h u s  
reduced,  federal  SSI payments whereas V A  p e r  diem were not  subject t o  such 
deduct ions.  Specif ically, t h e  s t u d y  concluded t h a t  if residents d i d  cont r ibu te  
t o  t h e i r  own cost of care, such cont r ibu t ions  were f e l t  t o  be  w i th in  residents'  
reach f o r  all 3 levels o f  care a t  $826 f o r  level 1,  $978 f o r  level I I, and $1,080 
f o r  level I l l .  I n  effect,  t h e  s t u d y  concluded t h a t  veterans i n  a domici l iary 
wou ld  have got ten  more V A  dol lars than SSI dol lars.  

T h e  1977 s t u d y  also viewed favorab ly  t h e  VA 's  par t ic ipat ion o f  u p  to 65% 
of  t h e  estimated cost of renovation, exc luding t h e  cost of land and fac i l i t y  
acquis i t ion.  I f  established, t h e  State would on l y  have had t o  operate t h e  
renovated fac i l i t y  f o r  7 years.  A f te rward ,  i t  could have conver ted i t  f o r  
o t h e r  needs i f  necessary w i thout  a n y  th rea t  o f  a federal  recapture.  I n  fact, 
t h e  1977 s t u d y  recommended a second a l ternat ive:  conversion o f  a renovated 
domic i l iary  a f t e r  7 years in to  a n u r s i n g  home. T h e  rationale was tha t  t h e  
e lde r l y  requ i re  h igher  levels o f  care as they  cont inue t o  age. I n  o ther  
words, as Hawaii's e lder ly  populat ion cont inued t o  age, t h e  need f o r  nu rs ing  
homes would o u t s t r i p  t h e  need f o r  re lat ive ly  lower level o f  care domicil iaries. 

T h e  1977 s tudy  also estimated t h e  August ,  1976, average cost of new 
const ruc t ion  p e r  bed, adjusted f o r  inf lat ion, f o r  a combination ICF/domicil iary 
a t  $49,663 and rang ing  u p  t o  $55,000. I n  contrast,  t h e  estimated cost o f  
renovat ing  an ex is t ing  domici l iary bed was $17,600. I n  addit ion, t h e  s t u d y  
repo r ted  tha t  t h e  replacement cost fo r  tha t  pa r t i cu la r  fac i l i t y  would have been 
50% less than the  renovat ion cost.  Because construct ion costs rose 
cont inual ly ,  it was best  t o  cons t ruc t  o r  renovate as  qu i ck l y  as  possible. 

O the r  reasons i n  suppor t  o f  t h e  condit ional recommendation f o r  
domic i l iary  renovat ion included: 

1 T h e  l ikel ihood t h a t  domici l iary residents, more than  SNF/ICF 
residents, could a f f o r d  t o  cont r ibu te  i n  p a r t  t o  t h e i r  own cost o f  
care; 

(2)  T h e  expectat ion o f  an increasing number o f  e lder ly  veterans in  t h e  
fo l lowing 10 t o  15 years; 

(3) The  possib i l i ty  o f  ex i s t i ng  state faci l i t ies becoming available f o r  
renovation; 

(4) The  use o f  a domici l iary was consistent w i t h  t h e  t r e n d  toward de- 
inst i tut ional izat ion, o r  a t  least a delay i n  inst i tut ional izat ion, by 
p r o v i d i n g  a lesser level o f  care when appropr iate.  

Overa l l  Conclusions and  Recommendations. T h e  1977 s tudy  emphasized 
t h e  po in t  t h a t  factors o ther  than cost needed t o  be considered i n  determining 
t h e  feas ib i l i t y  o f  establ ishing a state veterans home. Major factors c i ted 
o the r  than cost were immediate and long-range need and overal l  state policy, 
f iscal condit ion, and social obl igat ion. 

T h e  s t u d y  concluded t h a t  a large number o f  veterans would join t h e  
ranks  o f  t h e  e lder ly  i n  t h e  nex t  10 t o  15 years (1987 t o  1992). I n  t h i s  
respect, f u t u r e  e lder ly  veterans would requ i re  more inst i tu t ional  care than 
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t h e  1977 veteran populat ion. However, due t o  t h e  lack o f  an overa l l  State 
p lan and d i rect ions f o r  inst i tu t ional  health care f o r  t h e  e lder ly ,  i t  was unclear 
whether  e lder ly  veterans '  need f o r  care could be  in tegra ted  in to  t h e  overa l l  
need f o r  care o f  t h e  e lder ly  populat ion i n  general. 

T h e  s t u d y  did conclude, however, t h a t  t he re  was an adequate number o f  
n u r s i n g  beds f o r  al l  e lder ly ,  inc lud ing  e lder ly  veterans, f o r  t h e  nex t  5 
years. It was unknown a t  t h e  t ime whether  t h e  supp ly  o f  domici l iary beds 
was su f f i c ien t .  

Var ious studies a t  t h e  t ime encouraged t h e  use of less res t r i c t i ve  levels 
o f  care as a l ternat ives t o  inst i tut ional izat ion. These inc luded community- and 
home-based care which allowed disabled e lder ly  t o  remain connected to, and 
act ive in, t h e i r  own communities. Thus,  i f  judged appropriate, residents of a 
sk i l led n u r s i n g  fac i l i t y  could b e  moved t o  a less res t r i c t i ve  intermediate care 
fac i l i ty ,  perhaps even a domici l iary.  However, bo th  n u r s i n g  homes and 
domicil iaries are  themselves considered inst i tu t ional .  Would no t  establ ishing a 
renovated state veterans domici l iary r u n  counter  t o  t h e  t r e n d  toward  
p r o v i d i n g  a de- inst i tu t ional ized and less res t r i c t i ve  set t ing? 

I t  was clear t h a t  t h e  State needed t o  formulate an overa l l  plan and t o  set 
p r io r i t ies - - inc lud ing  t h e  possible construct ion o r  renovat ion o f  a state 
veterans home. B u t  what were t h e  competing needs? I n  t h e  area o f  health 
care, how much weight  did long- term care f o r  t h e  e lder ly  c a r r y ?  More 
important  was a quest ion o f  pol icy.  What should b e  t h e  na ture  o f  t h e  
federal -s tate responsib i l i ty  t o  care f o r  veterans t h a t  have served t h e  country ,  
and t h e  ex ten t  t o  which each side should shoulder t h i s  responsib i l i ty? What 
did t h e  federal  government owe veterans? What d i d  t h e  State owe veterans? 
Was the re  a pub l ic  consensus t h a t  t h e  State should no t  assume what some 
viewed as an essential ly federal  role? What was t h e  just i f icat ion f o r  t rea t i ng  
e lder ly  veterans as a g r o u p  d i s t i nc t  f rom t h e  State's e lder ly  populat ion i n  
general and was t h e r e  a pub l i c  consensus tha t  t hey  should be  t reated t h e  
same? The  State must i n te rp re t  and decide f o r  i tse l f  these c ruc ia l  issues. 

However, even se t t ing  aside pol icy quest ions o f  ju r isd ic t ion  and social 
obligation, i t  would not  be  easy t o  establ ish inst i tu t ional  health care pr io r i t ies  
f o r  t h e  e lder ly  on a medical basis on l y .  For  example, it could be  argued tha t  
each veteran enter ing  a state veterans domici l iary would f r e e  u p  one bed f o r  
general use. Social good can b e  accomplished. B u t  would it be  desirable f o r  
government t o  dampen economic ac t i v i t y  i n  t h e  p r i va te  sector b y  competing i n  
t h e  supp ly  o f  beds? Pr ivate sector investments i n  fac i l i t y  construct ion i n  
ant ic ipat ion o f  projected need f o r  more beds would be  lost if government 
expanded t h e  supp ly  of ,  and t h u s  reduced t h e  demand fo r ,  beds. Economic 
harm would be  created. 

Par t  I I .  Br ie f  Summary of t h e  Updated 1980 Feasib i l i ty  S t u d y  

I n  1980, t h e  state legislature, pu rsuan t  t o  S.R. 269, S.D.  1, requested 
t h e  Department of Health (DOH), in cooperation w i t h  t h e  Legislat ive Reference 
Bureau (LRB),  t h e  Department o f  Land and Natura l  Resources (DLNR), t h e  
then Department o f  Social Services and Housing (DSSH), and t h e  Hawaii State 
Veterans Council, t o  review and update t h e  1977 feasib i l i ty  s tudy .  T h e  
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resolut ion r e f e r r e d  t o  t h e  quest ions raised b y  t h e  1977 s tudy  before 
establ ishment o f  a veterans home could be  under taken.  S.  R. 269 also 
speci f ica l ly  requested t h a t  t h e  issues o f  p lanning,  land acquisit ion, costs f o r  
cons t ruc t ion  o r  renovat ion o f  ex i s t i ng  facil i t ies, and management and  
operat ional costs o f  a Hawaii State Veterans Home be  addressed. 

I n  a one-and-a-half  page repor t ,  t h e  DOH maintained tha t  t h e  
establ ishment o f  a state veterans home i n  Hawaii remained a quest ion o f  state 
po l icy .  The  Department re i terated t h e  major quest ion raised by the  prev ious 
1977 LRB s t u d y  and  re-phrased i n  1980: 

Furthermore, t h e  L e g i s l a t i v e  Reference Bureau has posed a c r u c i a l  
ques t ion  t h a t  should be reso lved before proceeding f u r t h e r  x i t h  t h e  
f e a s i b i l i t y  quest ion:  " I f  there  i s  a need f o r  a s t a r e  veterans home, 
why has t h e  . . . VA no t  prov ided a federal  one i n  Hawaii? . . . I t  
should be considered i n  t h e  contexc o f  whether t h e  VA i s  no t  
assuming i t s  r e s p o n s i b i l i t y  and whether the  Sta te  has an o b l i g a t i o n  
t o  p rov ide  a ' f e d e r a l '  serv ice,  espec ia l l y  when i t  appears 
disadvantageous f o r  t h e  Sta te  t o  do so. 11 

T h e  Department concluded tha t  favorable answers t o  o ther  as y e t  
unanswered po l icy  quest ions or ig ina l l y  raised by t h e  1977 study,  and 
again l i s ted  below, would resu l t  i n  a more real ist ic considerat ion of a 
state veterans home: 

Does a state vetei-ans home iit in to t h e  State's iong-range 
inst i tu t ional izat ion plan? 

Does t h e  State consider t h e  inst i tu t ional izat ion o f  persons 
versus  placement i n  t h e  community necessary o r  desirable? 

How would a state veterans home f i t  i n to  t h e  overa l l  p rogram 
f o r  t h e  e lder ly? 

Should veterans as a d i s t i nc t  g r o u p  be  t rea ted  separately f rom 
t h e  tota l  e lder ly  populat ion? 

I n  v iew o f  t h e  present  f iscal condit ion o f  t h e  State, should 
expendi tures f o r  a state veterans home be  g iven p r i o r i t y ?  

Is  t h e  amount o f  t h e  V A  share, h is tor ica l ly  i n  t h e  range o f  30 
p e r  cent, acceptable t o  t h e  State? 

DOH recommended t h a t  t h e  state leg is lature u r g e  t h e  Uni ted 
States Congress t o  enact legislation t o  ex tend V A  construct ion a id and t o  
amend and increase V A  benefi ts t o  veterans a state veterans home 
were establ ished i n  o r d e r  t o  p rov ide  a favorable environment f o r  
consider ing t h e  establishment o f  a veterans home. 

T h e  Department also requested t h e  Bureau t o  update i t s  1977 
s tudy ,  and t h e  DLNR t o  assist  i n  t h e  possible acquis i t ion o f  federal 
lands o r  un i t s  vacated b y  t h e  federal government f o r  use as a state 
veterans home. I n  response, t h e  LRB submitted an 8-page memo and 
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t h e  DLNR promised t o  p resent  t h e  mat ter  f o r  considerat ion t o  t h e  Land 
Board  according t o  s ta tu to ry  procedures when information is f u rn i shed  
by t h e  Hawaii State Veterans Counci l .  T h e  Counci l  promised t o  request  
help f rom Senator lnouye's  of f ice f o r  c u r r e n t  data on  t h e  number o f  
veterans i n  t h e  State, t h e i r  ages, and d isab i l i t y  s tatus.  

Under l y ing  t h e  LRB's updated analysis was t h e  admonition t o  
pol icymakers tha t  t h e  V A  viewed t h e  establishment of state home faci l i t ies 
as a tool t o  reduce t h e  bu rden  o f  t h e  V A .  T h a t  is, b y  establ ishing and 
opera t ing  state home faci l i t ies, t h e  states i n  f ac t  assumed p a r t  o f  t h e  
V A ' s  responsibi l i t ies and funct ions.  

The  remainder o f  t h i s  p a r t  summarizes t h e  f ind ings  o f  t h e  1980 LRB 
memorandum. 

Updated 1980 Discussion on  Veterans' Need f o r  Long-Term Care. 
T h e  1980 LRB memo f l a t l y  stated t h a t  "No one, no t  even t h e  VA,  knows 
t h e  cu r ren t ,  much less projected, need f o r  long- term care o f  Hawaii's 
veterans." '  T h e  memo also u r g e d  t h a t  a l though t h e  veteran populat ion 
was aging, t h e  fac t  t h a t  i t  was ag ing  did not  establ ish a sel f -ev ident  
need f o r  long- term care. I t  concluded t h a t  t h e  percent  o f  veterans 
res id ing  i n  long- term care faci l i t ies i n  Hawaii i n  1976, a t  0.15%, compared 
favorab ly  w i t h  national s tat is t ics f o r  1960 and 1970 a t  0.16% and 0.14%, 
respect ive ly .  

Updated Summary o f  Avai iabie Veterans Adminis t rat ion Per Diem 
A id .  As o f  1980, e l ig ib i l i t y  requirements f o r  domici l iary and nu rs ing  
home p e r  diem aid had not  changed. However, t h e  amount o f  p e r  diem 
a id  had increased f rom $5.50 t o  $6.35 f o r  domicil iaries, and f rom $10.50 
t o  $12.10 f o r  nu rs ing  homes. V A  recognit ion o f  a state fac i l i t y  was s t i l l  
r equ i red  and veterans s t i l l  had t o  be  qual i f ied t o  receive p e r  diem aid. 
For  V A  recognit ion, in t h e  case o f  p e r  diem aid, t h e  same simple 
major i ty  of residents must be  el igible veterans.  Per diem aid was s t i l l  
res t r i c ted  t o  no more than hal f  t h e  cost o f  a res ident 's  care. 

Updated Summary o f  Avai lable Veterans Adminis t rat ion Construct ion 
A i d .  As o f  1980, V A  par t ic ipat ion was s t i l l  l imited t o  65% of  t h e  
estimated cost o f  construct ion.  T h e  annual $5 mil l ion appropr iat ion had 
been increased t o  $15 mil l ion yea r l y  u p  u n t i l  1980, and then  "such sums 
as are  necessary" f o r  t h e  f iscal years 1981 and 1982. T h e  V A  would 
par t i c ipa te  on l y  u p  t o  a maximum of  235 nu rs ing  home beds, b u t  t h e r e  
was apparent ly  no l imi t  t o  V A  par t ic ipat ion f o r  domici l iary beds. I n  
1980, ra ther  than requ i r i ng  90% of  a state fac i l i t y ' s  residents t o  be  
e l ig ib le veterans, on ly  75% was requ i red .  T h e  federal  recapture  
prov is ion  remained essent ial ly t h e  same. B u t  i n  1980, a state could 
choose t o  cons t ruc t  new, o r  t o  remodel ex is t ing,  fac i l i t ies--e i ther  
n u r s i n g  homes o r  domicil iaries. 

Updated Comparison o f  VA Per Diem A i d  and  Federal SSI Payments 
f o r  Domici l iary Residents. I n  1980, t h e  maximum federal  SSI payment 
was $238 p e r  month. T h e  V A  p e r  diem maximum was $6.35, o r  $190.50 
p e r  month.  The  repo r t  f e l t  t h a t  t h e  SSI payments were c lear ly  more 
desirable than V A  p e r  diem aid. T h e  State would lose $47.50 a month o f  
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federa l  a id p e r  res ident  if it were t o  choose V A  p e r  diem aid ove r  SSI 
payments.  SSI payments were preferable,  i t  said, especially g iven tha t  
(1 )  V A  p e r  diem rates have always been maximums, and (2) p e r  diem 
can no t  p a y  f o r  more than hal f  t h e  cost o f  care. Tha t  is, if t h e  cost o f  
domic i l iary  care p e r  day were $14, V A  p e r  diem would pay  only  t h e  
maximum $6.35 and not  half  t h e  cost, o r  $7. Conversely, if t h e  cost o f  
c a r e  were $12, t h e  V A  p e r  diem would pay  on ly  u p  t o  half  t h e  cost, o r  
$6.00 and  no t  t h e  maximum $6.35. 

I n  addit ion, it was s t i l l  not  possible f o r  a veteran i n  a "pub l ic  
i ns t i t u t i on "  t o  receive bo th  SSI payments and V A  p e r  diem aid. A n  
inmate o f  a pub l ic  ins t i tu t ion  could not  receive SSI payments. I n  fact, 
a l l  residents, veterans o r  not, would no  longer qua l i f y  f o r  SSI payments 
by v i r t u e  o f  res id ing  i n  a "publ ic"  state veterans fac i l i t y .  

Updated Comparison of VA Per Diem A i d  and Medicaid Payments f o r  
N u r s i n g  Home Residents. I n  1980, Medicaid payments f o r  qual i f ied 
res idents o f  SNFs and ICFs were s t i l l  based on an equal federal -s tate 
percentage sp l i t .  Such payments were based on t h e  lesser o f  t h e  
reasonable cost o r  charges f o r  t h e  actual prov is ion o f  services. T h e  
average da i l y  charges f o r  State-operated SNFs and ICFs i n  1977-1978 
were  $58 and  $43, respect ive ly .  Thus,  t h e  federal Medicaid shares were 
$29 and  $21.50, respect ive ly .  Again, t h e  repo r t  f e l t  it was clear t h a t  
t h e  V A  p e r  diem, even a t  t h e  maximum of  $12.50, could not  begin t o  
compare w i t h  Medicaid benef i ts.  Op t ing  f o r  V A  p e r  diem a id  would have 
cos t  t h e  State $495 and $270 p e r  res ident  p e r  month f o r  SNFs and ICFs, 
respect ive ly .  

T h e  1980 memo d i d  state, however, t ha t  it was conceivable t h a t  
pa t i en t  cont r ibu t ions  t o  t h e  cost o f  care o r  t h e  gross amount o f  
cons t ruc t ion  aid, o r  both, may o f fse t  t h e  loss o f  federal  SSI and  
Medicaid f u n d s .  Al ternat ive ly ,  t h e  State could choose t o  use Medicaid 
f u n d i n g  r a t h e r  than V A  p e r  diem a id  f o r  nu rs ing  home res idents.  It 
wou ld  no t  b e  wise t o  subs t i tu te  SSI payments f o r  V A  p e r  diem a id  f o r  
domic i l iary  residents because SSI payments d i d  not  make u p  a large 
enough propor t ion  o f  to ta l  aid. 

T h e  LRB memo u r g e d  t h e  DOH t o  en l is t  DSSH's help t o  invest igate, 
f o r  V A  p e r  diem aid, whether  such pat ien t  contr ibut ions could i n  fac t  
o f f se t  t h e  loss of e i ther  federal  SSI o r  Medicaid aid, o r  bo th .  It also 
u r g e d  a determinat ion o f  whether  V A  construct ion a id could i n  f ac t  o f fse t  
such losses. The  data requ i red  would have inc luded average da i ly  costs 
f o r  State-operated SNFs, ICFs, and domiciliaries, average da i ly  pat ient  
cont r ibu t ions  f o r  al l  t h r e e  types  o f  facil i t ies, and t h e  po r t i on  of t h e  
average da i ly  costs which are  assumed b y  SSI and Medicaid payments. 
Due t o  t ime constra ints ,  t h e  LRB memo also u r g e d  an estimate t o  be  
made f o r  t h e  cost of renovat ing t h e  " T r i p i e r  G" site f o r  one hundred  
beds, and  t o  delay considerat ion o f  t h e  quest ion o f  land acquisi t ion. 
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LONG-TERM CARE FACIL IT IES IN  HAWAII 

T o  fac i l i ta te t h e  analysis o f  t h e  avai lab i l i ty  o f  long- term care services f o r  
Hawaii's veterans, S .C.R.  No. 49 and H.R.  No. 320 requested t h e  names and 
addresses o f  t h e  operators o f  eve ry  adu l t  resident ial  care home (ARCH), 
intermediate care fac i l i t y  ( ICF) ,  and  sk i l led nu rs ing  fac i l i t y  (SNF) l icensed t o  
operate i n  Hawaii. A l i s t  o f  t h e  548 l icensed ARCH faci l i t ies operat ing i n  
Hawaii as o f  June 23, 1988 is attached as Appendix C-1. ' Part  I examines 
ARCHs and p a r t  11, SNFs and  ICFs. Par t  Ill discusses t h e  possible use o f  
t h e  T r i p l e r  Army Medical Center  operated by t h e  U.S. Department o f  t h e  
A rmy .  

P a r t  I. A d u l t  Residential Care Homes 

ARCHs are  l icensed b y  t h e  Department o f  Health (DOH) b u t  a re  also 
regulated t o  some degree b y  t h e  Department o f  Human Services (DHS). An 
ARCH is def ined i n  section 11-100-2, Hawaii Adminis t rat ive Rules, as ". . . 
any fac i l i t y  p r o v i d i n g  twen ty - fou r  hou r  l i v i n g  accommodations, f o r  a fee, t o  
adul ts  unre lated t o  t h e  family, who requ i re  a t  least minimal assistance i n  t h e  
act iv i t ies o f  dai ly  l iv ing,  b u t  who do no t  need t h e  services of an intermediate 
care fac i l i t y .  It does not  inc lude faci l i t ies operated b y  t h e  federal  
government.  The re  shall be  two types  o f  adu l t  residentia! care homes: ( 1 )  
T y p e  I home f o r  f i v e  o r  less residents; and (2) T y p e  II home f o r  s ix  o r  more 
res idents."  

T h e  rules o f  t h e  DHS f u r t h e r  def ine "domici l iary care" p rov ided i n  
ARCHs as " .  . . t h e  prov is ion o f  twen ty - fou r  hou r  l i v i n g  accommodations and 
personal care services and appropr ia te  medical care, as needed, t o  adul ts  
unable t o  care fo r  themselves by persons unre lated t o  t h e  rec ip ient  i n  
l icensed adu l t  resident ial  care homes. Domici l iary care does no t  inc lude t h e  
prov is ion  o f  rehabi l i ta t ive t reatment  services prov ided by special t reatment  
f a c i l i t i e ~ . " ~  T h e  Department o f  Human Services ru les also def ine a 
"domici l iary care fac i l i t y "  as ".  . . an adu l t  resident ial  care home which 
prov ides twen ty - fou r  h o u r  l i v i n g  accommodations and personal care services 
and  appropr iate medical care as needed, t o  adul ts  unable t o  care f o r  
themselves b y  persons unre lated t o  t h e  rec ip ient .  Domicil iary care does not  
inc lude t h e  prov is ion o i  rehabi l i ta t ive treatment services p rov ided  by special 
t reatment  f a ~ i l i t i e s . " ~  ARCH, o r  domicil iary, residents as def ined by t h e  
State, do  not  requ i re  medical care p e r  se as t h e y  would i n  sk i l led nu rs ing  o r  - 
intermediate care faci l i t ies, b u t  requt re  assistance i n  funct ional  act iv i t ies o f  
dai ly  l i v i ng .  (Th i s  is why  ARCH residents do  not  qua l i f y  f o r  Medicaid 
payments b u t  receive on l y  federal  Supplemental Secur i ty  Income payments.)  
Examples o f  such da i ly  funct ional  act iv i t ies inc lude grooming, dressing, 
bath ing,  and eat ing. 

As they  ex is t  i n  Hawaii, ARCHs do not  appear t o  be  considered 
domicil iaries i n  Veterans Adminis t rat ion terms. Residents i n  ARCHs have 
lower levels of func t ion ing  and requ i re  h igher  levels of care than residents i n  
V A  domicil iaries. Residents i n  a V A  domici l iary receive rehabi l i ta t ion services 
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a n d  a r e  expected t o  improve whereas such services are  no t  systematically 
avai lab le i n  an ARCH where t h e  potent ial  f o r  improvement toward independent 
f u n c t i o n i n g  is p o o r . " H o w e v e r ,  an ARCH is similar t o  a V A  domici l iary i n  
te rms o f  some o f  t h e  t ypes  o f  services prov ided.  ARCHs i n  Hawaii can 
p r o v i d e  extensive care, supervision, and assistance t o  dependent ind iv iduals 
who  do no t  need t h e  services o f  an intermediate care fac i l i t y  t o  manage t h e i r  
physical ,  mental, and social act iv i t ies o f  da i l y  l i v i ng .  T h e  V A  requ i res  
app roved  state domicil iaries t o  p rov ide  shelter,  food, and necessary medical 
ca re  on  an ambulatory self-care basis t o  veterans su f fe r i ng  f rom a d isabi l i ty ,  
disease, o r  defect t o  an ex ten t  t h a t  t h e y  cannot earn a l iv ing,  b u t  who d o  
n o t  r e q u i r e  nu rs ing  care o r  hospital ization, t o  at ta in physical, mental, and  
social wel l -being t h r o u g h  special rehabi l i ta t ive programs t o  restore pat ients t o  
t h e i r  h ighest  level o f  func t ion ing .  ' 

T h e  obvious d i f ferences between an ARCH and a VA-def ined domici l iary 
a r e  t h e  prov is ion  o f  medical care and t h e  prov is ion  o f  special rehabi l i tat ion 
programs which are  specif ical ly exc luded f rom t h e  p rov ince  of ARCHs a n d  
p laced w i th in  t h a t  o f  "special t reatment  faci l i t ies." However, domicil iary care  
i n  ARCHs as def ined b y  t h e  State, do p rov ide  f o r  "appropr iate medical care, 
as needed." T h e  V A  has o f fe red  t h a t  t h e  manner i n  which "domicil iary care" 
is p rov ided  as def ined i n  t h e  V A ' s  Operations Manual is t h e  prerogat ive o f  
t h e  state home fac i l i t y .  T h a t  is, i t  would b e  acceptable f o r  t h e  state home 
f a c i l i t y  t o  purchase services which it does no t  i t se l f  p rov ide . '  How desirable 
o r  feasible t h i s  arrangement would be  f o r  an ARCH fac i l i t y  is debatable and is 
examined i n  chapter  6. 

Levels of Care Provided by ARCHs. ARCHs p rov ide  th ree  levels o f  
care.  Level I residents requ i re  on l y  minimal assistance whereas Level I l l  
res idents requ i re  a great  deal o f  assistance. Accord ing ly :  

(11 "Level I care" means minimal care, supervision, and assistance 
needed by indiv iduals who can manage most o f  t h e i r  physical, 
mental, and  social act iv i t ies w i th  a f a i r  amount o f  independence; 

(2) "Level I1 care" means moderate care, supervision, and assistance 
needed by semi-dependent ind iv iduals who can manage some o f  t h e i r  
physical,  mental, and social funct ions b u t  requ i re  assistance and 
superv is ion i n  per fo rming several da i l y  l i v i n g  activit ies; 

(3) "Level I l l  care" means care, supervision, and  assistance needed b y  
dependent ind iv idua ls  who requ i re  extensive services and  
superv is ion t o  manage t h e i r  physical,  mental, and social funct ions. '  

Number and Types of ARCH Faci l i t ies and  Beds in Hawaii. Aside f rom 
t h e  3 levels of care, an ARCH is classi f ied as a T y p e  I o r  T y p e  I1 fac i l i t y  
accord ing t o  i t s  bed capacity.  A n  updated count  b y  t h e  DOH as o f  J u l y  12, 
1988, indicates 531 ARCHs (97.1%) were classi f ied T y p e  I and 16 (2.9%) were 
classi f ied T y p e  1 1  f o r  a tota l  o f  547 faci l i t ies. T h e  531 smaller ARCHs 
accounted f o r  2,235 beds (82%) o f  a tota l  o f  2,725 beds. The  16 la rger  T y p e  
I1 fac i l i t ies accounted f o r  390 beds (18%). Table 3-1 ref lects  an earl ier count  
f o r  1987 o f  ARCH t y p e  and ARCH beds by is land.  
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I n  December, 1985, t he re  were 1,817 beds i n  315 care homes.' I n  Ju ly ,  
1986, t h e  DOH took ove r  t h e  l icensing o f  adu l t  resident ial  care homes wh ich  
combined care homes and adu l t  family board ing  homes in to  one category.  T h e  
former were already be ing  l icensed by t h e  DOH and  t h e  la t te r  were l icensed 
by t h e  then  Department o f  Social Services and Housing (now DHS). I n  i t s  
1986 Stat ist ical  Report, t h e  DOH c i ted  a statewide tota l  o f  622 ARCHs 
p r o v i d i n g  2,982 beds and a "calendar year  1986" count  of 650 "care homes" o f  
wh ich  t h e r e  were  633 T y p e  I and 17 T y p e  11 ,  p r o v i d i n g  3,087 beds. I n  
November, 1987, t h e  DHS pub l ished a s t u d y  on ARCHs which repor ted a 
statewide tota l  o f  651 "ARCHs" consis t ing o f  633 T y p e  I and 18 T y p e  I1 
fac i l i t ies.  T h e  Hospital and Medical Facil i t ies Branch o f  t h e  DOH believes t h a t  
these f i gu res  probab ly  inc luded t h e  adu l t  family board ing  homes prev ious ly  
l icensed b y  t h e  DHS and tha t  t h e y  a r e  not  p r o p e r l y  labelled "ARCH." When 
t h e  care homes and boarding homes were amalgamated i n  1986, home operators 
were requ i red  t o  pass a modified n u r s e  aide t r a i n i n g  course t o  become ARCH 
operators.  T h e y  also had t o  pass one o r  more o f  t h e  special ty modules t o  
care f o r  Level I II c l ients. '  

Apparen t  Decline in t h e  Number of ARCH Beds. Regardless o f  t h e  
appellation, b y  June, 1988, t h e  DOH repor ted  548 ARCHs. Of  t h e  651 
prev ious ly  repor ted  facil i t ies, 315 were care homes, leaving 336 board ing  
homes. T h e  d r o p  f rom 651 t o  548 faci l i t ies, a 16% decrease, involved 103 
faci l i t ies. If al l  103 were board ing  homes, then t h e  great  major i ty  of t h e  
board ing  homes were able t o  pass t h e  courses (233/336 = 69.3%), as t h e  DOH 
believes. 

Visible Slack in t h e  Supp ly  of ARCH Beds--a Lack of Need? S t r i c t l y  
speaking, t h e r e  may not have been a decl ine i n  t h e  number o f  "ARCH" beds 
i f  faci l i t ies t h a t  could not  pass t h e  requ i red  courses are  not  inc luded i n  t h e  
new def in i t ion  o f  an ARCH fac i l i t y .  However, t h e  po in t  is t h a t  t h e  tota l  
supp ly  o f  a cer ta in t y p e  of resident ial  bed--care home + adu l t  family board ing  
home = ARCH bed--decreased ra the r  sha rp l y .  I n  sp i te o f  t h e  sharp  
res t r i c t ion  i n  t h e  supp ly  of beds, t he re  does no t  appear t o  have been a n y  
upward  pressure  on demand. Normally, as a commodity becomes scarcer, t h e  
demand o r  competit ion f o r  t h e  remaining commodity increases. However, as 
t h e  supp ly  o f  beds grew scarcer, t h e  t i gh ten ing  d i d  not  appear t o  st imulate 
any  corresponding increase i n  demand f o r  t h e  remaining beds. Th i s  i s  an 
indicat ion t h a t  t h e r e  may have been slack i n  t h e  system. Tha t  is, t h e r e  may 
have been more resident ial  beds than the re  were potent ial  residents want ing  
t o  occupy them. 

Data t o  suppor t  t h i s  deduct ion are  found  i n  DOH stat is t ics.  T h e  DOH 
receives b i -weekly bed vacancy l i s t ings  f rom ARCH operators on a vo lun ta ry  
basis. ARCHs have been understandably eager t o  fill t h e i r  bed vacancies i n  
p a r t  t o  generate a f low of income t o  cover  t h e i r  sunk  and r e c u r r e n t  
investment costs i n  faci l i t ies and  s ta f f .  B u t  despi te t h e  DOH'S e f fo r ts  t o  
appropr ia te ly  place indiv iduals w i t h  ARCHs repo r t i ng  vacancies and t h e  
operators'  e f f o r t s  t o  admit them, t h e  vacancy ra te  remained h igh  a t  14.19% f o r  
t h e  f i r s t  half  o f  1988 as shown i n  Table 3-2 and F igure  1 below. Vacancy 
repor ts  were computerized by t h e  DOH beg inn ing  i n  January, 1988. Table 
3-2  ( A )  calculates t h e  vacancy ra te  f o r  t h e  f i r s t  hal f  o f  1988 i n  terms o f  a 
3-month moving average and Table 3-2 (B) calculates t h e  de r i ved  ra te  o f  
occupancy based on t h e  vacancy rate.  



Table 3-2 

Adu l t  Residential Care Home Vacancy Status 
From January  1, 1988 t o  June 30, 1988 

ihl 81-weekly 3-0ofth fbring bverzge 

2 Yeeks t i e i n g  Vacmcies 3-north bring b r l i a g ~  

Jan 15 390 dm t~ 111, = 355.2 
Jan 31 381 Feb to hpr = 387.0 
Feh 15 380 Oar to nay = 388.5 
Feb 29 387 Rpr to Jun  = 387.2 
8ar 15 384 
)la, 31 386 
Rpr 15 390 
hpi 30 395 
Ray I5 388 
L y  31 388 Rreraqe = 387.0 

dune 15 375 
done 30 387 

Bed Capaiitr = 2,727 
Avq Vacancy = 387 --> hvq 2 Vacancy = 14.191 

brg Ociqaniy = 2,340 --: Rug Z Oirupdniy = 85.812 

Source: Harrii, Departlent of Health, duly 20, IWB. 
Leql~iltive Reference Eurezil, 1968. 

Figure  1 

Adu l t  Residential Care Homes 
Average Vacancy as o f  June, 1988 
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It is always possible tha t  unknown factors may have been responsible f o r  
t h e  cont inu ing  h igh  vacancy ra te .  However, t h e  h igh  rate does seem t o  
ind icate e i t he r  a lack of need o r  a lack o f  demand, o r  both, f o r  t h e  t y p e  o f  
services t h a t  ARCH faci l i t ies a re  meant t o  p rov ide .  T o  i l lustrate, t h e  h i g h  
vacancy ra te  can be  viewed i n  t w o  ways. F i rs t ,  potent ial  consumers o f  
res ident ia l  long- te rm care services may feel t ha t  ARCH services a r e  
appropr ia te  f o r  them and  choose admission t o  ARCHs--but  t he re  are  more 
beds than  t h e r e  a r e  potent ial  consumers. The  resu l t ing  s lack--oversupply 
and  underuse o f  ex i s t i ng  beds--would ind icate a lack o f  need f o r  ARCH 
services because t h e  overa l l  demand f o r  ARCH beds is low compared t o  t h e  
supp ly  o f  beds.  I n  sum, bo th  t h e  need and demand f o r  ARCH beds are low. 

Second, potent ial  consumers o f  resident ial  long- term care services may 
feel t h a t  ARCH services are  inappropr ia te  f o r  them and do not  choose t o  b e  
admitted. I n  t h i s  case, i t  is conceivable t h a t  t h e r e  ex is t  more potent ial  
consumers o f  resident ial  services than t h e r e  are  ex is t ing  ARCH beds t o  
accommodate them. B u t  i f  such consumers choose other ,  and t o  them more 
desirable, a l ternat ives t o  long- term care, even i f  t he re  were on ly  a handfu l  o f  
ARCH beds t o  f i g h t  over,  t h e y  would no t  demand t o  be  admitted. The  slack 
would then ind ic te  a need f o r  resident ial  long- term care services b u t  a lack o f  
demand f o r  ARCH-l i  k e  services. I t  is unclear which scenario corresponds 
closer t o  rea l i t y  b u t  i t  would be  usefu l  if t h e  re levant  agencies concerned 
w i t h  t h e  long- te rm health care needs o f  t h e  e lder ly  could ga ther  more data t o  
assist  i n  t h i s  determinat ion. 

inappropr ia te  Placement i n  ARCHs and  Compliance with Rules. 
Accord ing  t o  DOH rules, each va l i d l y  l icensed ARCH, as of J u l y  1, 1986, 
must c lass i fy  i tse l f  as e i ther  Category I, I I ,  o r  I l l .  A Category I ARCH is 
i n  f u l l  compliance w i th  l icensing requirements. ARCHs i n  Categories I I  and 
II I do  no t  as ye t  meet t r a i n i n g  requirements. T h e  former in tend t o  meet them 
whereas t h e  la t te r  do  not .  A Category I I  licensee had u n t i l  J u l y  1, 1987 t o  
reach compliance if it housed an ICF- level  res ident  (a res ident  who needs 
t ra ined  medical care) .  If i t  d i d  no t  house ICF-level residents, i t  had an 
addit ional yea r  u n t i l  J u l y  1, 1988 t o  comply. I n  t h e  inter im, Category II 
ARCHs could cont inue t o  admit residents b u t  on ly  if t h e y  were not  ICF-level.  
Category I l l ARCHs, o f  course, could no t  admit any new residents. l o  

However, t he re  has been general agreement i n  t h e  long- term care f i e ld  
t h a t  ICF- level  residents have been inappropr ia te ly  placed i n  A R C H S . ~ '  Due 
t o  a chron ic  shortage o f  ICF beds, ARCH operators are  under  cont inual 
p ressure  t o  accept pat ients r e q u i r i n g  a h ighe r  level o f  care than ARCHs are  
meant t o  p rov ide .  I n  fact,  t h e  DHS ru les has prov is ion f o r  "special care 
needs indiv iduals"  who are  def ined as *'. . . a Level I l l  domici l iary care 
fac i l i t y  res ident  w i t h  h ighe r  t han  Level I l l care needs who is incont inent,  who 
requ i res  non-ora l  medication, o r  who is wheelchair bound and who is cer t i f ied  
b y  a physic ian f o r  h igher  than Level I l l  care . . . " "  T o  compensate ARCHs 
se rv ing  ICF-level residents, t h e  legis lature has, since 1980, authorized DHS 
t o  pay an e x t r a  $100 p e r  month t o  res idents who have deter iorated in 
domici l iary care b u t  cannot be  moved t o  an ICF because o f  a bed shortage. 
Accord ing  t o  DHS, 187 residents were rece iv ing  t h e  special $100 payment as 
o f  J u l y  29, 1988. l 3  In terms o f  care, such residents are  not  receiv ing t h e  
medical services t h e y  requ i re .  I n  terms o f  economics, some feel t h a t  ARCH 
operators who have reached f u l l  compliance, and thus  have t o  cover t h e i r  
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s u n k  s ta f f  t r a i n i n g  costs, see a cont inu ing  incent ive t o  admit o r  reta in ICF- 
level res idents.  

ARCH residents s ign ove r  t h e i r  SSI payments t o  t h e  ARCH operator .  
Each res ident  receives d i rec t l y  f rom t h e  Social Secur i ty  Adminis t rat ion one 
combined check f o r  t h e  state level o f  care payment and t h e  federal  SSI base 
payment.  T h e  rec ip ient  is allowed t o  re ta in  a "protected" $30 f o r  personal 
use and t h e  operator  is expected t o  p rov ide  f o r  t h e  res ident 's  needs. '*  B u t  
exact ly  how much do ARCH residents receive? 

Federal SSI and  State Supplemental Payments t o  ARCH Residents. 
Beg inn ing  January  1, 1989, i nd iv idua l  ARCH residents wi l l  receive a month ly  
federal  Supplemental Secur i ty  Income (SSI) payment o f  $369 which represents 
a 4.27% increase ove r  t h e  1988 base of $354.15 T h e  federal  base is 
adminis t rat ive ly  adjusted upward  each year .  I n  Hawaii, it is also 
supplemented by state SSI payments i n  escalating amounts according t o  t h e  
level o f  care a rec ip ient  requi res.  T h r o u g h  Ac t  213, Session Laws o f  Hawaii 
1988, ef fec t ive  J u l y  1 ,  1988, t h e  state leg is lature increased t h e  $55 across- 
the-board  payment t o  each ARCH res ident  by a minimum of  $60 f o r  a tota l  o f  
$115 a month. (The  Ac t  f u r t h e r  requ i res  t h e  DHS t o  determine t h e  rates o f  
payment f o r  t h e  d i f f e ren t  levels o f  domici l iary care, and requ i res  t h e  
Legislat ive Aud i to r  t o  review t h e  adequacy o f  t h e  level o f  care payment 
schedules f o r  ARCHs. I t  is there fore  l i ke ly  t h a t  t h e  level o f  care payments 
repor ted  here  may need t o  be  updated.)  Ef fect ive J u l y  1, 1988, to ta l  state 
supplemental payments came t o  $194.90 f o r  Level 1, $244.90 f o r  Level 1 1 ,  and 
$306.90 f o r  Level I ! ! . "  

T h e  DHS is authorized t o  pay  Level II and Level I l l  residents i n  
predominant ly  T y p e  II ARCHs an addit ional $108 p e r  month. T h e  reasoning is 
t ha t  t h e  operat ing expenses of l a rge r  ARCHs are  h igher  p a r t l y  due  t o  more 
s t r i ngen t  s ta f f ing  requirements and because t h e y  of ten care f o r  residents w i th  
g reater  medical needs. Apparent ly ,  t he re  are  no o r  v e r y  few Level II o r  I l l  
residents i n  T y p e  I ARCHs. T h e  amount o f  t h i s  payment has not  changed. 
I n  Ju ly ,  1988, t h e  DHS repor ted 271 residents receiv ing t h e  ex t ra  $108 
monthly  payment.  " 

T h e  e x t r a  $100 monthly  payment t o  ICF-level ARCH residents unable t o  
t rans fe r  t o  an ICF has also remained t h e  same. T h e  asset d is regard  f o r  an 
ind iv idua l  e l ig ib le t o  receive SSI is $1,900. As mentioned above, each 
res ident  is now allowed t o  retain $30 of  income p e r  month f o r  personal use. 
Combined w i t h  t h e  federal por t ion,  Table 3-3 summarizes t h e  amounts an 
ARCH res ident  could receive: 
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Table 3-3  

A d u l t  Residential Care Home Reimbursement System 
Monthly  Rates f o r  Federal SSI and State Supplements 

BGS:C PAYRENTS Level 1 Levei 11 Leve! 111 

Federal SSI Paylent f I36?.00 $365.00 $369.00 

Sta te  SSI Suppleeent $79.90 S1??.?0 Ii91.90 
Rdd'l 1980 Supplelent 155.00 $55.00 i55.00 
Rdd'l I988 Supple6ent 60.00 60.00 60.00 

Sta te  SSl Paylent tf $194.90 $244.90 1306.90 

Uinirur Federal & Sta te  Paysent $563.90 $613.90 $673.90 

RDDITIDNG! STATE PAMENIS Level I Level I1 Level 111 
--------------------------------.--------------------------------- 

Levels !I k I11 Subsidy -- 1108.00 ~108.06 
ICF-Level Subsidy $100.00 1100.00 $100.00 

------.-------------------------- 

Total Additional S tz t e  Payrents $100.00 120E.00 SZOE.00 

Naxinur Federal & Sta te  Payrents $663.90 $821.9O I883.96 

i Effective January I ,  1989. 
I*  Effect ive  July i ,  1988. 

Source: Hawaii, Departbent of Huran Services, July 29, 1988. 

T h e  DHS estimates t h a t  a month ly  average o f  about 1,890 indiv iduals 
received SSI payments as o f  Apr i l ,  1988. There  are  no data f o r  veterans b u t  
a round  f i g u r e  of 100 was mentioned f o r  a time "about f o u r  years ago i n  
1984."'" 

T y p e  of Residents in ARCH Facil i t ies. Because t h e  legislat ive 
resolutions focus on long- term care faci l i t ies f o r  e lder ly  veterans, it is 
necessary t o  examine t h e  res ident  composition o f  ARCHs. According t o  DOH 
f igures,  as o f  J u l y  18, 1988, th ree  major types  o f  residents occupied ARCH 
beds i n  almost equal propor t ions:  t h e  developmentally disabled (30.8%), t h e  
mentally i l l  and d r u g  abusers (33.3%), and t h e  f r a i l  e lder ly  (31.5%). The  
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remaining 4.4% were al l  non-e lder ly .  '' Table 3-4  details t h e  totals f o r  t h e  
f o u r  t ypes  and  F igure  2 graph ica l l y  depicts  t h e  size o f  t h e  f r a i l  e lder ly  
g r o u p - - t h e  subject o f  t h i s  s t u d y - - i n  p ropo r t i on  t o  t h e  en t i re  ARCH 
populat ion. 

Table 3-4 

Classif ication o f  ARCH Residents 
B y  Age and  Type* 

i 65 b5-74 75-84 B5 + Total Percent 
.................................................. 

Frail Elderly N A 71 118 94 285 31.52 
ileotaliy I l l  211 58 24 6 279 33.32 
Developm~ntall y Disabled 236 30 10 1 277 30.8% 
Others Under 65 Years Old 39 NR NR NR 39 4.3% 

------------------------------------------*------- 

486 159 152 101 898 l00Z 
54.12 17.71 16.42 11.22 100% 

f 235 of 547 (or 45x1 of &RCHs c lass i f i ed  as of July 18, 1988. 

Sourre: Hdnaii, Departbefit o i  H~al th ,  July 18, 198s. 

T h e  developmentally disabled comprise t h e  f i r s t  major g r o u p  o f  ARCH 
residents and  do no t  have veteran status b y  v i r t u e  o f  t h e  na ture  o f  t h e i r  
d isab i l i t y .  Th i s  g roup  is beyond t h e  scope o f  t h i s  s t u d y .  

T h e  second major ARCH subgroup,  t h e  mental ly i l l  and d r u g  abusers, 
who comprise 33.3% of al l  ARCH residents, a re  served wi thout  rega rd  to 
veteran status.  Because t h e  s tudy ' s  focus is on e lder ly  veterans, i t  is 
important  t o  know how many o f  t h i s  second g r o u p  are  e lder ly .  According t o  
DOH, on ly  29% of all mentally i l l  ARCH residents, regardless of veteran 
status, are over  65 years of age. T h a t  is, 9.7% (29% o f  33.3%) o f  al l  ARCH 
residents are  bo th  mentally i l l  and e lder ly .  The  s t u d y  is concerned w i th  a 
f u r t h e r  subgroup- - the  mental ly i l l  e lder ly  who are  also veterans. However, 
t h e  size o f  t h i s  subgroup, which is o f  necessity smaller than t h e  9.7% of al l  
ARCH residents, is not  known.  

T h e  last o f  t h e  t h r e e  major ARCH res ident  groups,  t h e  f r a i l  elderly,  a re  
i n  fac t  also served w i thout  rega rd  t o  veteran status.  Again, t h e  s t u d y  is 
concerned w i t h  t h e  subgroup o f  veterans among t h e  f r a i l  e lder ly .  As can be  
seen f rom Table 3-4, t h e  f r a i l  e lde r l y  g r o u p  as a whole comprises 31.5% of  al l  
ARCH residents. However, l i k e  t h e  mental ly ill e lder ly  veteran subgroup 
above, t h e  size of t h e  f r a i l  e lder ly  veteran subgroup is necessari ly smaller, 
and probab ly  much more so, than t h e  31.5%. 
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F igu re  2 

A d u l t  Residential Care Homes 
Proport ion o f  Fra i l  E lder ly  

Ndrnber of Frail Elderly = 283 

B y  t h e  end o f  June, 1988, t h e  DOH repor ted  tha t  225 of 549 ARCHs 
(41%) had been classi f ied and  tha t  34 o f  851 residents (4%) were V A  cl ients. 
T h e  Department f e l t  t h a t  t h i s  p ropor t ion  would probab ly  not  v a r y  much b y  
t h e  end of 1988 when classi f icat ion o f  al l  ARCHs was t o  be  completed." 

B y  Ju l y ,  1988, ten  more ARCHs had been classi f ied and t h e  number o f  
residents w i th  V A  case managers had increased t o  39 as shown i n  Table 3 -5  
and  F igure  3 below. 



Table 3-5 

Classif ication o f  ARCH Residents 
By Case Managers* 

Case Eanager 
Nueber of 
Res~dents Percent 

Veteracs Ade~nistratioe 3Y 4.31 
bepartrent of Huran Services 3% 44.02 
Private 179 IF.?! 
Oevelopeentaliy Disabled 222 24.7% 
Kental Health hvisino 43 7.0% 
Public Health Nursing 0 0.0% 

* 235 oi 547 AHCws c!a:sifled b y  DJH as of July 16, 
Source: Hanail, Departrent of Heaith, July 16, 1786. 

F igu re  3 

A d u l t  Residential Care Homes 
Proport ion o f  V A  Residents By Case Manager 

Dept of Human S ~ N - C ~ I  

f?esiae.lts with VA Cos* Mo~ogs rs  = 39 

22 
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Extrapolat ing f rom t h i s  data, t h e  total  number o f  veterans i n  ARCHs, 
g i ven  t h e  average occupancy ra te  o f  85%, is estimated t o  be  approximately 78 
o r  3.3%, as calculated i n  Table 3 - 6 .  

Der ived Percentage of Veteran Residents 
I n  ARCH Facil i t ies as o f  J u l y  18, 1988* 

Tota! Number of  RRCH Facilities 547 
Nusbe: Classified as of d u l y  18 23'1 
Percent Clrssified as o! July 18 42.961 
Nuahet oi Veterans Classified 39 

Der~ved N u ~ t e r  of Veterans 78 
Derived Total Occupancy 2,:4i. 
Derived Percent of Veterans 3.333 

t 235 of 547 ARCHs classified by DOH as of J u l y  18, 198%. 

Source: Harail, Departsent Of Health. J u l y  18, 1988. 
Leglslatrve Reference Bureau, 1988. 

More important ly,  t h e  number o f  e lder ly  veterans i n  ARCHs must  be  an 
even smaller number because veterans o f  al l  a es were included i n  t h e  DOH 
classif ication. T h e  table above indicates t -Fi--% a t  o f  al l  ARCH residents were 
aged 65 years and  over  as o f  J u l y  18, 1988. Therefore, t h e  propor t ion  o f  
e lder ly  veterans i n  ARCHs would be  1.5%. Similar resul ts  were obtained i n  
t h e  LRB's own long- term care fac i l i t y  su rvey  conducted in  J u l y  and  August,  
1988, and which inc luded SNFs, ICFs, and ARCHs. Details o f  t h e  LRB 
s u r v e y  are  presented i n  t h e  n e x t  chapter  fol lowing t h e  discussion o f  SNFs 
and  lCFs below. 

Par t  l I .  Ski l led N u r s i n g  and Intermediate Care Facil i t ies 

To  fac i l i ta te t h e  analysis of t h e  avai lab i l i ty  o f  long- term care faci l i t ies 
f o r  veterans i n  Hawaii, a l i s t  o f  al l  sk i l led nu rs ing  and intermediate care 
faci l i t ies is attached as Appendix C-2. Both SNFs and lCFs are  l icensed by 
t h e  DOH. A sk i l led n u r s i n g  fac i l i t y  i s  def ined in section 11-94-2, Hawaii 
Adminis t rat ive Rules (Department o f  Health) as ".  . . a health fac i l i t y  which 
prov ides sk i l led nu rs ing  and related services t o  pat ients whose p r imary  need 
is f o r  twen ty - fou r  hours of sk i l led nu rs ing  care on an extended basis and 
regu lar  rehabi l i tat ion serv ices."  An intermediate care fac i l i t y  is simi lar ly 
def ined as ". . . a fac i l i t y  which prov ides appropr iate care t o  persons 
re fe r red  b y  a physic ian.  Such persons are those who: 1) Need t w e n t y - f o u r  
hou r  a day  assistance w i th  t h e  normal act iv i t ies o f  dai ly  l iv ing;  2) Need care 
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p rov ided  by licensed n u r s i n g  personnel and paramedical personnel on a 
regular ,  long- te rm basis, and; 3) Do - not  need sk i l led n u r s i n g  o r  paramedical 
care t w e n t y - f o u r  hours a day . "  

T h a t  same section f u r t h e r  def ines a "sk i l led  nu rs ing  fac i l i t y "  as ". . . a 
health fac i l i t y  which prov ides t h e  fo l lowing basic services: sk i l led nu rs ing  
care and  suppor t i ve  care 24-hours p e r  day  t o  pat ients whose p r imary  need is 
f o r  avai lab i l i ty  o f  sk i l led nu rs ing  care  on  an extended basis . "  Section 
11-100-1, Hawaii Adminis t rat ive Rules (Department o f  Health) f u r t h e r  defines 
an " intermediate care fac i l i t y "  as ".  . . a fac i l i t y  which prov ides t o  persons 
re fe r red  by a physician, health related services which may be  prevent ive,  
therapeut ic,  o r  restorat ive, which are  above t h e  adu l t  resident ial  care home 
level o f  room, board, l a u n d r y  and personal care services, b u t  less than 
sk i l led n u r s i n g  fac i l i t y  care and serv ices."  

A n  adminis t rator  of an SNF o r  an ICF must  also be licensed as a nu rs ing  
home adminis t rator  pu rsuan t  t o  section 11-94-6, Hawaii Adminis t rat ive Rules 
(Department o f  Heal th) .  Section 11-94-21 requ i res  SNFs t o  have a physic ian 
t o  serve e i ther  f u l l -  o r  par t - t ime as a medical d i rec to r  w i th  responsibi l i t ies 
specif ied i n  42 C.F .R.  section 405.1122. ICFs are  requ i red  t o  have a 
physic ian designated t o  serve  as a medical advisor  as needed f o r  infect ious 
disease cont ro l  on l y .  

T y p e  o f  Care  Provided by SNFs and  ICFs. SNFs and lCFs are nu rs ing  
homes t h a t  p rov ide  f o r  i t s  residents regular ,  long- term n u r s i n g  care and  
round-the-c lock assistance w i t h  a t  least t h e  normal act iv i t ies o f  da i l y  l i v i ng .  
Ski l led n u r s i n g  faci l i t ies p rov ide  a h ighe r  level o f  care than intermediate care 
fac i l i t ies.  SNFs are  requ i red  t o  have a t  least one fu l l - t ime regis tered nurse  
t o  be on  d u t y  t w e n t y - f o u r  hours  a day, seven days a week. lCFs are  
requ i red  t o  have a fu l l - t ime regis tered nu rse  t o  be  on  d u t y  on l y  d u r i n g  t h e  
day  s h i f t  and  e i ther  a regis tered professional nu rse  o r  a l icensed pract ical  
nurse  t o  be  present  whenever medications are  administered. 

Section 11-94-28, Hawaii Adminis t rat ive Rules (Department o f  Health) 
requi res t h a t  al l  pat ients admitted must  be  under  t h e  care o f  a physician o f  
t h e  pat ient 's  choice and must have a physical  examination w i th in  f i v e  days 
p r i o r  t o  admission o r  w i th in  one week a f te r  admission. Patients a re  also 
requ i red  t o  b e  prov ided an annual physical  examination. An ICF pat ient 's  
physic ian is requ i red  t o  v i s i t  at  least eve ry  s i x t y  days unless t h e  doctor  
prov ides w r i t t e n  reasons f o r  v i s i t i ng  a t  longer  in tervals ,  as long as t h e  
in tervals  do  not  exceed one hundred  twen ty  days. An SNF pat ient 's  
physic ian must v i s i t  a t  t h i r t y - d a y  in te rva ls  f o r  t h e  f i r s t  n ine ty  days. If 
jus t i f ied  i n  w r i t i ng ,  t h e  doctor  may v i s i t  a t  s i x t y -day  in te rva ls  thereaf te r  b u t  
on ly  if war ran ted and i f  t h e  pa t ien t  is not  receiv ing specialized rehabi l i ta t ive 
services. Section 11 -94-29 prov ides f o r  specialized and suppor t i ve  
rehabi l i ta t ive services inc lud ing  occupational, physical ,  and speech therapy  as 
needed b y  appropr ia te ly  qual i f ied s ta f f .  Social wo rk  services are also 
p rov ided  t o  pat ients, t h e i r  families, and o the r  s igni f icant  persons t o  help 
them deal w i t h  t h e  impact o f  i l lness on  ind iv idua l  and family funct ioning.  

Number and  Types o f  N u r s i n g  Homes i n  Hawaii. Under  t h e  cer t i f icate o f  
need (CON) program, Hawaii's State Health Planning and Development Agency 
(SHPDA) is author ized t o  approve t h e  construct ion,  expansion, alteration, 
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conversion, development, in i t iat ion, o r  modif icat ion o f  a health care fac i l i t y  o r  
health care services i n  t h e  State wh ich  requ i res  a capital expend i tu re  i n  
excess o f  $4 mil l ion. It is also author ized t o  approve any  substant ial  
modification i n  t h e  scope o r  t y p e  o f  health services prov ided o r  any  changes 
i n  t h e  class o f  usage o f  a fac i l i ty 's  beds." 

According t o  t h e  SHPDA, i n  February ,  1986, 2,769 nu rs ing  home beds 
were i n  use. Together  w i t h  an addit ional 614 beds which had been CON- 
approved b u t  were not  y e t  i n  operation, t h e  statewide tota l  would have been 
3,383 beds." Subsequent t o  th is ,  i n  s u r v e y  data closest t o  December, 1986 
p rov ided  b y  t h e  SHPDA, t h e  DOH repor ted  2,977 beds i n  operation--208 more 
than i n  February ,  1986.'' F u r t h e r  f i gu res  f o r  September, 1987 c i ted  2,991 
beds i n  operat ion statewide--up 14 f rom December, 1986. The  SHPDA also 
c i ted an addit ional 758 CON-approved beds f o r  a tota l  o f  3,749 beds.'" I n  
t h e  latest update f o r  May, 1988, t h e  SHPDA repor ted a statewide tota l  o f  
2,995 beds- -up  4 more f rom September, 1987. Apparent ly  none o f  t h e  same 
758 addit ional CON-approved beds had y e t  come in to  operat ion by t h a t  time.'= 

T h e  Hospital and Medical Facil i t ies Branch (HMFB) o f  the  DOH inspects 
and licenses al l  nu rs ing  homes i n  Hawaii. As o f  September, 1988, t h e  HMFB 
indicated t h a t  t h e r e  were 39 nu rs ing  homes operat ing a total  o f  3,235 beds 
s t a t e ~ i d e . ' ~  Table 3-7 breaks down t h e  t y p e  o f  n u r s i n g  beds c u r r e n t l y  i n  
operat ion. Beds classi f ied as "SNF/ICFN are  designated "swing" beds and can 
accommodate e i ther  SNF o r  ICF pat ients.  "Acute/SNFq swing beds can 
accommodate pat ients requ i r i ng  e i ther  acute o r  sk i l led nu rs ing  care. Aloha 
Health Care's new 120-bed fac i l i t y  i n  Kaneohe has reduced t h e  number o f  
CON-approved beds not  ye t  i n  operat ion f rom 758 t o  638. When most o f  these 
638 beds become available b y  1989, t h e  total  number o f  nu rs ing  home beds 
should r i se  t o  3,873. A recent  SHPDA update has increased t h e  3,235 beds 
t o  3,273 w i th  t h e  addit ion o f  38 beds a t  Leahi Hospital .  Th is  reduces t h e  
CON-approved bed tota l  f rom 638 t o  600. However, t h e  SHPDA has also 
approved a separate 38 beds f o r  t h e  Queen's Medical Center,  b r i n g i n g  t h e  
CON-approved tota l  back u p  t o  638. When these addit ional beds come on l ine 
b y  1988-1989, an estimated 3,911 beds w i l l  be  i n  operat ion. See chapter  6 f o r  
f u r t h e r  discussion. 

Changes i n  t h e  Proport ional Mix of N u r s i n g  Home Beds. I n  t h e  Part I 
discussion o f  ARCH facil i t ies, mention was made o f  a widespread percept ion o f  
t h e  need fo r ,  and t h e  t i g h t  supp ly  of, intermediate care beds. Table 3-8 
below plots t h e  changes i n  t h e  supp ly  o f  t h e  d i f f e ren t  types  o f  n u r s i n g  home 
beds f rom February,  1986 t o  September, 1988. F igure  4 i l lust rates t h e  
changing t r e n d  i n  t h e  propor t ional  mix o f  t h e  d i f f e ren t  types  o f  beds. I t  is 
apparent  t ha t  t he re  has been a reallocation o f  beds t o  meet t h i s  perceived 
need. The  two largest  categories o f  beds were ICF-only and SNF/ICF swing 
beds. B y  late 1988, t hey  accounted f o r  1,220 and 1,608 beds, respect ive ly .  
I t  is important  t o  keep i n  mind t h a t  t h e  l a t t e r  swing beds are  meant t o  
accommodate - both SNF - and ICF pat ients, depending on t h e  need. 

How does t h e  reallocation of beds help t o  meet t h e  perceived need t o  
place ICF pat ients? F i rs t ,  t h e  pool o f  SNF-only beds fe l l  whi le t h e  supp ly  o f  
bo th  ICF-on ly  and SNF i lCF  swing beds rose. I n  fact, t h e  propor t ion  o f  
SNF-only beds t o  all nu rs ing  beds dropped f rom 22.4% i n  February,  1986 t o  
11.3% i n  September, 1988 f o r  a net  loss o f  257 beds. Next, t he re  was an 



Table 3-7 

Number of SNF, ICF, SNF/ICF, Acute/SNF Beds 
Licensed to  Operate i n  Hawaii as of September 6, 1988* 

Mane of Faci l i ty  
k u t e l  Total 

SNF ICF SNFIICF SNF Beds 

liloha Health Care Center 0 0 120 0 I20 
Ann Pearl 0 86 0 0 86 
hrcadia 58 0 0 0 58 f* 

Beverly Ranor Convalescent Center 0 0 108 0 108 
Cmvalescent Center of Honolulu 0 0 I82 0 102 
Crawford's Convalescent Hone 0 b8 0 0 68 
6. N. Uilcox Nenorial Hospital 0 0 80 0 80 
Hale Ho Rloha 0 05 0 0 05 
Hale Uakua 1540 E. Rain St 0 121 0 0 124 
Hale Rakua 472 Kaulana St 0 0 120 0 120 
Hale Ha la ra ta~a  0 31 0 0 31 
Hale Nani Health Center 24 0 208 0 232 
Hale Old0 0 30 0 0 30 
Hawaii Select Care 0 92 0 0 92 
Hi10 Hospital 36 72 0 0 108 
Honokaa Hospital 8 0 0 0 8 
island Nursing Hole 0 0 42 0 42 
Ka'u Hospital 10 0 0 5 15 
Kahuku Hospital 11 0 0 15 26 
Kauai Care Center 0 17 0 0 17 
Kauai Vet's Renorial Hosp 0 0 IS 5 20 
Kohala Hospital 0 0 I8 4 22 
Kona Hospital 9 0 8 0 17 
Kuakini Geriatric Care 50 I50 0 0 200 
Kula Hospital 0 8 95 0 103 
Lanai Colrunity Hospital 0 0 8 0 8 
Leahi Hospital 98 81 0 0 I79 
Leeward Nursrnq How 0 50 0 0 50 
Life Care Center of Hilo 0 244 0 0 244 
Raluhia Hospital 0 0 158 0 158 
Uaunaiani Nursing Center 0 0 101 b 101 
Nolokai General Hospital 0 0 I4 8 22 
Nuuanu Hale 0 0 75 0 75 
Oahu Care Faci l i ty  0 82 0 0 82 
Pohai #am Care Center 0 0 42 0 42 ftt 

S a ~ u e l  Rahelona lielorial Ho~pital  0 0 61 6 75 
St. Francis Hospital 52 0 0 0 52 
Wahiaita General Hospital 0 0 93 0 93 
Yainano Training School & Hospital 0 0 60 0 $0 

Nufiber of Beds 364 1,220 1,608 43 3,235 
Percent of Total 11.3% 37.7% 49.7% 1.31 1001 

SNF Only Fac i l i t i e s  = 4 t Total does not include 6OO CUN-approved beds 
ICF Only Fac i l i t i e s  = 11 not yet in service. 
Sh'FlICFFaciIities = 2 2  6s Accepts Redisare only. 
SWiiicute Fac i l i t i e s  = 2 it* As oi 5/27/87, no longer Kahanaola. 

Total f a c i l i t i e s  : 39 

Source: Haraii, Departlent of H~af th ,  Septenbw 6, 178%. 



Table 3-8 

Changes in  t h e  Proportional Mix of  Nurs ing Home Beds From 1986 t o  1989 

TYPE OF Net Chanqe 
BEDS Feb 19815 Hix Dec 178h Nix Sept 1987 Nix  Ray 1988 nix Sept I988 #in IP8b-1988 

SNF 
Bed Change 
Percent 

1 CF 
Red Change 
Percent 

SWFilCF 
Bed Change 
Percent 

KUTEISNF 
Bed Change 
Percent 

Total 2,769 1002 2,977 100% 2,791 1002 2,995 1001 3,235 1001 
Bed Chanpe - - 208 - 14 - 4 - 240 - 466 
Percent - - 7.51 - 0.52 - 0.11 - 8.0% - 16.82 

Source: State Health Planning and Developnent Agency, various publications 1986 - 1988. 
k ~ i ~ l a t i ~ e  Reference Bureau. 

Figure 4 

Skil led Nurs ing & Intermediate Care Facilities 
rends i n  Bed Type  f o r  Feb. 1986 t o  Sept. 1988 

~ s b  '86 Dee '86 sspf '87 uoy '8s sept '88 
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almost matching increase o f  261 ICF-on ly  beds. However, because o f  t h e  
re lat ive ly  large size o f  t h e  ICF-only bed pool i n  relat ion t o  all n u r s i n g  beds, 
t h e  propor t iona l  increase of ICF-on ly  beds increased on l y  s l i gh t l y  f rom 34.6% 
and has held steady. Last ly,  440 more SNF/ICF swing beds were p u t  in to  
operat ion since February,  1986. T h i s  category gained t h e  most bo th  i n  
p ropor t ion  as well as in t h e  absolute number o f  beds. SNF/ICF swing beds 
now account f o r  half  o f  al l  n u r s i n g  home beds a t  49.7%, u p  f rom 42.2% i n  
February,  1986. 

Federal Medicaid Payments f o r  Ski l led N u r s i n g  a n d  Intermediate Care 
Facil i t ies. Resident-pat ients i n  long- term care faci l i t ies may b e  e l ig ib le f o r  
federal  medical benef i ts  under  t h e  Medicaid program. Medicaid e l i g ib i l i t y  is 
based on f inancial  need, medical need, o r  bo th .  Tha t  is, "medically ind igent"  
SNF/ICF residents who do not  need monetary pub l i c  assistance i n  t h e  form o f  
t h e  State's own Financial Assistance Program are  no t  e l ig ib le based on 
f inancial  need. B u t  because t h e  medically ind igent  requ i re  help pay ing  
medical bi l ls,  t h e y  become el igible based on medical need. On t h e  o the r  
hand, "categorical ly needy" residents requ i re  bo th  monetary pub l i c  assistance 
and assistance w i t h  medical expenses. 

I n  Hawaii, t h e  Department o f  Human Services administers bo th  t h e  
State's Financial Assistance program and t h e  Medicaid program. Fi rs t ,  a 
person is automatically el igible f o r  t h e  Financial Assistance Program i f  t h e  
person also qual i f ies f o r  t h e  A id  t o  Families w i t h  Dependent Ch i ld ren  (AFDC) 
program, t h e  AFDC-UP (unemployed parent )  program, General Assistance 
(GA) program, o r  t h e  A id  t o  t h e  Aged, B l ind ,  o r  Disabled (AABD)  program. 
These benef i ts a re  earmarked f o r  an e l ig ib le rec ip ient 's  personal l i v i n g  
expenses on l y .  According t o  t h e  c h a r t  (Table 3-9) p rov ided  b y  t h e  DHS 
below, t h e  month ly  allowance s tandard  is bo th  an income allowance and t h e  
amount of benef i ts .  For  example, if an ind iv idua l  receives no income, t h e  
benef i t  amount would b e  $332 p e r  month o r  $3,984 p e r  year .  These are  
maximums. T h a t  is, if an ind iv idua l  receives $32 income p e r  month, t h e  
maximum monthly  benef i t  would be $300. 

Next,  i f  one qual i f ies f o r  f inancial  assistance, then one is also e l ig ib le 
f o r  medical a s s i ~ t a n c e . ~ '  A person can also elect t o  receive medical 
assistance on l y  and not  f inancial  assistance b u t  on ly  .l% of al l  Medicaid 
recipients f o r  t h e  f iscal year  ending 1987 chose t o  do  so.'' 

Medicaid is a supplemental benef i ts "vendor"  program which requi res 
recipients t o  spend down t h e i r  incomes t o  a level where t h e y  become el ig ib le 
and benef i ts can be  paid d i rec t ly  t o  faci l i t ies operators.  As a resul t ,  t he re  
is theoret ica l ly  no income l imi t  f o r  determin ing e l i g ib i l i t y .  The  cruc ia l  
ingredient  is t h e  cost o f  care re lat ive t o  a person's income. For  i l lus t ra t ive  
purposes only ,  i f  t h e  cost of medical care were $2,000 p e r  month, b u t  t h e  
person's month ly  income was $2,030, accounting f o r  t h e  $30 income ailowance, 
t ha t  person must  app ly  al l  o f  t h e  remaining $2,000 ("spend down") t o  t h e  cost 
o f  medical care. I n  t h i s  example, no Medicaid benef i ts would be  for thcoming 
because 100% of  t h e  medical costs can be  covered w i t h  p r i v a t e  funds .  
However, if month ly  income were $2,029, t h e  person would become ei igible f o r  
a month ly  Medicaid benef i t  of $1 a f te r  spending $1,999 o f  p r i v a t e  income f o r  
medical costs. A more real ist ic example would see an ind iv idua l  app ly ing  $500 
of a month ly  income o f  $530 toward  a month ly  cost o f  care o f  $2,000, leaving 
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an  excess medical b i l l  of $1,500. T h e  DHS has estimated t h a t  85% t o  90% of 
al l  n u r s i n g  home residents qua l i f y  f o r  Medicaid benef i ts . "  

Table 3-9 

1 $331 S3.9M 6 1 WS 110.740 11  11,457 317,484 
1 645 5.340 7 1,W7 1 1 , M  13 1,570 18.841 
3 157 V n 4  8 1.lX) 11,440 U 1,681 1 0 . W  
L 670 8,040 9 1.131 lL.704 I* 1.795 21,541 
s n~ 9.384 10 WLS 1 6 . ~ 0  1 s  1.907 12,884 

Tot .MlU-I mn-. Cdd S113.W. . IxcI* Wlul un oo.t. ale ur rt ln full. 4 th. Wt. uuxqb its Mlclla Row- . ~riud.. lorn stam b u r  ( a m t i - &  a f i w  .nim rut.* br f u l r  .I.* .M mt - 

Source: Hawaii, Department o f  Human Services, 1988. 

Medicaid Prospect ive Payment System (PPS]. Un t i l  January  31, 1985, al l  
pa r t i c i pa t i ng  SNFs and ICFs i n  Hawaii were paid t h e  lesser of t h e i r  charges 
o r  reasonable costs f o r  p r o v i d i n g  services based on a ret rospect ive cost 
reimbursement system. Ef fect ive February  1, 1985, Hawaii ins t i tu ted  a 
prospect ive  payment system (PPS) i n  consonance w i th  t h e  federal 
government 's s h i f t  away f rom reasonable cost reimbursement pr inc ip les.  
Under  PPS, long- term care faci l i t ies a re  pa id  a p e r  diem amount specif ic t o  
each fac i l i t y  based on h is tor ica l  cost and ut i l izat ion f o r  each fac i l i t y  wi thout  
r e g a r d  t o  t h e  actual costs i ncu r red .  
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T h i s  was essent ial ly a cost containment measure. T h e  under l y ing  f iscal 
motive d r i v i n g  PPS implementation assumes t h a t  faci l i t ies were charg ing  more 
than t h e y  had to.  T o  t h e  ex ten t  t h a t  faci l i t ies a re  not  reduc ing  t h e i r  
charges ef f ic ient ly ,  t h e y  are  no t  receiv ing reimbursement su f f i c ien t  t o  cover 
t h e  costs they  actual ly  i n c u r .  PPS is there fore  expected t o  p rov ide  
caregivers a f iscal incent ive t o  contain t h e i r  excess costs t o  t h e  po in t  t ha t  
PPS amounts do  become su f f i c ien t .  PPS was also designed t o  encourage t h e  
increased use o f  appropr ia te  lower levels of service. I n  t h e  case o f  nu rs ing  
homes, t h i s  meant sh i f t i ng  pat ients f rom more cost ly SNFs t o  less expensive 
lCFs when c l in ica l ly  appropr iate.  I n  fact,  u t i l izat ion o f  sk i l led nu rs ing  days 
decreased by 4% d u r i n g  f iscal 1987, cont inu ing  a downward t rend .  SNF 
ut i l izat ion w i th in  t h e  non-money category o f  e l ig ib i l i t y  decreased by 21% as a 
whole and by 25% f o r  t h e  e lder ly  subgroup.  A t  the  same time, ICF ut i l izat ion 
rose by 5%." T h e  f iscal incent ive, then,  paral lels t h e  move on t h e  pol icy 
level toward p r o v i d i n g  services i n  t h e  least res t r i c t i ve  environment t ha t  is 
conducive t o  independent l i v i ng .  

To  ensure tha t  long- term PPS rates are  f a i r ,  t hey  are  requ i red  t o  be  
recalculated a t  least eve ry  t h r e e  years b y  updat ing  t o  a new base year .  I n  
f iscal 1987, these rates were recalculated us ing  f iscal 1983 as t h e  new base 
year .  However, calculations cont inue t o  be done t o  determine reimbursement 
according t o  ret rospect ive reasonable cost pr inc ip les f o r  t h ree  reasons. 
These calculations aid i n  f u t u r e  PPS rebasing, assure t h e  State t h a t  PPS is 
not  pay ing  more than i t  would have under  a ret rospect ive reimbursement 
system, and p rov ide  a fa l l  back i n  case t h e  State decides t o  r e t u r n  t o  t h e  
ret rospect ive reasonable cost reimbursement system. 3 '  

T h e  federal government has h is tor ica l ly  shared Medicaid costs w i th  t h e  
states on  a 50-50 basis.  According t o  t h e  DHS, t h e  federal  PPS share 
increased f rom 53.7% ef fec t ive  October 1, 1987 t o  53.99% ef fect ive October 1, 
1988.32 Each SNF and  ICF fac i l i t y  is reimbursed a t  i t s  own p e r  diem amount. 
SNFs are  paid more than lCFs because SNF services cost more. A d i s t i nc t  
p a r t  (DP) fac i l i t y  is actual ly  p a r t  of a la rger  medical complex b u t  operates i t s  
services apar t  f rom t h e  hospital o r  medical center .  Freestanding (FS) 
faci l i t ies i n c u r  lower costs than d i s t i nc t  p a r t  faci l i t ies because they  do  not  
need t o  factor  i n  overhead costs o f  t h e  l a rge r  ins t i tu t ion .  Consequently, 
bo th  SNF-FS and ICF-FS faci l i t ies have lower weighted average PPS p e r  diem 
amounts than SNF-DP and ICF-DP faci l i t ies. Each o f  t h e  f o u r  types  of 
faci l i t ies also has i t s  own PPS p e r  diem cei l ing amount-- the maximum amount 
t h e  State is w i l l ing  t o  pay .  

I n  effect, f o r  f iscal 1988, t h e  State is w i l l ing  t o  pay u p  t o  $87.90 p e r  
day  f o r  a f reestanding SNF, $145.38 f o r  a d i s t i nc t  p a r t  SNF, $78.31 f o r  a 
f reestanding ICF, and  $119.98 f o r  a d i s t i nc t  p a r t  ICF.  SNFs as a whole 
receive an average cei l ing amount o f  $116.64 each day .  lCFs as a whole 
receive an average maximum amount o f  $99.15 each day .  (See chapter  6 f o r  a 
f u l l  discussion o f  PPS rates. )  

Long-Term Care Medicaid Recipients and Benef i t  Payments. T h e  Hawaii 
Medical Service Association (HMSA) has acted as Hawaii's Fiscal Agent  f o r  t h e  
Medicaid program since January  7 ,  1971. T h e  categories o f  e l ig ib i l i t y  HMSA 
uses are: 



LONG-TERM CARE FACILITIES IN HAWAII 

Aged 

. B l i n d  

Disabled 

Families 

Ch i l d  Welfare 

General Assistance 

. Pensioners 

According t o  HMSA, 1,509,378 Medicaid claims were paid amounting t o  
$148,583,037 i n  f iscal  1987. T h e  Medicaid-el igible aged g r o u p  o f  7,822 
comprised 10.8% o f  al l  72,291 el igible recipients and 0.7% of t h e  State's 1987 
estimated populat ion o f  1,090,040. " Al though pa id  claims i n  t h e  aged g r o u p  
accounted f o r  on l y  16.6% o r  251,073 o f  al l  claims, t h e  benef i ts t h i s  g r o u p  
received amounted t o  37.3% o r  $55,417,486 o f  a l l  payments. Th i s  
d ispropor t ionate expend i tu re  is consistent w i t h  t h e  national pa t te rn .  
A l though t h e  e lder ly  requ i re  various types  o f  heal th-re lated services, among 
these, d ispropor t ionate ly  expensive long- term care i n  nu rs ing  homes looms 
large.  A n d  a l though t h e  e lder ly  g r o u p  as a whole and nu rs ing  home 
res idents are  not  one and  t h e  same group,  t h e  pa t te rn  of d ispropor t ionate 
expend i tu re  f o r  the  two groups is simi lar.  Nationally, 6.3% of  al l  Medicaid 
rec ip ients i n  1985 received SNF o r  ICF care and y e t  t h e y  accounted f o r  30.9% 
of  al l  Medicaid vendor payments. 3 "  

I n  Hawaii, on l y  2.1% of  all claims i n  1987 were f o r  long- term care 
services (nu rs ing  homes and ICF services) b u t  these claims accounted f o r  
35.6% of al l  Medicaid benef i ts  paid. Nu rs ing  home claims accounted f o r  less 
than  1% of  al l  claims b u t  10.4% of al l  benef i ts were pa id  f o r  nu rs ing  home 
services. Similarly, a t  25.3%, a d ispropor t ionate ly  la rge  share o f  al l  benef i ts 
were paid f o r  the  1.4% of  claims f o r  ICF services. Table 3-10 below details 
t h e  d ispropor t ionate expendi tures f o r  n u r s i n g  homes and  intermediate care 
faci l i t ies i n  Hawaii f o r  1987. 

As Table 3-11 shows, a f t e r  r i s i ng  7.6% i n  1986, benef i ts  paid f o r  nu rs ing  
home care i n  1987 dropped a s igni f icant  28.2% f rom t h e  amount o f  benef i ts 
pa id  i n  1986. Similarly, ICF benefi ts decreased 21% i n  1986 a f te r  r i s i ng  3% 
t h e  year  before.  

Table 3-12 t races a decl in ing t r e n d  i n  t h e  aged g r o u p  as Medicaid 
claimants f o r  t h e  f i ve-year  per iod  f rom 1983 t o  1987. From 1983 t o  1987, t h e  
overa l l  number of Medicaid recipients decreased by 12,108 o r  14.4%. Over t h e  
same period, t h e  number o f  Medicaid-eligible aged dropped b y  528 o r  6.3%. 
It must  be remembered t h a t  a l though t h e  aged use long- te rm care services 
d ispropor t ionate ly ,  t h e i r  to ta l  claims inc lude o the r  medical services as wel l .  



Table 3-10 

Medicaid Claims Paid f o r  Nurs ing  Home and lntermediate Care Faci l i ty  Service 

Claies : 

benefits : 

Source: Hanaii Kedicai Service Rssociation, tieditaid Report for the  S ta te  of Hauaii, Table V-2, Zanuary, 1388. 

Table 3-11 

Changes i n  Medicaid Benefi ts f o r  t h e  Period 1985 t o  1987 
For  Nurs ing  Home and lntermediate Care Services 

Io!al Nursiog Hore % o i  % ICF X of 1 
Benef i t s  Benefits Totai Change Benefits Total Change 

............................................................................. 
i985 iibi,57b,933 i l P , P 6 1 , 0 6 ~  12.4X -- 14n,i??,?49 26.52 -- 

Source: Hawaii nedica: Servlce Rssociatlon, lieditaid fieport io r  the  Sta te  oi Hawaii 
Table V-3, Zanuary, 1788. 

Table 3-12 

Medicaid Claims by t h e  Aged From 1983 t o  1987 
As a Percent o f  Total  Claimants 

Net decrease = (12,106) Net decrease = I5281 

Source: Hawaii Kedical Service Association, Reditaid 
Report for the  S ta te  of fla#a?t, Tables iJ-2 k 3, 
January, 19%. 
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T h e  decreasing number o f  e lder ly  claimants is s igni f icant  f o r  long- term 
care pa r t i cu la r l y  if t h e  causes are programmatic and not  technical.  Tha t  is, 
if t h e  technical administrat ion o f  t h e  program has helped t o  cur ta i l  waste, 
f raud,  and abuse, t h e  decreased numbers o f  e lder ly  claimants do not  indicate 
t h a t  t h e  aged are being shortchanged. Fat-tr imming could be due t o  a bet te r  
use o f  prepayment claims review, faci l i t ies ut i l izat ion review, e l ig ib i l i t y  
veri f icat ion, and dupl icate b i l l i ng  audi ts .  However, if t h e  decreases were due 
t o  t h e  f iscal incent ives o f  PPS, t h a t  would be s ign i f i cant  f o r  long- term care t o  
t h e  ex tent  t h a t  indiv iduals are being moved t o  more appropr iate lower levels 
o f  care. A l though not  l ikely, t h e  decreases could also indicate a reduced 
need f o r  long- term care i n  general if fewer e lder ly  a re  f i l i n g  Medicaid claims. 
More l ikely, it could b e  an indicat ion t h a t  t h e  e lder ly  are increasingly 
choosing a l ternat ives t o  long- term care. O f  course, unknown factors couid 
also p lay  a role. Unt i l  more analysis is done and un t i l  it becomes clear 
whether  t h e  t r e n d  is beg inn ing t o  stabi l ize and plateau, no t  much more can 
be ventured.  

Average Medicaid benef i ts  paid p e r  rec ip ient  has dropped f o r  bo th  
nu rs ing  home and ICF  care services, as shown i n  Table 3-13. I n  fact, i n  
1987, ICF care benefi ts decreased b y  $3,219 o r  18.9% p e r  rec ip ient  f rom 
$17,063 i n  1986. Nurs ing  home care benefi ts experienced a less drast ic  
decrease o f  $678 o r  4.6% p e r  rec ip ient  f rom $10,375 i n  1986. According t o  
HMSA, t h e  decrease i n  average ICF benefi ts was due t o  the  combined ef fect  
o f  t h e  PPS reimbursement cap and t h e  b i l l i ng  changes requ i red  i n  the  PPS 
system which separated d r u g  and anci l lary services f rom t h e  SNF and ICF 
serv ice categories. " 

Table 3-13 

Average Medicaid Benefi ts Paid Per Recipient 
From 1985 t o  1987 f o r  Nurs ing  Home and Intermediate Care Services 

Nursing X X 
Hole Change ICF Change 

Sobrce: Haua~i Nedlca: Service Rssorlatlon, Hedicaid Report 
for the State of Hahall, Table V-4, January, 1988. 
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Summary. The re  appears t o  be  some inconsistency between t h e  state 
de f in i t ion  o f  "domici l iary care" p rov ided  b y  ARCHs and t h e  Veterans 
Adminis t rat ion de f in i t ion  o f  "domici l iary" and  "domici l iary care."  Al though 
the re  is some overlap, it is quest ionable whether  an ARCH can qua l i f y  as a 
V A  domic i l iary .  '' 

T h e  overwhelming major i ty  o f  t h e  548 ARCHs (97.1%) are  small T y p e  I 
faci l i t ies hav ing  1 t o  5 beds and  accounts f o r  82% of  all ARCH beds. Large 
T y p e  II ARCHs average 31 beds. A state veterans fac i l i t y  housing such a 
small number o f  residents does not  appear reasonable. 

The re  has been slack i n  t h e  supp ly  o f  ARCH beds recent ly .  Th is  
appears t o  indicate non-use o f  ARCH faci l i t ies. T h e  average b i -week ly  self-  
repor ted  vacancy rate f o r  t h e  f i r s t  hal f  o f  1988 amounts t o  387 beds. 

No one has def in i t i ve  records of t h e  numbers of veterans i n  ARCHs 
al though t h e  DOH is now c lass i fy ing ARCH residents by case manager, 
inc lud ing  V A  social workers .  About  3.3% of  ARCH residents are  veterans. 
How many o f  these are  also e lder ly ,  and t h u s  candidates f o r  a state home 
fac i l i ty ,  is estimated t o  be  around 1.5%. The  nex t  chapter  examines t h e  
veteran populat ion i n  Hawaii inc lud ing  an LRB su rvey  o f  ARCHs, SNFs and 
lCFs i n  t h e  State. T h e  $369 federal  SSI base payment i s  measured against 
V A  p e r  diem payments i n  chapter  6. 

T h e  services p rov ided  b y  SNFs and lCFs are  consonant w i t h  those 
requ i red  by a V A  n u r s i n g  home. There  are  a tota l  o f  39 such faci l i t ies 
operat ing 3,235 such beds i n  t h e  State w i th  an addit ional 600 o r  so approved 
beds t o  come on l ine b y  1989. SNF/ICF "swing" beds comprise t h e  largest  
segment o f  nu rs ing  home beds and  have increased steadi ly under  SHPDA 
encouragement. They  now account f o r  almost half  t h e  tota l  number of beds. 
As pat ients '  level o f  care changes, these swing beds fac i l i ta te in t ra fac i l i t y  
t rans fers  t h u s  reducing t h e  wait  l i s t  f o r  appropr ia te  lower level ICF beds 
elsewhere. ICF beds are  perceived t o  be  i n  shor t  supp ly  a l though they  make 
u p  about 38% t o  40% of  all n u r s i n g  home beds. The re  has been a marked 
decl ine i n  t h e  number o f  SNF beds, ha lv ing  i n  about two and one-half  years. 
T h e  t r e n d  is de f in i te ly  towards t h e  more f lex ib le  SNF/ICF swing fac i l i ty ,  and 
such is favored over  an ARCH if a state veterans fac i l i t y  is t o  be  considered. 

L ike  ARCHs, the re  are  no def in i t i ve  records o f  veterans i n  SNFs o r  
ICFs. T h e  re lat ive dol lar  benef i ts  nu rs ing  home residents can receive f rom 
t h e  new federal  Medicaid PPS system are  compared w i th  V A  p e r  diem aid i n  
chapter  6. 

I n  Hawaii, 2.100 o f  al l  Medicaid claims were f i led  f o r  long- term care f o r  
t h e  e lder ly  b u t  accounted f o r  a propor t ionate ly  much l a rge r  35.6% share o f  
to ta l  benef i ts .  On ly  0.6% of L T C  claims f o r  nu rs ing  home services and on ly  
1.4% of  LTC claims f o r  ICF services accounted f o r  10.4% and 25.3% of  all 
Medicaid benef i ts,  respect ive ly .  Despite th is ,  bo th  n u r s i n g  home and ICF 
benefi ts have decreased recent ly  i n  Hawaii. The  propor t ion  o f  e lder ly  
claimants f o r  Medicaid benef i ts has also shown a net  decine i n  t h e  last f o u r  
years.  
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Statewide PPS cei l ings f o r  Medicaid payments have increased f rom t h e  
prev ious  year  despi te an overa l l  t i gh ten ing  i n  t h e  administrat ion of t h e  
Medicaid program. Chapter  6 analyzes t h e  re lat ive wor th  o f  such Medicaid 
payments in re lat ion t o  V A  p e r  diem a i d .  

Pa r t  I l l. T r i p l e r  A r m y  Medical Center  (TAMC) 

The  Department o f  t h e  A rmy  operates t h e  T r i p l e r  Army Medical Center  
(TAMC) i n  cent ra l  Oahu. The  TAMC is t h e  V A ' s  p r imary  acute inpat ien t  
fac i l i t y  because the re  is no Veterans Adminis t rat ion medical center i n  Hawaii. 
T h e  V A  reimburses t h e  TAMC on a f i xed- fee  basis f o r  each day a veteran is 
t rea ted .  T h e  V A ' s  Honolulu Regional Of f ice operates a central ized outpat ient  
c l in ic  on Oahu and is slated t o  open outpat ient  cl inics on t h e  neighbor islands 
b y  ear ly  1989. I n  Ju ly ,  1933, t h e  TAMC allocated 20 of i t s  beds f o r  V A  use. 
Cur ren t l y ,  t h e  number has increased t o  65 beds. T h e  V A  is c u r r e n t l y  
p r o v i d i n g  long- term care on a contract  basis i n  community-based faci l i t ies f o r  
10 veterans i n  SNFs, 3 veterans i n  ICFs, and 140 veterans i n  resident ial  care 
un i ts . "  

T h e  A rmy  has been renovat ing TAMC and i s  scheduled t o  t rans fe r  t h a t  
p a r t  of t h e  fac i l i t y  known as "E-Wing" t o  t h e  V A  f o r  use as an extended care 
fac i l i t y .  Senator Spark Matsunaga, as chairman of t h e  Un i ted  States Senate 
ove rs igh t  hear ings on veterans'  a f fa i rs  held i n  Apr i l ,  1987, p rov ided a b r i e f  
background t o  t h e  h i s to ry  of t h e  t rans fe r  o f  "E-Wing:"" 

In fact, after much preliminary discussions, the VA in 1981 agreed 
to develop a share-facility relationship with Tripler Hospital, with 
the VA to provide construction dollars to renovate Tripler 
Hospital's E-Wing to add 70 VA psychiatric and 60 VA nursing home 
care beds. I first proposed such a sharing arrangement with Tripler 
Hospital in 1975, In the 1981 agreement, the Army agreed to make 
the E-Wing available to the VA in 1983, after havlng completed other 
major renovation work being done ax Tripler. 

Today, 6 years later [April, 19871, we are still waiting. 

Since the first agreement was made with regard to the Tripler E-Wing 
space, the VA has reevaluated the bed requirements and now proposes 
establishing 35 to 45 acute medical beds, 20 to 30 surgical beds, 25 
to 35 acute and chronic psychiatric beds, and 40 to 60 nursing home 
care beds. Under the current VA-Department of Defense agreement, 
the Tripler E-Wing will not he made available to the VA until 
January 1990. At that point, nearly 10 years after the VA and ihe 
DoD made their first shared relationship agreement--the VA vill be 
ready to begin design and construction. According to recent VA 
calculations, the earliest estimated date of completion of 
construction and subsequent availability of VA beds for Hawaii's 
veterans wiii be March 1994. 

Major General John E. Major, head of TAMC, elaborated on t h e  proposed 
t u r n o v e r  o f  E-Wing and t h e  estimated t u r n o v e r  date in  ear ly  1990:" 
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We are in the midst of a major and expensive construction-renovation 
project that will cost more than $200 million. The construction 
project is scheduled for completion in fiscal year 1989. At that 
time, E-Wing will be surplus to Tripler's needs and has been offered 
to the Veterans Administration for their use as a medical facility. 
We estimate a turnover date of January 1, 1990. On a reimbursable 
basis, Tripler will provide all required ancillary support to 
operate this facility should the Veterans Administration decide to 
exercise this option. Also Triplerls medical staff would be 
available to provide specialized medical care for these patient[s] 
when required. 

Lt. Gen. Quinn H. Becker, Surgeon General, Department of the Army, 
considered the 1990 date to be optimisti~:'~ 

For the best case, the estimate is either very late 1989 or the 
first day in January 1990. That's when we turn it [E-Wing] over to 
the VA. That's the best case . . . When construction begins depends 
on if the design is ready, if the Congress has appropriated the 
money, all of those things in order for the VA to begin their 
renovation of the unit. 

Lt. Gen. Becker continued: 

Ancillary and other support services required for the operation of 
the long-term care facility would be provided by Tripler based on a 
negotiated sharing agreement. It is the Department of the Army view 
that such an arrangement to meet veterans' extended care needs in 
Hawaii as well as other enhancements to existing agreements for 
acute care services provided by Tripler Army Medical Center would be 
mutually beneficial and cost effective for both the VA and the Army. 

In terms of the bed configuration of the proposed VA facility at T A M C ,  
Dr. William J. Vandervoort, Director of the VA Honolulu Outpatient Clinic 
testified: " 

So, I feel there's no question about a suppressed demand, and I feel 
the numbers you [Senator Matsunaga] gave would be a fair approach to 
the true nature--90 acute beds and 60 nursing home care beds, that, 
in my judgment, is very defendable. 

Dr. John A. Gronvall, Chief Medical Officer, Department of Medicine and 
Surgery, Veterans Administration, confirmed that about 60 nursing home beds 
were planned for E-Wing:"' 

The results of this [July, 1986 VAJ study indicated that an 
inpatient capability with a combination of acute and exteaded care 
beds could be justified by the VA in Hawaii. Based on current 
projections for the 1990 to 2000 planning horizon, the study 
concluded that the VA could expect to see workload levels for 35 to 
45 acute medicine beds; 20 to 30 acute surgery beds; 25 to 35 (acute 
and extended) psychiatry beds; 40 to 60 VA nursing home care beds; 
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and 20 t o  40 cont rac t  nu rs ing  home care beds. 

Much more recent ly,  i n  a l e t t e r  dated October 20, 1988, D r .  Gronval l  
ind icated t h a t  a fu l l - f ledged V A  medical center  may b e  i n  t h e  o f f i ng  f o r  
Hawaii t h a t  w i l l  inc lude long- term care beds. It is not  clear how t h i s  would 
a f fec t  t h e  decision t o  make use o f  TAMC's E-Wing and  t h e  potent ial  n u r s i n g  
home beds there . "  

A departmental Task Force has recommended t h e  establ ishment o f  a VA 
medical center  i n  the  State.  The medical center  would have a 
nu rs ing  home care unit. 

D r .  Gronval l  ear l ier  estimated t h e  time needed t o  b u i l d  such a 
f rees tand ing  V A  medical center  i n  Hawaii:" 

Based on cur ren t  experience w i t h  p lann ing  f o r  the  new VA medical 
Center a t  Palm Beach County, FL, the  t ime frame requ i red  fo r  
complet ion o f  a f reestanding medical center  f o r  Hawaii i s  about 7 
1/2 years. 

The i 112 year t ime frame inc ludes about 3 years f o r  p lann ing  and 
budgeting a c t i v i t i e s ,  1 112 years f o r  p lann ing  f o r  design and award, 
and 3 years fo r  cons t ruc t i on  . . . This assumes t h a t  t he re  would be 
no ser ious delays du r ing  any o f  the  steps o f  t h e  development 
process, t h a t  the  p r o j e c t  would be supported through the  Agency's 
p x i o r i t i z a t i o i i  methodology f o r  cons t ruc t i on  p r o j e c t s  app l ied  on e 
nat ionwide basis  and t h a t  t h e  p r o j e c t  would be w i t h i n  t h e  resource 
cons t ra in t s  es tab l ished f o r  cons t ruc t i on  on a systemwide bas is .  

Given t h e  amount o f  t ime i t  has already taken, and t h e  most opt imist ic 
estimates f o r  t h e  beg inn ing  o f  operat ion of TAMC's E-Wing as a V A  fac i l i ty ,  
t h e  40 t o  60 nu rs ing  home beds may not  come on- l ine u n t i l  t h e  last half  o f  t h e  
nex t  decade. Apparent ly ,  t h e  V A  believes t h e  pro jected need f o r  nu rs ing  
home beds would be  addressed by t h e  p lanned 40 t o  60 beds. It is not  clear 
how many n u r s i n g  home beds would be  inc luded i n  t h e  proposed f reestanding 
V A  medical center .  However, it is reasonable t o  speculate t h a t  t h e  p r imary  
d r i v i n g  fo rce  beh ind  t h e  VA 's  decision t o  propose bu i l d ing  Hawaii's f i r s t  
f rees tand ing  V A  medical center  was not  t h e  need t o  p rov ide  long- term care 
beds f o r  t h e  State's veterans. 

T o  t h e  ex ten t  t ha t  V A  n u r s i n g  home beds do become available, e i ther  a t  
TAMC o r  a t  a new f reestanding V A  medical center,  t h e  d r i v e  f o r  a separate 
state veterans home loses cogency. However, as t h e  nex t  chapters show, 
even if ne i ther  fac i l i t y  materializes, t h e r e  remains doub t  as t o  whether  a state 
veterans home is warranted.  



Chapter  4 

VETERAN POPULATION IN  LONG-TERM CARE 
FACIL IT IES IN  HAWAII 

Par t  I. Veteran Population i n  Hawaii 

"No one, no t  even t h e  VA, knows t h e  cu r ren t ,  much less projected, 
need f o r  long- term care o f  Hawaii's veterans.  The re  is not  even an actual 
count  o f  t h e  veteran populat ion i n  Hawaii." Thus repor ted t h e  Legislat ive 
Reference Bureau i n  a 1980 memo t o  t h e  Department o f  Health updat ing  t h e  
1977 feasib i l i ty  s t u d y  f o r  a veterans home in Hawaii. T h e  discussion i n  pa r t s  
I and I I  should b e  taken w i th  t h e  view i n  mind tha t  ha rd  and comprehensive 
censal data obtained f rom the  decennial censuses, as opposed t o  projections, 
wi l l  no t  be  available u n t i l  t h e  nex t  nat ionwide census in  1990. Projections 
have been made available b y  t h e  Veterans Adminis t rat ion on f u t u r e  veteran 
populat ion and are  discussed i n  p a r t  I I .  Par t  I l l  repor ts  and reviews t h e  
resul ts  of a Legislat ive Reference Bureau s u r v e y  o f  veterans i n  long- term 
faci l i t ies i n  Hawaii. 

How Many Veterans A r e  There  i n  Hawaii? T h e  Senate Committee on 
Veterans A f fa i r s  held i t s  Overs igh t  Hear ing on  Veterans'  Health Care i n  
Hawaii on A p r i l  14, 1987. T h e  Senate hear ing was chai red b y  Senator Spark 
M. Matsunaga. Hawaii's o ther  Senator, Daniel ti. Inouye, tes t i f ied  tha t  
Hawaii had a h igher  rat io  of veterans, p e r  capita, than any o ther  state i n  t h e  
Union. Senator lnouye also tes t i f ied  tha t  despite t h i s  h igh  ratio, Hawaii was 
on l y  one o f  two states which d i d  no t  have a veterans hospital. ' D u r i n g  t h e  
hearings, var ious c u r r e n t  veteran populat ion f igures  were c i ted.  Senator 
Matsunaga c i ted  over  110,000 veterans i n  Hawaii. Other  f igures  i n c l ~ d e d : ~  

(1) U.  S. Representat ive Daniel ti. Akaka: 102,000 veterans i n  Hawaii; 

(2) D r .  John Henry  Felix, chairman o f  t h e  Hawaii State Veterans 
A f fa i r s  Adv i so ry  Council: about 100,000 veterans i n  Hawaii; 

13) D r .  John A. Sheedy, represent ing t h e  Hawaii State Veterans 
Counci l :  about 110,000 veterans i n  Hawaii, based on t h e  1980 
census; 

(4) State Senator Jimmy Wong: 104,000 veterans in  t h e  State; 

(5) A lbe r t  H.  Reed, national serv ice o f f i cer  o f  The  American Veterans 
o f  World War 1 1 ,  Korea and Vietnam (AMVETS): about 120,000 
veterans i n  t h e  Pacific Basin inc lud ing  Hawaii, Guam, American 
Samoa, and o ther  is land groups; 

( 6 )  Donald J. Worobe, Department Commander, Disabled American 
Veterans (DAVI ,  Department o f  Hawaii: over  110,000 veterans i n  
Hawaii; 

(7) Charles H. T u r n e r .  Commander, Mi l i ta ry  Orde r  of t h e  Purple Heart:  
more than 100,000 veterans in Hawaii; 
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(8) Vietnam Veterans o f  Maui: 102,400 veterans i n  1985, quot ing 
"American Medical News," J u l y  18, 1986; 

(9) Sam A. Tiano, Director,  Veterans Administrat ion, Honolulu Regional 
Off ice: 100,000 veterans in  Hawaii i n  a le t te r  dated J u l y  12, 1986; 

(10) Patr ick A.  Pavao, Veterans Af fa i rs  Counselor, Hawaii Department o f  
Human Services: ove r  100,000 veterans; and 

(11) D r .  John A.  GronvaII, Chief Medical Director,  Department o f  
Medicine and Surgery ,  Veterans Administrat ion: over  100,000 
veterans i n  Hawaii and an estimated additional 10,000 in  the  rest o f  
t h e  Pacific Basin. 

How Many E lder ly  Veterans A r e  There  in Hawaii? Th is  s tudy  aims t o  
assist t h e  legislature t o  determine t h e  feasib i l i ty  o f  establ ishing a state 
veterans home f o r  e lder ly  veterans. I t  is important, then, t o  keep in  mind 
t h e  d i f ference between the  - total  number o f  veterans and t h e  number o f  
e lde r l y  veterans here. 

According t o  the  1980 census, a total  o f  103,774 veterans l ived i n  
Hawaii .)  T h e  age d is t r ibu t ion  o f  veterans is shown in  Table 4-1. The 
e lde r l y  veteran g roup  is o f  most in teres t  t o  the  s tudy .  There  were 6,556 
veterans aged 65 and over, o r  6.3% of  the  total  veteran population. The 
Veterans Administration, i n  a repor t  publ ished i n  December, 1984, ci ted a 
to ta l  of 102,900 veterans in Hawaii.' (The V A  updated t h i s  f i g u r e  t o  103,700 
f o r  March, 1988.) The 1984 V A  repor t  l isted 6,800 veterans aged 65 and 
o v e r - - o r  6.6% of  the  total  veteran populat ion--wi th the  largest number in  the  
65 t o  69 age range. 

Table 4-1 

Dis t r ibu t ion  o f  Veterans in  Hawaii by Age Group 

16-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 7 0 +  i o t l :  

Veterans 4,464 8,133 14,355 11,138 10,055 12,200 14,410 14,558 7,855 3,349 3,207 103,774 
4 . 3  7.61 13.8: 16.72 9.72 11.8% 1 14.02 6 %  3.28 3.1% lOGZ 

Source: U.S. Departlent o f  Coswrce, Bureau of the Census, 1980, 

Estimates o f  the  e lder ly  veteran population are as uncerta in and va ry ing  
as those f o r  t he  total  veteran populat ion. I n  Senate Veterans Af fa i rs  
Committee hear ing testimony, then state senator Jimmy Wong ci ted "veteran 
res ident  stat ist icst t h a t  Hawaii had 13,700 veterans aged 65 and over  in 1985. 
Th is  f i g u r e  was projected t o  r ise to  29,500 b y  t h e  year 2000. If the  
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estimates are accurate, e lder ly  veterans would have accounted f o r  about 13% 
of  t h e  total  veteran population based on an average f i g u r e  o f  105,000. Th is  
doubles both  t h e  1980 Census data and t h e  1984 V A  data. A t  t h e  f a r  end, 
DAV mentioned i n  i t s  testimony t h a t  " .  . . over  f i f t y -pe rcen t  o f  o u r  veterans 
populat ion are beyond t h e  age o f  65. I n  t h e  v e r y  near fu tu re ,  many o f  these 
veterans wi l l  be  i n  need of nu rs ing  home care." '  

T h e  same 1984 V A  data were not  i n  a fo rm suitable f o r  purposes o f  
comparison. Table 4-2 was therefore constructed f rom data compiled f o r  each 
o f  t h e  50 states and Washington, D.C. ,  t hen  sor ted t o  compare t h e  relat ive 
sizes o f  each o f  t he  e lder ly  age groups o f  veterans (65 to  69, 70 t o  74, 75 t o  
79, 80 t o  84, and 85-plus).  As a percentage o f  al l  e lder ly  i n  the  same age 
groups,  Hawaii's veterans rank  last i n  two  age groups:  65 to  69 and 70 t o  
74. T h e y  r a n k  nex t  t o  last i n  two o the r  age groups:  80 t o  84 and 85-plus. 
I n  the  75 t o  79 age group,  Hawaii's veterans are t ied  w i th  th ree other  states 
a t  41st. 

T h e  numbers and re lat ive sizes o f  t h e  e lder ly  veteran populations i n  the  
aggregate (65-plus) were also calculated. Hawaii has t h e  lowest proport ion o f  
e lder ly  veterans aged 65 and ove r  compared t o  the  State's total  e lder ly  
populat ion. Elder ly  veterans as a proport ion o f  t h e  State's adul t  population 
aged 16 and ove r  rank  nex t  to  last i n  t h e  coun t ry .  T h e  two d is t r ibu t ions  i n  
Table 4-3 h igh l i gh t  t he  last two categories o f  rankings.  D is t r ibu t ion  (A)  
ref lects each state's rat io  o f  e lder ly  veterans t o  i t s  overal l  e lder ly  population. 
As i l lust rated,  Hawaii ranks last a t  8.8%. Only  f i v e  states have rat ios lower 
than i O % .  T h e  h ighest  ra t io  belongs t o  Nevada w i th  17.7%. The national 
average is 11.9%. 

D is t r ibu t ion  (B) ref lects t h e  size o f  t he  states' e lder ly  veteran 
populations i n  relat ion t o  the  b u l k  o f  i t s  adu l t  populations aged 16 years and 
above, bo th  c iv i l ian and veteran.  Data were not  available t o  construct  a 
f u r t h e r  nationwide d is t r ibu t ion  comparing t h e  ratios o f  e lder ly  veterans to  t h e  
states' overal l  populations. In tu i t i ve ly ,  however, i t  does not  appear t h a t  
Hawaii's 6.3% o r  6.6% (see above) would rank  v e r y  h igh .  Using data tha t  
were available, however, Hawaii once again ranks  v e r y  low a t  nex t  t o  last 
w i th  i t s  e lder ly  veterans accounting f o r  on l y  1% of  the  State's overal l  c iv i l ian 
and veteran population over  t h e  age o f  16. Arkansas is last a t  0.7%. Florida 
leads al l  states w i th  a 3.1% rat io. 

Table 4-4 summarizes Hawaii's national rank ings  i n  al l  e lder ly  veteran 
age groups.  As is clear, Hawaii's veterans make u p  v e r y  small proport ions o f  
t h e i r  own age groups across-the-board. I n  t h e  65-69 age group,  Hawaii's 
12.8% propor t ion  o f  veterans is t h e  lowest i n  t h e  nation. The highest is 
Nevada's 22.1%. I n  the  70-74 age group,  Hawaii again ranks lowest a t  7%. 
I n  the  75-79 age group,  nine o ther  states are lower than Hawaii whi le fou r  
o ther  states are t ied  w i th  Hawaii w i th  proport ions of 5.1% veterans. I n  the  
80-84 age group,  Hawaii once again ranks  51st w i th  7.5%. I n  t h e  oldest 
g roup  o f  85-plus, on ly  Arkansas has a lower proport ion o f  veterans than 
Hawaii's 5.8%. Arkansas is l is ted a t  0.0% on ly  because the  data repor t  fewer 
than 50 veterans o f  th is  age st i l l  l i v i ng  among Arkansas' 1,000 e lder ly  aged 
85 and over .  Th is  last stat ist ic appears t o  mean tha t  one cannot expect t o  
l ive t o  a r i pe  o ld  age if one is both a veteran and a resident o f  Arkansas. - - 





Table 4-3 

D is t r ibu t ion  o f  Ratios o f  E lder ly  Veterans t o  
Total  E lder ly  Population and t o  Total  Population 

Aged 16 and Over  Among t h e  50 States and Washington, D.C.  

(Ri Percent of Elderly Veterans to Total Elderly Population 

7.61 - 10.11 - 12.61 - 15.1% - 17.6% - 
10.01 12.51 15.0% 17.51 20.02 Total 

........................................................... 
No, States 5 30 14 I I 51 

9.82 58.8% 27.5% 2.0% 2.0% l0OE 

IHauai~ ranks 5lst at 8.8i.i 

(Ei Percent of Elderly Veterans to Total Populatioc Aged 16 and Above 

0.5% - 1.1% - 1.6% - 2.1% - 2.6% - 3.1% - 
1.0% 1.5% 2.0% 2.5% 3.0% 5,5% Total 

No. States 2 10 33 5 (8 1 51 
3.9% 19.6% 64.7% 9.82 0.0% 2.0% 1001 

(Hawaii ranks 50th at l.OZ.1 

Source: Veterans Rdrinistration, 'State Profiles of the Veteran Population,' 12/84, 
Legislative Reference Bureau, 9/88. 

Table 4-4 

Ratio of Hawaii's E lder ly  Veterans 
t o  Total  E lder ly  Population by Age Groups 

and  Ranking Among t h e  50 States and  Washington, D.C.  

A g e  6 r o u p s  

Total Population 65-69 70-74 75-79 80-84 B5t 

Haua~i ~s veterans 12.81 7.0% 5.1% 7.52 5.8% 

Hauail 's rank 51 51 38-42 51 50 

Sourre: Veterans Ad~inistration, 'State Profiles of the Veteran 
Population,' Deceeber, 1984. 
Legiriative Reference Bureau, feptesber, 1968. 
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A signi f icant  implication o f  these comparisons is t h a t  Hawaii's e lder ly  
veterans do not  stand o u t  as a d i s t i nc t  g r o u p  f rom the  State's e lder ly  
populat ion as a whole. From a p u r e l y  demographic po in t  o f  view, t o  t h e  
ex tent  t h a t  a state's e lder ly  veterans can occupy an eve r  la rger  proport ion o f  
t h e  e lder ly  population as a whole, t h e  s t ronger  t h e  just i f icat ion is f o r  
separate treatment d is t inc t  and apar t  f rom t h e  "generic" populat ion of t h e  
e lder ly .  I n  t h e  case o f  Hawaii's veterans, the  argument f o r  special t reatment 
f o r  veterans is no t  persuasive f rom a needs standpoint  because t h e  e lder ly  
populat ion as a whole subsumes t h e  e lder ly  veteran g r o u p  more than in  any  
o ther  s tate i n  almost all age groups.  

Projected Number o f  Inst i tu t ional ized E lde r l y  Veterans. With regard  t o  
t h e  inst i tut ional izat ion o f  e lder ly  veterans, s ta f f  f rom t h e  Honolulu Regional 
V A  of f ice c i ted a s tudy  t h a t  3% t o  4% o f  veterans o v e r  the  age o f  65 would 
need 3 o r  more months o f  inst i tut ional ized care each year  and tha t  i n  1985 
there  were 13,700 veterans i n  H a ~ a i i . ~  Assuming 13,700 e lder ly  veterans, 
these percentages t ranslate in to  an average o f  480 e lder ly  veterans needing 
extended care each year .  App ly ing  t h e  same ra t io  of 30 t o  40 p e r  1,000 
e lder ly  aged 65 and ove r  t o  t h e  census count  o f  6,556 veterans yields a much 
lower average o f  230 veterans. Using 1984 Veterans Administrat ion data o f  
6,800 e lder ly  veterans, the  3% and 4% f i g u r e  resul ts  i n  an average o f  238 
e lder ly  veterans requ i r i ng  a t  least 3 months' care. 

Census data, however, d o  inc lude a f i g u r e  f o r  e lder ly  veterans aged 65 
and ove r  i n  "homes f o r  t h e  aged." A total  o f  128 veterans--45 veterans aged 
65 t o  69, and 83 veterans aged 70 and over--were i n  such homes, accounting 
f o r  1.9% of al l  e lder ly  veterans aged 65 and above.' As a percent o f  
veterans of all ages in  t h e  State, these e lder ly  residents i n  homes represent 
about one-tenth o f  one percent  (0.12%). The 128 f i g u r e  represents a stat ic 
censal count  and could have missed some veterans who stayed a t  least 3 
months b u t  were not  i n  residence a t  t he  time o f  t he  count .  To t h e  ex tent  
t h a t  t h i s  was the  case, t h e  lower stat ic count  o f  128, compared t o  t h e  
projected mean o f  230, may be explained. On t h e  o ther  hand, t h e  stat ic 
count  might  have been boosted by inc luding veterans who stayed less than 3 
months, o f fse t t ing  t h e  3-months-plus g roup  it might  have missed. 

However, according t o  t h e  Department o f  Health, t h e  average length o f  
s tay f o r  SNFs and lCFs in  1985 was 382 days in  1985.' I n  effect, an average 
stay o f  s l igh t ly  ove r  one year  i n  an SNF o r  ICF would cer ta in ly  be  def ined as 
long-term. Th is  is consistent w i th  the  d is t inct ion commonly made between 
shor t -  and long-term care. A stay i n  excess o f  3 months is considered 
synonymous wi th  long-term care. T h e  censal s tat ic  count  o f  128 e lder ly  
veterans, then, should not  have missed any long-term veteran residents, if a t  
all. A n y  overcount of-ose who stayed less than 3 months f o r  whatever 
reason would have been minimal. 

Not many veterans i n  any age g roup  l i ve  i n  inst i tu t ions.  I n  fact, 
according t o  the  1980 census, 87,757 veterans l i ved i n  family households whi le 
an addit ional 14,456 l i ved in  nonfamily households f o r  a total  o f  102,213, o r  
98.5% of  al l  veterans. T h e  remaining 1.5% were spread among residents o f  
g roup  quar ters  inc lud ing the  previously mentioned homes f o r  t h e  aged, mental 
hospitals, correct ional inst i tu t ions,  and o ther  ins t i tu t ions .  
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I n  summary, f rom a demographic po in t  o f  view, Hawaii has few veterans 
o f  al l  ages i n  bo th  absolute and re lat ive terms according t o  censal data fsee 
Table 4-1).  Hawaii also has v e r y  few e lde r l y  veterans, again i n  bo th  
absolute and  re la t i ve  terms.  I n  absolute terms, Hawaii has fewer e lder ly  
veterans than al l  b u t  Wyoming and Alaska. In re lat ive terms, Hawaii has t h e  
fewest e lder ly  veterans as a percentage o f  to ta l  e lder ly  populat ion i n  t h e  
e n t i r e  c o u n t r y  (see Table 4-2) .  Within t h e  e lde r l y  age groups Hawaii ranks 
51st i n  t h r e e  age categories, 50th i n  one, and is t i ed  w i t h  f o u r  o the r  states 
a t  t h e  38th t o  42nd posi t ion i n  another age ca tegory  fsee Table 4-4) .  A 
logical implication o f  t h i s  is t h a t  any  pol icy a f fec t ing  e lder ly  veterans should 
be  incorporated and in tegra ted  i n to  any  overa l l  po l icy f o r  t h e  en t i re  e lder ly  
populat ion i n  t h e  State. 

I n  addit ion, e lde r l y  veterans here  as a propor t ion  of t h e  tota l  c iv i l ian 
adu l t  populat ion aged 16 and ove r  is t h e  nex t  t o  lowest i n  t h e  nat ion (see 
Table 4-3) .  T h i s  las t  s ta t i s t i c  i s  analogous t o  a p e r  capita comparison f o r  t h e  
e lder ly  veteran g roup .  

As f a r  as long- term inst i tu t ional izat ion f o r  veterans is concerned, v e r y  
few veterans i n  Hawaii l i ved  i n  ins t i tu t ions  inc lud ing  homes f o r  t h e  aged. 
Also, v e r y  few veterans o f  al l  ages are  pro jected t o  requ i re  long- term care i n  
ins t i tu t ions .  I n  general,  these f i gu res  do  no t  lend s t rong  suppor t  f o r  
separate and d is t inc t  t reatment  f o r  veterans apa r t  f rom t h e  State's e lder ly  
populat ion as a whole. 

Par t  II. Project ions o f  Veteran Population i n  Hawaii t o  2030 

Estimates o f  Veteran Population f rom 1980 t o  2030. I n  response t o  
queries f rom t h e  LRB, t h e  Veterans Adminis t rat ion i n  Washington, D.C., has 
fu rn i shed  t h e  LRB w i t h  data in t h e  fo rm o f  excerpts f rom a semi-annual 
r e p o r t  t i t l ed  "Veteran Population March 31, 1988."' T h e  excerpts pro ject  t h e  
numbers o f  veterans b y  age groups f o r  all 50 states and  Washington, D.C., 
f rom 1980 t o  2030. T h e  estimates f rom 1980 t o  1999 are  annual estimates whi le 
those f rom 2000 t o  2030 are  done i n  5-year in te rva ls .  A b r i e f  in t roduc t ion  
states t h a t  t h e  repo r t  presents actuarial  estimates of t h e  number o f  l i v i n g  
U.S.  veterans b y  age, state o f  residence, and V A  regional of f ice o f  
ju r isd ic t ion .  T h e  in t roduc t ion  f u r t h e r  states t h a t  t h e  data are  used widely  
th roughout  t h e  V A  as t h e  populat ion base f o r  numerous i n -dep th  analyses o f  
var ious V A  programs and t h a t  o the r  government  agencies and pub l ic  and 
p r i va te  research groups also make use o f  these stat is t ics.  l a  

Projections A r e  Estimates o f  t h e  Probab i l i t y  o f  t h e  Occurrence o f  F u t u r e  
Events. Outcomes o f  forecasts are probable and va l id  on l y  t o  t h e  ex ten t  t ha t  
t h e  project ion model is well constructed and t h e  under l y ing  assumptions are  
su f f i c ien t ly  accurate and  comprehensive. Projections can be usefu l  and  of ten 
p rov ide  policymakers w i t h  an otherwise impossible peek in to  t h e  f u t u r e .  
However, it must be  kep t  i n  mind tha t  project ions are  on l y  statements o f  
bel iefs about cer ta in aspects o f  t h e  f u t u r e  based on observat ions o f  past 
pa t te rns  o f  occurrences o r  behavior and not  a determinat ion o f  t ha t  f u t u r e  
i t se l f .  I n  t h e  case o f  t h e  V A  project ions t o  year  2030, it is not  clear what 
t h e  model specif ications o r  under l y ing  assumptions of t h e  forecast ing model 
a r e  because t h e y  were n o t  suppl ied. For  example, v a r y i n g  assumptions about 
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t h e  demographic variables o f  b i r t hs ,  deaths, and i n -  and  out-migrat ion a f fec t  
t h e  g r o w t h  of t h e  overa l l  populat ion, o f  which veterans are  a subpopulat ion. 
V a r y i n g  assumptions about  t h e  in-migrat ion o f  e lder ly  veterans a f fec t  the  s ize 
o f  t h e  veteran subgroup, especially i n  a ret i rement  state such as Hawaii. 
V a r y i n g  macroeconomic assumptions about t h e  health of t h e  nat ional and s ta te  
economies may also af fect  t h e  size o f  t h e  veteran populat ion.  I n  simple 
terms, w i t h  a booming economy, t h e r e  may be  less incent ive f o r  many t o  jo in  
t h e  armed forces, and v ice versa. V a r y i n g  assumptions regard ing  mi l i ta ry  
s t a f f i n g  and rec ru i t i ng  pol icy, macropolit ical national and  global assumptions 
f o r  t h e  nex t  40-odd years t o  2030, t h e  role o f  technology, etc. ,  al l  af fect t h e  
s ize o f  t h e  mi l i ta ry  and thus  t h e  size of t h e  f u t u r e  veteran populat ion. 
Whatever the  assumptions and model specif ications are, t h e  po in t  is t h a t  
pro ject ions are  on l y  t h a t  and are  meant t o  be  rev ised as c u r r e n t  rea l i t y  
tempers assumptions f o r  t h e  f u t u r e .  

Project ion Data Reworked. Most of t h e  data received f rom t h e  V A  were  
n o t  i n  a fo rm readi ly  usable f o r  t h e  purposes o f  t h i s  s t u d y .  Data were  
recompiled, calculated, and sorted f o r  each o f  t h e  51 areas so t h a t  subtotals 
a n d  percentages could be  obtained f o r  purposes o f  comparison. For  example, 
t h e  median ages o f  veterans were recompiled and sor ted t o  obtain national 
rank ings  f o r  each state and f o r  each year  (see Table 4-81, It was t h e n  
possib le not  on ly  t o  see how Hawaii compares w i t h  all t h e  o the r  states a t  a n y  
g i v e n  time b u t  also how Hawaii's rank ing  changes over  t ime compared t o  t h e  
r e s t  o f  t h e  coun t r y .  

E lde r l y  Veteran Population (65-Plus) As a Whole. ! n  Table 4-5, 
"Estimates o f  Veteran Population i n  Hawaii," data f o r  Hawaii were re-col lated 
f o r  all years f rom 1980 t o  2030 b y  age groups and  subtotals were calculated 
f o r  t h e  e lder ly  subgroup aged 65 t o  85-plus. The  re la t i ve  propor t ion  o f  t h e  
e lde r l y  veteran subgroup t o  t h e  tota l  veteran populat ion f o r  each year  was 
also calculated. As Table 4-5 shows, t h e  tota l  veteran populat ion base i n  
Hawaii is estimated t o  decrease f rom 103,700 t o  63,800--a d r o p  o f  some 40,000 
veterans f rom 1980 t o  2030. Th i s  represents a decrease o f  38.5%. 

I n  1988, t h e  e lder ly  veteran populat ion aged 65-plus is estimated t o  b e  
19,900, o r  19.7% of t h e  tota l  veteran populat ion i n  t h e  State. Continued 
g r o w t h  is forecast f o r  t h i s  e lder ly  veteran g r o u p  f rom 19,900 i n  1988 t o  
34,500 22 years f rom now i n  t h e  year  2010 when i t  is estimated t o  make u p  
40.7% of  all veterans. Because t h e  overa l l  veteran populat ion base is forecast 
t o  s h r i n k  as t ime progresses, o f  necessity, t h e  propor t ion  o f  e lder ly  veterans 
t o  t h e  total  veteran populat ion w i l l  increase over  t ime. However, i t  is 
estimated tha t  b y  1992, i n  on ly  f o u r  years, t h e  e lder ly  populat ion wi l l  reach 
32,700, an increase o f  64% over  t h e  1988 f i g u r e  o f  19,900. A f t e r  decl in ing t o  
28,900, 30,300, and 31,400 i n  1993, 1994, and 1995, respect ive ly ,  t h e  f i g u r e  
again is estimated t o  r i se  t o  32,700 i n  1996. From then on, t h e  size o f  t h e  
e lder ly  veteran populat ion is estimated t o  remain re lat ive ly  stable, s tay ing  
w i th in  a range o f  33,800 t o  34,500 t o  t h e  year  2010. 



Table 4-5 

Estimates o f  Veteran Population i n  Hawaii 
by Age Groups f o r  t h e  Period 1980 t o  2030* 

I'OWsl f = less  than 50 ('00051 

Total Under 
Vets 20 20-4 25-9 30-4 35-9 40-4 45-9 50-4 55-9 60-4 (65-69 70-74 75-79 80-84 85 t l  1 b S I  % 

i_iii_=iliiiiiiiiii=:s==z=======~==========:======~========= iiiiiiiilliiiiii... =========: iiiiii =:==== 
1980:: 103.7 0.4 4.1 8.1 14.4 11.1 10.0 12.2 14.5 14.6 7.9 :: 3.3 1.5 0.7 0.6 0.4 :: 6.5:  6.3% 
1981 :: 103.3 0.3 3.7 7.1 14.0 l l .b  9.8 11.5 14.0 14.3 9.4 :: 4.0 1.8 0.7 0.6 0.5 :: 7.6: 7.4% 
1982:: 102.8 0.1 3.1 6.5 12.2 13.2 9.7 10.9 13.5 14.1 10.8 :: 4.8 2.1 0.8 0.5 0.5 :: 8 . 7 :  8.51 
1983:: 102.4 i 2.6 6.0 10.4 14.3 10.0 10.2 13.2 13.9 11.8 :: 5.7 2.5 1.0 0.5 0,s  :: 10.2:  10.0% 
1984:: 102.2 t 2.2 5.6 8.8 4 9  10.3 9.7 12.9 13.5 12.5 :: 6.8 2.9 1.2 0.5 0.5 :: 11.9:  11.61 
1985:: 101.9 1 1.8 5.1 7.7 14.9 10.8 9.5 12.3 13.2 12.9 :: 7.9 3.4 1.4 0.5 0.5 :: 13.7:  13.4% 
1986 :: 101.8 i 1.5 4.8 7.0 14.4 11.5 9.3 11.5 13.0 13.1 :: 9.0 4.0 1.7 0.5 0.5 :: 15.7: 15.41 
1987 :: 1 0 . 4  t 1.1 4.3 6.7 12.4 13.0 9.4 10.8 12.7 13.1 :: 10.1 4.7 2.0 0.7 0.5 :: 18.0:  17.8% 
1788:: iOi.2 I 0.9 3.8 b 0 . 7  14.1 9.7 10.0 12.5 13.2 :: 10.9 5.5 2.2 0.8 0.5 :: 19 .9 :  19.7'4 
1989::101,4 € 1.2 3.5 6.1 9.1 14.7 10.2 9.5 12.2 12.9 :: 11.4 4 2.6 1.0 0.5 :: 21.9:21.61 
1990:: 101.2 t 1.2 3.3 5.8 7.9 14.8 10.7 9.2 11.7 12.8 :: 11.8 7.4 3.0 1.2 0.5 :: 23.9: 23.6% 
I991 :: 100.9 f 1.3 3.1 5.4 7.3 14.3 11.3 9.0 10.9 12.b :: 12.0 8.3 3.5 1.4 0.5 :: 25.7: 25.51 
1992:: 100.5 f 1.3 3.0 4.9 7.0 12.4 12.9 9.1 10.2 12.3 :: 12.0 9.2 4.0 1.5 0.6 :: 27 .3 :  27.21 
1993:: 100.1 t 1.3 2.9 4 6.7 10.7 14.0 9.4 9.5 12.0 :: 12.0 9.9 4.6 1.7 0.7 :: 28.9: 28.91 
1994:: 99.7 t 1.3 2.9 4.2 6.4 9.2 14.7 9.8 9.0 11.9 :: 11.7 10.4 5.4 2.0 0.8 :: 30.3:30.41 
1795:: 99.2 t 1.3 2.9 4.0 6.D 8.1 14.8 10.1 8.7 1 :: 11.5 0 . 7  6.1 2.2 0 ~ 9  :: 31:4:31,7L 
1996:: 98.6 f 1.3 2.9 3.8 5.6 7.5 14.4 1 8.6 0 . 7  :: 4 8 6.8 2.6 1.1 :: 32.7:33.21 

Source: Veterans Admnistratmn, Offrce of In for~a t ron  ilanage4ent and S ta t i s t i c s ,  S t a t i s t ~ c a l  Polrcy and Research 
Research Servlce, Research D r v ~ s ~ o n ,  flarch 25, 1988. 
Legisiatlve Reference Bureau, Septewer, 1988. 



VETERAN POPULATION I N  LONG-TERM CARE F A C I L I T I E S  

Table 4-6 shows t h e  estimated percentage change f o r  each veteran age 
g r o u p  i n  Hawaii ove r  time. Together  w i t h  Table 4-5, t h e  pa t te rn  o f  change 
f o r  each age g r o u p  o f  veterans can be seen and  is discussed i n  t h e  fol lowing 
section. 

Table 4-6 

Percentage Estimates o f  Veteran Population Change 
i n  Hawaii b y  Age Groups f o r  t h e  Period 1980 t o  2030* 

lTota1 nu8ber of  veterans i n  '000si 

Total Under 
Vets 20 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 b0-64 [65-69 70-74 75-79 80-04 85 + I  [b5+1 ................................... ------- ------- 

1980 :: 103.7 -- -- -- -- -- - -- -- -- -- . -- - -- -- -- - -- . . . . 
1981 :: 103.3 -0.11 -0.41 -1.01 -0.41 0.51 -0.21 -0.71 -0.51 -0.31 1 . 4  :: 0.71 0.31 0.01 0.0% 2 :: l.Ob2. 
1982 :: 102.8 -0.22 -0.61 -0.61 -1.71 1.51 -0.11 -0.b1 -0.51 -0.22 1 . 1  :: 0.81 0.31 0.11 -0.11 0.0% :: 1.06% 
1983 :: 102.4 -0.11 -0.51 -0.51 -1.81 1.12 0.31 -0.71 -0.32 -0.21 I .  : 0.9I 0.41 0.22 0.01 0.01 :: 1.461 
1984::102.2 0.01 -0.41 -0.41 -1.61 O.bl 0.31 -0.52 -0.31 -0.41 0.71:: 1.11 0.41 0.21 0.02 0.01:: 1.661 
1985:: 101.9 0.01 -0.41 -0.51 -1.12 0.01 0.51 -0.21 -0.61 -0.31 0 . 1 : :  1.11 0.52. 0.21 0.01 0.01:: 1.7bZ 
198b::101.8 0.01 -0.31 -0.31 -0.71 -6.51 0.71 -0.21 -0.01 -0.21 0.21:: 1.11 0.bZ 0.31 0.01 0.01:: 1.961 
1987::101.4 0.01 -0.41 -0.52 -0.31 -2.01 1.51 0.11 -0.71 -0.31 0.01:: 1.11 0.71 0.32 0.21 0.0%:: 2.261 
1988 :: 101.2 0.01 -0.22. -0.51 -0.31 -1.71 1.11 0.31 -0.E -0.22 0.11:: 0.81 0.81 0.21 0 0.02. :: 1.871. 
IP89::101.4 0 . 0  0.31 -0.31 -0.32 -1.61 0.61 0.51 -0.51 -0.31 -0.31:: 0.51 0.91 0.41 0.21 0.0%:: 1.981 
1990::101.2 0.01 0.OZ -0.21 -0.31 -1.21 0.11 0.51 -0.31 -0.51 -0.11:: 0.42 1.01 0.41 0.21 0.01:: 1.971 
1991::100.9 0.01 0.11 -0.21 -0.41 -0.61 -0.51 0.62 -0.21 -0.82 -0.22:: 0.21 0.C 0.52 0.21 0.01:: 1.781 
1992::100.5 0.01 0.01 -0.11 -0.51 -0.31 -1.9T 1.61 0.11 -0.71 -0.31:: 0.01 0.91 0.51 0.11 0.1: :  1.591 
1 9 9 3 : : 1 0 0  0.01 0.01 -0.11 -0.31 -0.31 -1.71 1.11 0.32 -0.71 -0.31:: 0.01 0.71 0.61 0.21 0.11:: 1.591 
1W4:: 99.7 0.02 0.0% 0.01 -0.41 -0.32 -1.51 0.72 0.41 -0.52 -0.11:: -0.31 0.51 0.81 0.31 0 . 1 : :  1.40% 
1995:: 99.2 0.01 0.01 o.oz -0.21 -0.41 -1.1% 0.11 0.61 -0.31 -0.51:: -0.21 0.32 0 . 7  0.21 0.11:: I.NZ 
1996:: 9S.b 0.01 0.01 0.01 -0.21 -0.41 -0.bZ -0.41 0.7 -0.11 0 . 7 1 : :  -0.11 0.11 0.71 0.41 0.21:: 1.311 
1997:: 97.9 0.01 0.01 0.01 -0.11 -0.41 -0.21 -1.81 1.51 0.01 -0.71:: -0.21 0.01 0.81 0.4% 0.12:: 1.121 
1990:: 97.2 0.01 0.01 0.11 -0.11 -0.32 -0.41 -1.71 1.11 0.41 -0.82:: -0.21 0.01 0.51 0.41 0.21:: 0.921 
1999:: 99.4 0.02 0.02 0.01 0.01 -0.41 -0.21 -1.51 0.71 0.41 -0.51:: -0.11 -0.21 0.41 0.51 0 . 1 :  0.721 
2000:: 95.6 0.01 0.0% 0.01 0.01 -0.21 -0.3 -1.02 0.21 0 . 5  - 0 3 1 :  -0.52 -0.21 0.32 0.51 0.21:: 0.311 
2005:: 90.6 0.01 0.01 0.11 0.11 -0.31 -1.71 -1.81 -b.b1 4.31 1.21:: -2.81 -1.Z -0.41 2.11 1.81:: -0.521 
2010:: 84.7 0.02 0.11 0.11 0.11 0.11 -0.31 -1.81 -1.81 -b.hZ 4.31:: 1.11 -2.81 -1.01 -0.31 2.21:: -0.771 
2015:: 78.5 0.01 6.01 0.11 0.11 0.11 6.11 4.4Z -1.81 -1.92 -6.11:: 4.32 1.11 -2.41 -0.81 0.71:: 2.831 
2020:: 72.7 0.01 0.0% 0.11 0.11 0.11 0.12 0.11 -0.41 -1.81 -1.91:: -b.bZ 3.81 0.92 -1.81 -0.12:: -3.821 
2025:: 67.8 0.01 0.01 0.11 0.11 0.11 0 0 0 . 1  0 . 4  - 9 : :  -1.92 -6.21 3.41 0.71 -1.21:: -5.231 
2030:: 63.8 0.01 0.01 0.11 0.11 0.11 0.11 0.31 0.11 0 . 1  -0.41:: -1.91 -1.81 -5.51 2.71 -0.11:: -6.64% 

Source: Veterans Adt in is t ia t ion,  O f f l r e  of 1nfor.ation Hanagwent and Stat is t ics ,  S t a t i s t i c a l  Poircy and Research Service, Research 
Dlvrsron, Sarch 25, 1988. 
L e q ~ s l a t i v e  fieference Bureau, Septeeber, 1988. 



FEASIBILITY OF ESTABLISHING A STATE VETERANS FACILITY 

F i rs t ,  t h e  65 t o  69 age g r o u p  is estimated t o  have increased s l i gh t l y  and 
steadi ly f rom 1980 t o  1983. No g rowth  was estimated f rom 1984 t o  1987. 
Beg inn ing  i n  1988, however, t h i s  age g r o u p  is forecast t o  fa l l  in to a steady 
and u n i n t e r r u p t e d  decl ine i n  g rowth  f o r  9 years t o  1996. I n  fact, 0% growth  
is forecast beg inn ing  i n  1992 and cont inu ing  in to  1993. Then s ta r t i ng  i n  1994 
and ex tend ing  f o r  a dozen years t o  2005, t h i s  age g r o u p  actual ly begins t o  
g e t  smaller (negat ive g rowth )  re lat ive t o  each preceding year .  

T h e  n e x t  age g r o u p  o f  veterans (70 t o  74 years)  exh ib i ts  a steady 
g rowth  pa t te rn  estimated t o  last f rom 1980 t o  1990. Beginning i n  1991, 
however, g r o w t h  is forecast t o  decline f o r  t h e  fo l lowing 20 years t o  2010. 
Negative g r o w t h  f o r  t h i s  g r o u p  is forecast t o  beg in  i n  1999 extending f o r  a 
dozen years t o  2010. 

T h e  75-79 age g r o u p  is estimated t o  have increased d u r i n g  t h e  2-year 
per iod  1980 t o  1982 and then t o  have held steady f o r  3 years f rom 1983 and 
1985. Growth  increased i n  1986 and held steady i n  1987 b u t  slowed i n  1988. 
For  t h e  twelve years f rom 1989 t o  2000, g rowth  is general ly  forecast t o  occur  
i n  rough ly  two-year  spur ts ,  s lowing i n  t h e  last t h ree  years.  B u t  again, l i ke  
t h e  age groups already discussed, g rowth  i n  t h e  75 t o  79 age group is 
forecast t o  beg in  a decline beg inn ing  i n  1998 u n t i l  negat ive growth  is 
reg is te red i n  2005. Negative g rowth  f o r  t h i s  g r o u p  is estimated t o  last 11 
years f rom 2005 t o  2015. 

T h e  nex t  t o  t h e  oldest age g r o u p  o f  veterans between 80 and 84 years o f  
age is estimated t o  have decl ined i n  1982 and then  t o  have had no growth  
u n t i l  1987. Growth  slowed i n  1988 b u t  is general ly  forecast t o  increase w i th  
some slow per iods f o r  17 years f rom 1989 t o  2005. Negative growth  is 
forecast f rom 2010 t o  2020. 

T h e  oldest g roup- - those aged 85 and ove r - - i s  forecast t o  general ly hold 
steady a t  no g rowth  u n t i l  1991. Beginning i n  1992, g rowth  is forecast t o  
cont inue u n t i l  2015. T h a t  is, i n  t h e  nex t  4 t o  27 years, un in te r rup ted  
g rowth  is forecast f o r  t h i s  age g roup .  Negative g r o w t h  is estimated t o  begin 
i n  2020 t o  last u n t i l  2030. 

How Hawaii's Veterans Compare With Veterans i n  O the r  States. Hawaii's 
veterans were ranked against t h e  50 states and Washington, D.C. ,  ear l ier  i n  
p a r t  I o f  t h i s  chapter .  The  updated 1988 VA project ions makes i t  possible t o  
compare t h e  median age o f  Hawaii's veterans against those o f  o the r  states. 
Table 4-7 a n d  F igu re  1 pro ject  t h e  median age o f  Hawaii's veterans. F igure  2 
depicts Hawaii's median age t o  be  consis tent ly  younger  than t h e  national 
average f rom 1980 t o  2030. For  example, i n  1980, t h e  median age f o r  Hawaii's 
veterans was 46.5 years, 3 . 1  years below t h e  national average. Cur ren t l y ,  
i n  1988, Hawaii's veterans have almost caught  up a t  52.5 years, j us t  1.6 
years below t h e  national average. The  crossover  po in t  is forecast t o  be i n  
t h e  year  2000--12 years f rom now--when t h e  median age o f  Hawaii's veterans 
is pro jected t o  reach 58.16. The  State's median age is estimated t o  
correspond closely t o  t h a t  of t h e  national average a f te rward  un t i l  t hey  match 
again i n  2025 a t  60.9. 



Table 4-7 

Median Age o f  Veterans i n  Hawaii and Nationwide 
f o r  t h e  Period 1980 t o  2030* 

+I- Yr5 
Hawaii National National 

t Rs of Warch 31, 1988. 

Source: Veterans Bd~in~stration,  Office of Inforration 
Hanageaent and Statistics,  Statistical Policy 
and Research Service, Research Division, 5/25/86. 
Legislative Reference Bureau, Septe&her, 1988. 
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Median Age of Hawaii's Veterans 
For the Period 1980 to  2030 
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F E A S I B I L I T Y  OF ESTABLISHING A  STATE VETERANS F A C I L I T Y  

Taken as a whole, t h e  number o f  e lder ly  veterans aged 65 and over  is 
forecast t o  increase f o r  12 years f rom 1989 t o  2000. Contrasted against t h e  
general pa t te rn  o f  populat ion decreases f o r  t h e  re lat ive ly  younger  age groups 
( f rom ages 20 t o  64), t h e  e lder ly  veteran age groups (65-plus) show a 
pa t te rn  o f  s taggered populat ion increases. T h a t  is, against t h e  background 
o f  populat ion decreases f o r  re lat ive ly  younger  age groups,  t h e  older age 
groups show a pa t te rn  o f  consistent populat ion g r o w t h  as t h e  young  e lder ly  
cont inue t o  age and f i l l  t h e  ranks  of t h e  o ld  e lder ly .  Also, t h e  o lder  t h e  
group,  t h e  la ter  it begins t o  grow i n  size, but t h e  longer- last ing t h i s  g rowth  
is forecast i n to  t h e  f u t u r e .  As a subgroup o f  t h e  State's to ta l  population, 
t h e r e  is no reason t o  believe t h a t  veterans exh ib i t  d i f f e ren t  ag ing  pa t te rns  
f rom t h e  populat ion i n  general.  Tha t  is, not  o n l y  wi l l  t h e  e lder ly  veteran 
populat ion grow, but t h e  State's overa l l  e lder ly  populat ion should show similar 
g rowth .  

Comparison o f  lncomes o f  E lde r l y  Veterans and  t h e  General Population. 
Based on 1980 census data, Table 4-9 a n d  Figures 3 and 4 i l lus t ra te  t h e  
general condit ion t h a t  e ider ly  veterans have h ighe r  median and mean incomes 
than t h e  e lder ly  populat ion as a whole. The  fo l lowing are  compared: 

(1) lncomes o f  e lder ly  male and female indiv iduals aged 65 and over  i n  
t h e  general populat ion. Because 96% o f  veterans i n  Hawaii are 
male, it is appropr iate t o  compare e lder ly  veteran incomes w i th  
those of e lder ly  males over  65 years o f  age as a whole." 

( 2 j  lncomes o f  e lder ly  unre iated veteran indiv iduals i n  households aged 
65 t o  69 and 70-plus. T h e  Bureau o f  t h e  Census defines an 
unre lated ind iv idua l  as ".  . . (1) a householder l i v i n g  alone o r  w i th  
nonrelat ives only,  (2) a household member who is no t  related t o  t h e  
householder, o r  (3)  a person l i v i n g  i n  g r o u p  qua r te rs  who is not  
an inmate o f  an ins t i tu t ion . "  

(3) lncomes o f  families w i th  a veteran householder aged 65 t o  69 and 
70-plus. 

lncomes i n  t h i s  last category comprise famlly incomes whi le those i n  t h e  
f i r s t  two categories re f lec t  ind iv idua l  incomes. Thus,  incomes o f  families w i th  
a veteran householder, of necessity, a re  h ighe r .  It must  also be  kept  i n  
mind t h a t  incomes o f  t h e  general e lder ly  populat ion comprise t h e  incomes of al l  
possible subgroups inc lud ing  veterans and are  not exclus ive ly  non-veteran 
incomes. T h e  data are available i n  s l i gh t l y  d i f f e r e n t  age group ings :  65-plus 
f o r  t h e  general male and female e lder ly  populat ion, and i n  two age groups (65 
t o  69 and  70-plus) f o r  t h e  veteran populat ion. 

Comparing t h e  two veteran groups, t h e  data show a tota l  o f  1,370 
unre lated ind iv idua l  veterans aged 65 and ove r  have incomes f rom $1 t o  
$50,000-plus as opposed t o  4,282 families w i t h  veteran householders. As a 
propor t ion  o f  bo th  groups combined, t h e  former make u p  24.2% whi le t h e  
la t te r  make u p  75.8%. Th is  means t h a t  t he re  are  th ree  times as many e lder ly  
veterans l i v i n g  w i t h  families as head o f  t h e  household as t h e r e  are  veterans 
l i v i n g  i n  households of "unrelated ind iv idua ls . "  T h e  implication is t ha t  t he re  
appears t o  b e  a greater  oppor tun i ty  f o r  family members t o  p rov ide  informal 
long- term care t o  e ider ly  veteran family householders if necessary. 



Table 4-9 

Comparison of Incomes of the  General Elderly Population and 
Elderly Veterans in  Households of  Unrelated Individuals 

and Families with Elderly Veteran Householders 

Source: 1980 Census, Detailed Populat~on Characterist:cs, Hawaii: (1) Table 234 (21 Table 204. 
Legislative Reference Bureau, 1988, 



FEASIBIL ITY OF ESTABLISHING A STATE VETERANS FACILITY 

Of  t h e  unre lated ind iv idua l  veterans, t h e  o lder  ones (70-plus) tend to 
occupy t h e  lowest income brackets  below $5,000. However, i n  t h e  nex t  
b rackets  f rom $5,000 t o  $10,000, t h e r e  are  more o lder  veterans than t h e i r  
younger  (age 65 t o  69) counterpar ts .  T h e  reverse is general ly  t r u e  f o r  t h e  
remaining incomes. A t  t h e  v e r y  t o p  ($50,000+), t h e  ra t io  is about even. 

For  e lder ly  veterans i n  family households, t h e  same "cr iss-cross" pa t te rn  
general ly  holds. More o lder  veterans are  poorer  i n  t h e  lower income brackets 
f rom $2,500 t o  $$7,500. T h e  pa t te rn  reverses f o r  t h e  n e x t  brackets f rom 
$7,500 t o  $15,000 as o lder  veterans show more income. For  t h e  remaining 
h i g h e r  brackets,  w i th  t h e  except ion o f  t h e  $20,000 t o  $25,000 bracket,  t h e  
o lder  t h e  veteran, t h e  less income t h e  family receives. 

I n  t h e  absence of more d i rec t  data, i t  is possible on l y  t o  make inferences 
about  re la t i ve  need. A general in ference tha t  can be  made f rom t h e  data 
available is t ha t  al l e lder ly ,  veterans o r  not, have less income as they  ge t  
o lder .  T h i s  is of par t i cu la r  concern f o r  t h e  o lder  e lder ly - -bo th  c iv i l ian and 
veteran--as t h e  p robab i l i t y  of r e q u i r i n g  cost ly  long- te rm care increases w i t h  
age. 

F igure  3 graphical ly  compares t h e  median and mean incomes o f  t h e  t h r e e  
g roups  l is ted above. As is apparent ,  veterans--e i ther  as unre lated 
ind iv idua ls  i n  households, o r  as householders i n  famil ies--have h igher  median 
and  mean incomes than t h e  e lder ly  male populat ion i n  general. Unrelated 
ind iv idua l  veterans aged 65 t o  69 and 70-plus have median incomes o f  $10,143 
and  $7,156, and mean incomes o f  $21,798 and $11,809, respect ive ly .  These 
a r e  h igher  than t h e  median and mean incomes f o r  t h e  e lder ly  male populat ion 
i n  general o f  $7,156 and $11,754, respect ive ly .  Veteran households have 
much h igher  median incomes, b y  def in i t ion,  o f  $24,085 and  $19,748 f o r  t h e  
t w o  age groups, respect ive ly .  The  respect ive mean incomes were $31,391 and 
$23,966. 

Figure 3 

Median ar id  Mean Incomes of the  Elderly 
Veterans in Unrelated & Fanlily Households. & General Population 

Gen't Yale Pop 

Unrelated Vet 

Hnusehaldai Yet 

Usdlon Madion 
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F igure  4 considers t h e  propor t ion  o f  each g r o u p  hav ing  incomes above 
and  below a cer ta in  threshold.  Less d i f ference is detected between e lder ly  
unre la ted  ind iv idua l  veterans and t h e  e lder ly  male populat ion i n  general us ing 
broader  income categories of (1) under  $4,000; (2) over  $4,000; (3) over  
$10,000; and (4) over  $25,000. Almost t h e  same propor t ion  o f  bo th  groups 
fa l ls  below t h e  $4,000 income th resho ld  a t  23% and  24%, respect ively,  and 
almost t h e  same propor t ion  o f  bo th  groups have incomes over  $4,000 a t  77% 
and  76%, respect ive ly .  I n  contrast,  almost all (97%) families w i th  veteran 
householders have incomes ove r  $4,000. I n  the  h ighe r  threshold categories o f  
o v e r  $10,000 and over  $25,000, unre lated ind iv idua l  veterans have a s l igh t  
edge ove r  t h e  e lder ly  male populat ion i n  general.  

More te l l i ng  is t h e  re la t i ve ly  h igh  propor t ion  o f  veteran householder 
families surpassing t h e  $25,000 income threshold.  41% of  veteran families earn 
ove r  $25,000 compared t o  9% for ind iv idua l  e lder ly  males i n  general and 13% 
f o r  unre lated ind iv idua l  e lder ly  veterans. 

F igu re  4 

Income Distribution o f  the Elder ly  
Veterans in Unrelated & Family Households, & General Population 

Gen't Male Pop Unrelated Vet Householder Yet 

"(*) Under $5,000" and "$5,000 f" for  Householder Vet 



FEASIBILITY OF ESTABLISHING A STATE VETERANS FACILITY 

It appears t h a t  e lder ly  veterans a re  potent ia l ly  be t te r  able t o  cope wi th  
t h e  h i g h  costs o f  long- term care than  t h e  e lder ly  i n  general. Furthermore, 
most e lder ly  veterans (75.8% as mentioned above) appear t o  have recourse t o  
e i ther  a re lat ive ly  h igh  family income base o r  family members t o  prov ide  
informal care, o r  both. Al though a substant ial  number of veterans have low 
incomes, pa r t i cu la r l y  those l i v i ng  as indiv iduals i n  unrelated households, a 
similar p ropor t ion  o f  t h e  e lder ly  male populat ion i n  general also have low 
incomes. Comparative income data do not  show t h a t  veterans have a 
potent ia l ly  g reater  need f o r  long-term care than t h e  e lder ly  male population i n  
general.  

Relat ive Composition o f  t h e  LTC Fac i l i t y  Population and t h e  Veteran 
Population. According t o  a repor t  publ ished by t h e  Congressional Research 
Service (CRS) i n  May, 1988:12 

Elder ly  nursing home r e s i d e n t s  a r e  a l s o  predominantly female. 
Almost 75  percent  of e l d e r l y  r e s iden t s  were female i n  1985. The use 
of nursing homes increases with age f o r  both males and females, but 
women used nursing homes a t  s i g n i f i c a n t l y  higher r a t e s  than men 
regardless  of age group and espec ia l ly  a t  t h e  very o ldes t  age 
category.  This g rea te r  r a t e  of u t i l i z a t i o n  by e l d e r l y  women 
r e f l e c t s  t h e i r  longer l i f e  expectancy and t h e  g r e a t e r  l ike l ihood of 
persons without spouses and i n  poor hea l th  t o  e n t e r  nursing homes. 

Table 4-10 below reproduces data incorporated i n  t h e  CRS repor t :  

Table 4-10 

Number, Percent D is t r ibu t ion  and Rate of Nurs ing  Home Residents 
65 Years o f  Age and Over  b y  Age and Sex, Uni ted States 1985 

Number of 
res idents  per 
1,000 popula- 

Percent t i o n  6 5  years 
Age, sex Number of residents dis tr ibut ion and over 

4 e  
65-74 years 212,100 
75-84 years 509,000 
85 years and over 597,300 

K.le--tot61 334,400 25.4 29.0 
65-74 years 80,600 6.1 10.8 
75-84 years 141,300 10.7 43.0 
85 years and over 112,600 8.5 145.7 

F e ~ t e - t o t a l  983,900 74.6 57.9 
65-74 years 131.500 10.0 13.8 
75-84 year8 367,700 27.9 66.4 
85 yearr and over 484,700 36.7 250.1 

Source: Unpublished data fro* the I985 Nationel Nursing Home Survey. 
National Center for  Health StaLigtics. h e  to  rounding, numbers may nor add L O  
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T h e  EOA repor ts  t h a t  al though Hawaii does not  have comparable data, 
t he re  is no reason t o  suspect t h a t  t h e  si tuat ion i n  Hawaii is any  d i f fe rent .  
I n  fact, it feels t h a t  t h e  proport ionate demand o f  o u r  own e lder ly  women f o r  
long- term care services a t  least equals o r  exceeds t h e  national demand. T h e  
EOA cites factors t h a t  cont r ibu te  t o  creat ing and maintaining i n  Hawaii a 
predominantly female e lder ly  g r o u p  inc lud ing t h e  h ighest  longevi ty  rate f o r  
women i n  t h e  count ry ,  a v e r y  la rge number o f  widows, and a v e r y  large 
number o f  unmarr ied women in  t h e  State. Elder ly  women i n  Hawaii, as t h e  
predominant s u r v i v o r  group,  w i l l  r equ i re  f a r  more than they  are cu r ren t l y  
receiv ing i n  t h e  way o f  long- term care services and benefi ts.  l 3  

A December, 1987, DHS repor t  t o  the  Legislature inc luded a table 
showing 1973-1974 national age-sex specif ic rates f o r  nu rs ing  home bed usage 
and a demand project ion f o r  n u r s i n g  home care i n  Hawaii by sex f o r  1980 t o  
2000 (based on t h e  1973-1974 use r a t e s ) . ' ' + T h e  use ra te  table indicated t h e  
fol lowing: 

Male Use Rate/1,000 Female Use Rate/1,000 

11.34 65-74 13.12 

40.81 75-84 70.98 

179.83 85+ 289.53 

Obviously, women use nu rs ing  homes more than  men, and use them more 
as they  age. Elder ly  women ove r  85 years of age show a use rate 61% 
greater  than t h a t  f o r  e lder ly  men. The demand project ion ref lects h igher 
demand b y  females than  males a t  t h e  fol lowing rates: 1980 = 66.3%; 1985 = 
66.1%; 1990 = 62.8%; 1995 = 68.0%; and 2005 = 69.4%. 

Table 4- 11 

Resident Population Projections b y  Age and Sex: 1980 t o  2005 
P.' P i a ~ e i t e d  (iailberr 1 OhOsI 

It: Projected Prapsrt inr i  
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Projections o f  t h e  State's e lder ly  populat ion, d i f fe ren t ia ted  b y  sex, f o r  
t h e  per iod  3980 t o  2005 is summarized i n  Table 4-11. Section ( A )  ref lects 
t h e  re lat ive numbers o f  e lder ly  men and women i n  Hawaii whi le section (B) 
ref lects  t h e  re lat ive propor t ions .  T h e  t r e n d  f o r  t h e  per iod  is i l l us t ra ted  i n  
F igu re  5. T h e  populat ion o f  e lder ly  women is pro jected t o  increase a t  t h e  
expense o f  t h e  populat ion o f  e lder ly  men. T h e  tendency f o r  an increasingly  
l a rge r  base of e lder ly  women t o  p rov ide  potent ial  candidates f o r  nu rs ing  home 
services is consistent w i t h  t h e  national pa t te rn ,  and may be  even more 
exaggerated i n  Hawaii. 

Figure 5 

Proport ion o f  E lder ly  Aged 65 and Over  by Sex 
f o r  t h e  Period 1980 t o  2005 

I n  terms o f  re lat ive need, t o  t h e  ex ten t  t h a t  96% of  Hawaii's veterans are  
male, and t h a t  more e lder ly  women than men become n u r s i n g  home patients, 
t h e  case f o r  establ ishing a state nu rs ing  home meant f o r  veterans appears 
weak. Even if there  were an overwhelming demand by e lder ly  male veterans 
t o  be admitted t o  a state veterans nu rs ing  home, completely f i l l i ng  t h e  75% of  
beds requ i red  fo r  V A  construct ion aid, t h e r e  w i l l  be  even more non-veteran 
e lder ly  women potent ial ly needing t h e  same services. T h e  quest ion is :  does 
t h e  State consider t h e  expend i tu re  f o r  such a fac i l i t y  consonant w i th  state 
pol icy? 
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P a r t  Ill. Veteran Population i n  Long-Term Care  Faci l i t ies i n  Hawaii 

I n  late J u l y  and ear ly  Augus t  o f  1988, t h e  LRB conducted a mail s u r v e y  
o f  al l  l icensed adu l t  resident ial  care homes (ARCHsl ,  sk i l led nu rs ing  faci l i t ies 
(SNFs), and intermediate care faci l i t ies ( ICFsf  opera t ing  i n  Hawaii a t  t h e  
t ime. A tota l  of 548 ARCHs were surveyed.  As o f  September 16, 1988, 329 
had p rov ided  t h e  Bureau w i th  su rvey  information f o r  a 60% response rate. 
T h e  SNF and ICF response ra te  was 76.3% w i th  29 o f  38 SNFs and lCFs 
responding.  Aloha Health Care Center, t h e  newest 120-bed fac i l i t y  j u s t  
recent ly  opened, was not  on t h e  l i s t  o f  nu rs ing  home faci l i t ies a t  t h e  time o f  
t h e  s u r v e y  and  was not  inc luded.  T h e  basic t h r u s t  o f  t h e  su rvey  was t o  
determine t h e  number o f  veterans l i v i n g  i n  ARCHs, SNFs, and ICFs, t h e i r  
respect ive ages, and if possible, t h e i r  respect ive incomes. A sample 
quest ionnaire i s  attached as Appendix D. 

Veterans i n  A d u l t  Residential Care Homes i n  Hawaii. Of  t h e  329 ARCHs 
responding, 56 (17%) repor ted hav ing  veterans i n  residence, and  273 (83%) 
repor ted  hav ing  no veterans as detai led i n  Table 4-12. 

Table 4-12 

Number and  Percent o f  Veteran Residents 
I n  A d u l t  Residential Care Homes* 

Total Responding Percent 

RRCH f a c i l i t i e s  
Without veterans 
Yitk veterans 

ARCH beds 
Yithsut veterans 
With veterans a l l  ages 

Veterans under h: 
Veteran: oier 65 

Aii veterans reported 

f As of September 16, 1985. 
Source: Legislative Reference Bureau survey, 1988. 



FEASIBILITY OF ESTABLISHING A STATE VETERANS FACILITY 

T h e  548 ARCHs had a tota l  of 2,727 beds. The responding 60% of  t h e  
2,727 beds opera t ing  a t  t h e  t ime o f  t h e  survey  amounts t o  1,637 beds 
reported.  Of  these, 84 beds o r  5.1% were occupied b y  veterans o f  al l  ages. 
T h e  tota l  state populat ion i n  1980, most recent ly  ref ined i n  1988, was 
968,900. l 6  T h e  total  populat ion o f  103,700 veterans o f  al l  ages in  1980 was 
there fore  10.7% of  t h e  state populat ion. Fewer veterans, then, are occupying 
ARCHs i n  propor t ion  t o  t h e i r  size. I n  terms o f  e lder ly  veterans, almost half, 
o r  43% (36 o f  84) occupying ARCH beds were under  t h e  age of 65. On ly  57% 
(48 o f  84) were ove r  t h e  age o f  65. 

I n  terms o f  al l  t h e  responding 1,637 ARCH beds, on l y  2.9% were 
occupied by veterans ove r  age 65 whi le 2.2% were occupied by veterans under  
age 65. T h e  e lder ly  veteran population comprises 8.8% of t h e  tota l  state 
e lder ly  population (6,800/76,800) as i l lus t ra ted ear l ier  i n  Table 4-2. Thus, 
by e i ther  measure--veterans o f  all ages o r  veterans ove r  65-- i t  appears t h a t  
fewer veterans in  e i ther  g roup  are occupying ARCHs in  propor t ion  t o  t h e  
sizes o f  t h e i r  respect ive subpopulations. Th is  f i nd ing  does not  p rov ide  
s t rong  just i f icat ion f o r  additional, separate ARCH faci l i t ies f o r  veterans. 

T h e  breakdown of ARCH veteran-res idents is as foliows in  Table 4 - i 3 .  

Table 4-13 

D is t r ibu t ion  of Veterans b y  Age Groups 
Occupying Beds in  Responding Adu l t  Residential Care Homes* 

Oistribution of Veterans By Age 6roups 
Occupying Beds i n  Responding Adult Residential Care Hoses f 

* R5 of Septerber 16, 1986, 329 of 548 responded. 

Sou.ce: Legislative Reference Bureau survey, 1986. 

Income Data. I t  was d i f f i cu l t  t o  ascertain the  incomes o f  al l  long-term 
care fac i l i t y  residents. I n  fact, income data were not  available f o r  ove r  hal f  
(52.4%) o f  t h e  veterans reported in  ARCHs. Al l  ARCH, SNF, and ICF 
operators were asked t o  g roup  residents'  annual incomes in to  th ree 
categories: under  $4,000; $4,000 t o  $5,500; and over  $5,500. T h e  largest  
income g roup  f o r  which data were reported was the  $5,500-plus category a t  
29.8%. The nex t  g roup  was t h e  under  $4,000 category w i th  11.9%. There  
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were on ly  5 cases (5.9%) repor ted  o f  veterans receiv ing between $4,000 and 
$5,500. 

Not much can b e  said about the  f inancial  status o f  veterans in  ARCHs. 
T h e  information reported does not  appear ent i re ly  rel iable g iven t h a t  income 
data could not  be  obtained f o r  more than half  o f  t he  veterans reported.  As 
f a r  as V A  pe r  diem e l ig ib i l i t y  f o r  domici l iary care is concerned, a veteran 
w i th  a nonservice-connected d isabi l i ty  may qua l i fy  f o r  domicil iary care i f  t h e  
veteran can show no adequate means o f  support .  As discussed later  i n  more 
detail, a veteran receiv ing $415 monthly, o r  $4,980 yearly,  would b e  
considered b y  t h e  V A  t o  have adequate means o f  suppor t .  T o  th i s  extent,  it 
is s igni f icant  t h a t  most o f  t h e  veterans w i th  reported incomes l i v i ng  i n  ARCHs 
received ove r  $5,500. As f a r  as e l ig ib i l i t y  f o r  SSI payments f o r  ARCH 
residents is concerned, t h e  allowance standard f o r  an indiv idual  is $3,984. l 7  

As shown in  Table 4-14, 29.8% of veterans reported l i v i n g  i n  ARCHs had 
incomes ove r  $5,500, more than doubl ing the  nex t  largest  g roup  o f  11.9% w i t h  
incomes o f  under  $4,000. A l though ove r  hal f  (52.4%) t h e  cases lacked income 
data, it appears t h a t  a substant ial  number of veterans in  ARCHs surveyed 
may not  be  able t o  meet t h e  SSI standard.  

Table 4-14 

Annual Income and Number o f  Veterans 
I n  Responding Facil i t ies Occupying SNF, ICF, & ARCH Beds* 

Rli SNF t I C F  8 10.12 1 1 . 3  3: 41.87. 37 46.82 79 100: 

GRCH Beds I0 11.9% 5 6.0% 25 29.H 44 52.42 84 10Ol 
.................................................................... 

Grand Totals 18 1l.Oi 6 3.7% 58 35.67. 81 4R.77. 163 1002 

t Rs of fepterber It, 1 W ,  3 3  oi 546 ARCHs a n d  29 of 3 nurs~ng honer responded 

Source: ieg:siative R~ferenie Bureau survey, 1988, 

Veterans in Ski l led Nurs ing  and Intermediate Care Facil i t ies i n  Hawaii. 
Table 4-15 summarizes t h e  si tuat ion i n  SNFs and ICFs. Of  the  38 SNF and 
ICF faci l i t ies, 29 responded f o r  a 76.3% response rate. Of  the  29 nu rs ing  

61 
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home faci l i t ies, 22, o r  75.9% repor ted  hav ing  veteran-res idents whi le 7 
repor ted  hav ing  none. Of  t h e  2,614 n u r s i n g  care beds repor ted  i n  t h e  22 
responding facil i t ies, a tota l  of 79 beds, o r  3% were occupied by veterans. 
L i ke  veterans i n  ARCHs, veterans i n  nu rs ing  homes a r e  occupy ing  beds i n  a 
propor t ion  lower than expected f o r  i t s  re la t i ve  size o f  10.7% of  t h e  tota l  state 
populat ion. 

Table 4-15 

Number and Percent o f  Veteran Residents 
I n  Responding SNFs and ICFs* 

Total Responding Percent 

SNF & I€; f a c i l i t i e s  
Mi thout Veterans 
Yith Veterans 

SNF & ICF beds 
Yithout veterans 

Total Responding Percent .................................. 
3,115 2,614 83.9% 

-- 2,535 96.982 
With veterans a l l  ages -- 79 LO22 

Veterans under b5 17 0 . 6 3  
Veterans orer 65 62 2.37% 

......................... 
All veterans reported 79 3 . W  

t A5 of Septe~ber 16, 1988, 29 of 38 f a c i l i t i e s  responded. 
Aloha Health Care Center, the 39th and newest 120-bed 
f a c i l i t y ,  ras not surveyed. 

Source: Leg~s la t ive  Reference Bureau survey, 1988. 

Elder ly  veterans are  also occupying fewer beds than expected. Of  t h e  
79 cases repor ted,  62, o r  78.5% were aged 65 and over  and 17, o r  21.5% were 
younger  than  65. The  62 e lder ly  veterans occupied 2.37% of all nu rs ing  home 
beds repor ted.  Thus,  i n  relat ion t o  t h e  State's to ta l  e lder ly  population, 
e lder ly  veterans are not  occupying u p  t o  t h e  8.8% t h a t  t h e y  comprise of al l  
t h e  e lde r l y  i n  Hawaii. 
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Combining the  3% of  nu rs ing  home beds w i th  t h e  5% of  ARCH beds 
occupied b y  veterans, a total  o f  3.83% of  al l  responding !ong-term care beds 
were occupied by veterans. Th is  is ca l cu l zed  as: 84 of  1,637 = 5% of  ARCH 
beds and 79 o f  2,614 SNF/ICF beds = 3%. Then t h e  sum of  bo th  types o f  
beds occupied by veterans (84 + 79) is d i v ided  b y  t h e  sum of  bo th  types o f  
beds repor ted  (1,637 + 2,614) to  y ie ld  3.83%. Because veterans reported i n  
t h e  s u r v e y  included veterans o f  all ages, th i s  3.83% veteran occupancy i n  
long- term care faci l i t ies should becompared  against t h e  10.7% proport ion o f  
veterans o f  al l  ages t o  the  total  state populat ion mentioned above. 

I n  contrast  t o  ARCH beds, however, more e lder ly  veterans occupied SNF 
and ICF beds. Table 4-13 shows almost half  (42.9%) o f  al l  reported ARCH 
veteran-res idents t o  b e  under  65 years o f  age. Th is  means t h a t  on l y  57.1% 
were aged 65 and over .  Compared t o  this,  Table 4-16 shows on ly  21.5% o f  
SNF and ICF veterans under  t h e  age o f  65. Therefore, 78.5% o f  al l  SNF and 
ICF beds were occupied by veterans aged 65 and over .  

Moreover, within the  nu rs ing  home bed category, as Table 4-16 shows, 
more e lder ly  veterans occupied ICF beds than SNF beds. Of  al l  ICF beds 
occupied by veterans, t h e  e lder ly  occupied 83.9% (100% - 16.1% = 83.9% as 
shown i n  Table 4-16). B u t  o f  all SNF beds occupied by veterans, t h e  e lder ly  
occupied 65.2% (100% - 34.8% = 65.2%). I n  terms o f  need, i t  seems clear t h a t  
as between nu rs ing  homes and ARCHS, veterans o f  al l  ages tend  t o  occupy 
nu rs ing  home beds more than ARCH beds and e lder ly  veterans tend  t o  occupy 
ICF beds more than SNF beds. 

Table 4-16 

Dis t r ibu t ion  o f  Veterans by Age Groups 
Occupying Beds in  Responding SNFs and ICFs* 

A g e  6 r c u p s  

Type Red < 55 b5-9 70-4 75-9 80-4 85t Total 

SNF Bed 8 4 2 2 3 4 23 
34.8% 17.4% 8.7% 8.77. 13.0% 17.4X 100% 

ICF Bed 9 15 10 9 3 9 56 
15.11 28.51 1 7 . E  16.1% 5.4% 16.1% 100% 

Total 17 20 12 1 1  5 13 79 
21.5% 25.3% 15.2% 13.9% 7 6  15.5% 100% 

f hs of September 26, 1988, 29 of 38 f a c i l i t i e s  responded. Rloha 
Health Care Center, the 39th a d  newest 120-bed f a c i l i t y ,  was 
not surveyed. 

Source: Legis lat ive  Reference Yureau survey, 1968. 
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Income Data. L i ke  t h e  responses f o r  ARCH faci l i t ies, income data f o r  
veterans i n  SNFs and lCFs were no t  available f o r  46.8%--almost half  o f  t h e  
veterans repor ted .  T h e  great  p l u r a l i t y  o f  those f o r  wh ich  data were 
available, 41.8%, again fe l l  i n to  t h e  h ighest  income range o f  $5,500 and over .  
I n  t h e  lowest income category o f  $4,000 and below were 10.1% of  those 
repor ted .  On ly  1.3% fe l l  i n  t h e  middle range o f  $4,000 t o  $5,500. 

I n  terms of Medicaid assistance, as explained ear l ie r  i n  chapter  3, t h e  
c ruc ia l  i ng red ien t  f o r  e l ig ib i l i t y  is t h e  amount o f  income i n  relat ion t o  t h e  cost 
o f  care. A n  income between, say, $5,000 t o  $10,000 would not  necessari ly 
d isqua l i f y  an ind iv idua l  f rom receiv ing Medicaid assistance i f  t h e  cost of care 
were f a r  i n  excess o f  t h a t  income so t h a t  t h e  ind iv idua l  had t o  spend down t o  
qua l i f y .  Chapter  6 analyzes Medicaid assistance t o  residents o f  nu rs ing  home 
faci l i t ies and points  o u t  t h a t  t h e  DHS estimates t h e  annual cost o f  nu rs ing  
care i n  Hawaii t o  be  about $36,000. T h i s  h igh  cost o f  care would seem t o  
qua l i f y  most residents o f  long- term care faci l i t ies f o r  Medicaid. T o  t h i s  
ex ten t ,  t h e  level o f  precision o f  income data obtained i n  t h e  s u r v e y  is no t  
c r i t i ca l .  

On September 30, 1988, t h e  Bureau mailed a b r i e f  su rvey  t o  a total  o f  
twenty-seven veteran and mi l i ta ry  g roups l is ted i n  S .C.R.  No. 49 expressing 
concern regard ing  t h e  wel l -being o f  e lder ly  veterans. As o f  December 2, 
1988, on l y  f i v e  responses had been received. T h e  low response rate makes i t  
impossible t o  make va l id  inferences. However, two organizations, t h e  1399 
Veterans C lub  and t h e  M i l i t a ry  O r d e r  of t h e  World Wars, p rov ided  b r i e f  b u t  
helpfu l  responses o f  t h e  k i n d  tha t  woulci be  most usefu l  i f  comprehensive data 
f rom all g roups  could b e  obtained. 

T h e  former g r o u p  repor ts  t h a t  128 o f  i t s  132 members are  65 years o f  
age o r  o lder  but tha t  on l y  9 need others t o  help care f o r  them. The  la t te r  
g r o u p  repo r t s  t ha t  70 o f  75 members a r e  65-plus and  t h a t  45% requ i re  family 
members t o  help care f o r  them. T h e  1399 Veterans C lub  repor ts  only  1 
member l i v i n g  i n  an ARCH whi le all o ther  members l i ve  alone o r  w i th  t h e i r  
famil ies. T h e  Mi l i ta ry  O r d e r  repor ts  t ha t  none o f  i t s  members l i ve  i n  SNFs, 
ICFs, o r  ARCHs and tha t  most o f  t h e i r  members l i ve  w i t h  t h e i r  families. 
Both  groups feel, however, t h a t  a substant ial  por t ion  o f  t h e i r  members may 
need t o  en te r  long- term care faci l i t ies i n  t h e  f u t u r e .  The  general 
recommendations in  chapter  7 urges d i rec t  data o f  t h i s  t y p e  t o  b e  collected so 
t h a t  a t r u e r  p i c t u r e  o f  need can emerge. 



Chapter  5 

VETERANS ADMINISTRATION A I D  

Par t  I. VA Per Diem A i d  

T h e  Veterans Adminis t rat ion prov ides two types  o f  a id t o  states wishing 
t o  establ ish a state home fac i l i t y  (SHF). El ig ib le veterans receiv ing 
domic i l iary  o r  n u r s i n g  home care i n  an SHF can receive V A  p e r  diem a i d .  V A  
p e r  diem a id  is codif ied i n  t i t l e  38 U.S.C.  sections 641 t o  643. States 
w ish ing  t o  cons t ruc t  a new SHF o r  renovate an ex is t ing  fac i l i t y  t o  p rov ide  
domic i l iary  o r  nu rs ing  home care f o r  e l ig ib le veterans may receive federal 
cons t ruc t ion  aid. V A  construct ion a i d  is codi f ied i n  t i t l e  38 U .S .C .  5031 t o  
5037. 

VA Per Diem A id - -T i t l e  38 U.S.C. 641 t o  643. Per diem aid t o  states is 
codi f ied i n  38 U.S.C.  641(a). Federal regulat ions cover ing  V A  p e r  diem 
payments a r e  contained i n  t i t l e  38 C.F.R. 17.165 t o  17.167. According t o  t h e  
VA,  c u r r e n t  p e r  diem maximums were increased when President Reagan signed 
Publ ic Law 100-322 in to  e f fec t  i n  May, 1988, re t roac t ive  t o  January  1, 1988.' 
T h e  new p e r  diem rate f o r  domici l iary care pa id  t o  veterans i n  an o f f i c ia l l y  
recognized SHF is $8.70. Veterans receiv ing n u r s i n g  home care i n  an SHF 
can receive a maximum p e r  diem o f  $20.35. 

A genera! condi t ion o f  p e r  diem payment is t h a t  veterans i n  an SHF must  
be  e l ig ib le f o r  care i n  a V A  fac i l i t y .  E l i g ib i l i t y  c r i t e r i a  f o r  hospital, nu rs ing  
home, and domici l iary care are  def ined i n  38 U.S.C. 610 and  discussed later  
in t h i s  chapter .  

Section 641 (b )  l imits p e r  diem payments t o  no  more than half  o f  t h e  cost 
o f  an e l ig ib le veteran's care i n  an SHF o f f i c ia l l y  recognized by t h e  V A .  Th i s  
50% of  cost o f  care res t r i c t ion  on  payment combined w i t h  t h e  p e r  diem 
ceil ings, as discussed i n  chapter  2, l imits t h e  amounts el igible veterans can 
receive. For  example, if t h e  da i ly  cost o f  domici l iary care were $18, V A  p e r  
diem would pay  on ly  t h e  maximum $8.70 and  no t  hal f  t h e  cost, o r  $9. 
Conversely,  if t h e  dai ly  cost o f  care were $16, t h e  V A  p e r  diem would pay  
on l y  u p  t o  hal f  t h e  cost, o r  $8 and not  t h e  maximum $8.70. 

I n  addit ion, these p e r  diem rates are  no t  automatically increased each 
year  accord ing t o  an in f la t ion o r  cost o f  l i v i n g  fac tor  b u t  depend on 
in te rmi t ten t  Congressional legislat ive action f o r  adjustment.  However, section 
641 (c f  requ i res  t h e  V A  Adminis t rator  t o  submit repor ts  eve ry  t h r e e  years t o  
t h e  Committees o n  Veterans '  A f fa i r s  o f  t h e  Senate and  t h e  House o f  
Representat ives t o  evaluate t h e  adequacy o f  t h e  p e r  diem rates, beg inn ing  i n  
1986. 

VA Recognit ion o f  a State Home Fac i l i t y  Requ i red  f o r  A id .  As mentioned 
above, an SHF must be  of f ic ia l ly  recognized b y  t h e  V A  as such. 38 C.F.R. 
17.165 requ i res  t h a t  an SHF must  apply f o r  recognit ion f rom t h e  V A  as a 
state home before federal a id payments can be  made, as fol!ows: 
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17.165 Recognition of a S ta te  home. A State-operated f a c i l i t y  which 
provides hospi ta l ,  domiciliary or nursing home care t o  veterans must 
be formally recognized by the Administrator as a Sta te  home before 
Federal aid payments can be made for the  care of such veterans. Any 
agency of a S ta te  (exclusive of a t e r r i t o r y  or possession) 
responsible for the  maintenance or  administration of a Sta te  home 
may apply for recognition by the  Veterans Administration for the  
purpose of receiving aid for the  care of veterans in  such S ta te  
home. A Sta te  home may be recognized i f :  

( I )  The State  home is a f a c i l i t y  which ex is t s  primarily for  the 
accommodation of veterans incapable of earning a l iving and who 
are in  need of domiciliary or  nursing home care, and 

( 2 )  The majority of such veterans who are nursing home care 
patients or domiciliary members in  the  home are veterans who 
may he included i n  the  computation of the amount of aid payable 
from the Veterans Administration, and 

( 3 )  The personnel, building and other f a c i l i t i e s  and improvements 
a t  the home are devoted primarily t o  the  care of veterans, and 

( 4 )  In the  case of recognition of Sta te  homes having nursing home 
care f a c i l i t i e s  the requirements of 17.166a are m e t .  

Cther Federal Regulations Regarding Payments. 38 C .  F.  R. I ? .  165(a) to 
(d )  prescribe other VA conditions that  must be met for payments to be made 
to SHFs. Subsection (a )  requires that  an application for VA recognition be 
filed with the  Chief Medical Director of the  VA who, after inspecting the 
facility, makes a recommendation to the  VA Administrator. The Administrator 
then notifies the  SHF in writing of the  result.  Subsection (b )  requires 
separate applications for recognition to be submitted for new annexes, 
branches, enlargements, expansions, or  relocations of a recognized home not 
on the  same or  contiguous grounds.  Subsection (c) prohibits the  payment of 
aid during the  period before t he  date of official recognition and before the  
receipt of applications for the  type of care to be provided. Subsection (d)  
requires state homes t o  meet VA standards for payments to be made. In the  
case of nursing home care, such standards must be no less str ingent than 
those prescribed by the  Administrator for community nursing homes. 

Aid for Domiciliary and Nursing Home Care. Aid payments a re  made to a 
designated state official for domiciliary and nursing home care. For 
domiciliary care, veterans receiving such care must have been eligible for 
domiciliary care in a VA facility. For nursing home care, a veteran must 
have been in need of such care 

( 1 )  Have a service-connected disability for which nursing home care is 
being provided; or  

( 2 )  Have a nonservice-connected disability and is unable to defray the  
expenses of nursing home care and so states under oath; or  
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(3) Was d ischarged o r  released f rom act ive mi l i tary,  naval, o r  a i r  
serv ice f o r  d isab i l i t y  i n c u r r e d  o r  aggravated i n  l ine o f  du ty ;  o r  

(41 I s  i n  receipt  of, o r  b u t  f o r  t h e  receipt  o f  ret i rement  pay  would b e  
ent i t led  t o  receive, d isab i l i t y  compensation. 

38 C.F .R .  17.166 also requ i res  t h a t  "The  qua r te rs  i n  which t h e  nu rs ing  
home care is p rov ided  are  i n  an area c lear ly  designated f o r  such care and no t  
in termingled w i t h  those o f  e i t he r  hospital  pat ients o r  domici l iary members." 
T h a t  is, combination faci l i t ies a re  permi t ted except  t h a t  d i f f e ren t  types o f  
care beds must be  kept  d i s t i nc t l y  apar t .  

E l i g ib i l i t y  for N u r s i n g  Home a n d  Domici l iary Care. T i t l e  38 C.F.R.  
17.166d requ i res  t h e  Veterans Adminis t rat ion t o  approve t h e  e l ig ib i l i t y  o f  
veterans i n  t h e  SHF. T h e  of f ice o f  ju r isd ic t ion  hand l ing  t h e  state home 
fac i l i t y  evaluates t h e  t y p e  o f  care f o r  each appl icant  veteran f o r  determination 
o f  e l i g ib i l i t y .  General ly payments cannot beg in  u n t i l  such applications are  
received. T h e  of f ice o f  ju r isd ic t ion  w i l l  allow re t roac t ive  payments f rom t h e  
t ime care s ta r ted  i f  it receives such applications w i th in  ten  days o f  t h e  s t a r t  
o f  care.  I n  t h e  case o f  Hawaii, t h e  of f ice o f  ju r isd ic t ion  would be  t h e  chief  
o f  t h e  Honolulu outpat ient  cl inic, t h e r e  be ing  no VA hospital  fac i l i t y  i n  t h e  
State. 

T h e  e l ig ib i l i t y  c r i te r ia  f o r  domici l iary care are  codif ied i n  t i t l e  38 U.S.C. 
610(b) below and  have remained unchanged f o r  many years:  

(b)  The Admin is t ra to r ,  w i t h i n  t h e  l i m i t s  o f  Veterans' 
Admin is t ra t ion  f a c i l i t i e s ,  may fu rn i sh  d o m i c i l i a r y  care t o  - -  

(1) a veteran who was discharged o r  re leased from the  a c t i v e  
m i l i t a r y ,  naval ,  o r  a i r  serv ice  f o r  a d i s a b i l i t y  incur red  
o r  aggravated i n  l i n e  of duty, o r  a person who i s  in  
r e c e i p t  o f  d i s a b i l i t y  compensation, when such person i s  
s u f f e r i n g  from a permanent d i s a b i l i t y  o r  tubercu los is  o r  
neuropsych ia t r i c  ai lment and i s  incapac i ta ted  from earning 
a l i v i n g  and has no adequate means o f  support; and 

( 2 )  a veteran who i s  i n  need o f  d o m i c i l i a r y  care i f  such 
veteran i s  unable t o  de f ray  t h e  expenses o f  necessary 
d o m i c i l i a r y  care. 

38 C.F .R .  17.47 ent i t led  "E l ig ib i l i t y  f o r  hospital, domici l iary o r  nu rs ing  
home care of persons d ischarged o r  released f rom act ive mi l i tary,  naval, o r  
a i r  service" expands on c r i t e r i a  f o r  e l ig ib i l i t y  t o  receive domici l iary care. I n  
addi t ion t o  t h e  above cr i ter ia ,  a veteran must also meet - all o f  t h e  fol lowing 
condit ions i n  subsection ( e l  : 

i. Perform wi thout  assistance d a i l y  ab lu t ions ,  such as 
brushing tee th ;  bath ing;  combing h a i r ;  body e l im ina t ions .  

ii. Dress h imse l f ,  w i t h  m i n i m u m  o f  assistance. 

iii. Proceed t o  and r e t u r n  from t h e  d i n i n g  h a i l  w i thout  a id .  
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i v .  Feed h imse l f  

v .  Secure medical a t t e n t i o n  on an ambulatory basis  o r  by use 
o f  pe rsona l l y  p rope l l ed  wheelchair .  

v i .  Have vo lun ta ry  c o n t r o l  over body e l im ina t i ons  o r  c o n t r o l  
by  use o f  an appropr iate pros thes is .  

v i i .  Share, i n  some measure, however s l i g h t ,  i n  the  maintenance 
and opera t ion  o f  the  f a c i l i t y .  

v i i i .  Make r a t i o n a l  and competent decis ions as t o  h i s  o r  her  
desi res t o  remain o r  leave t h e  f a c i l i t y .  

These addit ional c r i t e r i a  do  not  make t h e  prospects v e r y  promis ing f o r  
establ ish ing an ARCH fac i l i t y  as a state veterans home. They  embody several 
act iv i t ies o f  da i l y  l i v i n g  which ARCH res idents cannot per fo rm wi thout  
assistance. I n  fact, Level 1 1  and  Level I l l  ARCH residents requ i re  at least 
some assistance w i t h  t h e  act iv i t ies enumerated i n  t h e  federal  regulat ions. 

38 C .F .R .  17.48(b)(2) def ines "no adequate means o f  suppor t . "  A n  
income o f  $415 o r  more p e r  month ($4,980 annual ly)  received by a veteran 
f rom a n y  source f o r  personal use would cons t i tu te  pr ima facie evidence o f  
adequate means o f  suppor t .  However, t h e  veteran can o f fe r  a rebut ta l  by 
showing t h a t  al l  o r  p a r t  o f  t h e  income is no t  available f o r  t h e  veteran's care 
b u t  must  go  t o  t h e  suppor t  o f  a spouse, chi id,  o r  parents.  Th i s  may be  
s ign i f i can t  f o r  veterans c u r r e n t l y  res id ing  in ARCH faci l i t ies and receiv ing 
federal  SSI i n  addi t ion t o  state benef i ts .  T h e  major i ty  o f  Hawaii veterans 
l i v i n g  i n  ARCHs i n  1988, as ind icated i n  t h e  prev ious  chapter,  have annual 
incomes ove r  $5,500. Th i s  would seem t o  d isqua l i f y  them f rom e l i g ib i l i t y  f o r  
p e r  diem aid f o r  domici l iary care because i t  can be  shown tha t  t h e y  have 
adequate means o f  suppor t .  Obviously,  t h e  c r i t i ca l  fac tor  would be  t h e  
s t reng th  o f  any  rebut ta ls  veterans can o f f e r  reduc ing  income available f o r  
personal use (and w i t h  which t o  pay  ARCH operators f o r  resident ial  care) .  

T h e  e l ig ib i l i t y  c r i t e r i a  f o r  n u r s i n g  home care is v e r y  complex and is 
codif ied i n  38 U.S.C.  610(a).' The  corresponding regulat ions embodied i n  38 
C.F .R.  17.47 and summarized below capture  t h e  essence of these c r i t e r i a :  

I n  general, al l  veterans w i th  service-connected disabi l i t ies a re  
e l ig ib le f o r  any  d isab i l i t y .  Th i s  subsumes two o ther  subcategories 
o f  "any o the r  veteran" w i th  a service-connected d isab i l i t y  and 
veterans w i t h  "a service-connected d isab i l i t y  ra ted  a t  50 percent  o r  
more. ' 

Also el igible a re  any veterans d ischarged o r  released f rom t h e  
act ive mi l i tary,  naval, o r  a i r  serv ice f o r  a d isab i l i t y  i n c u r r e d  o r  
aggravated in l ine o f  d u t y  f o r  any d isab i l i t y .  

A veteran who is i n  receipt  of ,  o r  who b u t  f o r  a suspension 
pu rsuan t  t o  38 U.S.C.  351 ( o r  bo th  such a suspension and t h e  
receipt  o f  re t i r ed  pay) ,  would be  ent i t led  t o  d isab i l i t y  
compensation, is also eligible, but on ly  t o  t h e  ex ten t  t h a t  such 
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veteran's cont inu ing  e l i g ib i l i t y  f o r  such care is p rov ided  f o r  i n  t h e  
judgment o r  sett lement descr ibed i n  such section, f o r  any  
d isab i l i t y .  

A n y  veteran who is a former p r i sone r  o f  war, f o r  any d isab i l i t y .  

A n y  veteran exposed t o  a tox ic  substance o r  radiat ion 

A n y  veteran of t h e  Spanish-American War, t h e  Mexican bo rde r  
period, o r  World War I, f o r  any  d isab i l i t y .  

A n y  veteran w i th  a nonservice-connected d isabi l i ty ,  if t h e  veteran 
is unable t o  de f ray  t h e  expenses o f  necessary care. 

Specif ically, 38 C .  F. R. l 7 .48 (d )  (1) prov ides t h a t  i f  a veteran 
agrees t o  show an a t t r ibu tab le  income o f  $15,000 o r  less if t h e  
veteran has no dependents, o r  $18,000 o r  less if one dependent, 
and $1,000 f o r  each addit ional dependent, and is e l ig ib le f o r  medical 
assistance under  an approved state p lan under  t i t l e  X I X  o f  t h e  
Social Secur i ty  Act, and is rece iv ing  a V A  pension, t ha t  veteran 
would be  el igible. 

O the r  veterans w i th  nonservice-connected disabi l i t ies may be  el igible 
i f  resources and faci l i t ies a r e  available and i f  such veterans can 
show a t t r ibu tab le  incomes o f  $20,000 o r  less if t h e  veteran has no  
dependents, o r  $25,000 or less if one dependent, and $1,000 f o r  
each addit ional dependent.  

T h e  lowest p r i o r i t y  is f o r  o the r  veterans w i th  nonservice-connected 
disabi l i t ies who are  w i l l ing  t o  pay  a cer ta in fee f o r  care. 

It would not  be  easier t o  qua l i f y  as t ime goes on because an annual 
fac tor  is b u i l t  in t o  adjust  a t t r ibu tab le  incomes upward, t hus  p reven t i ng  t h e  
income th resho ld  f rom dropp ing  due t o  in f la t ion.  38 C.F.  R. 17.48 prov ides 
f o r  increasing bo th  sets of t h e  a t t r ibu tab le  income amounts l i s ted  above on 
January  1 o f  each year  a f te r  1986 b y  t h e  percentage b y  which t h e  maximum 
rates o f  pension were increased under  38 U.S.C.  311(a) d u r i n g  t h e  preceding 
year .  

Par t  11. VA Const ruc t ion  Aid 

Author izat ion f o r  t h e  Veterans Adminis t rat ion t o  p rov ide  a id  t o  states 
w ish ing  t o  cons t ruc t  a state home fac i l i t y  is codi f ied i n  t i t l e  38 U.S.C.  5031 
t o  5037. Accord ing  t o  section 5031 (2) :  

The term "construct ion"  means the  cons t ruc t i on  of new d o m i c i l i a r y  o r  
nu rs ing  home bu i l d ings ,  the  expansion, remodeling, o r  a l t e r a t i o n  o f  
e x i s t i n g  b u i l d i n g s  f o r  the p r o v i s i o n  o f  d o m i c i l i a r y ,  nu rs ing  home, 
o r  h o s p i t a l  care i n  State homes, and t h e  p r o v i s i o n  o f  i n i t i a l  
equipment f o r  any such bu i l d ings .  
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I n  cont ras t  t o  t h e  ear l ier  discussion o f  t h e  prev ious  1977 and 1980 
studies, t h e  c u r r e n t  i n ten t  o f  t h e  law is c lear ly  t o  allow a state t o  either 
const ruc t  a state home fac i l i t y  o r  t o  acqui re one t o  be  used as a state home 
fac i l i t y  f o r  f u r n i s h i n g  domic i l ia ry  o r  n u r s i n g  home care t o  veterans.  It also 
allows states t o  expand, remodel, o r  a l te r  ex i s t i ng  bu i ld ings  f o r  f u rn i sh ing  
domici l iary o r  nu rs ing  home care t o  veterans i n  state homes.6 

Accord ing  t o  section 5031 (4) : 

The term "cost o f  cons t ruc t ion"  means the  amount found by the  
Admin is t ra to r  t o  be necessary fo r  a cons t ruc t i on  p r o j e c t ,  i n c l u d i n g  
a r c h i t e c t  fees, bu t  exc luding land a c q u i s i t i o n  costs.  

Accordingly,  states can choose t o  e i ther  b u i l d  a new fac i l i t y  o r  t o  
remodel an ex is t ing  one. I t  makes no d i f ference whether  t h e  fac i l i t y  is t o  be 
a nu rs ing  home o r  a domici l iary.  The  Veterans Adminis t rat ion has also 
conf i rmed t h a t  t h e  V A  does no t  d is t ingu ish  between sk i l led nu rs ing  and 
intermediate care faci l i t ies under  t h e  category o f  n u r s i n g  home.' I n  effect, 
then, a state can b u i l d  o r  acqui re (and renovate) e i ther  an SNF o r  ICF, o r  a 
combination as a state home. I n  fact,  t h e  VA has indicated t h a t  a fac i l i t y  can 
have a combination o f  bo th  n u r s i n g  home (e i ther  SNF o r  ICF) and domici l iary 
beds as long as t h e  d i f f e ren t  t ypes  o f  pat ients a re  no t  in termingled. '  

Regulations contained i n  38 C.F .R.  17.170 t o  177 elaborate Veterans 
Adminis t rat ion requirements f o r  construct ion a id.  Section 17 .1701~)  expands 
t h e  meanins o f  "construct ionr " 

The term inc ludes necessary support systems and work performed over 
and above t h a t  requ i red  f o r  maintenance and r e p a i r .  Generally, 
f a c i l i t i e s  such as pa rk ing  l o t s ,  landscaping, sidewalks, s t ree ts ,  
storm sewers, etc. ,  are excluded except t o  t h e  ex ten t  the  work i s  
i n e x r r i c a b l y  invo lved w i t h  new cons t ruc t i on  o r  the  remodeling, 
mod i f i ca t i on  o r  a l t e r a t i o n  o f  e x i s t i n g  f a c i l i t i e s .  

Al though i t  i s  clear "acquisi t ion" does no t  inc lude t h e  cost o f  t h e  land, 
17.170(ff expands t h e  term "acquisi t ion" beyond t h e  mere purchase o f  a 
fac i l i t y :  

The term "acqu is i t ion"  means t h e  purchase o f  a f a c i l i t y  f o r  use as a 
State veterans home fo r  the  p r o v i s i o n  o f  d o m i c i l i a r y  and/or nursing 
home care t o  vererans. A n  a c q u i s i r i o n  inc ludes any remodeling o r  
a l t e r a t i o n  needed t o  meet e x i s t i n g  standards. 

Thus, a state can b u y  an ex i s t i ng  fac i l i t y  and  spend t h e  necessary 
amounts t o  remodel o r  a l ter  t h e  fac i l i t y  i n  o r d e r  t o  b r i n g  it u p  t o  requ i red  
standards and t o  be  approved f o r  recognit ion as a state home fac i l i t y .  

Author izat ion o f  Appropr iat ions.  38 U.S.C. 5033 authorizes "such sums 
as are  necessary" t o  f u n d  construct ion f o r  state veterans homes i n  t h e  
c o u n t r y  th rough  September 30, 1989. The  V A  expends all o f  i t s  
appropr iat ions.  For t h e  per iod f rom 1985 t o  1988, t h e  V A  expended $34.5 
mil l ion, $20.8 million, $42.4 mil l ion, and $40.3 million, respect ive ly .  $42.0 
mil l ion has been requested i n  t h e  budget  f o r  1989.' I n  response t o  t h e  
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quest ion o f  whether  construct ion a id f u n d i n g  beyond 1989 can be  assured, t h e  
V A  repl ied t h a t  t h e  State Home Construct ion Gran t  Program may be  extended 
t o  September 30, 1992 b y  enactment i n to  law of section 614 o f  (Senate Bi l l )  S. 
2011 wh ich  has been proposed. However, passage o f  t h e  bill would o n l y  
p r o v i d e  authorizat ion, and  appropr iat ions cannot be assured. '' 

I n  addit ion, states are  no  longer l imited t o  receiv ing one - th i rd  of t h e i r  
t o ta l  awards i n  any  one year .  B u t  t h e  V A  is proposing a regu la tory  
amendment t o  t i t l e  38, p a r t  17, o f  t h e  Code o f  Federal Regulations t o  l imit  a 
l a rge  pro ject 's  award i n  a g i ven  f iscal year  t o  no more than 50 p e r  cent o f  
t h e  tota l  appropr iat ion.  B u t  if a state does no t  use i ts  appropr iat ion w i th in  
t h r e e  years, t h e  award lapses." 

General Regulations Regard ing  Construct ion A id .  38 CI. S .C. 5034 
authorizes t h e  V A  Admin is t ra to r  t o  p rescr ibe  t h e  number o f  beds requ i red  t o  
p r o v i d e  adequate n u r s i n g  home care. V A  par t ic ipat ion is no longer l imited t o  
a t  most 2.5 beds p e r  1,000 veterans i n  t h e  state. However, according t o  t h e  
coresponding explanatory regulat ions in 38 C. F.R. l 7 . l 7 l ( a ) ,  i f  t h e  number 
o f  n u r s i n g  home beds exceeds t h i s  ratio, t h e  state is requ i red  t o  p rov ide  
just i f icat ion.  I n  making i t s  determination, t h e  V A  wi i i  take i n to  consideration 
t h e  state's demographics, t h e  avai labi l i ty,  su i tabi l i ty ,  and cost o f  a l ternat ive 
n u r s i n g  home beds, t h e  size o f  t h e  wai t ing l i s t  f o r  ex is t ing  state nu rs ing  
home beds, and  any  o the r  appropr ia te  c r i te r ia  t o  p rov ide  adequate nu rs ing  
home care. " 

I n  t h e  case o f  Hawaii, Appendix A t o  t i t l e  38 C .  F .  R. 17.17'5 a l l o w  V A  
par t i c ipa t ion  f o r  u p  t o  396 n u r s i n g  home beds and u p  t o  198 domici l iary beds 
based on a March 31, 1983 estimate o f  to ta l  veteran populat ion of 99,000. 
Most new n u r s i n g  home faci l i t ies be ing  b u i l t  have a capacity o f  about 120 
beds. "  Th i s  would be  well w i th in  t h e  bounds prescr ibed by t h e  V A  f o r  
e i t he r  a n u r s i n g  home o r  a domici l iary.  

T h e  VA is author ized t o  p rescr ibe  general standards o f  construct ion, 
repai r ,  and equipment f o r  faci l i t ies by 38 U . S . C .  5034(2) and  (3) .  The V A  
can also prescr ibe  general s tandards of care. ! n  addit ion, t h e  V A  i s  
author ized by 38 C. F. R.  17.167 t o  inspect recognized state homes t o  assure 
compliance w i t h  i t s  regulat ions. Th i s  regulat ion allows t h e  V A  t o  inspect "a t  
such times as are  deemed necessary." A recent  addit ion t o  t h e  federal 
regulat ions--38 C. F. R. 17.168--requires states t o  comply w i t h  t h e  Single 
A u d i t  Ac t  o f  1984, Pub. L. 98-502. 

Appl icat ions f o r  Const ruc t ion  Aid. T h e  most important  item t o  note i n  38 
U.S.C.  5035 cover ing  state applications f o r  construct ion a id  is i n  subsection 
( a ) ( l )  which l imits V A  par t i c ipa t ion  t o  no t  more than 65% of  t h e  estimated cost 
o f  construct ion (o r  t h e  estimated cost o f  fac i l i t y  acquisi t ion and construct ion) .  

Th i s  is a substant ial  amount r u n n i n g  in to  mil l ions o f  dol lars and presents 
any  state w i t h  a v e r y  s t rong  incent ive t o  establish a state home fac i l i t y .  
C u r r e n t  estimates o f  t h e  tota l  capital  cost o f  a new 120-bed fac i l i t y  in  Hawaii 
f a l l  i n  t h e  range o f  $7 t o  $9 mil l ion, inc lud ing  land costs. I n  fact,  a d r a f t  o f  
t h e  most recent  application f o r  a 120-bed fac i l i t y  on Oahu received b y  t h e  
State Health Planning and  Development Agency i n  September 1988, ref lects a 
tota l  capital cost o f  $9,583,000 inc lud ing  t h e  cost of land acquis i t ion.  '"his 
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incent ive  would be  especially s t rong  if t h e  state p lan were t o  t a r g e t  t h e  
e lde r l y  veteran subpopulat ion as a d i s t i nc t  subgroup o f  t h e  State's overal l  
e lde r l y  populat ion i n  terms o f  long- term care. T h a t  is, if t h e  State's pol icy 
were  t o  t r e a t  e lder ly  veterans as a d i s t i nc t  subgroup of t h e  e lder ly  
population, t hen  any  V A  construct ion a id f o r  bu i l d ing  a separate e lder ly  
veterans fac i l i t y  would con t r i bu te  t h a t  much more t o  implementing t h e  overal l  
state plan f o r  all e lder ly .  Establ ishing a state veterans home would then be  
consonant w i t h  overa l l  state pol icy.  

However, it is clear t h a t  t h e  SHPDA does no t  p lan separately f o r  e lder ly  
veterans. T h e  SHPDA does not  keep separate stat is t ics f o r  veterans as a 
g roup .  Nei ther  does t h e  Governor 's  Execut ive Of f ice on Ag ing  (EOA). I n  
fac t .  t h e  EOA has consciouslv avoided seamentina t h e  e lder lv  ~ o ~ u l a t i o n  in to 
subgroups.  Th i s  posit ion i s '  re f lected in - the  EO%'s Long ~ e ' r m  d a r e  Plan f o r  
Hawaii's Older  Adu l ts :  A F i r s t  Step i n  Planned Care which seeks t o  establish 
a foundation o f  long- term care policies and programs f o r  t h e  State's ex is t ing  
and  f u t u r e  populat ions of elders. EOA's pol icy on  long- te rm care f o r  t h e  
e lde r l y  is discussed in more detai l  i n  t h e  fol lowing chapter .  

It appears t h a t  bu i l d ing  a state veterans home, then, would be 
consonant w i t h  state pol icy on ly  t o  t h e  ex ten t  t ha t  more o f  t h e  e lder ly  would 
be  taken care o f  than would otherwise be  t h e  case f o r  t h e  same amount o f  
resources expended. I n  effect,  t h i s  means tha t  care f o r  t h e  e lder ly  who are 
not  veterans must not  su f fe r  because o f  t h e  State's f inancial  commitment t o  
t h e  construct ion o f  a d is t inc t  veterans fac i l i t y .  I n  a nutshel l ,  t h e  greater  
t h e  numbers o f  t h e  e lder ly  t h a t  a re  prov ided necessary io i ig- term care t h e  
be t te r ,  b u t  on ly  insofar  as t h e r e  is no  loss o f  potent ial  state suppor t  f o r  
long- te rm care f o r  t h e  remaining e lder ly  populat ion. T h e  questions t o  be  
asked are: should i t  be  state pol icy t o  t rea t  e lder ly  veterans as a d is t inc t  
g r o u p  and would state expendi tures f o r  t ha t  d i s t i nc t  g r o u p  be  just i f ied? 
These quest ions of pol icy were raised i n  t h e  two ear l ier  studies of 1977 and 
1980 and are  s t i l l  va l id  today.  

Other  requirements inc lude t h e  submission o f  a descr ipt ion o f  t h e  pro ject  
s i te  and t h e  fac i l i t y ' s  plans and specif ications which are t o  be  i n  compliance 
w i t h  general standards of construct ion.  F u r t h e r  requirements as detai led i n  
38 C.F .R.  17.173 inc lude a handfu l  o f  "reasonable assurances." Of  these, 
t h e  most s igni f icant  is t h a t  a state must g i ve  reasonable assurance t h a t  t h e  
fac i l i t y  wi l l  be  used pr inc ipa l l y  as a state home fac i l i t y  and t h a t  at least 75% 
o f  beds must be  occupied a t  any one time by el igible veterans. A state must 
also prov ide  reasonable assurance tha t  t h e  state: 

Has t i t l e  t o  t h e  fac i l i t y  si te.  

Has adequate f inancial  suppor t  f o r  t h e  construct ion pro ject  b y  
J u l y  I of t h e  f iscal year  f o r  which t h e  application is approved and 
f o r  i t s  maintenance and operat ion when complete. 

Submits VA- requ i red  repor ts  and prov ides access t o  records 
suppor t ing  such repor ts .  

Pays not  less than t h e  preva i l ing  wages f o r  construct ion laborers 
and mechanics i n  accordance w i th  t h e  Davis-Bacon Ac t .  
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Is  app ly ing  f o r  a p ro jec t  i n  which t h e  estimated cost o f  acquisi t ion 
o f  a fac i l i t y  and  o f  any  expansion, remodeling, and al terat ion of t h e  
acqui red fac i l i t y  is no t  g rea ter  than t h e  estimated cost o f  
construct ion of an equivalent  new fac i l i t y .  

VA Assignment o f  Pr io r i t ies  t o  Various State Appl icat ions. 38 U.S.C.  
5035(b) authorizes t h e  V A  t o  r a n k  state applications f o r  construct ion projects 
i n  t h e  fol lowing order :  

(1) Top  p r i o r i t y  f o r  an application w i th  suf f ic ient  f unds  available f o r  
t h e  construct ion o r  acquisi t ion so t h a t  t h e  pro jec t  may proceed upon 
approval  o f  t h e  g r a n t  w i thout  f u r t h e r  action by t h e  state. 

(2) Second p r i o r i t y  f o r  an application f rom a state w i thout  a state home 
fac i l i t y  constructed o r  acqui red w i t h  V A  funds.  

(3) T h i r d  p r i o r i t y  based on t h e  VA 's  determination o f  a state's g rea ter  
need f o r  nu rs ing  home o r  domici l iary beds compared t o  o ther  states. 

(4) Lowest p r i o r i t y  based on o the r  c r i te r ia  determined b y  t h e  V A  as 
appropr iate.  

Hawaii would be  assured o f  second p r i o r i t y .  However, g iven tha t  t h e  
V A  expends al l  of i t s  appropr iat ions,  t h e  competit ion f o r  f u n d i n g  could b e  
intense. For Hawaii t o  obta in t o p  p r i o r i t y ,  i t  would be  incumbent f o r  t h e  
State t o  make available i t s  share o f  construct ion f u n d i n g  b y  J u l y  1 of t h e  
f iscal year  i n  which approval  is g ran ted.  Th i s  implies a considerable amount 
of preparat ion and coordinat ion if t h e  expectat ion is t o  have an application 
submit ted and approved i n  t h e  same year  t ha t  t h e  legis lature authorized t h e  
establishment o f  a state veterans home. 

Federal Recapture Provisions. 38 U. S. C. 5036 prov ides f o r  a recapture 
o f  federal  f u n d i n g  par t ic ipat ion if a fac i l i t y  constructed o r  acqui red w i th  V A  
funds  ceases t o  operate as a state home fac i l i t y  p r inc ipa l l y  f o r  f u r n i s h i n g  
domici l iary o r  nu rs ing  home care t o  el igible veterans. T h e  federal 
government can recapture u p  t o  65% of  t h e  then value of t h e  fac i l i t y  from t h e  
then owner i f  t h e  fac i l i t y  is operated as a state home fac i l i t y  less than 20 
years o r  7 years, depending on t h e  magnitude o f  t h e  pro jec t  and t h e  g r a n t  
amount involved.  

38 C.F .R.  17.175 c lar i f ies and expands on t h i s  p rov is ion .  If t h e  
or ig inal  federal  par t ic ipat ion i s  between 50% and 65% of  t h e  estimated cost of 
construct ion o r  acquisit ion, t h e  recovery per iod  is determined according t o  
t h e  degree of federal par t ic ipat ion and may be set b y  t h e  V A  a t  t h e  time o f  
t h e  g r a n t .  The  less aid g iven,  t h e  ear l ier  t h e  recovery per iod.  Tha t  is, t h e  
less a state gets f rom t h e  federal  government, t h e  sooner a state can cease 
opera t ing  i t s  fac i l i t y  as a state home fac i l i t y .  The  recovery per iod  below is 
f i g u r e d  i n  years a f te r  completion o f  t h e  pro ject .  
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I f  federa l  par t ic ipat ion is below 50%, t h e  V A  can author ize a recovery 
per iod  anywhere between 7 and 20 years depending on t h e  g r a n t  amount and 
t h e  magnitude o f  t h e  pro ject .  Hawaii would v e r y  probab ly  requ i re  more than 
$3 mil l ion i n  federal  par t ic ipat ion should a state home fac i l i t y  be  b u i l t  since 
t h e  go ing  cost o f  a new 120-bed fac i l i ty ,  exc lud ing  land acquisi t ion cost, is 
r u n n i n g  a t  about $9 mil l ion as mentioned ear l ier  i n  t h e  chapter .  Given these 
guidelines, Hawaii has l i t t l e  f l ex ib i l i t y  f o r  conver t ing  f rom a state home 
fac i l i t y  b u t  would need t o  cont inue t o  have t h e  fac i l i t y  operate as a state 
home f o r  a t  least 20 years.  

State Retains Control of Operations in the State Home Facility. 38 
U . S . C .  5037 excludes t h e  federal government  f rom superv is ing  o r  contro l l ing 
t h e  administrat ion, personnel, maintenance, o r  operat ion o f  t h e  state home 
fac i l i t y  constructed o r  acqui red w i th  V A  construct ion assistance. 



Chapter  6 

STATE HEALTH POLICY AND A COMPARISON 
OF SOURCES OF FUNDING 

Object ive analysis by i tse l f  is not  enough. F ind ing a state veterans 
home t o  be feasible o r  no t  requires the  making o f  cer ta in pol icy choices which 
a r e  beyond t h e  scope o f  t h i s  s tudy .  T h e  determinat ion o f  t he  question o f  
feasib i l i ty  i n  t h i s  s t u d y  is res t r ic ted  and is based on t h e  analysis o f  t h e  
object ive, and not  t h e  pol icy elements o f  t h e  issue. T h e  cogency o f  t h e  
object ive analysis is d i lu ted  t o  t h e  ex tent  t h a t  state pol icy i s  unclear, 
fragmented, o r  incomplete. Insofar  as there  a re  inconsistencies and omissions 
i n  state policy, decision makers must resolve such inconsistencies and c la r i f y  
ex is t ing,  o r  determine new, pol icy as necessary. 

Part  I o f  t h i s  chapter  attempts t o  paint  a c u r r e n t  p i c tu re  o f  what state 
pol icy appears t o  be w i th  regard  t o  long-term health care f o r  t h e  State's 
e lder ly  and t h e  State's e lder ly  veterans. The pol icy decisions revolve around 
t h e  following: 

Should the  State employ an integrated approach t o  long-term health 
care f o r  all o u r  e lder ly  o r  pursue separate strategies f o r  indiv idual  
segments o f  t h e  e lder ly  population, such as veterans, i n  response 
t o  f u n d i n g  opportuni t ies? 

I n  t h e  face o f  t h e  sp i ra l ing  cost o f  inst i tu t ional  long-term care, and 
g iven t h e  in i t ia t i ve  toward long-term care al ternat ives which prov ide  
services i n  less res t r ic t i ve  environments whi le allowing maximum 
independence and connectedness t o  t h e  community, how h igh  should 
the  p r i o r i t y  be  f o r  establ ishing an inst i tu t ional  state long-term care 
fac i l i t y  f o r  veterans? 

Assuming a real and increasing need f o r  long- term care f o r  o u r  
e lder ly ,  should a state veterans fac i l i t y  be  b u i l t  w i th  state and 
federal funds t h a t  res t r ic ts  75% of  i t s  services t o  veterans? 

Does the  State feel t h a t  t he  moral deb t  it owes to  o u r  e lder ly  
veterans exceeds t h a t  owed b y  t h e  federal government? Tha t  is, 
does t h e  State believe t h e  care o f  e lder ly  veterans is more a state, 
and n o t  a federal, responsib i l i ty? 

Part  I I  presents an object ive analysis o f  t h e  re lat ive monetary benefi ts o f  
V A  pe r  diem a id  and c u r r e n t  federal Supplemental Secur i ty  Income and 
Medicaid payments f o r  domici l iary and nu rs ing  home care, respect ively. The 
ramifications o f  V A  construct ion a id  are also reviewed. 

Par t  I. T h e  State's Long-Term Care (LTC)  Policy f o r  t he  Elder ly  

Recommendations made in  th i s  s tudy  are necessari ly subordinate to, and 
consonant wi th,  state pol icy regard ing long-term care (LTC)  f o r  t h e  elderly,  
as t h e  previous two studies have also pointed ou t .  However, i t  is not  always 
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easy t o  be  su re  o f  what  t h a t  pol icy is .  Th i s  p a r t  examines t h e  various 
components o f  t h a t  pol icy as they  are g iven expression t h r o u g h  various 
governmental bodies. 

Which State Health Plan? Which Agency? Nominally, Hawaii has two 
health p lans--one author ized b y  federal a n d  state legislat ion and  t h e  o ther  
author ized by state legislat ion alone. T h e  State Health Planning and 
Development Agency (SHPDA) issues t h e  Health Services and Facil i t ies Plan 
(HSFP) wh ich  is accepted by t h e  Hawaii Statewide Health Coordinat ing Council 
(HSHCC) and  approved by t h e  Governor .  T h e  HSFP is author ized by federal 
and  state legislat ion and prov ides guidel ines f o r  health services and faci l i t ies 
in t h e  pub l i c  a n d  p r i v a t e  sectors. 

Section 323D-12, Hawaii Revised Statutes, def ines t h e  pr inc ipa l  func t ion  
o f  t h e  SHPDA as cont ro l l ing  increases i n  health care costs. However, section 
323D-12(3) also requ i res  t h e  SHPDA to: 

Conduct t h e  h e a l t h  p lann ing  a c t i v i t i e s  o f  t h e  Sta te  i n  coord ina t ion  
w i t h  t h e  subarea counc i ls ,  implement t h e  s t a t e  h e a l t h  serv ices and 
f a c i l i t i e s  p lan,  and determine the  statewide h e a l t h  needs o f  t h e  
Sta te  a f t e r  consu l t i ng  w i t h  the  statewide counc i l .  

T h e  HSFP i tse l f  h in t s  a t  f ragmentat ion and t h e  lack o f  an in tegra ted  
approach t o  LTC:  "Comprehensive p lann ing  f o r  long- term care services f o r  
al l  age groups has not  been done i n  Hawai'i . . . most p rogram plans have 
been developed i n  response t o  Federal and  State f u n d i n g  o f  specif ic 
programs." '  T h e  implementation o f  a state veterans home program i n  
response t o  t h e  avai lab i l i ty  o f  V A  funds  would b e  typ ica l  o f  t h e  pa t te rn  o f  
pol icy development i n  t h e  past.  

T h e  second health p lan is issued by t h e  Hawaii State Department o f  
Health i n  t h e  fo rm o f  t h e  State Functional Health Plan (SFHPf--one o f  twelve 
state funct ional  plans. T h i s  l a t t e r  is author ized by state legislation alone. 
T h e  "State Funct ional Plans Progress Report  1986" prov ides t h e  most up- to -  
date ar t icu lat ion o f  var ious elements of t h e  SFHP. 

Recommendation 3.335 i n  t h e  HSFP prov ides  an indicat ion o f  how L T C  
pol icy is t o  be  formulated i n  t h e  fu tu re :  

SHPDA and HS[H]CC [Hawaii Statewide Hea l th  Coordinat ing Counci l ]  
w i l l  support the  Execut ive O f f i c e  on Aging i n  the  development o f  a 
comprehensive LTC p l a n  fo r  t h e  e lde r l y ,  espec ia l l y  i n  i t s  e f f o r t s  a t  
data c o l l e c t i o n  and ana lys is  regarding the  cond i t i on  and s ta tus  o f  
p a t i e n t s  i n  LTC f a c i l i t i e s  as w e l l  as prov ide  d i r e c t i o n  f o r  
a l t e r n a t i v e s  t o  i n s t i t u t i o n a l  care. 

However, t h e  DOH'S SFHP designates t h e  SHPDA as t h e  lead organizat ion 
to :  
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Determine and update cu r ren t  and pro jec ted  c r i t i c a l  ca re ,  acute  and 
long term SNF and ICF ca re  bed needs throughout t h e  S t a t e  and a s s i s t  
publ ic  and p r i v a t e  h o s p i t a l s  t o  make changes i n  types of beds as  
needed. 

I n  1984, t h e  s t a t e  legis lature issued a s tatement  representa t ive  of t h e  
general  feeling a t  t h e  t i m e ,  which called fo r  t h e  designation of a lead agency 
responsible fo r  ". . . coordinating t h e  planning, packaging and del ivery of 
long term c a r e  services . . . t o  eliminate duplication of activities a s  well a s  
to  identify unmet needs.  A clearly expressed  s e t  of guidelines defining areas  
of responsibilities should b e  prepared ." '  

Lastly, section 349-7, Hawaii Revised Sta tu tes ,  designates  t h e  Executive 
Office on Aging (EOA), Office of t h e  Governor,  a s  t h e  S ta te ' s  lead agency 
fo r  elderly affairs :  

Recognition as  respons ib le  s t a t e  agency. The executive o f f i c e  
on aging s h a l l  be t h e  s i n g l e  s t a t e  agency responsible  f o r  programs 
a f f e c t i n g  senior  c i t i z e n s  of t h i s  S t a t e ;  provided t h a t  t hose  
programs a f f e c t i n g  sen io r  c i t i z e n s  now operated by o the r  departments 
o r  agencies s h a l l  not be t r a n s f e r r e d  t o  t h e  executive o f f i c e  on 
aging except by executive order  of t h e  governor. 

Section 349-6 designates  t h e  EOA a s  the  agency responsible f o r  t h e  
S ta te ' s  overall plan fo r  t h e  elderly:  

S t a t e  master plan fo r  t h e  e l d e r l y .  The executive o f f i c e  on 
aging s h a l l  be respons ib le  f o r  t h e  continued development, 
implementation, and continuous updating of a comprehensive master 
plan f o r  t h e  e l d e r l y  which s h a l l  include,  but not  be l imi ted  t o ,  t h e  
following: 

(1) Compilation of bas i c  demographic da ta  on t h e  e l d e r l y  i n  
t h e  S t a t e ;  

( 2 )  I d e n t i f i c a t i o n  of t h e  phys ica l ,  soc io log ica l ,  psycho- 
log ica l ,  and economic needs of t h e  e l d e r l y  i n  t h e  S t a t e ;  

( 3 )  Establishment of immediate and long-range goals  pursuant 
t o  programs and se rv ices  f o r  t h e  e lde r ly  i n  t h e  S t a t e ;  

(4) Establishment of p r i o r i t i e s  f o r  program implementation and 
of a l t e r n a t i v e s  f o r  program implementation; and 

( 5 )  Organization of adminis t ra t ive  and program s t r u c t u r e ,  
including t h e  use of f a c i l i t i e s  and personnel.  

The s t a t e  master p lan  f o r  t h e  e l d e r l y  s h a l l  be developed i n  
accordance with t h e  requirements of t h e  executive budget a c t .  

Section 349-3(11 empowers t h e  d i rec tor  of t h e  EOA t o  s e r v e  ". , . a s  
t h e  principal officer in s t a t e  government solely responsible f o r  t h e  
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performance, development, and cont ro l  o f  programs, policies, and act iv i t ies on 
behalf  o f  t h e  e lder ly . "  

Section 349-12(b) requi res t h e  EOA t o  represent  t h e  in terests o f  
res idents o f  long- term care faci l i t ies inc lud ing  ". . . moni tor ing the  
development and implementation o f  federal, state, and local laws, regulations, 
and  policies af fect ing long- term care faci l i t ies i n  t h e  State.' ' 

I n  January, 1988, t h e  EOA publ ished t h e  Long Term Care Plan f o r  
Hawaii's O lder  Adu l ts :  A F i r s t  Step in Planned Care. T h e  EOA plan was a 
". . . cooperat ive e f f o r t  o f  f o u r  specially appointed ad hoc committees, a 
Long-Term Care Task Force appointed by t h e  Policy Adv i so ry  Board f o r  
E lder ly  A f fa i r s  and t h e  Execut ive Of f ice on Ag ing . " "  T h e  EOA's plan ". . . 
represents an e f f o r t  t o  establ ish a foundation o f  long- term care policies and 
programs f o r  o u r  ex is t ing  and f u t u r e  populat ions o f  o lder   adult^."^ 

However, none o f  t h e  state health p lans- - the  SHPDA's Health Services 
and  Facil i t ies Plan, t h e  DOH'S State Functional Health Plan, and  t h e  EOA's 
pub l ica t ion- -nor  t h e  agencies which produced them, segments t h e  e lder ly  
populat ion i n to  d i s t i nc t  subpopulat ions such as a veterans subgroup f o r  pol icy 
purposes. It is clear t h a t  al l  t h e  agencies suppor t  t h e  concept 
addit ional n u r s i n g  home fac i l i t y  t o  t h e  ex ten t  t h a t  some p a r t  of t h e i r  e lder ly  
const i tuency 's  need f o r  L T C  is alleviated. I t  is less clear whether  i t  is state 
pol icy t o  expend funds  t o  serve and benef i t  on ly  a d i s t i nc t  segment o f  t ha t  
e lde r l y  const i tuency 's  need f o r  LTC.  Th i s  is especially t r u e  i n  l i g h t  o f  t h e  
State's s tated pol icy t o  delay, and p rov ide  a l ternat ives to, LTC 
inst i tu t ional izat ion f o r  al l  e lder ly ,  and t o  p rov ide  appropr ia te  services i n  t h e  
least res t r i c t i ve  environment t h a t  o f fe r  t h e  ind iv idua l  maximum independence. 

Rat io o f  N u r s i n g  Home Beds t o  Population Aged 65 and  Over .  The  
SHPDA cont inues t o  endorse, as pol icy, t h e  established s tandard  o f  30 t o  40 
n u r s i n g  home beds p e r  1,000 populat ion over  t h e  age o f  65 (3% t o  4%) i n  t h e  
1986 HSFP. T h e  f i g u r e  would approach t h e  5% repor ted  i n  t h e  f i r s t  feasib i l i ty  
s t u d y  done i n  1977 on ly  i f  ARCHs are inc luded i n  calculations as LTC 
ins t i tu t ions .  However, because ARCHs are  not  requ i red  t o  obtain CON 
approval  f rom t h e  SHPDA as medical L T C  facil i t ies, t h e  SHPDA does not  
inc lude them so t h a t  t h e  3% t o  4% s t i l l  holds. '  The  n u r s i n g  home bed rat io  
(number o f  beds p e r  1,000 populat ion aged 65 and over )  was repor ted t o  be  
34.5 i n  1980 and 27.8 i n  1986. The  SHPDA projected t h e  ra t io  t o  r i se  t o  33.9 
i n  1988 when addit ional CON-approved beds were t o  come in to  operat ion. '  On 
Augus t  5, 1988, t h e  D i rec tor  o f  Health contended t h a t  t h e  existence of ARCH 
fac i l i t ies i n  Hawaii was t h e  main reason f o r  t h e  low L T C  bed ra t io  f o r  Hawaii's 
e lder ly  because ARCHs keep t h e  e lder ly  f rom be ing  inst i tut ional ized. '  
However, t h e  SHPDA projected t h e  rat io  t o  d rop  t o  24.5 i n  1990. There  are 
no SHPDA project ions beyond 1990.' 

A l though not  publ ished, w i th  t h e  SHPDA's advice and guidance, a 
c u r r e n t  ra t io  has been calculated b y  d i v id ing  t h e  updated nu rs ing  home bed 
tota l  b y  t h e  c u r r e n t  res ident  populat ion aged 65 and over .  Table 6-1 (A)  
pro jects res ident  populat ion and e lder ly  populat ion f i gu res  t o  t h e  year  2005. 
Par t  (B)  interpolates t h e  e lder ly  populat ion project ions f o r  t h e  years 1986 t o  
1989. Par t  (C) calculates t h e  number and p e r  cent  o f  n u r s i n g  home bed 
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increases as well as the  nu rs ing  home bed ra t io  f o r  1986 t o  1989. 

Table 6-1 

Hawaii Projections o f  Population and 
Nurs ing  Home Bed Ratios 

1Ai  Projections for the  Population Aged 65 and Over 
For the Period 1980 t o  2005 

i '000~1 1980 1905 1990 1995 2000 2005 
................................................................................ 
Resident population -11 968.9 1,051.5 1,142.5 1,228.9 1,294.2 1,359.5 

Popuiation over 65 -12 76.3 101.5 124.1 142.7 159.5 177.3 
Percent 7.9% 9.7% 10.9% 11.61 12.31 13.02 

(B1 interpolated Propc t ions  for the  Population Aged 65 and Over 
For the  Period 1986 t o  1990 

Population over 65 -12 106.0 110.5 115.1 119.6 124.1 

Projected Bed increases and Nursing Hoke Bed Ratios 
For the  Period 1986 t o  1989 

Source: I. Hawaii, Departneht of B u ~ i n e ~ s  and Econolic Pevelopaent, 1988. 
2. H a m i ,  Deyarteent of Euslneas and Econoeic Developrent, 1984, 
3. Includ~ng CON-approved beds t o  core on l ine  by 2709. 
Legis la t ivr  Reference Bureau, 1988. 
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I n  September, 1988, t h e  DOH repor ted  3,235 n u r s i n g  home beds i n  
operat ion ( inc lud ing  Aloha Health Care's 120 beds wh ich  came on l ine i n  
August ,  1988). Accord ing  t o  t h e  SHPDA, i n  October, 38 more beds a t  Leahi 
Hospital have come on l ine, b r i n g i n g  t h e  tota l  t o  3,273 beds.  I n  addit ion, 38 
more beds have been approved f o r  t h e  Queen's Medical Center  and are  
expected t o  come on l ine well before t h e  end  o f  1988.'' The  638 CON- 
approved beds c i ted  i n  chapter  3 were reduced t o  600 by t h e  removal o f  
Leahi's 38 beds f rom t h a t  l ist ,  b u t  have increased back  t o  638 w i th  t h e  
addi t ion of Queen's 38 beds. Therefore, t h e  tota l  number o f  nu rs ing  home 
beds, inc lud ing  t h e  638 CON-approved beds estimated t o  come on l ine by 
1989, is 3,273 + 638 = 3,911 beds. 

T h e  res ident  populat ion aged 65 and o v e r  i n  1989 has been interpolated 
f rom t h e  Hawaii State Department o f  Business and Economic Development data 
t o  be  119,580 (see Table 6-1 ( B ) ) . "  Therefore,  t h e  n u r s i n g  home bed rat io  
i n  1989 is estimated t o  be  32.7 p e r  1,000 populat ion aged 65 and over,  which 
is w i th in  t h e  SHPDA's accepted range o f  30 t o  40 beds. T h e  EOA populat ion 
estimates were lower f o r  bo th  1985 and 1990 and in terpolate t o  118,495 f o r  
1989, resu l t ing  i n  a ra t io  o f  33.0."  

However, it is s igni f icant  t h a t  SHPDA projects t h e  rat io  t o  d rop  t o  
24.5--below t h e  acceptable range o f  30 t o  40- -by  1990 as indicated above. if 
accurate, t h i s  signals a de f in i te  need f o r  n u r s i n g  home beds f o r  all segments 
of o u r  e lder ly  i n  t h e  near  f u t u r e .  I n  an in terv iew,  t h e  SHPDA f e l t  uncer ta in 
whether  t he re  would be  a shortage of L T C  beds i n  t h e  n e x t  20 years b u t  
made clear t h a t  it bel ieved the re  wouid be  a shortage i n  t h e  nex t  f i v e  years 
t o  1992 g iven t h e  c u r r e n t  lack o f  appl icants proposing new faci l i t ies. l 3  I n  
addressing t h i s  need, t h e  SHPDA encourages t h e  prov is ion  o f  SNF/ICF swing 
faci l i t ies whenever possible t o  fac i l i ta te in t ra - fac i l i t y  t rans fe rs  of pat ients as 
t h e i r  levels o f  care change ove r  time. Faci l i ta t ing such t rans fers  would 
reduce wai t ing l is ts  f o r  appropr iate lower level beds, especially a t  t h e  ICF 
level. 

T h i s  austere v iew o f  t h e  near f u t u r e  must be  leavened, however, w i th  
t h e  caveat t h a t  var ious programs which serve t o  delay o r  p reven t  inst i tu t ional  
care have no t  been accounted f o r  i n  calculat ing f u t u r e  need f o r  long- term 
care b e d s . l b  Tha t  is, t h e  need f o r  LTC beds can be  discounted t o  t h e  
degree tha t  a l te rna t ive  programs have not  been factored i n .  Such programs 
include Nurs ing  Homes Without Walls, Queen's Foster Family, Project Malama, 
Public Health Nurs ing  Case Management Program, day  health centers, day 
hospitals, and adu l t  day  care centers. These programs p rov ide  care away 
f rom t h e  home t o  ind iv iduals who requ i re  some level o f  inst i tu t ional  care 
p rov ided  i n  SNFs, ICFs, o r  care homes. However, t h e  magnitude o f  t h e  
impact o f  such a l ternat ive programs on L T C  beds i n  t h e  f u t u r e  has not  been 
projected. 

Occupancy Rates f o r  Nurs ing  Facil i t ies. T h e  SHPDA mandates, as 
pol icy, t h e  statewide annual average occupancy ra te  f o r  nu rs ing  homes t o  b e  
i n  t h e  90% t o  99% r a n g e . I 5  The  SHPDA feels t ha t  h igh  average annual 
occupancy, t h a t  is, above 95%' i n  L T C  beds is more acceptable than such 
rates f o r  acute faci l i t ies because the re  is less f luctuat ion i n  bed occupancy i n  
nu rs ing  homes. For  example, t h e  average length o f  s tay i n  1987 was 204 
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days f o r  SNF beds, 365 days f o r  SNF/ICF swing beds, and 656 days o r  
almost 2 years f o r  ICF beds. ' '  

Table 6-2 combines and summarizes occupancy data f rom th ree  SHPDA 
sources f o r  t h e  per iod  f rom 1980 t o  1987. l 7  T h e  mean annual occupancy ra te  
f o r  t h e  8-year  per iod  is 95.05% statewide. F igure  1 shows t h e  8-year  t r e n d  
as hav ing  remained re la t i ve ly  stable a t  about 95% a f t e r  an upward  climb i n  t h e  
ea r l y  1980s. 

Table 6-2 

Occupancy Rate by Counties f o r  t h e  Period 1980 t o  1936 

State  I 91.7 95.9 95.5 96.2 96.6 96.0 94.26 
Oahu 91.4 94.4 96.0 95.4 97.3 97.2 90.5 Nlh 
Hawall 92.9 95.3 82.9 91.6 95.2 95.3 73.8 Nih 
Kaua; 71.8 101.2 99.8 94.5 96.3 91.1 83.0 N I A  
Haui 87.6 93.2 94.9 96.8 92.6 97.0 97.5 WIR 

Source: 1 1 1  SHPDA, Health Services  and F a r i l i t i e s  Plan, 1986, tab le  13. 
[21 SHPDII, Long Terk Care Projections for 1990, 1988, table  5. 
[XI SHPDA, Rnnual Sumnary by  County, 1987, t a b i e  5. 

F igu re  1 

Annual  Average Occupancy Rate 
Ski l led Nurs ing  and Intermediate Care Beds 
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Recent occupancy ra te  data f o r  t h e  f i r s t  q u a r t e r  o f  1988 are  also 
available and are  summarized along w i t h  data f o r  calendar year  1987 i n  Table 
6-3. It can be  read i ly  seen t h a t  i n  cer ta in subregions o f  t h e  State, t h e  
occupancy ra te  approaches complete saturat ion.  Th i s  is so f o r  SNF beds and 
ICF beds i n  t h e  suburban Honolulu and neighbor is lands subregion, and f o r  
SNF/ICF swing beds i n  t h e  metropol i tan Honolulu subregion.  Table 6-2 
ref lects a similar si tuat ion on t h e  is land o f  Kauai f o r  al l  i t s  n u r s i n g  home 
beds i n  1981 and  1982. Oahu and Maui also experienced v e r y  h igh  occupancy 
rates f o r  t h e i r  n u r s i n g  home beds f rom 1984 t o  1985, and f rom 1985 t o  1986, 
respect ive ly .  Cer ta in  subregions o f  t h e  State do  exh ib i t  a p ress ing  b u t  
i r r e g u l a r  need f o r  nu rs ing  home beds as avai lab i l i ty  (supp ly )  and need 
(demand) leapfrog ove r  time a l though t h e  statewide "avai lab i l i ty"  fa l ls  w i th in  
t h e  prescr ibed range. 

Table 6-3 

Annual  Average Occupancy Rates f o r  SNFs and ICFs 
fo r  1987 and F i r s t  Quarter ,  1988 

1987 111 1988 1st Btr [21 
[SNF ICF SNFlICFl Total : [SHF ICF SHFIiCFl Total 

.................................... . --------*--------------------------- 
Retro Honoluiu 88.52 81.21 99.59 93.36: 84.93 88.00 98.39 93.29 
Suburban Hono- 
lulu k islands 98.76 97.19 83.40 95.40 : 93.72 98.30 95.26 94.88 

TOiRL 90.67 91.77 93.46 9 4 - 2 6 :  86.69 94.51 97.13 94.04 

Source: [13 Hawaii, SHPDR, 'State of Hawai'i Rnnual Sumary of Rcate, 
Long Tern Care and Specialty Hospital Utiiization b y  County, 
1987 and 

[21 Hawaii, SHPDA, 'State of Hawai'i Utilization of Inpatient 
Facilit~es by County, Firrt Quarter 1988 (January - earth)' 

Alternat ives t o  Ins t i tu t iona l  Long-Term Care f o r  t h e  E lde r l y  as State 
Policy. It is state pol icy t o  encourage al ternat ives t o  inst i tu t ional  care. B y  
choosing non- inst i tu t ional  care, ind iv iduals can reta in more contro l  ove r  t h e i r  
own l ives and t h e  environments they  l i ve  i n .  F i rs t ,  t h e  HSFP recommends 
t h a t  t h e  SHPDA moni tor  al ternat ives t o  LTC projects which seek t o  postpone, 
prevent ,  o r  subs t i tu te  f o r  inst i tu t ional  services. I n  addit ion, accord ing t o  
recommendation 3.337 o f  t h e  HSFP: 

Yew applicants for institutional LTC services will be strongly 
encouraged to incorporate plans far alternative services (Day Care, 
Day Hospital, Respite, etc.) to facilitate discharge planning as 
well as the prevention or postponement of institutional services. 



S T A T E  H E A L T H  P O L I C Y  AND COMPARISON O F  F U N D I N G  

T h e  SHPDA def ines long- term care as:'' 

. . . t h a t  care prov ided t o  people o f  a l l  ages, on a cont inu ing  
bas is ,  w i t h  the  goal  o f  res to r i ng ,  conserving and enhancing optimum 
f u n c t i o n a l  a b i l i t y  i n  the  l e a s t  r e s t r i c t i v e  environment, and i s  no t  
merely nu rs ing  home care. [Emphasis added) 

I n  addit ion, t h e  Long-Term Care Planning Group, appointed i n  May, 
1981, by t h e  Governor,  ident i f ied  several goals f o r  long- term care f o r  t h e  
e lder ly .  These goals included, among o thers :  

maximum feasible independence o f  t h e  indiv idual ;  

p rov is ion  o f  services i n  t h e  least res t r i c t i ve  environment; 

suppor t  f o r  t h e  informal sources o f  care prov ided by family, 
f r iends,  and volunteer  organizat ions. 

Moreover, t h e  HSFP rei terates t h e  pos ture  adopted by t h e  State Senate 
i n  1984 i n  Senate Resolution No. 126 which called f o r  a similar emphasis on  
independence f o r  t h e  ind iv idua l  and on postponing inst i tu t ional  placement by 
r e t u r n i n g  indiv iduals t o  t h e  community. 

T h e  DOH'S SFHP also aims t o  p r o v i d e  a l ternat ive health care i n  t h e  fo rm 
o f  l icensing ARCHs, encouraging t h e  establishment o f  adu l t  day care 
programs, t h e  expansion o f  p r i v a t e  home health services, developing long- 
te rm care plans f o r  in tegra t ing  medical and social suppor t  services, and 
s tudy ing  t h e  feasib i l i ty  o f  adul t  day  hospital  p r o g r a m s . ' V h e  DHS has 
several a l ternat ive non- inst i tu t ional  pro jects i n  operat ion inc lud ing  Nurs ing  
Homes h'ithout Walls and  supports  t h e  t r e n d  toward  de-institutionalization. 

Last ly,  t h e  EOA believes tha t  L T C  f o r  t h e  e lder ly  must assure t h e  
i n t e g r i t y  of t h e  ind iv idua l  b y  be ing  c l ient-or iented and family support ive, and 
b y  ensu r ing  t h e  d ign i t y ,  sel f-determinat ion, and independence of each of o u r  
e lder ly .  The  EOA calls f o r  t h e  prevent ion  o r  delay o f  t h e  need f o r  
inst i tu t ional izat ion b y  emphasizing ".  . . t h e  preference o f  o u r  elders f o r  
community-based, in-home care" as opposed t o  inst i tut ional izat ion and shapes 
i t s  p lan t o  a t tend t o  t h e  elements which a r e  requis i te  f o r  a s t rong community- 
based LTC ~ y s t e m . ~ '  The  EOA repeatedly makes a case f o r  community-based 
and in-home care services as opposed t o  inst i tut ional izat ion and says t h e  
" .  . . most compell ing reason, o f  course, is t h a t  t h e  o lder  adu l t  populat ion 
p re fe rs  such care almost w i thout  except ion. "" 

T h e  EOA repor ts  t ha t  t h e  ch i ld ren  o f  t h e  e lder ly  remain t h e  p r imary  
caregivers i n  an overwhelming major i ty  o f  instances. The  EOA f u r t h e r  
repor ts  t ha t  e lder ly  adul ts  w i th  no ch i ld ren  t o  p rov ide  care are  also two t o  
f o u r  times more l i ke ly  t o  use community-based services. It estimates tha t  80% 
t o  85% of  all L T C  i n  Hawaii is p rov ided  in formal ly  b y  families and f r iends  
a l though t h e  t r e n d  is decl in ing due t o  chang ing  social and economic pressures 
on  informal caregivers.  I n  1983, a f i g u r e  o f  85.500 as opposed t o  a national 
f i g u r e  o f  65.0% was repor ted  f o r  e lder ly  aged 65 and over  l i v i n g  i n  family 
si tuat ions i n  H a ~ a i i . ' ~  A s tudy  done b y  t h e  DHS i n  1987 repor ts  t h a t : = +  
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. . . Hawai i  i s  unique g iven the  l a rge  p r o p o r t i o n  o f  p a r t i c i p a n t s  
who res ide  w i t h  fami ly  members (89% vs .  64% n a t i o n a l l y )  . . . and 

. . . t h e  reason f o r  t h i s  low nu rs ing  home bed r a t i o  i s  the  f a c t  
t h a t  Hawai i 's  f a m i l i e s  have long been t h e  major source o f  long-term 
care and i n fo rma l  support t o  t h e  f r a i l  and dependent e l d e r l y  
popu la t ion .  Hawai i 's  f a m i l i e s  i n  comparison t o  t h e i r  mainland 
counterpar ts  may s t i l l  he more support ive o f  t h e i r  e l d e r l y  parents.  

As careg iv ing  demands grow, t h e  need f o r  formal serv ices--care not  
g iven by family o r  fr iends--become increasingly  important  as a means of 
avoid ing o r  delay ing i n s t i t u t i o n a l i z a t i ~ n . ~ ~  

The  po in t  o f  a l l  t h i s  is t h a t  t h e  var ious s t rands  o f  state pol icy make 
qu i te  clear t h e  posit ion t h a t  g rea t  mer i t  inheres t o  a l ternat ives t o  inst i tu t ional  
long- term care. It is d i f f i c u l t  t o  consider a 120-bed SNF/ICF state veterans 
home a community-based, non- inst i tu t ional  p rov ide r  o f  care. The  problem 
appears t o  be  t h a t  t h e  in i t ia t i ve  f o r  non- inst i tu t ional  L T C  has, i n  t h e  face of 
a widely  perceived need f o r  n u r s i n g  home, and  especially ICF, beds, been 
more a nudge than  a concerted push.  For  example, t h e r e  is some skepticism 
ove r  t h e  tou ted  cost-effect iveness o f  cer ta in a l te rna t ive  demonstration 
pro jects.  Costs have t u r n e d  o u t  t o  be  h igher  than a t  f i r s t  thought . ' '  I n  
addit ion, t h e r e  is a bel ief  i n  t h e  DHS t h a t  t h e  overa l l  need f o r  n u r s i n g  home 
beds is best  t y p i f i e d  by t h e  perceived lack o f  ICF beds. Tha t  belief is 
tempered b y  t h e  feel ing tha t  addit ional beds would be f i l l ed  on l y  if t hey  were 
prov ided,  b u t  t h a t  beds would not  b e  demanded if t h e y  were no t  
T h a t  is, t h e r e  may b e  a suppressed demand t h a t  has not  y e t  r isen t o  t h e  
surface. 

T h e  1986 State Functional Health Plan simi lar ly concluded t h a t  "There  
appears t o  be  a cont inu ing  need f o r  long- term care beds. Hospitals and long 
te rm care faci l i t ies a r e  cont inuing t o  redesignate ex is t ing  beds f o r  be t te r  
ut i l izat ion and c u r r e n t  need."zs Th is  suggests a somewhat cont rad ic to ry  
consensus o f  pol icy t h a t  more inst i tu t ional  L T C  beds are  needed, b u t  t h a t  
non- inst i tu t ional  a l ternat ives should be  subs t i tu ted  instead. A t  t h i s  stage, i t  
is not  absolutely clear which pol icy assumes p r i o r i t y .  

The  EOA recommendations call f o r  action tha t  affects al l  t h e  State's 
e lder ly  b u t  p rov ide  no clue f o r  handl ing t h e  L T C  o f  e lder ly  veterans as a 
specif ic segment o f  o u r  e lder ly  populat ion. The  EOA does recommend 
st imulat ing t h e  development o f  community-based and home care services and 
t h e  development o f  a state f u n d i n g  mechanism t o  cover t h e  costs o f  LTC.  

Insofar  as community services p rov ide  an a l te rna t ive  t o  inst i tu t ional  
LTC, a state veterans home--clearly inst i tu t ional  i n  na ture- - is  not  indicated. 
Similarly, an in tegra ted  and coordinated state system prov ides  f u n d i n g  f o r  
p ro-ac t ive  long- term care and not  =-active pa tchwork- type programs.  T h e  
cost o f  establ ishing a state veterans home t o  remedy a perceived need i n  one 
segment o f  t h e  L T C  system i n  reaction t o  available federal f u n d i n g  must  be  
weighed against t h e  benef i ts o f  an overa l l  p lan t o  address t h e  needs o f  t h e  
en t i re  L T C  system. Again, t h i s  is no t  t o  say t h a t  t h e r e  is no need f o r  
inst i tu t ional  beds.  Nor  tha t  t h e r e  would be  dismay i n  t h e  L T C  sector a t  t h e  
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addi t ion o f  L T C  beds. T h e  issue a t  hand  is whether  it is state pol icy t o  
p rov ide  such beds f o r  on l y  a pa r t i cu la r  segment of t h e  e lder ly  populat ion. 

P a r t  I t .  Analys is  o f  Comparat ive A i d  

Whether a state veterans home should be establ ished depends i n  p a r t  o n  
how much it would cost t o  maintain veteran-res idents and how much t h e  
fac i l i t y  would cost t o  build. Th is  p a r t  f i r s t  analyzes t h e  monetary benef i ts  
t h a t  veteran-res idents would be  e l ig ib le t o  receive i n  ex is t ing  nu rs ing  homes 
and ARCH fac i l i t ies compared w i th  those t h e y  would be  e l ig ib le t o  receive i n  a 
hypothet ica l  Hawaii state veterans n u r s i n g  home o r  domici l iary.  T h e  amount 
o f  Veterans Adminis t rat ion p e r  diem a id  is compared t o  t h e  amount o f  federal  
and  state Medicaid benef i ts  f o r  res idents i n  nu rs ing  homes. VA p e r  diem i s  
also compared t o  t h e  amount o f  federal  Supplemental Secur i ty  Income payments 
f o r  res idents i n  adu l t  resident ial  care  homes. T h e  cost t o  t h e  State t o  
operate a n u r s i n g  home is also examined. A subsequent section analyzes t h e  
cost o f  building a state veterans home and t h e  ramifications of V A  
par t i c ipa t ion  i n  terms o f  construct ion a id.  

Medicaid and  VA Per Diem A i d  f o r  SNFs and  ICFs. Accord ing  t o  a 1988 
Congressional Research Service (CRS) r e p o r t  f o r  t h e  Uni ted States Congress, 
t h e  average annual cost o f  care p e r  res ident  f o r  t h e  1.3 mil l ion e lder ly  who 
are  cared f o r  i n  nu rs ing  homes (5% of  al l  e lder ly )  is i n  t h e  range o f  $20,000 
t o  S25,000.23 The  CRS estimates t h a t  60% t o  80% of t h e  impaired e lder ly  who 
need care  l i v e  i n  t h e  community and  receive care f rom families and  friend^.^' 
I n  1986, t h e  remaining 30% of  t h e  impaired e lder ly  who are  cared f o r  i n  
nu rs ing  homes i n c u r r e d  a cost o f  $38 b i l l ion  o f  which p r i v a t e  sources 
accounted f o r  $20 bil l ion, o r  about  52%. About  42% o r  $18.1 bi l l ion of t h e  
cost o f  care was paid f o r  b y  pub l ic  f u n d s .  

I n  1986, of  t h e  $18.1 b i l l ion  o f  pub l i c  expendi tures f o r  nu rs ing  home 
care, t h e  Medicaid program accounted f o r  $15.8 bi l l ion o r  87.3%. Th is  amount 
is almost half, a t  41.5%, of  n u r s i n g  home expenditures, pub l ic  and  
p r i ~ a t e . ~ '  I f  veterans were able t o  p a y  to ta l l y  out-of -pocket  f o r  long- term 
nu rs ing  home care, t h e r e  would be  no need t o  analyze which pub l i c  
resource--VA p e r  diem aid o r  Medicaid benef i ts- -prov ides more dol lars. T h e  
scope o f  t h i s  s t u d y  is concerned w i t h  those veterans who must re l y  on pub l i c  
assistance t o  some ex ten t .  I t  is there fore  important  t o  determine under  which 
federal  p rogram veteran-res idents in a n u r s i n g  fac i l i t y  can maximize t h e i r  
benef i ts .  

As discussed ear l ier  i n  chapter  3, Medicaid is a "spend-down" vendor  
program. T h a t  is, a f te r  hav ing  spent  down one's income f o r  t h e  cost of 
long- term n u r s i n g  home care t o  t h e  allowable l imit, an ind iv idua l  qualif ies f o r  
Medicaid t o  b e  paid t o  t h e  fac i l i t y  operator .  The  State's Health Services and  
Faci l i t ies Plan of 1986 ( t he  source of t h e  most recent  data available) repor ted  
t h e  da i l y  cost o f  n u r s i n g  care as  follow^:'^ 

SNF 
$54 - Sf35 

$59 - SlOl semi-pr ivate $42 - $125 
$54 - $ 81 ward  $67 - $110 
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T h e  State now uses a prospect ive payment system (PPS) o f  
reimbursement i n  t h e  Medicaid program, as mentioned i n  chapter  3. 

Table 6-4 

Comparison o f  Medicaid PPS Rates and  Veterans 
Adminis t rat ion Per Diem Rates f o r  Ski l led Nurs ing  

and Intermediate Care Facil i t ies i n  Hawaii 
J u l y  1, 1987 t o  June 30, 1989 

1987 SNF (FSi SNF iDPi ICF (FS) ICF IDP! . 
PPS weighted average $74.02 $121.12 $66.02 1100.49 
PPS s t a t e  c e i l i n g  183.40 1136.43 $74.25 $112.99 
Federa l  share 54Z.95 Ui .90  139.13 159.55 
Fed X o f  VR Per D iee  2561 4221 2301 3492 

1986 SkF (FSi SNF iDPi ICF tFS! I C i  (DP) 

PPS weighted average $80.56 $129.07 $73.72 $106.72 
PPS s t a t e  c e i i l n g  587.90 $145.38 $78.31 1119.98 
Federa l  share $47.46 $78.49 $42.78 $64.78 
S t a t e  share  140.44 $ah.a9 SJb.03 155.20 
Fed I o i  VA Per D i e s  233i  386X 208% 3183 

Rvg Fed 
Average Average Average 4 of V f i  

1967 Ce11;ng Fed Share S t a t e  Share Per D iea  
----------------------------------.--------------------------*--------------- 

Ail SHFs IFS! t (OF) 1109.92 157.93 $51.99 340% 
Ali ICFs IFS1 + iOPi IP3.ii2 $49.34 144.28 2891 

Auq Fed 
Rverage Average Average Z o f  VA 

1 9 8 ~  Ceiiing Fed Share S t a t e  Share Per  D i m  
............................................................................. 
A i l  SHFs iFSi  t iDP) 1116.64 562.97 $53.67 3992 
A l i  ICFs IFSi  t IDP) $99. 15 153.53 $45.62 26jX 

Source: Hawa;~, Oepartnefi t  o i  Huaan Services, Septeaber 16, 1988. 
U.S. Veteran5 B d e i n i s t r a t ! o n ,  August, 1988. 
L e g r s i a t r r e  Reference B n r e a ~ ,  1988. 
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Table 6-4 details t h e  average PPS reimbursement amounts f o r  f ree-  
s tand ing  (FS) SNFs and lCFs and d i s t i nc t  p a r t  (DP) SNFs and lCFs f o r  f iscal 
years 1987 and 1988. The  State has also set statewide cei l ing amounts f o r  
each o f  these fac i l i t y  categories. T h e  V A  pays t h e  same maximum p e r  diem 
ra te  o f  $20.35 f o r  bo th  SNFs and  ICFs.'"s Table 6-4 shows, i n  1988, t h e  
maximum federal  share o f  Medicaid benef i ts  is a t  least twice t h e  maximum V A  
p e r  diem amount f o r  f ree-s tand ing  faci l i t ies and more than t h r e e  times as 
much f o r  d i s t i nc t  p a r t  faci l i t ies. 

Figure 2 

Medicaid Versus V A  Per Diem 
SNFs & ICFs (FS)/(DP), 1988 

SNF-FS SNF-DP ICF-FS !CF-DP 

Compar ison o f  Federal Benefi ts 

8 VA Per Diem 

F igu re  2 graphical ly  depicts  t h e  s i tuat ion i n  deta i l  ( rounded t o  whole 
dol lars) .  For  an SNF (FS) i n  1988, Medicaid pays a maximum p e r  diem o f  
$87.90. T h e  federal  share (53.99%) o f  t h i s  amount is $47.46." F igure  2 
compares t h e  federal  shares of Medicaid among t h e  f o u r  types  o f  faci l i t ies. 
These federal shares are  also contrasted against t h e  f i x e d  V A  p e r  diem 
maximum of $20.35. For an SNF (FS), t h e  maximum federal  share under  
Medicaid is $27.11 more, o r  2.3 times t h e  maximum V A  p e r  diem amount. T h e  
federal  Medicaid share f o r  an SNF (DP) is $78.49 which i s  $58.14 more, o r  
3 .9  times t h e  maximum VA per  diem. For  an ICF (FS), t h e  federal share is 
$42.28 which is $21.93 more, o r  2.1 times t h e  maximum V A  p e r  diem. Lastly, 
f o r  an ICF (DP), t h e  federal  Medicaid share is $64.78 which is $44.43 more, 
o r  3 .2  times t h e  V A  maximum. 
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T h e  statewide Medicaid cei l ing f o r  t he  average SNF (both  f ree-standing 
and d i s t i nc t  p a r t  faci l i t ies) is $116.64. T h e  federal  share i s  $62.97 and t h e  
share borne by t h e  State is $53.67. T h e  corresponding cei l ing for t h e  
average ICF (FS & DP) is $99.15, w i th  t h e  federal share amounting t o  $53.53 
and t h e  state share, $45.62. T h e  potent ial  annual loss f o r  t he  average SNF 
(FS + DP) can be $42.62 x 365 days = $15,556.30. Similarly, t h e  potent ial  
annual loss f o r  t h e  average ICF (FS + DP) can be $12,110.70. 

F igure  3 graphical ly  compares t h e  re lat ive dollar benefi ts between 
maximum V A  p e r  diem aid and t h e  combined maximum federal and state 
Medicaid shares f o r  t h e  average SNF and ICF f o r  1988. 

F igu re  3 

Medicaid Versus V A  Per Diem 
Average SNF & ICF, 1988 

$60 

S M  

$40 

$30 

no 

$to 

$0 
VA Fed/SNF Stots/SNF Fod/lCf Stota/lCF 

Comparison of Federal & State Benefits 

It is obvious t h a t  V A  p e r  diem aid is grossly in fer io r  t o  Medicaid 
benefi ts.  I n  1988, if on l y  V A  pe r  diem were used, a veteran in  a state 
nu rs ing  home could stand t o  lose $15,556.30 f o r  SNF care and $12,110.70 f o r  
ICF care. The caiculations are as follows: 

SNF ICF 
Federal share $62.97 $53.53 
VA p e r  diem - 20.35 - 20.35 

$42.62 $33.18 
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T h e  potent ial  losses a r e  c lear ly  unacceptable. Can t h e  State opt  f o r  
Medicaid benef i ts i n  l ieu o f  V A  p e r  diem? The  V A  w i l l  no t  fo rce  a state 
veterans home t o  app ly  f o r  and accept V A  p e r  diem aid f o r  i t s  veteran 
residents. However, t h e  V A  f u l l y  expects a state t o  app ly  f o r  V A  recognit ion 
i n  o r d e r  t o  qua l i f y  f o r  V A  p e r  diem aid i f  a state were t o  establish a state 
veterans f a ~ i l i t y . ' ~  The re  would be  no incent ive t o  b u i l d  a d i s t i nc t l y  state 
veterans home i f  t h e r e  were no need t o  maintain a d i s t i nc t  veteran populat ion 
i n  t h e  fac i l i t y :  a t  least 50%, f o r  V A  p e r  diem aid, o r  a t  least 75%, f o r  V A  
construct ion aid. However, i f  t h e  State were t o  choose Medicaid benef i ts as 
t h e  on l y  source o f  federal  funding,  would i t  be  just i f iab le f o r  t h e  State t o  
build a fac i l i t y  meant on l y  f o r  veterans if it could b u i l d  a n u r s i n g  fac i l i t y  
t h a t  admitted all t ypes  o f  e lder ly  residents? Again, t h i s  is a quest ion t h a t  
needs t o  be a d x e s s e d  by pol icymakers and t h e  pub l ic .  

T h e  bes t  possible s i tuat ion would be  t o  make use o f  bo th  V A  p e r  diem 
a id  and Medicaid benef i ts .  The  V A  repl ied as follows t o  an LRB query : "  

If a state veterans facility is established, can the State apply 
both Yedicaid and VA per diem aid for NURSING HOMES (skilled nursing 
facilities and intermediate care facilities)? 

Yes 

In reply to the same question a decade ago, correspondence from the 
VA advised that "VA per diem aid cannor exceed one-half of the cost 
of care to the state. In addition, total VA aid payments to a state 
for a fiscal year may not exceed the difference between the total 
amount collected by the state for maintenance from all veterans for 
whom aid is claimed and from all other sources on their behalf and 
the total costs in the aggregate for their maintenance for the year. 
The above does not bar use of Medicaid as far as the VA is 
concerned. " 

Has the situation changed? 

The above statement remains the same 

T h e  Hawaii Department o f  Human Services feels t h a t  Medicaid benef i ts 
would cont inue t o  be paid even if V A  p e r  diem aid were also applied. T h e  
reasoning is t ha t  t h e  cost o f  care i n  a nu rs ing  fac i l i t y  would be  so great  t ha t  
i t  would not  be  f u l l y  covered even a f te r  f i r s t  app ly ing  V A  p e r  diem aid and 
any  o ther  p r i v a t e  sources of income." However, t h e  DHS :warned tha t  a 
state veterans fac i l i ty ,  if considered a "publ ic  inst i tu t ion,"  may render i t s  
residents ine l ig ib le f rom receiv ing t h e  federal share o f  Medicaid payments o r  
" federal f inancial  par t ic ipat ion"  (FFP). " 

42 C.F.R.  435.1008 states t h a t :  

(a) FFP [federal financiai participationj is not available in 
expenditures for services provided to-- 
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(1) Individuals who are inmates of public institutions as defined 
in section 435.1009; 

Similar t o  t h e  discussion o f  an ARCH as a state veterans fac i l i t y  la ter  i n  
t h i s  chapter,  an SNF/ICF as a state veterans fac i l i t y  would also b e  considered 
a "pub l ic  i ns t i t u t i on . "  42 C.F .  R. 435.1009 def ines a "publ ic  ins t i tu t ion"  as 
fol lows : 

( 1  Public institution" means an institution that is the responsibility 
of a governmental unit or over which a governmental unit exercises 
administrative control. The term "public institution" does not 
include 

(1) A medical institution as defined in this section; 

(2) An intermediate care facility as defined in sections 440.140 
and 440.150 of this chapter; 

(3) A publicly operated community residence that serves no more 
than 16 residents, as defined in this section; or 

(4) A child care institution as defined in this section with 
respect to 

(i) Children for whom foster care maintenance payments are 
made under title IV-E of the Act; and 

(ii) Children receiving AFDC--foster care under title IV-A of 
the Act. 

T h e  Hawaii Department of Human Services has no t  determined whether  o r  
no t  a state veterans fac i l i t y  can be  exempt f rom FFP ine l ig ib i l i t y .  However, 
t h e  U.S.  Department o f  Health and Human Services' Health Care Financing 
Adminis t rat ion (HCFA) i n  Baltimore, which is responsible f o r  federal  
par t i c ipa t ion  i n  t h e  Medicaid program, has ve rba l l y  indicated t h a t  a state 
veterans SNF/ICF may be  exempt as a "medical ins t i tu t ion  .''3s 

42 C.F.R. 435.1009 defines a "medical ins t i tu t ion"  as fol lows: 

t l  Medical institution" means an institution that-- 

(1) Is organized to provide medical care, including nursing and 
convalescent care; 

(2) Has the necessary professional personnel, equipment, and 
facilities to manage the medical, nursing, and other health 
needs of patients on a continuing basis in accordance with 
accepted standards; 

(3) Is authorized under State law to provide medical care; and 

(4) Is staffed by professional personnel who are responsible to the 
institution for professional medical and nursing services. The 
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services m u s t  inc lude adequate and con t i nua l  medical care and 
superv is ion by a physic ian;  reg i s te red  nurse o r  l i censed 
p r a c t i c a l  nurse superv is ion  and serv ices and nurses'  a i d  
services, s u f f i c i e n t  t o  meet nu rs ing  care needs; and a 
phys ic ian 's  guidance on t h e  pro fess iona l  aspects o f  opera t ing  
the i n s t i t u t i o n .  

T h e  HCFA indicated t h a t  t h e  de f in i t ion  o f  "medical ins t i tu t ion"  was meant 
t o  b e  broad and cer ta in ly  not  in tended t o  requ i re  hospital- level services. 
The  HCFA opined that ,  general ly  speaking, an SNF/ICF would qua l i f y  as a 
"medical ins t i tu t ion . "  However, it warned t h a t  t h e r e  was no guarantee tha t  
any pa r t i cu la r  state veterans SNF i ICF  fac i l i t y  could b e  cer t i f ied  t o  meet t h e  
requirements of 42 C.F.  R .  435.1009. T h e  re levant  state agency would have 
t o  make tha t  determinat ion by p r o p e r l y  c e r t i f y i n g  and l icensing t h e  SNFi ICF 
fac i l i t y .  However, t h e  HCFA f e l t  t h a t  t h e  State would, i n  al l  l ikelihood, make 
t h a t  determinat ion. 

Because of t h e  uncer ta in ty  a t  bo th  t h e  state and federal  levels and 
because o f  the  large amounts a t  stake, t h e  mat ter  should be  c lear ly  resolved 
before a n y  f ina l  decision is made. Specif ic recommendations concerning t h i s  
are made i n  chapter  7. 

O n l y  if it is assumed t h a t  a state veterans SNFi ICF would be  exempt 
f rom be ing  designated as a "publ ic  inst i tu t ion ' '  would t h e  fol lowing analysis 
show t h a t  cons t ruc t ing  and opera t ing  a state veterans SNF/ICF would b e  
f iscal ly  palatable. 

Table 6-5 
Veteran Cost o f  Care 

Est imated annual c o s t  of care  $36,000.00 
Less median e l d e r l y  v e t e r a n  income m 

50% VA Per  Diem A i d  75ZVA Per Diem A i d  100% VA Per Diem A i d  

S 27,350.50 
Less VA p e r  diem 

$ 27,350.50 $ 27,350.50 

ed%% kw% 19 7 922.75 4 U  
,4601 

e-? 
S t a t e  medicaid share h&% .4601 

$ 10,020.84 
75% v e t e r a n s  Y eB 3 9 .166 .46  

T o t a i  s t a t e  c o s t  $918,774.30 x 9 0  
m 1 . 8 7 5 . 6 0  

C i v i  1 I a n  Cost of Care 

E l t i s a t e d  annual cost  o f  care  $36,000.00 
Less median e l d e r l y  n s i e  income 7 2 & &  

'2% 04II.00 ? 
S t a t e  medicaid share $id% 

5% VA Per D i e m ! !  75% VA Per Diem A i d  U V A  Per  Diem A i d  

S t a t e  C ~ Y  share S 13,271.12 
S t s t e  v e t  share 
S a v i n g s  
75% veterans 
T o t s i  s t a t e  c o s t  

A 
h 6 . 5 0  
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The  annual cost o f  care p e r  res ident  i n  a n u r s i n g  home i n  t h e  State is 
estimated t o  b e  about S36,000.*0 T h e  c u r r e n t  weighted average PPS rates f o r  
t h e  average SNF and ICF are  $104.83 and  $90.22, respect ive ly .  Annual ly,  
these amount t o  $38,261 f o r  t h e  average SNF and $32,928 f o r  t h e  average 
ICF.  The  c u r r e n t  state share p e r  year  would then b e  $17,604 and  $15,150, 
respect ive ly .  T h e  overal l  average state share f o r  bo th  types  o f  faci l i t ies is 
estimated t o  be  $16,377. Unrelated ind iv idua l  veterans-- the most l i ke ly  
candidates f o r  admission t o  a state veterans nu rs ing  fac i l i t y - -have a median 
income of $8,649.50 ( t h e  average o f  $10,143 and $7,156: see chapter  4 ) .  
T h e  V A  p e r  diem maximum amount is $7,427.75 annual ly  ($20.35 x 365). The  
analysis assumes 50%, 75%, and 100% V A  p e r  diem aid i n  est imating t h e  
magnitude o f  t h e  State's potent ial  Medicaid share. 

If bo th  V A  p e r  diem and Medicaid payments a r e  used, t h e  cost o f  - 
operat ion would cost t h e  State f rom $9,166 t o  $10,875 annual ly f o r  each 
res ident  who is a veteran, depending on t h e  amount o f  V A  p e r  diem aid 
received. Th is  range is below t h e  c u r r e n t  weighted average o f  t h e  state 
share o f  Medicaid of $16,337. It would cost t h e  State more f o r  t h e  non- 
veteran cont ingent  because no V A  p e r  diem can be  obtained f o r  them. T h e  
median c iv i l ian income f o r  e lder ly  c iv i l ian males aged 65-plus is $7,156 (see 
chapter  4 ) .  App ly ing  t h i s  income t o  t h e  cost o f  care, Medicaid would have t o  
account f o r  t h e  balance: $36,000 - $7,156 = 528,844. T h e  State's Medicaid 
share would then b e  $13,271 annual ly f o r  each c iv i l ian resident,  which is s t i l l  
below $16,377. 

Depending on t h e  amount o f  V A  p e r  diem aid received, t h e  State could 
save f rom $2,396 t o  $4,105 p e r  veteran res ident  annual ly  because o f  t h e  
avai lab i l i ty  o f  V A  p e r  diem aid. A t  f u l l  capacity, and w i t h  veterans 
occupying 75% of  t h e  beds, t h e  total  savings t o  t h e  State are  estimated t o  be  
between $215,627 t o  $369,419 annual ly.  

As t h e  cost o f  care cont inues t o  rise, t he re  is no guarantee t h a t  t h e  
State can maintain these savings. Al though Medicaid payments are  adjusted 
automatically each year, V A  p e r  diem rates can be  increased on ly  b y  Un i ted  
States Congressional action. The  l ikelihood, then, is t h a t  these savings wi l l  
con t rac t  w i th  t ime a t  an unknown rate as t h e  cost o f  care increases whi le  t h e  
V A  p e r  diem contr ibut ion,  which reduces t h e  State's Medicaid share, stays 
t h e  same. 

The  t y p e  and ex ten t  o f  o ther  pub l ic  and p r i va te  resources tha t  e i ther  
veterans o r  c iv i l ians can app ly  t o  t h e i r  cost o f  nu rs ing  care is unknown. For  
example, t h e  amount o f  p r i v a t e  insurance i n  use is unknown. An e f f o r t  
should be made t o  collect t h i s  t y p e  o f  data (see general recommendations i n  
chapter  7 ) .  For  lack o f  data, t h e  comparisons made here assume t h a t  al l  
o the r  resources are  equal ly d i s t r i bu ted  between veterans and c iv i l ians so t h a t  
t h e  on ly  var iable is t h e  amount o f  V A  p e r  diem aid available t o  veterans on l y .  

One o f  t h e  quest ions b rough t  u p  b y  t h e  two ear l ier  studies on t h e  
feasib l i ty  o f  establ ishing a state veterans home is whether  o r  not  t h e  State 
should accept t h e  amount o f  t h e  V A  share, h is tor ica l ly  i n  t h e  range o f  30%. 
I n  response t o  t h e  Bureau's  quest ion: " I s  t h e  federal  ' f a i r  share'  f o r  p e r  
diem aid s t i l l  a t  about 30 percent  ' f o r  to ta l  operat ing costs?'"  t h e  V A  



STATE HEALTH POLICY AND COMPARISON OF FUNDING 

repl ied: ' '  

The per  diem r a t e  increase f o r  S ta te  home (P.L. 100 -322)  
e f f e c t i v e  January 1, 1 9 8 8  has kept  t h e  VA share a t  25% of t o t a l  
veteran cost  f o r  nu rs ing  home care, and 18% fo r  d o m i c i l i a r y  
care. The Department o f  Zedic ine and Surgery o f  the  VA would 
l i k e  t o  main ta in  between a 25% t o  30% share o f  t h e  t o t a l  
veteran cos t .  

T h e  State wi l l  have t o  decide whether  o r  no t  t o  accept t h e  even lower 
federal  share, i n  terms o f  V A  p e r  diem aid, o f  25% f o r  n u r s i n g  home care and 
18% f o r  domicil iary care--and t h u s  a cor respond ing ly  h ighe r  state share. I n  
effect,  who does t h e  State feel should bear  t h e  bu rden  o f  care f o r  o u r  
veterans, t h e  state o r  t h e  federal  government? 

I n  fact, i f  t h e  estimated cost o f  care  is $3,000 monthly,  t h e  V A  p e r  diem 
share o f  t h e  cost o f  care would only  reach 20.6% f o r  n u r s i n g  home services. 
I n  o r d e r  f o r  the  V A  federal  share t o  reach t h e  stated 25%, t h e  month ly  cost 
o f  care would have t o  be  no  h igher  than $2,475 month ly :  $618.98 month ly  V A  
p e r  diem aid d iv ided b y  $2,475 month ly  cost o f  care = 25%. 

Federal Supplemental Secur i ty  Income and VA Per Diem f o r  ARCHs. T h e  
annual cost of care i n  ARCHs is about $15,000 o r  one - th i rd  t o  one-half  less 
than  t h a t  f o r  long- term nu rs ing  home care. '= Th i s  works  o u t  t o  a dai ly  cost 
of care of about $41 as opposed t o  t h e  $116.64 and $99.15 average Medicaid 
cei l ing f o r  al l SNFs and ICFs, respect ive ly  (see Table 5-4). 

As discussed i n  chapter  3, ef fect ive on January  1, 1989, t h e  federal  SSI 
base f o r  ARCH residents qua l i f y i ng  f o r  assistance w i l l  be  $369 p e r  month, o r  
approximately $12.13 p e r  day  f o r  each o f  t h e  th ree  levels o f  care. T h e  V A  
p e r  diem f o r  domici l iary care is $8.70 re t roac t ive  t o  January  1, 1988. T h e  
SSI base payment exceeds t h e  maximum V A  p e r  diem b y  almost 40%--$3.43 p e r  
day  o r  $1,252.50 annual ly .  State supplemental payments, as discussed i n  
chapter  3, remain t h e  same regardless o f  t h e  source o f  federal  assistance. 

T h e  discussion is academic, however, because veterans i n  a state home 
are  l imited t o  app ly ing  f o r  only V A  p e r  diem. Veteran-res idents cannot 
receive bo th  V A  p e r  diem and SSI. T h e y  would t h u s  be  worse o f f  by $3.43 
p e r  day ,  o r  51,251.95 year ly- -because they are categorically ~ n e l ~ g l b l e  f o r  
feaeral S S I  pa lments T l t l e  20  C . F . R .  416.211 dlsqual l f les residents o f  
"pub l ic  inst i tu t ions"  f rom receiv ing SSI benef i ts .  20 C.F.R.  416.201 def ines 
a pub l i c  ins t i tu t ion  as ".  . . an ins t i tu t ion  t h a t  is operated b y  o r  contro l led 
by t h e  Federal government, a State, o r  a pol i t ical  subdiv is ion o f  a State such 
as a c i t y  o r  county . "  Fur thermore,  an ARCH cannot escape t h e  designat ion 
o f  a pub l ic  ins t i tu t ion  as an SNF o r  ICF could by v i r t u e  o f  be ing  a "medical 
care fac i l i t y . "  T h e  Bureau received conf irmation f rom Social Secur i ty  
Administrat ion headquarters t h a t  t h e  designat ion o f  a s tate veterans ARCH 
fac i l i t y  as a pub l ic  ins t i tu t ion  would be  a foregone c ~ n c l u s i o n . ' ~  Given t h e  
ine l ig ib i l i t y  f o r  SSI, it is also important  t o  realize tha t  c iv i l ian-res idents i n  a 
state home fac i l i ty  would be  addit ional ly penalized f o r  be ing  a res ident  i n  a 
pub l ic  ins t i tu t ion  since t h e y  would be  inel ig ib le t o  receive e i ther  V A  p e r  diem 
o r  SSI benef i ts .  Veterans could receive V A  p e r  diem, b u t  not  enough t o  
of fset  t h e  loss o f  t h e i r  SSI benef i ts as detai led above. Civi l ians, however, 
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would lose bo th  types o f  a id.  Both veteran and c iv i l ian residents would be 
worse o f f .  

Furthermore, an ARCH would probab ly  f i n d  i t  d i f f i cu l t  t o  fu l f i l l  t he  
def in i t ion o f  a "domici l iary" i n  V A  terms despite in i t ia l  verbal  assurances from 
t h e  V A  (see chapter  3 ) .  For example, a V A  domici l iary is requ i red  t o  ". . . 
maintain[s] an organized nu rs ing  service w i th  nu rs ing  personnel qual i f ied t o  
meet t h e  nu rs ing  care needs o f  t h e  domici l iary pat ient . " " "  Th is  is spelled out  
i n  terms o f  a fu l l - t ime qual i f ied registered nurse responsible f o r  t he  pr imary 
care nu rs ing  services p r o ~ i d e d . ' ~  T h e  V A  suggested the  possibi l i ty o f  
work ing  o u t  arrangements so t h a t  an ARCH can upgrade i t s  services o r  
otherwise purchase under  cont rac t  those VA- requ i red  domici l iary services tha t  
it cannot i tse l f  p rov ide  such as t h e  nu rs ing  services discussed above and 
rehabi l i tat ion and cer ta in medical care services. Th is  involves some r i sk  
because there  is no guarantee t h a t  t h e  Veterans Administrat ion wi l l  ultimately 
approve such arrangements even if an ARCH were w i l l ing  to  make them. 46 

According t o  DOH f igures,  on l y  16 o f  some 548 ARCHs in  Hawaii are 
classif ied as large: T y p e  II se rv ing  s ix  o r  more residents. T h e  average bed 
capacity i n  a T y p e  II ARCH is 31 (503/16 = 31.4, see Table 3-1).  It also 
appears h igh l y  un l ike ly  tha t  an ARCH serv ing  a re lat ive ly  small population o f  
31 residents, as opposed t o  a new 120-bed SNF/ICF fac i l i ty ,  would deem it 
feasible t o  prov ide- -on a contract  basis o r  otherwise-- the special rehabil i tation 
and medical care requ i red  o f  a VA-def ined domicil iary. For al l  these reasons, 
a state veterans ARCH fac i l i t y  is no t  indicated. 

Veterans Administrat ion Construct ion A i d  and Federal Recapture. The 
var ious conditions and regulat ions per ta in ing  t o  V A  construct ion aid are 
detai led i n  chapter  5. A state home fac i l i t y  must operate as such fo r  a 
minimum number o f  years f rom t h e  date o f  pro ject  completion t o  avoid federal 
recapture o f  t h a t  por t ion f inanced by V A  part ic ipat ion.  T h e  schedule 
presented i n  chapter  5 is used t o  calculate t h e  necessary number o f  years o f  
operation ( recovery per iod)  keyed t o  the  maximum 65% of  V A  part ic ipat ion. 
However, if the  VA contr ibutes less than 50%, the  VA may set a recovery 
per iod anywhere between 7 and 20 years. Because o f  t h e  h igh  cost o f  
construct ion and lengthy  recovery periods, t he re  would be no point i n  
app ly ing  f o r  less than  t h e  65%. maximum V A  part ic ipat ion.  It appears a 
foregone conclusion t h a t  t h e  State would need t o  operate t h e  fac i l i t y  as a 
state veterans home f o r  a t  least 20 years. It must be  remembered tha t  t he  
fac i l i t y 's  population must comprise a t  least 75% el igible veterans, t h a t  is, a t  
most 25% of the  beds can be occupied a t  any  one time by c iv i l ians.  

It is i ns t ruc t i ve  t o  use as an example o f  construct ion cost t he  most 
recent  cer t i f icate o f  need application received b y  t h e  SHPDA in  late 1988 for  a 
120-bed SNF/ICF swing fac i l i t y .  The application l is ted a tota l  cost o f  
$9,583,000.'7 Th is  resul ts  i n  a cost p e r  bed o f  $79,858. T h e  fac i l i ty 's  cost 
estimates--done by an archi tect  and  the  volunteer Hospitals o f  America--are 
based on construct ion costs f o r  a mul t i -s to ry  bu i l d ing  o f  approximately 42,000 
square feet on a 2-acre si te w i th  t h e  normal a r ray  o f  anci l lary and support 
areas. The subtotal f o r  construct ion, land, and equipment amounts t o  
$9,208,000. T h e  $1,513,000 f o r  land acquisi t ion is deducted f rom t h e  subtotal 
t o  y ie ld  $7,695,000 because V A  construct ion aid does not  pay f o r  buy ing  t h e  
land. The f inancing costs subtotal  is l is ted a t  $375,000. 
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I f  to ta l  V A  construct ion a id  exceeds $3 mil l ion, t h e  fac i l i t y  is requ i red  t o  
operate t h e  maximum 20 years as a state veterans home. It i s  n o t  clear if 
f inanc ing  costs can be  re imbursed under  V A  construct ion aid. To  be  
conservat ive, even i f  t h e  V A  disallowed th i s  item, t h e  resu l t ing  $7,320,000 
would s t i l l  push  t h e  65% V A  par t ic ipat ion beyond t h e  $3 mil l ion mark  t o  $4.76 
mil l ion. T h e  ne t  cost t o  t h e  State would then  be  $4,825,000, resu l t ing  i n  a 
g rea t l y  reduced cost p e r  bed o f  $40,208. I n  t h i s  pa r t i cu la r  example, t o  s tay 
below $3 mil l ion and t h u s  allow a sho r te r  operat ion/recovery per iod  o f  18 
years, V A  par t i c ipa t ion  must remain below 40.9836%. It does not  appear 
reasonable, however, t o  t r a d e  $1.76 mil l ion o r  40% o f  t h e  maximum tota l  award 
f o r  a 2-year  reduct ion i n  mandatory state home operat ion. 

Const ruc t ion  Cost  Index .  Construct ion costs f o r  Honolulu h igh - r i se  
bu i l d ings  have been indexed by economists f rom t h e  F i r s t  Hawaiian Bank and 
quoted b y  t h e  DBED. T h e  index has recent ly  been re-based f rom 1967 t o  
1982. As Table 6-6 shows, t h e  index has increased steadi ly  since t h e  new 
1982 base year .  From 1982 t o  1987, t h e  index has gained a cumulat ive 20.7 
points,  averag ing  a 3.88% gain annual ly .  F igu re  4 graph ica l l y  depicts t h e  
steady upward  movement i n  t h e  i ndex .  T h e  prospects do  not  seem 
pa r t i cu la r l y  b r i g h t  f o r  cont ro l l ing  sp i ra l ing  construct ion costs. Th i s  should 
b e  kep t  i n  mind when est imating t h e  tota l  cost o f  cons t ruc t i ng  a state 
veterans home. 

Table 6-6 

Honolulu Construct ion Cost  lndex  
f o r  High-Rise Bui ld ings 1982-1987 

Base Year = 1982 = 100 

Year index Increase 
3-Year noving Rveraqe 

index Increase 

20 , (------------ 
a ~ Cunhlative gain 

3.882 i-- Average annual increase 

Source: liepartlent of  Business and Economic Dewdopwnt, "uarterly 
Stat is t ical  k Econoaic Report 1st k 2nd Ruarters 1986,' table 7-5. 
Legislative Reference Bureau, 1988. 



Figure 4 

Honolulu Construction Cost lndex 
fo r  High-Rise Buildings 1982-1987 

Figure 5 

Honolulu Construction Cost lndex 
for  High-Rise Buildings 1983-1987 
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Lest t h e  in f la t ionary  out look appear al together forb idding,  a 3-year  
moving average, which depicts t h e  actual t r e n d  more accurately by smoothing 
o u t  any  sharp annual variances, is graphed against t h e  average annual 3.88% 
increase i n  f i g u r e  5. Some s l igh t  comfort can be gained f rom knowing t h a t  
index gains have been moderat ing since t h e  new base year o f  1982. The two  
most recent  3 -year  average increases o f  3.0% and 2.9% have registered below 
t h e  3.88% annual average increase. Even so, it is reasonable t o  expect  
construct ion costs t o  cont inue t h e i r  upward march. 

As the  cost t o  b u i l d  increases, V A  construct ion aid appears more 
a t t rac t i ve  because t h e  VA's 65% share would increase. However, t h i s  increase 
is no t  a proport ional  increase. Tha t  is, as t h e  VA's constant 65% share 
cont r ibu tes  a greater  absolute dol lar  amount, t he  State's constant 35% share 
requires a correspondingly greater  absolute dol lar  amount contr ibut ion.  
There fore  i t  would not  be  cor rec t  t o  say tha t  r i s i n g  construct ion costs would 
b e  kep t  constant by t h e  unchanging 65% V A  cont r ibu t ion .  What remains 
constant  is t he  proport ional  amount o f  V A  aid, not  t h e  total  cost t o  the  State. 
I n  terms o f  mi t igat ing t h e  effects o f  in f la t ionary construct ion costs, a faci l i ty,  
if judged feasible, should b e  b u i l t  as soon as possible. 



Chapter  7 

SUMMARY AND RECOMMENDATIONS 

Public Policy: t he  Predominant issue. T h e  centra l  issue i n  t h i s  s tudy  is 
one o f  making publ ic  pol icy, not  a determination o f  feasib i l i ty .  Whether a 
state veterans home is "feasible" o r  no t  cannot be  determined wi thout  cer ta in 
pol icy choices f i r s t  hav ing been made. 

Establ ishing a state veterans fac i l i t y  before establ ishing a clear pol icy 
d i rect ion would be p u t t i n g  t h e  c a r t  before the  horse. Indeed, doing so would 
const i tu te a de facto pol icy decision o f  t he  f i r s t  o rde r :  t h a t  t he  long-term 
care o f  veterans is more a state, ra the r  than a federal responsib i l i ty .  Th is  
is the  f i r s t  o f  f ou r  b road areas o f  pol icy which requ i re  decisions b y  
policymakers and t h e  pub l ic .  Who bears the  burden o f  long- term care f o r  
veterans? Th is  same quest ion o f  pol icy has been posed, and has remained 
unanswered, since the  f i r s t  " feasib i l i ty"  s tudy  i n  1977. Arguments i n  each o f  
t h e  f o u r  unresolved pol icy areas are summarized below. 

Pol icy Area 1 

Long-Term Care (LTC)  o f  Veterans is a State Responsib i l i ty- - " I f  we 
don ' t  d o  it, no one wi l l . "  The State owes a moral debt  t o  Hawaii's veterans, 
especially t o  those who suf fe red such enormous casualties i n  World War 11 .  
T h e  V A  i n  Honolulu is contract ing f o r  ski l led nu rs ing  fac i l i t y  (SNF), 
intermediate care fac i l i t y  ( ICF),  and residential care f o r  10, 3, and 140 
veterans, respect ive ly . '  As veterans age, the  potent ial  demand f o r  LTC 
services may grow. " I t  has been long-standing V A  pol icy to  locate VA-  
operated nu rs ing  homes on the  grounds o f  a V A  medical center  . . . [and] 
. . .The  medical center  would have a nu rs ing  home care un i t .  " z  However, 
Hawaii does not  have a V A  medical center.  T h e  State's debt  t o  i t s  veterans 
requires t h a t  Hawaii, l i ke  many other  states, shoulder t h e  bu rden  f o r  t he  
long-term care o f  i t s  rap id l y  aging veteran population i n  view o f  t h e  lack of a 
federal, VA-operated fac i l i t y .  

Long-Term Care of Veterans is a Federal Responsib i l i ty- - " I t  should not  
b e  t h e  State's job t o  bai l  o u t  t he  VA." T h e  Uni ted States Veterans 
Administrat ion exists f o r  t h e  purpose o f  p rov id ing  care f o r  a v e r y  wide range 
o f  veterans, inc iuding those w i th  nonservice-connected disabil i t ies, i n  al l  
states. Elevation o f  t he  V A  to  cabinet status as the  Department o f  Veterans 
Af fa i rs ,  ef fect ive March 15, 1989, shows executive suppor t  f o r  t h e  VA.  V A  
rel ief  may also b e  in t h e  o f f ing :  a special Veterans Administrat ion ". . . 
departmental Task Force on t h e  health care needs o f  veterans i n  Hawaii has 
recommended the  establishment o f  a V A  medical center  i n  t h e  State. The 
medical center would have a nu rs ing  home care u n i t . " >  Furthermore, the  
federal VA  " fa i r  share" f o r  p e r  diem aid f o r  total  operat ing costs has dropped 
f rom 30% to  25% f o r  nu rs ing  homes and t o  18% f o r  domicil iaries.' With a state 
veterans home, the  State would b e  assuming an even greater  share o f  t he  
f iscal responsib i l i ty .  
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Policy Area 2 

A State Home Fac i l i t y  t o  Admi t  Pr imar i l y  Veterans as a D is t inc t  Segment 
o f  t h e  E lder ly - - " I 'm al l  right, Jack." Un l ike  many o the r  states, t he re  are no  
VA-opera ted  LTC faci l i t ies f o r  Hawaii's e lder ly  veterans. Why no t  create 
addi t ional  L T C  beds f o r  veterans, which otherwise would not  come in to  
existence, t o  accommodate a t  least one d i s t i nc t  segment o f  t h e  e lder ly  
populat ion? These addit ional beds would f r e e  u p  beds f o r  o ther  segments o f  
t h e  e lder ly  populat ion. A t  least veterans w i l l  be  taken care o f  and t h e  more 
L T C  beds t h e  be t te r  (especially ICF beds) t o  meet t h e  c u r r e n t  shortage. I n  
fact,  t h e  de f in i t ion  o f  an e l ig ib le veteran has expanded under  federal law so 
t h a t  more veterans than ever  before are  now el ig ib le f o r  admission t o  a state 
veterans home. 

Faci l i t ies t o  Admi t  A l l  E lde r l y  Without D i f fe ren t ia t ing  Among Subgroups 
of t h e  Elder ly- - "We're al l  i n  t h e  same boat."  No state agency c u r r e n t l y  
segments t h e  e lder ly  populat ion i n t o  subgroups.  Doing so now could 
prec ip i ta te  unnecessary and harmful  conf l i c t  among subgroups f o r  State 
f u n d i n g  f o r  L T C  services. I f  a state veterans home is b u i l t  par t ia l l y  w i t h  
s tate funds,  a t  most 25% of  t h e  beds can be  occupied b y  non-veterans. 
Assuming t h a t  t h e  demand is g rea t  enough f o r  a state fac i l i t y  meant p r imar i l y  
t o  accommodate veterans, t h e r e  is l i t t l e  l ikel ihood t h a t  even t h e  25% beds 
would become available f o r  non-veterans . 

However, t h e r e  is evidence t h a t  e lder ly  veterans make less use o f  L T C  
beds i n  p ropor t ion  t o  t h e i r  numbers. I n  addit ion, Hawaii has t h e  lowest 
number o f  e lder ly  veterans i n  p ropor t ion  t o  t h e  overa l l  e lder ly  populat ion. 
T h e r e  is also evidence tha t  e lder ly  veterans have more income than e lder ly  
non-veterans.  

As t h e  e lder ly  cont inue t o  age, t h e i r  need f o r  nu rs ing  home care 
increases. B u t  because most n u r s i n g  home residents are  women, who l i ve  
longer than men, and most veterans are  men, a state nu rs ing  home f o r  
veterans should no t  be  bu i l t .  

Pol icy Area 3 

State Plan f o r  Long-Term Care  f o r  t h e  E lder ly :  T a k i n g  Advantage o f  
Avai lable Federal Fund ing- - "Take t h e  money and  run." Federal V A  fund ing ,  
otherwise available, would be lost  if t h e  State does no t  b u i l d  a state veterans 
fac i l i t y ,  T o  t h e  ex ten t  t ha t  e lde r l y  veterans are  p a r t  of t h e  overa l l  e lder ly  
const i tuency, bu i l d ing  a state veteran 's  home faci l i tates t h e  State's overa l l  
plan f o r  e lder ly  long- term care. 

State Plan f o r  Long-Term Care f o r  t h e  E lder ly :  Establ ishing an  
In tegra ted  Approach t o  Long-Term Care f o r  t h e  E lder ly - - "Le t  Peter know 
what  Paul i s  doing." T h e  State needs t o  o r d e r  i t s  departmental, health, and 
long- term care p r i o r i t i es  and appropr ia te  expendi tures accordingly.  L T C  
plans f o r  e lder ly  veterans should be  incorporated and made t o  fit in to  t h e  
overa l l  plan f o r  long- te rm care f o r  al l e lder ly  ci t izens i n  t h e  State even 
though t h e  propor t ion  o f  Hawaii's e lder ly  veterans t o  t h e  State's total  e lder ly  
populat ion is t h e  lowest i n  t h e  coun t r y .  Before appropr ia t ing  state funds  f o r  
a state veterans home, t h e  State must b e  clear t ha t  t h e  funds  f o r  a state 
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veterans home wi l l  p rov ide  l i t t le,  i f  any, benef i t  f o r  o the r  e lder ly  r e q u i r i n g  
L T C  who a r e  not  veterans. Fiscally, bu i l d ing  a state veterans home also 
perpetuates t h e  pa tchwork  pa t te rn  o f  response t o  f u n d i n g  t h a t  makes f o r  
uneven and possibly i n te rna l l y  inconsis tent  state health pol icy f o r  long- term 
care. 

Pol icy Area 4 

Alternat ives t o  Ins t i tu t iona l  Long-Term Care: Bu i l d ing  a State Veterans 
Home Should Be Given P r i o r i t y  Over  Implementing A l te rna t ive  L T C  Care--  
"Plug t h e  hole i n  t h e  d i ke  f i r s t  before overhau l ing  it." The  approaching 
need f o r  n u r s i n g  home beds, and ICF beds i n  par t i cu la r ,  requi res immediate 
act ion. A state veterans n u r s i n g  home w i th  SNF/ICF swing beds w i l l  help t o  
alleviate t h e  pressure  f o r  acute faci l i t ies t o  release pat ients t o  faci l i t ies 
p rov id ing  inappropr iate levels o f  care due  t o  a shortage o f  ICF beds.  The  
cost-effect iveness o f  some a l te rna t ive  models f o r  community-based long- te rm 
care does no t  appear t o  be  as promising as a t  f i r s t  thought .  

A l ternat ives t o  Ins t i tu t iona l  Long-Term Care: Implementing A l te rna t ive  
L T C  Care Should Be Given P r i o r i t y  Over  Bu i l d ing  a State Veterans N u r s i n g  
Home--"Design a be t te r  d ike . "  The  d i rect ion o f  state pol icy has been 
consistent ly t o  encourage t h e  delay of ,  o r  p rov ide  al ternat ives to, 
inst i tu t ional  long- term care. "The  preference o f  o lder  adul ts  f o r  community- 
based long- term care ove r  inst i tu t ional izat ion is clear and u n d i s p ~ t e d . " ~  T h e  
State, therefore, needs t o  consider how state funds  can best be  used t o  
p rov ide  e lder ly  pat ients requ i r i ng  long- term care maximum independence whi le  
receiv ing services p rov ided  i n  t h e  least res t r i c t i ve  environment.  According 
h igh  p r i o r i t y  t o  t h e  addi t ion o f  inst i tu t ional  nu rs ing  home beds i n  a state 
veterans fac i l i t y  and not  t o  increasing non- inst i tu t ional  LTC faci l i t ies r u n s  
counter  t o  t h e  d i rect ion state pol icy has taken on th i s  issue. 

I n  addit ion t o  t h e  pol icy choices out l ined above, an analysis o f  t h e  
object ive aspects o f  t h e  issue is summarized below. Arguments are  presented 
f o r  and against t h e  establishment of an ARCH as opposed t o  a SNF o r  ICF 
and t h e  re lat ive benef i ts  o f  t h e  use o f  V A  p e r  diem aid. T h e  use o f  V A  
construct ion a id is also examined. 

Al though t h e  s tudy 's  object ive analysis uses a p lethora o f  available facts 
and statistics, it could have benef i t ted enormously f rom data t h a t  were more 
re levant  and  up- to -date  than merely available. I n  many cases, data were not  
even available. I n  others, data had t o  be  re-worked--sometimes b y  combining 
data f rom several sources t h a t  could not  be matched exac t ly - - in  o r d e r  t h a t  
more re levant  pa t te rns  could emerge. Many attempts were made t o  make t h e  
best use of t h e  data t h a t  w e r e  available. Consequently, inferences made on 
t h e  basis o f  t h e  object ive analysis should be viewed accordingly .  More direct 
data is needed and a recommendation t o  t h a t  end is inc luded i n  t h e  f ina l  
section on general recommendations. 

A n  A d u l t  Residential Care Home (ARCH) as a State Veterans Faci l i ty .  
A n  ARCH is not  recommended f o r  e i ther  construct ion o r  renovat ion as a state 
veterans fac i l i t y .  ARCHs do not  appear t o  qua l i f y  as a VA-def ined 
domicil iary, e i ther  i n  t h e  V A ' s  Manual o r  i n  t h e  opinion o f  t h e  VA 's  Chief 
Medical Of f i cer .  The re  is an oversupp ly  of ARCH beds c u r r e n t l y  wh ich  could 
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mean e i ther  t h a t  a demand exists f o r  ARCH beds, b u t  n o t  a v e r y  s t rong one, 
o r  t h a t  there  is a demand f o r  resident ial  LTC services b u t  no t  f o r  ARCH-type 
services. 

Furthermore, establ ishing a state veterans ARCH would d isqual i fy  al l  
residents f rom receiv ing federal Supplemental Secur i ty  Income benefi ts w h x  
on ly  veterans can app ly  f o r  V A  p e r  diem aid.  T h e  SSI monthly  base payment 
o f  about $12.13 exceeds t h e  maximum V A  p e r  diem amount of $8.70 by about 
40%, o r  $1,252.50 p e r  res ident  p e r  year .  Tha t  is, i n  a 120-bed fac i l i t y  where 
t h e  veteran t o  c iv i l ian res ident  population ra t io  is 75% t o  25%, it is conceivable 
t h a t  t h e  90 veterans wi l l  each lose $1,252.50 annual ly  by receiving VA p e r  
diem in l ieu o f  SSI benefi ts f o r  a net  annual loss o f  $112,725 f o r  t he  90 
veterans.  Similarly, t h e  30 civi l ians each stand t o  lose t h e  $4,428 annual SSI 
benef i t  f o r  a combined annual loss o f  $132,840. Total  losses could amount t o  
$245,565 annual ly.  

Finally, fewer e lder ly  veterans use ARCHs in  proport ion t o  t h e i r  
numbers. E lder ly  veterans comprise 8.8% of  t h e  tota l  state veteran 
populat ion. B u t  according t o  t h e  Bureau's survey,  on l y  2.9% of  e lder ly  
veterans were residents i n  ARCHs. 

A Ski l led N u r s i n g  o r  Intermediate Care Fac i l i t y  as a State Veterans 
Faci l i ty .  A state veterans nu rs ing  home in  t h e  fo rm o f  a swing SNF/ICF 
fac i l i t y  is condit ional ly recommended. There  appears t o  b e  a consensus t h a t  
ICF  beds are i n  sho r t  supp ly  and t h a t  t he re  w i l l  be  a def in i te shortage i n  
f i v e  years.  T h e  prognosis beyond f i v e  years is uncerta in.  Provid ing more 
SNF/ICF swing beds f o r  acute fac i l i t y  dischargees should reduce wait- l ists f o r  
o ther - fac i l i t y  ICF level nu rs ing  beds whi le fac i l i ta t ing in t ra - fac i l i t y  t rans fers  
f o r  residents requ i r i ng  d i f f e ren t  levels o f  care. They  would also tend t o  
reduce inappropr iate placements i n  lower level ARCHs. Because construct ion 
costs are l i ke ly  t o  exceed $10 mill ion f o r  a 120-bed fac i l i ty ,  t h e  potent ial  65% 
V A  cont r ibu t ion  would be a v e r y  substant ial  sum. As construct ion costs 
cont inue to  spiral, i t  would be best  t o  b u i l d  as soon as possible. 

In t h e  two  ear l ier  feasib i l i ty  studies, it was reported t h a t  combining - both 
V A  p e r  diem and Medicaid t o  pay f o r  residents'  cost o f  care was not  possible. 
T h e  1977 s tudy  repor ted  t h a t  on ly  New York 's  veterans appeared to  have 
used Medicaid.' I n  addit ion, receipt o f  V A  p e r  diem aid would have 
excessively increased a veteran's unearned income under  the  e l ig ib i l i t y  
statutes o f  t h e  Social Secur i ty  Act, and would have rendered the  veteran 
". . . inel igible t o  receive Medicaid because o f  an excess o f  income."' 

However, t h e  Department o f  Human Serv ices--which administers t h e  
State's share o f  Medicaid payments--has indicated t h a t  t he re  present ly  is no 
f i x e d  income thresho ld  above which a person would become inel igible f o r  
Medicaid benefits, as discussed in  chapter  3. T h e  crucia l  factor  is t h e  cost 
o f  care re lat ive t o  a person's income. For example, if a person's monthly 
cost o f  nu rs ing  care were $3,000 and t h e  person's annual income $24,000 
($2,000 a month), t h a t  person would be el igible f o r  Medicaid a f te r  hav ing 
"spent  down" t h e  monthly $2,000 income toward  t h e  cost o f  care. T h e  
balance o f  $1,000 would be paid by t h e  federal and t h e  state por t ions o f  
Medicaid. 
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T h e  condit ional recommendation requ i res  t h r e e  broad assumptions: 

(1) T h a t  all po l icy issues can be  favorab ly  resolved; 

(2) T h a t  V A  p e r  diem a id  can, i n  fact,  be  used i n  conjunct ion w i t h  
Medicaid--specif ical ly,  t h e  Of f ice o f  Veterans Services, t h e  
Department o f  Human Services, and t h e  Department o f  Health (see 
general recommendations below) should c la r i f y  whether  a state 
veterans SNF/ICF could escape designat ion as a "pub l ic  ins t i tu t ion"  
by v i r t u e  o f  be ing  a "medical ins t i tu t ion"  and t h u s  avoid t h e  
wi thdrawal  o f  federal  f inancial  par t ic ipat ion i n  Medicaid; and 

(3) T h a t  t h e  State is w i l l ing  t o  expend funds  t o  cons t ruc t  and operate 
a 120-bed state veterans n u r s i n g  fac i l i t y  i n  addi t ion t o  ex is t ing  
state faci l i t ies. 

T h e  analysis i n  chapter  6 estimates t h e  potent ial  annual "savings" t o  t h e  
State t o  be  between approximately $215,600 and $369,400 depending on t h e  
amount o f  V A  p e r  diem aid received. T h e  amount o f  t h e  savings resul ts  f rom 
a reduct ion i n  t h e  state share o f  Medicaid payments f o r  veterans.  T h a t  is, 
t h e  presence o f  veterans would reduce t h e  State's total  Medicaid payments due  
t o  t h e  p r i o r  application o f  V A  p e r  diem aid where no such p e r  diem aid would 
b e  available t o  an a l l -c iv i l ian fac i l i t y  populat ion. 

However, i t  is uncer ta in t h a t  al l veterans could receive t h e  maximum V A  
p e r  diem since all o the r  sources o f  support ,  pub l ic  and pr ivate,  a re  also 
factored i n  b y  t h e  V A .  T h e  V A  wi l l  no t  pay more than half  o f  t h e  veterans'  
cost o f  care. I t  also w i l l  no t  allow i ts  p e r  diem payments i n  t h e  aggregate 
f o r  any f iscal year, i n  combination w i th  al l  o the r  resources, t o  exceed t h e  
tota l  cost o f  care o f  e l ig ib le veterans i n  a state home. 

There  are  arguments against bu i l d ing  a state veterans SNF/ICF. Insofar  
as an SNF/ICF swing fac i l i t y  is not  an a l te rna t ive  t o  inst i tu t ional  long- term 
care, t h e  bu i l d ing  o f  such a fac i l i t y  would r u n  counter  t o  a heretofore 
consistent ly ar t icu lated statewide long- term care pol icy.  

I n  addit ion, bu i l d ing  a veterans n u r s i n g  fac i l i t y  may not  appropr iate ly  
address t h e  in tended purpose o f  ca r i ng  f o r  e lder ly  veterans. As pointed o u t  
earl ier,  96% of al l  veterans i n  Hawaii are male b u t  75% of n u r s i n g  home 
residents are female. E lder ly  veteran occupancy i n  nu rs ing  homes is also 
low. 8.8% of  t h e  State's e lder ly  populat ion are  e lder ly  veterans b u t  on ly  
2.37% are residents o f  n u r s i n g  faci l i t ies. E lder ly  veterans, as a whole, 
appear more able t o  a f fo rd  long- term care than t h e  e lder ly  populat ion i n  
general.  

Final ly,  as t h e  cost o f  nu rs ing  home care continues t o  rise, it is h igh l y  
un l i ke ly  t ha t  V A  p e r  diem rates wi l l  keep pace because they  can be  increased 
on ly  by i r r e g u l a r  and unpredictable action o f  t h e  Uni ted States Congress. 
Th i s  means t h a t  annual savings t o  t h e  State due t o  t h e  p r i o r  appl icat ion o f  
V A  p e r  diem aid wi l l  t end  t o  cont rac t  ove r  time a t  an uncer ta in rate.  

I f ,  i n  t h e  end, V A  p e r  diem aid and Medicaid cannot be  combined, t h e r e  
would be  no possib i l i ty  o f  op t ing  f o r  V A  p e r  diem i n  l ieu of Medicaid as t h e  
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analysis i n  chapter  6 clear ly  shows. If t h e  State were t o  forego V A  p e r  diem 
aid i n  f avo r  o f  Medicaid--and behave l i ke  al l  o the r  nu rs ing  faci l i t ies i n  Hawaii 
save one wh ich  accepts more wel l - to-do c l ients--can t h e  State j u s t i f y  
r e s t r i c t i n g  t h e  admission o f  c iv i l ians t o  a t  most on ly  25% of fac i l i t y  capacity? 
The  fac i l i t y  would not  need t o  receive V A  recognit ion as a state home fac i l i t y  
if V A  p e r  diem a id  were  not  sought .  A l though V A  recognit ion on ly  requ i res  
a t  least 51% of t h e  populat ion t o  b e  e l ig ib le veterans, t h e  use o f  V A  
construct ion a id  would requ i re  t h e  p ropo r t i on  t o  be  a t  least 75%. Because it 
is inconceivable t o  b u i l d  a state veterans home wi thout  t h e  benef i t  o f  t h e  
greatest  f inancial  incentive, V A  construct ion aid, t h e  minimum propor t ion  o f  
veteran res idents must be  a t  least 75%. 

Furthermore, under  th i s  option, i t  is not  clear whether  t h e  fac i l i t y  would 
s t i l l  be  requ i red  t o  comply w i th  al l  o the r  re levant  V A  regulat ions. A cer ta in 
element of r i s k  is invo lved due  t o  t h e  unce r ta in t y  of t h e  V A  response because 
th i s  would appear t o  be  t h e  f i r s t  instance o f  a state op t ing  f o r  Medicaid i n  
l ieu o f  V A  p e r  diem aid f o r  a state home fac i l i t y .  

VA Const ruc t ion  A id .  V A  const ruc t ion  a id o f  u p  t o  65% of  t h e  estimated 
cost o f  construct ion can amount t o  a v e r y  large sum. Us ing  t h e  example o f  a 
new 120-bed SNF/ICF swing fac i l i t y  cos t ing  $9,583,000 c i ted  i n  chapter  6, t h e  
cost p e r  bed would be  $79,858 wi thout  construct ion aid. Subt rac t ing  t h e  cost 
o f  land acquisi t ion (and $375,000 of  deb t  serv ice costs), t h e  State cou ld  apply 
f o r  65% V A  par t ic ipat ion o f  t h e  adjusted e l ig ib le cost o f  $7,320,000. T h e  VA's 
share would amount t o  a substant ial  $4,758,000. The  net  cost t o  t h e  State 
would then be  $4,825,000, ha lv ing  t h e  cost p e r  bed t o  $40,208. T h e  f inancial  
generosi ty  o f  V A  construct ion a id  is t h e  single most a t t rac t ive  element i n  t h e  
considerat ion o f  feasib i l i ty .  

I n  t h e  same hypothet ical  120-bed fac i l i t y ,  t h e  State's cost p e r  bed a f te r  
d iscount ing a f u l l  65% V A  par t ic ipat ion i n  construct ion is estimated t o  be  
$40,208. T h e  maximum of  30 beds available t o  al l  i n  t h e  State regardless of 
veteran status is then estimated t o  cost a tota l  o f  $1,206,250. T h e  minimum 
of 90 beds available t o  veterans on ly  is estimated t o  cost $3,618,750, 

Table 7-1 

Amount of V A  Construct ion Aid, State Cost f o r  Civ i l ian 
and Veteran Beds, and Approximate Breakeven Points 

Const ruc t ion  c o s t  

Cost Per Bed 

Est imated c o n s t r u c t i o n  c o s t  f o r  
h y p o t h e t i c a l  120-bed f a c l l  i t y  S9.593.000 

E ~ t i m a t e d  e l i g i b l e  cos t  S7,320,000 
65% VA p a r t i c i o a t l o n  S4.758.000 

f i n s 1  s t a t e  share $4;825;000 

S t a t e  c o s t  p e r  bed $ 40 ,208 .33  
C l v i l l a n  beds x 3 

S1,206 ,249 .90  

Cost v f  90 v e t e r a n  beds ~L~ 
T o t a l  s t a t e  ravings 8 215.626.50 
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Table 7-1 analyzes t h e  approximate length  o f  t ime f o r  t h e  State t o  
"recoup" i t s  costs. T h e  breakeven calculations above are  no t  conservat ive 
because t h e y  do  no t  account f o r  in f la t ionary  factors.  For  t h e  purposes o f  t h e  
analysis, t h e  breakeven points  are def ined as t h e  length  o f  t ime requ i red  f o r  
t h e  State t o  recoup i t s  share o f  t h e  construct ion cost, o r  $3,618,750, by 
app ly ing  i t s  annual cost o f  care savings accru ing  f rom t h e  receipt  o f  v a r y i n g  
amounts o f  V A  p e r  diem aid. Keeping i n  mind t h a t  t h e  increasing costs o f  
care--which reduce state savings--are no t  accounted for ,  t h e  savings are 
estimated t o  cover  t h e  cost o f  construct ion o f  t h e  90 veterans-only beds i n  
r o u g h l y  10 t o  17 years according t o  t h e  amount o f  V A  p e r  diem a id  received. 
T h a t  is, it wi l l  take  longer t o  reach t h e  breakeven points  as t h e  cost o f  care 
increases whi le t h e  V A  p e r  diem amount remains a t  t h e  c u r r e n t  level f o r  an 
unknown per iod  of time. 

T h e  State's annual savings accru ing  f rom t h e  reduct ion i n  state share o f  
Medicaid as a resu l t  o f  t h e  p r i o r  appl icat ion o f  V A  p e r  diem aid is estimated 
t o  cont rac t  over  t ime b u t  a t  an unknown ra te  as t h e  cost o f  nu rs ing  care 
increases whi le  t h e  V A  p e r  diem ra te  f o r  nu rs ing  care remains unchanged. 
Because t h e  ra te  a t  which savings is estimated t o  cont rac t  ove r  time is 
unknown, an opt imist ic f u l l  amount o f  savings i n  t h e  f i r s t  year  is also used 
f o r  al l  subsequent years i n  t h e  calculations. 

A second v e r y  important  caveat regard ing  t h e  number o f  years t o  reach 
t h e  breakeven points :  t h e  cost o f  construct ion may be  much h igher  than 
in i t ia l l y  estimated and i n  any case is projected t o  r i se  over  time. The  h igher  
t h e  cost o f  construct ion,  t h e  h ighe r  t h e  state share o f  construct ion costs and 
t h e  State's cost p e r  bed. Th i s  wil l ,  i n  t u r n ,  lengthen t h e  time needed t o  
"break even."  T h e  breakeven calculations are  o f  l imited use because changes 
i n  t h e  magnitude of cer ta in variables, such as t h e  actual eventual cost o f  
construct ion,  would a f fec t  t h e  t ime requ i red  f o r  t h e  State t o  recoup i t s  
construct ion costs. T h e  calculations are  done i n  t h e  s p i r i t  of making t h e  
analysis more manageable b y  quan t i f y i ng  factors i n  a si tuat ion where t h e  
circumstances are  v e r y  uncer ta in and are  ap t  t o  v a r y  over  t ime. 

V A  construct ion is a t t rac t ive  also because t h e  State has t h e  f l ex ib i l i t y  t o  
cons t ruc t  an en t i re ly  new fac i l i ty ,  o r  t o  renovate an ex i s t i ng  one. I n  
addit ion, t h e  VA 's  cap f o r  Hawaii o f  4 nu rs ing  home beds p e r  1,000, o r  396 
beds, would seem t o  b e  more than suf f ic ient .  Requests f o r  more than 2.5 
n u r s i n g  home beds p e r  1,000 veteran population, o r  247.5 beds, requ i re  state 
just i f icat ion.  However, even th i s  appears t o  be  more than suf f ic ient .  

However, t h e  State would have t o  adhere t o  t h e  federal recapture 
schedule. Because o f  t h e  large amount involved, t h e  state veterans fac i l i t y  
must  cont inue t o  be  operated as such f o r  a t  least 20 years before i t  becomes 
possible t o  be  conver ted t o  o the r  uses. Again, i f  Medicaid is used instead o f  
V A  p e r  diem aid, what i t  takes t o  operate t h e  fac i l i t y  as a state home 
pr inc ipa l l y  f o r  f u r n i s h i n g  nu rs ing  home care t o  veterans remains uncer ta in.  

The  V A  now assigns pr io r i t ies  t o  state applications f o r  V A  construct ion 
a id  and no longer processes requests on a f i rst-come f i r s t - se rved  basis. The  
State would f a r e  bad ly  under  t h i r d  p r i o r i t y  which is based on t h e  VA's 
determinat ion o f  re lat ive need f o r  beds among states. T h e  State would be  
assured o f  second p r i o r i t y  because i t  does not  already have a state home 
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fac i l i t y  f unded  by V A  construct ion aid. However, i n  o r d e r  t o  receive f i r s t  
p r i o r i t y ,  t h e  State must have suf f ic ient  f unds  available f o r  construct ion o r  
acquis i t ion and  renovat ion a t  t h e  time t h e  appl icat ion is approved so tha t  t h e  
p ro jec t  can proceed w i thout  f u r t h e r  act ion. T o  do this,  t h e  State must have 
t h e  w i l l  t o  resolve t h e  var ious pol icy quest ions raised i f  it is t o  cont inue t o  
consider  t h e  quest ion o f  feas ib i l i t y .  

General Recommendations 

I t  is recommended t h a t  t h e  state Of f ice o f  Veterans'  Services (OVS) 
assume t h e  ro le o f  lead agency i n  p u r s u i n g  t h e  quest ion of establ ishing a 
state veterans home i n  Hawaii. The  OVS and t h e  Adv i so ry  Board on Veterans 
Services (Board)  were created b y  A c t  115, Session Laws o f  Hawaii, 1988, 
e f fec t i ve  J u l y  1, 1988. T h e  OVS was created t o  central ize t h e  de l ivery  o f  
veterans '  services heretofore administered by var ious state agencies. T h e  
new agency is responsible f o r  t h e  performance, development, and contro l  o f  
programs, policies, and  act iv i t ies re la t ing  t o  veterans statewide. The  Board's 
f unc t i on  is t o  advise on pol icy i n ~ l u d i n g : ~  

(1) T h e  ident i f icat ion o f  issues and a l te rna t ive  approaches t o  solutions; 

(2) T h e  development o f  posit ion statements and papers; 

(3) Advocacy and legislat ive actions; and 

(4) Program development and operat ions. 

T h e  OVS, i n  conjunct ion w i th  t h e  Board, is t h e  logical agency t o  
coordinate any  statewide in i t ia t i ve  f o r  t h e  bu i l d ing  of a state veterans 
fac i l i t y .  I n  accordance w i t h  i t s  mandate as t h e  centra l  state agency deal ing 
w i t h  veterans af fa i rs ,  t h e  OVS is i n  a unique posit ion t o  p rov ide  ongoing 
s u p p o r t  t o  t h e  legis lature on t h e  quest ion o f  a state veterans home. T h e  
OVS i s  well posit ioned t o  ga ther  t h e  necessary resources, establ ish t h e  
necessary contacts, and collect t h e  necessary data. 

I n  o r d e r  t o  establish a clear state pol icy on long- term care health where 
e lde r l y  veterans a r e  concerned, any  OVS plan o f  action must  be  a cooperative 
e f f o r t  i nvo l v ing  t h e  Execut ive Of f ice on Ag ing  (EOA), t h e  Department of 
Health (DOH), t h e  State Health Planning and Development Agency (SHPDA), 
and t h e  Department of Human Services (DHS). 

Recommended Steps t o  b e  Taken. It i s  recommended tha t  t h e  OVS take 
t h e  fo l lowing steps: 

(1)  T h e  OVS, i n  t h e  ro le o f  lead agency, should immediately request 
t h e  EOA, DOH, SHPDA, and DHS t o  join i n  a small wo rk ing  g r o u p  
whose t w i n  goals a re  t o  work  o u t  any  pol icy di f ferences i n  approach 
t o  statewide long- term health care f o r  t h e  e lder ly- -as they  app ly  t o  
e lder ly  veterans--and t o  collect re levant  data detailed below in 
paragraph 4. 

(2) T h e  OVS should n o t i f y  t h e  Governor  and t h e  Legislature o f  i t s  
in i t ia l  p lan before t h e  end o f  t h e  1989 regu lar  legislat ive session. 
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T h e  OVS should keep t h e  Governor  and  t h e  Legis lature informed 
t h r o u g h  annual w r i t t en  progress  repor ts .  

(3) I n  t h e  event  t h a t  mutual p r i o r i t i es  cannot be  agreed upon, t h e  OVS 
should recommend tha t  t h e  Legis lature cal l  upon t h e  Governor  t o  act 
as f ina l  a rb i t e r  i n  t h e  fo l lowing areas o f  pol icy:  

(A )  Should it be state po l icy  t o  t r e a t  e lder ly  veterans as a d is t inc t  
segment o f  t h e  State's e lder ly  populat ion? How would a state 
veterans home fit i n to  t h e  overa l l  p rogram f o r  t h e  State's 
e lder ly? Th is  quest ion should b e  posed i n  t h e  l i g h t  o f  t h e  
object ive f ind ings  o f  t h i s  s t u d y  regarding,  among o ther  
th ings ,  t h e  State's demographics, available and pro jected L T C  
bed rat ios and ut i l izat ion rates, and  any  f u r t h e r  data t h a t  t h e  
OVS can gather  (paragraph 4 below). 

(B )  Assuming t h a t  a need f o r  long- term care beds exists,  which 
has h igher  p r i o r i t y :  p r o v i d i n g  inst i tu t ional  L T C  beds f o r  
e lder ly  veterans o r  p u r s u i n g  an in tegra ted  and comprehensive 
approach t o  long- term care f o r  t h e  e lder ly  inc lud ing  p r o v i d i n g  
al ternat ives t o  ins t i tu t iona l  LTC beds f o r  all e lder ly? Do t h e  
benef i ts o f  implementing programs i n  a =-active manner on t h e  
basis o f  available federal  f u n d i n g  outweigh those o f  a - pro-  
act ive plan f o r  comprehensive care? 

( C j  Should t h e  State pa r t i a l l y  f u n d  t h e  construct ion o f  a fac i l i t y  
meant p r imar i l y  f o r  veterans? Is  it acceptable t o  expend state 
funds  amounting t o  35% of  t h e  estimated cost o f  a state 
veterans fac i l i t y  if a t  most 25% of  t h e  fac i l i ty 's  beds can be  
occupied by non-veterans f o r  a t  least 20 years? Th is  quest ion 
should be  posed i n  t h e  l i g h t  o f  t h e  object ive f ind ings  of t h i s  
s tudy  regard ing  t h e  re lat ive monetary benef i ts  o f  V A  p e r  diem 
a id  versus federal  Medicaid payments and  t h e  unce r ta in t y  o f  
federal Medicaid par t ic ipat ion.  

(D) Should t h e  bu rden  o f  ca r i ng  f o r  t h e  State's veterans fa l l  on 
t h e  State o r  on  t h e  federal  government? Should t h e  State l imi t  
i t s  responsib i l i ty  t o  on l y  t h e  long- term care o f  e lder ly  
veterans? If so, how f a r  should it go i n  p r o v i d i n g  t h i s  long- 
te rm care? The  federal  share o f  30% f o r  p e r  diem a id  f o r  
operat ing cost has decreased t o  25% and 18% f o r  nu rs ing  home 
and domici l iary care, respect ive ly .  Should t h e  State accept 
t h e  increase i n  state share? 

(4) The  OVS should coordinate t h e  e f f o r t  t o  collect and analyze t h e  
fol lowing data. If t h e  data are  not available, t h e  OVS should seek 
t h e  Governor 's suppor t  t o  ensure  tha t  t h e y  are  made available. 

( A )  The  OVS should contact t h e  ne twork  of veteran-re lated 
organizations, t h e  U.S. Veterans Administrat ion, and t h e  
Honolulu V A  Regional Of f ice t o  update information about t h e  
veteran populat ion i n  Hawaii focusing on t h e  character is t ics o f  
veterans l is ted below. Based on t h e  data collected, t h e  OVS 
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should be able t o  determine t h e  c u r r e n t  need o f  e lder ly  
veterans f o r  LTC beds i n  general, and i n  a state veterans 
fac i l i t y  i n  par t icu lar ,  t he  degree t o  which veterans receive 
needed LTC and can meet t h e i r  cost o f  LTC, and veterans' 
actual and stated preferences f o r  t h e  t y p e  o f  LTC.  

Number o f  veterans by age group,  income, sex, and 
mari tal  status o r  residence in  a household (whether a 
veteran has a spouse o r  family members o r  f r iends who 
may be potent ial  o r  actual p rov iders  o f  LTC); 

Number o f  veterans (a l l  subsequent references t o  
"veterans" i n  th i s  section include ident i f icat ion b y  age 
group,  income, sex, etc., l is ted above, t h a t  is, cross- 
tabulated) who need long-term formal o r  informal care; 

Number o f  veterans who need LTC b u t  are not  receiving 
i t .  

Number and locus o f  veterans receiv ing formal o r  informal 
long- term care: a t  home, i n  an inst i tu t ional  LTC fac i l i t y  
(SNF, ICF, SNF/ICF swing), o r  i n  a community-based 
a l ternat ive t o  an inst i tu t ional  care fac i l i ty ;  

Preference o f  veterans f o r  t h e  t y p e  o f  LTC including, b u t  
not  l imited to, at-home, inst i tu t ional  SNF, ICF, o r  
SNF/ICF, state veterans SNF/ICF, o r  community-based 
non- inst i tu t ional  care fac i l i ty ;  

Number o f  veterans p r e f e r r i n g  cer ta in types o f  LTC b u t  
are receiv ing a d i f f e ren t  type;  

Number o f  veterans who need LTC who would seek 
admittance t o  a Hawaii state veterans home p rov id ing  
long-term care, if one were established, ove r  other  types 
o f  LTC. 

Length o f  L T C  residence o f  veterans i n  any  care fac i l i t y  
( inc lud ing a t  home) since the  s t a r t  o f  care; 

Tota l  cost o f  LTC f o r  veterans i n  inst i tu t ional  o r  
a l ternat ive long-term care facil i t ies; 

Amount o f  veterans' own o r  o the r  p r i v a t e  contr ibut ions t o  
t h e  cost o f  care i n  inst i tu t ional  and a l ternat ive long-term 
care facil i t ies; 

T y p e  and amount of pub l ic  resources used by veterans t o  
meet the  cost o f  care including, b u t  not  l imited to, VA 
pension, d isabi l i ty  compensation, Medicaid, and 
Supplemental Secur i ty  Income benefits; 
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T h e  OVS should seek ways t o  have such questions 
inc luded i n  t h e  upcoming 1990 census which could p rov ide  
a convenient  oppor tun i t y  t o  obta in t h e  data out l ined 
above. 

As discussed i n  chapter  4, t h e  LRB mailed a b r i e f  su rvey  
on September 30, 1988, t o  twenty-seven veteran and 
mi l i ta ry  organizat ions i n  Hawaii express ing  concern f o r  
t h e  wel l -being o f  e lder ly  veterans.  F ive  responded and 
two p rov ided  he lp fu l  data. Despite t h e  v e r y  l imited time 
available t o  conduct  t h e  survey,  t h e  two posi t ive 
responses received show t h a t  it is possible t o  collect 
re levant  d i r e c t  data of t h e  k i n d  needed t o  accurately 
assess t h e  demand and  need f o r  long- term care faci l i t ies 
and services f o r  veterans. Given enough time, t h e  OVS 
w i t h  i t s  professional exper t i se  and d i rec t l y  re levant  
experience, should b e  able t o  c a r r y  o u t  an expanded 
vers ion o f  t h i s  s u r v e y .  

(B)  The  OVS should work  w i t h  t h e  EOA, t h e  SHPDA, and t h e  DOH 
t o  collect data comparable t o  those l is ted i n  paragraph 4(A)  f o r  
t h e  State's e lder ly  populat ion i n  general ( w i t h  t h e  exception o f  
preference f o r  admission in to  a s tate veterans faci l i ty,  if 
established, a l though it is conceivable t h a t  some non-veterans 
may wish t o  en te r  a veterans fac i l i t y ) .  I n  addit ion, t h e  OVS 
should p rov ide  c u r r e n t  and projected stat is t ics t o  a t  least t h e  
year  2005 f o r  t h e  items detailed below. Based on t h e  data 
collected, t h e  OVS should be be t te r  able t o  determine t h e  
re lat ive need f o r  L T C  beds now and i n  t h e  fu tu re ,  o f  t h e  
State's e lder ly  veteran population--compared t o  t h e  State's 
overa l l  e lder ly  populat ion--and t h e i r  re la t i ve  capacities t o  meet 
L T C  costs. 

T h e  overal l  state n u r s i n g  home bed ra t io  (number o f  L T C  
beds p e r  1,000 populat ion aged 65 and over)  by county; 

T h e  overal l  state ut i l izat ion rates f o r  nu rs ing  homes 
(SNFs, ICFs, and SNF/ICFs) and ARCHs. 

T h e  impact on long- term care i n  terms o f  t h e  degree t o  
which t h e  inclusion o f  a l te rna t ive  non- inst i tu t ional  L T C  
faci l i t ies i n  calculations would reduce t h e  n u r s i n g  home 
bed rat io .  

(5) The  OVS should ensure  t h a t  t h e  quest ion o f  federal f inancial  
par t ic ipat ion i n  Medicaid is resolved. Among o ther  condit ions, a 
state veterans SNF/ICF is recommended on l y  i f  i t  can qua l i f y  as a 
"medical inst i tu t ion"  i n  o rde r  t o  avoid federal non-par t ic ipat ion i n  
Medicaid b y  v i r t u e  o f  being a "pub l ic  ins t i tu t ion"  as discussed i n  
chapter  6. 

( 6 )  The  OVS should monitor t h e  progress o f  t h e  renovat ion a t  t h e  
T r i p l e r  Army Medical Center  (TAMC) E-Wing t o  determine when t h e  
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fac i l i t y  w i l l  b e  t rans fe r red  to  t h e  VA, when t h e  V A  wi l l  be  ready t o  
begin construct ion, when the  fac i l i t y  can begin operation, what t h e  
fac i l i t y  conf igurat ion w i l l  be, and what ef fect  t h i s  may have on t h e  
need f o r  L T C  beds in  a state veterans home. 

(7) T h e  OVS should monitor t h e  VA's proposal t o  recommend t h e  
bu i l d ing  o f  a fu l l - f ledged medical center  i n  Hawaii, t h e  probab i l i t y  
o f  i t s  approval, when construct ion can begin, when t h e  fac i l i t y  can 
begin operation, what the  fac i l i t y  conf igurat ion wi l l  be, and what 
ef fect  t h i s  may have on the  need f o r  LTC beds in  a state veterans 
home. 

(8) Assuming t h a t  al l  pol icy questions can be resolved favorably and 
t h a t  t h e  data t o  be collected wi l l  indicate a need f o r  a state 
veterans home, t h e  OVS should invest igate potent ial  sites f o r  t h e  
construct ion o f  a new, o r  the  renovation o f  an exist ing, fac i l i t y  
inc lud ing t h e  cost o f  land acquisit ion, if necessary. 



FOOTNOTES 

Chapter 2 

1. Title 38 C.F.R. 17.171(a). Current regulations 
no longer restrict VA funding participation to e 
limitad number of beds. Nor do they distinguish 
between "peacetime" and "war" veterans according 
to Pub. L. 94-417 and Pub. L. 94-581. 

2. Title 38 U.S.C. 5033 

3. Memorandum from Calvin Azama to Abelina Madrid- 
Shaw, Deputy Director, Department of Health, 
November 13, 1980, p. 2. 

Chapter 3 

1. Letter from Dr. John C. Lswin, Director of 
Health, to Samuel B. K. Chang, Director, 
Legislative Reference Bureau, June 24, 1988. 

2. $17-831-2, Hawaii Administrative Rules 
(Department of Human Services). 

3. 517-830-2, Hawaii Administrative Rules 
(Department of Human Services). 

4. Interview with Gary Funasaki, social worker, 
Honolulu Regional Off ice, Veterans 
Administration, July 22, 1988. 

5 .  U.S., Veterans Administration, Department of 
Hedicina and Surgery, Manual M-1 (Washington: 
1987), Part I ,  chapter 3, section 3.03(e). 

6. Telephone interview with Carolyn Bahich, Chief, 
State Home Per Diem Program, Veterans 
Administration, September 20, 1988. 

7. 517-831-2, Hawaii Administrative Rules 
(Department of Human Services). 

8. Hamaii, State Health Planning and Development 
Agency, Health Services and Facilities Plan 1986 
(Honolulu: 1986). table 15. P. 8.24. hereafter 
cited as Health Services Plan 

9. Letter for Dr. Elisaheth Anderson, Chief, 
Hospital and Medical Facilities Branch, Hawaii 
Department of Health to the LRB, November 25, 
1988 

10. 6611-100-2, 11-100-4, Hawaii Administrative 
Rules (Department of Health). 

11. Hawaii, Executive Office on Aging, Ole Na Zwi, 
Aging With Care: A Loxg-Term Care Report 
(Honolulu: :983), p .  15; and interview with 
Cynthia Kamakawiwaole, July 7, 1968 

12. 617-831-2, Hawaii Administrative Rules 
(Department of Human Services). 

13. interview with Helen Cnoye, Public Welfare 
Division, Hawaii Deparrment of Human Services, 
July 29, 1988. 

14. Nasaii, Department of Human Sewices, Report to 
:he L e g i s l a t u r s  H A .  No. 2C4 ,  Reqcesring a 
Szudy of A d u l t  "iesiderttlai Care Homes (iianaiuiu: 

1987). p .  7; and interview with Helen Onoye, 
July 29, 1988. 

15. Interview with Helen Onoya. July 29, 1988. 

16. Interview with Earl Motwka, Assistant 
Administrator, Health Cara Administration 
Division, Hawaii Department of Human Services, 
July 11, 1988. 

17. Interview with Helen Onoye, July 29, 1988 

19. Data received from the Hawaii Department of 
Health on July 18, 1988. 

20. Letter from Dr. John C. Lewin, Director of 
Health, to Samuel B. K. Chang, Director, 
Legislative Reference Bureau, June 28, 1988. 

21. Authorization found in Hawaii Rev. Stat., $3230- 
43; and Chapter 11-186, Hawaii Administrative 
Rules (State Health Planning and Development 
Agency). 

22. Health Services Plan, p. 8.20 

23. Hawaii, Department of Health, Statistical 
Summary 1986 (Honolulu: 1987). cable 2, p. 81. 

24. Hawaii, State Health Planning and Development 
Agency, State of Hawai'i Long Term Bed 
Projections by County For 1990 (Honolulu: 
1988), table 4, pp. 7-8. 

25. Hawaii, State Health Planning and Development 
Agency, State of Hawai'i Annual Summary of 
Acute, Long Term Care and Specialty Hospital 
Utilization by County, 1987 (Honolulu: 1988), 
table 2, p. 5. 

26. Interview with Nancy Ramos, Hospital and Medical 
Facilities Branch, Hawaii Department of Health, 
September 6, 1988. 

27. Interview with Helen Onoye, July 29, 1988. 

28. Hawaii Medical Service Association (HMSA). 
Medicaid Report for the State of Hawaii, July 1, 
1986 to June 30, 1987 (Honolulu: 1988). p. 14, 
hereafter cited as Xedicaid Report. 

29. Interview with Earl Motooka, July 11, 1988 

30. Medicaid Report, pp. 39-40 

32. Heien Onoge of DHS provided the percenzages. in 
fact, according to Earl Notooka, DHS' HCF 
adminiszrator, the federal-state shares do come 
out to a 50-50 split after CA funds paid by the 
State to those temporarily disabled and not 
covered by Eiedicaid are taken into account. 

33. HMSA also reported a total of 8,358 individuals 
aged 65 and over who received Sedicaid payments 
in fiscal I987 hut this number must have in- 
cludad persons in azher categories of eiigiblity 
such re the  blind or the d~sahled, Tnat is, 
8,358 - 7,822 = 136 persons who were primarily 



classified as eligible in categories other than 8. Oversight Hearing, p. 198. 
"aged" although they were over the age of 65. 

9. U.S., Veterans Administration, Office of 
34. U.S., Health Care Financing Administration, Information Management and Statistics, Veteran 

Division of National Cost Estimates, Office of Population March 31, 1988 (RCS 7- 
the Actuary, "National health expenditures, (Washington: 1988). 
1986-2000," in Health Care Financing Review, 
sumeer 1987, "01. 8, No. 4, p. 13. 10. u, [p. 11. 

35. Medicaid Report, p. 23. 11. State Profiles. Table 6, p. 174. 

36. See discussion in chapter 6 regarding VA m- 12. Carol O'Shaughnessy 6 Richard Price, Financing 
bulatory criteria for domiciliary residents. It and Delivery of Long-Term Care Services for the 
does not appear ta be the VA's intent to serve w, Congressional Research Service, 88-379 
ARCH residents who do not meet such criteria. EPU (Washington: 1988), p. 29 and Table 2. 

37. Letter f r m  Dr. John A. Gronvall, Chief Medical 
Officer, Department of Medicine and Surgery, 
Veterans Administration, to Senator Spark 
Matsunaga, in response to an LRB questionnaire, 
October 20, 1988. 

13. Interview with Marilyn Seely, long-term Care 
Planner, Executive Office on Aging, October 24, 
1988. Interview with Dr. Jeanette Takamura, 
Director, Executive Office on Aging, October 3, 
1988, and letter to the LRB dated November 25, 
1988. 

38. U.S., Congress, Senate, Committee on Veterans' 
Affairs, Oversight Hearing on Veterans' Health 
Care in Hawaii, 100th Cong., lsc Sess. 1987, p .  
3, hereafter cited as Oversight Hearing. 

14. Hawaii, Department of Human Services, Adult Dax 
Care, Adult Day Health, and Day Hospital 
Services (Honolulu: 1987), p. 111-35 and Tables 
111-6 and 111-7. 

39. u, pp. 220-223 
15. Hawaii, Department of Business and Economic 

Development, Population and Economic Projections 
for the State of Hawaii 1980-2005 (Honolulu: 
1984), Table 3, p. 12-3. 

Ibid., pp. 234-235 - Hawaii, Department of Business and Economic 

Letter from Dr. John A. Gronvall to Senator 
Spark Matsunaga in response to a Legislative 
Reference Bureau query, October 20, 1988. 

Hawaii, Department of Human Services, Public 
Welfare Division, "Standard of Assistance" 
chart, July, 1988. 

Oversight Hearing, P. 61 

Chapter 4 
Chapter 5 

U.S., Congress, Senate, Committee on Veterans' 
Affairs, Oversight Hearing on Vezerans' Health 
Care in Hawaii, 100th Cong., 1st Sess. 1987, p .  
86, hereafter cited as Oversight Hearing. 

Note from Sam Tiano, Director, Honolulu Regional 
Office, Vetezans Administretion, to the 
Legislative Reference Bureau, August 3, 1988. 

38 C.F.R. l7.166. 

Telephone interview with Carolyn Babich, Chief, 
State Home Per Diem Program, Veterans 
Administration, September 20,  1988. 

U.S.. Department of Commerce, Bureau of the 
Census, 1980 Census of Population: Detailed 
Population Characteristics. Hawaii (PC8O-1-D13). 
(Washington: 1980), Table 204, hereafter cited 
as 1980 Census of Population. 

Actually, the criteria cover eligibility for 
bath hospital and nursing home care. 

S .  Veterans Administrzt~on, Office of 38 C.S.C. 311 provides for suspension of 
disability pay if a judgment has been awarded :o 
a veteran who is injured by VA hospiraiizarion, 
medical or surgical crestment, or vocational 
rehabilitation and the injury resuits in an ad- 
ditional disability and rhe disability/death and 
dependency/ indemnity compensation is then 
awarded as if for a service-connected 
disability. 

information 'fanagement a d  Statistics, Sfafe 
Profiies of the Veteran Populatian: Sratistical 
Portraits from the 1980 Census (Washington: 
?984), p. 164, hereafter cited as Stare 
Profiles. 

Oversight Hearing, p. i14 

Ibid., p. 310 - 
38 C.S.C. 5032 

1980 Census of Population, Table 204 



Telephone interview with Carolyn Babich, 
September 20, 1988. 

Projections by County for 1990 (Honolulu: 
1988), p. 6, heraaftar cited as Bed Projections. 

Letter from Carolyn Babich, Chief, State Home 
Per Diem Program, Veterans Administration, to 
the Legislative Refarenca Bureau, September 14, 
1988. 

Interviaw with Patrick Boland, October 3, 1988. 
In a lettar to the LRB dated November 30, 1988, 
Mr. Boland corrected the number of Queen's beds 
from 38 to 30. The data of availability has 
been pushed back to mid-1989 per Mr. Boiand's 
conversation of November 29, 1988 with a Queen's 
representative. 

Ibid. - 
Ihid. 

Ibid. 

Letter from Dr. John A. Gronvall, Chief Medical 
Officer, Department of Medicine and Surgery, 
Veterans Administration, to Senator Spark 
Matsunaga, October 20, 1988. Dr. Gronvall 
states: "State nursing home beds in a State 
cannot exceed 4 beds per thousand veteran 
population. State nursing home beds over 2 112 
beds per thousand veteran population must be 
justified. State domiciliary beds cannot exceed 
2 per thousand veteran population." A facility 
with mare than 247.5 nursing home beds will have 
to be justified. This appears well within the 
normal limits of a 120-bed nursing home 
facility. 

Hawaii, Department of Business and Economic 
Development, Population and Economic Projections 
for the State of Hawaii 1980 - 2005 (Honolulu: 
1984), Table 3 "~esident Population by Age and 
sex. " 

Health Services Plan, table 6, p. 8.10. 

Inrerview with Patrick Boland, July 28, 1988; 
letter from Patrick Boland to the LRB, 
November 30, 1988. 

Health Services Plan, p. 5 

w, p. 8.21. 
Hawaii, State Health Plsnning and Development 

Interviews with Patrick Boland, Hawaii State 
Health Planning and Development Agency, July 28, 
1988 and October 3, 1988. table 5, hereafter cited as Annual Summary. 

Bed Projections, table 5; Health Services Plan, 
table 13; and Annual Summary, table 5. 

Ibid. 

Health Services Plan, p. 2 

Ibid., p. 8.1. 
Chapter 6 

Hawaii, State Health Planning and Development 
Agency, Health Services and Facilities Plan 1986 
(Honolulu: 1986). D. 8.1. hereafter cited as 

State Functional Plan, implementing actions 
W(2)(a) through ( e ) ,  pp. E-28 zo E-29. .. . 

Health Serv~ces Plan. 
A First Steg, P. ix 

Ibid., p. 39. - 
Hawaii, Department of Health, State Functional 
Health Plan Progress Reports, 1986, (Honolulu: 
1986). implementing action W(l)(a), p. E-27, 

Hawaii, Executive Office on Aging, Ola Na Iwi, 
Aging With Care: A Low-Term Care Report 
(Honolulu: 1983). p. 19, hereafter cired as 
Na Iwi. 

. . . 
hereafter cited as State Functional Plan. 

Health Services Plan, p. 8.2 

Hawaii, Executive Office on Aging, Long Term 
Care Plan for Hawaii's Older Adults: A First 
Step in Planned Care (Honolulu: 1988), p. ii, 
hereafter cited as A First Stel. 

Hawaii Department of Human Services, Adult Day 
Care, Adult Day Health, and Day Hospital 
Servxces (Honolulu: :987j, pp. 1-12 and 111-6. 

Ola Na Iwi, pp. 7 and 9 

Interview with Patrick Boland, State Health 
Planning and Development Agency, July 28, 1988; 
letcer from Patrick Boiand ro the iRB, 
November 30, 1988. 

Interview with Earl Hotooka, Assisrant 
Administrator, Health Care Administration 
Division, havaii 3epa:cment of Human Services, 
July ?i ,  1988. 

Health Services Plan, p. 2.7. Ibid. 

Verbal remarks made during swards ceremony held 
at the State Capitol on August 5, 1988, by John 
Lewin, Director of Health, at which the author 
was present. 

State Functional Pian, p. E-5 

Carol O'Shaughnessy & Richard Price, Financing 
and Delivery of hng-Term Care Services for the 

Congressional Research Service, 88-379 
EPW (Washington: 1988), pp. 5 and 6. Hawaii, State Health Pltmaing and kvelopment 

Agency, Term Care Bed 



Health Services Plan. p. 8.31. 

Telephone interview with Carolyn Babich, Chief, 
State H- Per Die. Program, Veterans 
Administration, September 20, 1988: no distinc- 
tion is made between SWs and ICFs hut the 
facility of jurisdiction must evaluate the level 
of care--that is, if domiciliary level care is 
indicated, the lawex domiciliary rate of $8.70 
will he paid. 

Interview with Helen Gnoya, Public Welfare 
Division, Hawaii Department of Human Services, 
July 29, 1988. 

Letter from Carolyn Bsbich, Chief, State Home 
Per Diem Program, Veterans Administration, to 
the Legislative Reference Bureau, September 14, 
1988. There would be no incentive to apply for 
VA recognition (and thus no VA per diem) only if 
a state home were constructed without VA 
assistance. 

Ihid. 

Telephone interview with Helen Gnoye, 
November 25, 1988. 

Telephone interview with Winifred Odo, Health 
Care Financing Division, Hawaii Department of 
Human Services, December 7, 1988. 

Telephone interview with Roy Trudel, staff 
analyst, Health Care Financing Administration, 
C.S. Departmenr of Health and Human Services, 
December 8, 1988. 

Telephone interview with Helen Onoye, 
Xavember 25, 1988. 

Letter from Carolyn Bahich, September 14, 1988. 

Verbal remarks made during awards ceremony held 
at the State Capitol on August 5, 1988, by John 
Lewin, Director of Health, at which the author 
was present. 

Telephone interviews with Dennis McNown, staff 
analyst, SSI, Social Security Administration, 
Sepiember 28, 1988 and December 8, 1988. There 
are occurrences where eligibility can he granted 
but only for those who need short-term as- 
sistance for purposes such as paying the rent to 
hold one's apartment while rempararily in a care 
facility. Obviously this cannot apply on a 
global basis for all residents and especially in 
Long-term care facilities where the inrent is 
not a shor:, temporary stay. 

G.S., Veterans Administration, Department of 
tfediiine and Surgery, \ia?ual ?!-I Washington: 
:987), Part I, chapter 3, paragraph ?.ll(e). 

*, Part I, chaprer 3, paragraph 3.11(e)(l). 

Letter from Carolyn Babich, September 14, 1988. 
The VA indicated that it is proposing a 
regulation to require ail new future construc- 

tion of domiciliary beds eo ha built to nursing 
hops care standards so that they hscaae in fact 
convertihle beds interchangeable between a nurs- 
ing holse and a domiciliary. If approved, there 
would be virtually only one category of struc- 
ture that would be eligible for VA aid. ARCH*, 
as they exist in Hawaii, would no longer 
qualify. 

In a telephone interview with Ms. Bahieh of 
September 20, 1988, the VA explained that the 
goal is to have the State meet VA requiremems 
regardins standards of care. If this meant an 
ARCH needed to contract for services to fulfill 
VA requiremants as a VA-approved domiciliary, it 
is the State's prerogative to do so. 

47. Interview with Patrick Boland regarding the 
Queen's Health Systems application for a 120-bad 
freestanding facility in Aiaa in central Oahu, 
October 3. 1988. 

Chapter 7 

1. Letter from Dr. John A. Gronvall, Chief Medical 
Officer. Deoartment of Medicine and Sureerv. . . 0 - A .  

Veterans Administration, to the Legislative 
Reference Bureau, October 20, 1988. 

5. Hawaii, Executive Office on Aging, Long Term 
Caze Plan far Hawaii's Older Adults: A First 
Step in Planned Care (Honolulu: 19881, p. 18. 

6. Hawaii Rev. Stat., sec. 363-3.5. 



Appendix A 

REQUESTING A STUDY OF THE AVAILABILITY AND ACCESSIBILITY OF ADULT 
RESIDENTIAL CARE HOMES, INTERMEDIATE CARE, AND SKILLED 
NURSING BEDS FOR VETERANS THROUGHOUT THE STATE OF HAWAII. 

WHEREAS, the valuable contributions made by veterans toward 
protecting this country's ideals were first recognized in the 
early 1600's through the initiation of community-sponsored health 
care services in the Plymouth Colony; and 

WHEREAS, government awareness and appreciation for veterans' 
efforts were further recognized with the establishment of the 
first federally sponsored special health facility for veterans in 
Philadelphia, Pennsylvania in 1833, which was expanded following 
World War I to encompass the present veterans' hospital system; 
and 

WHEREAS, Senator Spark Matsunaga and Senator Alan Cranston 
have sent a letter to the Veterans Administration asking for 
"immediate action" on the following health care issues: 

Creation of a Hawaii Veterans Health Care Task Force 
that would study health care alternatives for veterans, 
including the possibility of a Veterans Administration 
medical center for Hawaii; 

Making additional psychiatric beds available at the 
Queen's Medical Center for veterans, including some 
space specifically for veterans suffering from 
post-traumatic stress disorder; and 

Expanding permanent "readjustment" counseling services 
to the neighbor islands; 

WHEREAS, the veterans population represents over ten per 
cent of the State's total population, or over 100,000 
individuals, whose geographic distribution in 1986 was 4,090 in 
Kauai county, 79,830 in the city and county of Honolulu, 7,48C in 
Maui county, and 10,530 in Hawaii county; and 

SCR LRB eR492(a) 



s. C.R. NO. a 
WiF.HEAS, the S t a t e  of Hawaii is the home of 15,700 veterans 

over ! t i p  ;ye of sixty-five; by the year 1990, the number of 
veteralis age sixty-five and over will increase to 23,900; and by 
the year 2000, the total number of veterans age sixty-five and 
over resid:nq in the State will climb to more than 35,700; and 

WdElJEAS, many oE the veterans were members of the esteemed 
442nd Regiment and the 100th Battalion during World War 11, the 
most decorated unit in the history of the United States; and 
since World War 11, many other Hawaii residents served during 
other periods of conflict--the Korean Conflict, Vietnam, and 
Grenada; arid 

WIIERLAS, the number of adult residential care homes, 
intermediat.e nursing, and skilled nursing beds available to this 
sizable portion of the State's population have been below the 
average avdilable for veterans in other states; and 

WHEREAS, the State of Hawaii is one of eighteen states 
without a state-supported veterans home; and 

WHEREAS, thirty-two state veterans homes provide domicilia 
care and thirty of these homes include nursing care units and s 
have hospitalization or acute care services available to 
veterans; and 

WHEREAS, the Veterans Administration provides grants to 
states with veteran homes, where one grant pays per diem and 
another provides money to support the construction of a state 
home; and 

WHEREAS, the State of Hawaii shares in the nation's 
commendation and dedication to the care of veterans as witnessed 
by the efforts of the following agencies and groups in the State: 

(1) Hawaii State Veterans Affairs Advisory Council: 

(2) Hawaii State Veterans Organizations Council; 

(3) AJA Veterans Council; 

(4) American Legion; 

(5) AMVETS; 
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S.C.R. N0.W 
China-Burma-India Veterans Association; 

Club 100; 

Disabled Americans Veterans; 

Fleet Reserve Association: 

442nd Veterans Club; 

Marine Corps League; 

M.I.S. Veterans Club; 

Military Order of the Purple Heart; 

Military Order of World Wars; 

(15) Nava 

(16) Para 

(17) Pear 

1 Enlisted Reserve Association; 

lyzed Veterans of America; 

1 Harbor Survivors Association; 

(18) Reserve Officers Association; 

(19) Retired Officers Association; 

(20) Samoan Veterans Organization; 

(21) Special Forces Association; 

(22) The Forty and Eight; 

(23) Veterans of Foreign Wars; 

(24) Vietnam Veterans Leadership Program; 

(25) Vietnam Veterans of America; 

(26) Veterans of World War I, USA; and 

(27) 1399th Veterans Club: 

now, therefore, 
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S. C. R. NO. 4q 
BE IT RESOLVED by the Senate of the Fourteenth Legislature 

of the Slave of Hawaii, Regular Session of 1988, the House of 
Representatives concurricq, that a study be conducted by the 
Office of the Legislative Reference Bureau to analyze the 
availability and accessibility of adult residential care homes, 
intersediate care, and skilled nursing facilities for veterans 
throughout the State of Hawaii: and 

BE IT FUCHEH RESOLVED that this study should specifically 
address the need for beds, availability of beds, and identify who 
is curreiitiy proirlding, and who should be providing beds; and 

BE IT FURTHER RESOLVED that this study include whether the 
State should consider establishing a facility for veterans as a 
distinct group of the elderly population in the form of a state 
veterans h m e  which would insure that the residents of such a 
home could remain independent and in the least restrictive 
environment for as long as possible; and 

BE 1T FURTHER RESOLVED that the Legislative Reference Bureau 
consult wlth the United States Veterans Administration, the 
Executive Offlce on Aging, the Department of Health, the State 
Health Planning and Development Agency, the Department of Human 
Serv~ces, and other appropriate organizations, and that all of 
these named organizations are requested to provide full 
cooperation and support to the Legislative Reference Bureau; and 

BE IT FURTHER RESOLVED that in order to facilitate the 
conduct of this study, the Department of Health and the 
Department of Human Services are requested to provide the 
Legislative Reference Bureau not later than May 15, 1988, with 
the names and addresses of the operators of every adult 
residential care home, intermediate care facility, and skilled 
nursing facility licensed to operate in this State; and 

BE IT FURTHER RESOLVED that the Office of the Legislative 
Reference Bureau submit its findings and recommendations to the 
Legislature prior to the convening of the Regular Session of 
1989; and 

BE IT FURTHER RESOLVED that certified copies of this 
Concurrent Resolution be transmitted to the President of the 
United States Senate, the Speaker of the United States House of 
Representatives, the Director of the United States Veterans 
Administrat.ion, the Director of the Executive Office on Aging, 
the Director of Health, the Acting Administrator of the State 
Health Planning and Development Agency, the Director of Human 
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S.C.R. NO. W I 
Services, and the Director of the Legislative Reference Bureau. 

OFFERED BY: 

. 
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Appendix B 

HOUSE OF REPRESENTATIVES 
FOURTEENTH LEGISLATGRE. 1988 
STATE OF HAFA11 

REQUESTING A STUDY OF THE AVAILABILITY OF RESIDENTIAL CARE, 
INTERMEDIATE CARE, AND SKILLED NURSING CARE FOR VETERANS. 

WHEREAS, military veterans have made valuable contributions 
to our country by protecting our Nation's ideals, and today the 
veterans population represents over ten percent of the State's 
total population, or over 100.000 individuals distributed 
throughout the State; and 

WHEREAS, of this population of Hawaii's veterans, 15,700 are 
over the age of 65, and by the year 2000, the total number of 
veterans age 65 or older is expected to exceed 35,700; and 

WHEREAS, to care for veterans, thirty-two states operate 
veterans homes providing domiciliary care, with thirty states 
also offering nursing care and six offering hospitalization or 
acute care services as well; and 

WHEREAS, the Veterans Administration makes grants available 
to states with veteran homes to provide financial support for 
services rendered in the care of veterans and also for the 
construction of state veterans homes; and 

WHEREAS, however, the State of Hawaii is one of eighteen 
states without a state-supported veterans home, and the number of 
adult residential care homes, intermediate nursing and skilled 
nursing beds available to this sizable portion of the State's 
population have been below the average available for veterans in 
other states; now, therefore, 

BE IT RESOLVED by the House of Representatives of the 
Fourteenth Legislature of the State of Hawaii, Regular Session of 
1988, that the Legislative Reference Bureau is requested to 
conduct a study to analyze the availability of residential care, 
intermediate care, and skilled nursing care for veterans 
throughout the State of Hawaii; and 
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I./. NO. 320 
BE IT FURTHER RESOLVED that said study include, but not be 

limited to, the following: 

(1) An assessment of the need for various levels of care at 
the present time and for the following 20 years; 

(2) A projection of the availability of such care during 
the same period; 

(3) A determination of the agencies responsible for 
providing such care, including the consideration of 
whether the State should establish a veterans home; and 

(4) An identification of services which will allow 
residents of such a home to remain in the least 
restrictive environment should a determination be made 
that the State establish a veterans home; and 

BE IT FURTHER RESOLVED that this study incorporate the 
efforts and concerns of the U.S. Veterans Administration, the 
Executive Office of Aging, the Department of Health, the State 
Health Planning and Development Agency, the Department of Human 
Services, the various veterans organization of the State; and 

BE IT FURTHER RESOLVED that the Legislative Reference Bureau 
submit the requested report with its findings and recommendations 
to the Legislature 20 days prior to the convening of the Regular 
Session of 1989; and 

BE IT FURTHER RESOLVED that certified copies of this 
Resolution be transmitted to the Director of the Legislative 
Reference Bureau, Hawaii's Congressional Delegation, the Director 
of the U.S. Veterans Administration, the Director of the State 
Executive Office on Aging, the Director of the Department of 
Health, the Executive Director of the State Health Planning and 
Development Agency, and the Director of the Department of Human 
Services. 
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Bo!osan, d a r i a  
R n i ~ s a n ,  h e i f  
l o lo ran ,  Hoeei 
Boni l la ,  CiauJ ia  
Bonnie's 
Bronn, E!r~nu: 
Bruno, I r i neo  
R u m ,  Flora 

9- Bunanq;aq, V io l e t s  
B u t x ,  Carload 
Caaac~ngan. Ccrzron 
i a o a c : ~ j a r ,  Es iher  
Calal ar, i r a n r i s i a  
Caba;bin, )laria 
Cabara, Bii1:ana 
Caoarada, 1nocenc:a 
Cabatc, Haws 
Cabbat, G l i ce r i a  

Kaunakam,ai, Yi ? t ; V  
i a i a l a e ,  HI 96722 
Hcnc io ;~ ,  H I  W ! F  
o k a i a ,  ti1 9t7-4 

ilaipahu, LI O t 3 7  
~ i l u i :  HI % 7 i i  
Uaipasul 9 i  967'7 
i a i caau .  BI %i!7 
t iar fzru ,  ri ?6777 
Keaau, 31 ?074;  

P s ~ e e l e a ,  Hi 75783 
Pea r l  C i t y *  31 96392 
L:hue, ti W h t  
Pea r l  C i t j ,  HI %%? 
Kapaau, $1 %7:5 
Fear1 Ciry ,  31 %iaZ 
Honolulu, HI 9 M P  
ra ipahu ,  Hi 96717 
E#a 2edca, h i  %:36 
gahiawa, HI IC7BC 
Yaipahu, Hi Yb??? 
Pear! C i t j .  Hi 96732 
PapaiLou, 81 9 6 3 :  
Honoiu!~, HI 96815 
Uaipzhu. HI 767q7 
haipahu, b1 %?I" 
Uaioahu, Y I  71777 
Yaipahu, HI 96797 
UabiaNa, HI 96796 
Honclulo, h1 76819 
Iiaipahu, d l  Pb797 
Yalpahu. HI 96777 
donolulu ,  3: 96317 
Yaipahu, HI %:9? 
.iooolulu, 41 %61? 
Honolulu, HI J55ia 
'daialua! H I  ?a791 
Kai iua ,  Hi 9 6 7 3  
Kaneohe, HI Ob744 
Xii)o:tiiu~ H I  i'b219 
Hcnolulu, Y1 W i 7  
#osclu!k, 91 9631; 
Homiu ic ,  d l  SCSIY 
ia:pahu, 41 Pb"93 
Paparkou, HI %7E! 
dcso lu lu ,  Hi I t321 
i a h i a r a ,  iif 96780 
Pea r l  C i ty ,  HI 967i2 
Honolulu, HI 96815 
Honolulu, HI 76619 



rm Saberta. Intcnii 
Caiiica, iiurera 
iabicc, Riiaps 
C;t:!qahasg, lei:% 
Cahiay, Fe 
k 3 i ,  Evelp 
Cacnero, Dolores 
Cicbera. Sosepl'ine 
Cachcia, Eugen:o 
Cackoia! Veionica 
Cac;al, Rosaric 
Cioiente: Encarnacioa 
radii, Crci1:a 
Cadi:, Eve:vn 
Calrva 
Calaa, Encmacim 
Cawangr. eariet'a 
Canar:il~ 
Caaoe, Jua-xta 
iaoapas. Esteia 

,rn Caracna, Elena 
Cariapa, iuisa 
Carlos, incarnaclui 
Caraelita'r 
Carpio, Petrmiia 
Carrincm, Fltra 
Casii 
Castanaqa, ileida 
Castilia, Eoriaueia 
Castru, Gor:nda 

19 Casiro, Uarra 
Eatbagan, Pauline 
Celerina krreoia 
Choy aeth 
Ciarin, Flcrentxna 
Clesenie. Lolita 
C o h a ,  Ca:#eiita 
Cclcaa, 'iorenoo 
Colosa, Presen:ac::n 
Ccnnie'; 

i"o Cora'r 
Corazon Uanarpaar 
Corbilla's 
Ctrpuz. 5asi:i;a 
Corpcz, Cristina 
Cerpuz, Erii-ida 
Carpuz, 0l;vla 
Costelio, Esoeran:a 
Countryside 
Cruz, Eufetfa 

4n::nia :ater:c , :, " >! : , a  IE:U~ St. 
Lurara (Lian! <;sic: iX1 lerkie S t .  
a l i e  iacica 74-St: iae ,-.. 
hi:$ !Roiasco. Casiqa3rn$ q4-!151 iaxparb 3. 
Fe :aciay i27h 4;a nanaaoe St. 
Erelvn 2 .  lacpi 74-:ibI 41wea 5%. 
higres Crznero 2626 Wihi St, 
Jasmine iDem?i :acne-$ 34-1155 daieienaa 3 L .  
Euge~io Cichoia 191; Hanu .a. 
Versniza Lrchcia 1. 0. Box 2'55 
ihari, Ca;pai 2807 la~anatli St. 
Encirnac:ei !3iivizo Ciaieate 136Z iiioist St. 
Lec:lia Cadi: 107 Hoosaiu St. 
Fial;, Caaii 94-!I04 Yahuaina St. 
Jornpnine Cai iva 94-1475 Hiapc St. 
Encarnation faisa 14-276 ganuaneie St. 
narietta Caaanp 65-.$6 H~kiiau ig. 
Cc~aran halapii 7. 0. Pox 554 
Jaanita (Gene8 ialte 2058 Alc dahaaoe 5:. 
E;;sIa Caoia; 4232 Lad]; St. 
Elma C a r m a  74-272 Kahuaiena St. 
ic:sa iBen:gnop Crr;aga 2029 Coiburn St. 
incarnaci~n iUelehar1 Carlo; 1113 Ranura Dr. 
Caraeiiia (Gilbert Cai:l 94-1020 Haoaoa St. 
oetroni:a ;ar?i$ 83 Pakalana St. 
Flsri Car-arcno 1108 &lick Ave, 
Teresrta Casii P. 0 .  Box 41: 
Inelda (Juanita; Zasrafiaga 94-972 Lulime St. 
Enrique!a (Pauliaol Cistilio 1067 ALa Lilik: St.  
forinda irllberial 2astrc 94-604 Hiahia Pi. 
Narii (hdriqal Castra 1 4 W  Ala I o i a ~ ~  ji. 

Pauline Cdthaya? 4119-8 fi3una:oa he. 
Ceieriaa (Seorqer irreoia 541 Xunu Pi. 
Eliiaberb 8. Vbaido 94-i?2Wahuanu; St. 
Fiirentina Clarin 80 Airane ?p. 
Laiita (Rarcelo: Cler~nte 91-54 iiatu P!, 
Car~ei::a X o r a  P. 0, 80.: 313 
Fierenoo Calm 94-233 Xahuanini "1. 
Presentaclon Eoima 99-0:s Xaunaie St. 
Cian Sattaiavar 04-!040 K~haviua St, 
% r a m  IAie~a~drai Inqel 1940 Yaiihi St. 
;cram rfienaro, 5arartaac P, 0. Box l!ib 
Lecicia k. i~zcifirrl kii;ia 91-1166 danaioa PI. 
6asil:sa iJuiici :or%: 2002 aaaao; P i .  
Cr:stina Corpu: ?;-go2 iaiaek 5t, 
Eriinda Corpiz b6 X3ki PI. 
Oiivia Corpu: 664-9 iiainatu Ave. 
Es8eran:a (Aliredoi Costeiio 2411 Notley St. 
h t a  Correa 94-1137 Kahuahale St. 
Eufeaia (Felix! CFUZ 546 Katani St. 

Honslulu, Hi 9bt:i 
honoiulu. HI ?681? 
Ua:?aau, .I! 967=* 
W a ? ~ & h ,  i4i 9bF" 
Honoiu!u, HI 96317 
balnahu. Hi qb?K 
iomiuiu, %a;? 
UaiFanu, HI Pi??? 
Honolulu, Hi 96610 
L:Ccet Hi 967M 
Honoldu, Hi 96819 
Hcnoiuiu, 31 366:9 
Pearl City, Hi ? A X  
Yaipabu, hi 967Q7 
Yaipahu, HI 96797 
Yaipanu, HI 9h797 
Uaialua, Hi %79! 
Kol,a, HI 967% 
Honol~~iu, HI ?ha19 
Lihue, HI 96766 
Yaipanu, HI Fb777 
Hcnoluiu, HI 96eli 
Honolulu, HI ?6818 
Yaipahu, Hi 96777 
Hilo, Hi 96720 
H:no!ulu, HI 96ElQ 
?epeekea, HI ? 6 W  
Yaipahu, W 96797 
Hcnolulu, XI 9&!8 
Yaipahu, HI 96791 
Honoluiu, HI 96813 
Honolulu, HI ?&El6 
Xahuiui, HI Sb732 
Uaipabu, HI 967?7 
Hilo, HI %?20 
iiaipahu, HI 96797 
Hanararlu, dl 967:: 
U~ipahu, Hi 9tS57 
Aiea, hI 96701 
Yaipahu, HI 9 6 W  
Horoluls, HI qtaiq 
Hilo, HI 96720 
Era Beach, HI ?5Xh 
Hosoiuiu, iI 968:F 
Ewa Beach, 81 95736 
Kilei, HI 9a753 
rlilo, HI 96720 
HonaLuIu, HI 96810 
Yaipahu, Hi 96797 
Pabala, XI Fb777 
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Cua: Lilia 
C~aresna, iaci:a 
Bacarar, 8 a r p  
Daac;?, :?aleriaria 
Dagiimol,Si'irlev 
Dalev, Franc!;:; 
Daaaso. Piiar 
Daoang, P~i.st:na 
Darirq, 7hel.a 
De $era, Lcrerta 

I@ CeEcz#an, iydia 
Degaia. F!oren:ina 
iela ?ma, Visitation 
2iocare~~ Eacarnacion 
Bizon, Raqsel 
Dainpo: Loretta 
Dnrirpo-Bzsda 
loris iu:csan 
Uoures, E m a  
Cui:ulao! Car:m 

IT >)Ul?ula~, irlin6a 
3u;iac. Ester 
lucue. Par 
k a ? ,  C,;ra<c?. 
Exier S ~ a l  
Eliazar. Eszela 
Ellen': 
Easa Rase 
Enrici, C~nsuelo 
Esper:to, Elvira 

lo Esta's 
Esteoan. Vercnica 
Estioko's 
Estre1:ti's 
Estreiia irnines 
E b t a .  Eserita 
Eupenio, Jare 
Fibla! Niafa 
Fabrs, Icercedes 
fajarno, Celia 

I(Q Feiarci. Isabelita 
fei!pe, Tesnir 
irri36'i 
ifraa~de:~ ;ai.:na 
Ferrando, Perlita 
Fiesta, !omv 
Fiesta, Teresa 
flauta, LJZ 
Floreado, Eleanor 
Flares, Pbrificac;on 

L a  1. 1 :*a -69 ieatea 51. 
A:: ta Caar~s;a F. 0. !ox ::i 
Oargie P, iievcri3oi ia;anay Jc-!E5 Paaah: Piace 
:air?iaa ikarori k ~ l d p  " 4 8  <ae 4ve. 
Shirley .U;lfre?oi ;ap:wi 9?-42i Ua:aw?a :p .  
Framsca Da:e-e 303-9 hiara QS. 
Pi ix galaso +6-!?2 &,a;!k? P;, 
4oustiaa i;e:d:rals! Eacanq i805 vatine ?:. 
ihzlna (finesti Darirjv 45-37; Yanixa St. 
ioretta ie veia 94-365 Xoktahl St, 
Lvd;a ifionzaiol De6uz*?n 94-E?3 Kahralena 5t. 
Fiorent~na Ceoair 20J2-6 b a i a  St. 
Cisitaiica ihlfremi 3eia Pena 94-364 Hene St. 
Escirnaclon Dixrres 93-37 Yakina S t ,  
Raqwi 3iicn $5-7i1 Xalaaaio Pi. 
Loretta ~Conrtint:; h i n p  ib;F 3ia ieleu St. 
W a n  Feiixi hairgo 94-29'> laneana; St. 
kris (it,ean:rs, Buiosa: 99-231 P~aa11: St.  
4crna 2 ,  Iiboaij 'I.: jownev 43 Zait Lake B:id.  
Carina Dulauljo 4i7 B e h ~ n e  Fi. 
Erlinaa IRndreaJ hiaciao i'̂C "ra-R Adelaide Et. Honolsiu, Hi %811 
Eser (Haiam; Diis;ac 99-1079 Haiava 4:s. 3;. Aiea. Hi 9b?Ji 
Pa2 iFernannoi Buoui: 54-I:)? Yahuana>i Et. 
C w a m  Doran 2920 h o n b k i  it. 
:;aoai Iubp?am! P.E,i. 1.1 ,.L 7 - ~ e t n  Streei 
Esteia E. Eiiiiai P. 0. Box 334 
Ei!m Hauasaka. :FN 572 Kex~anaa St, 
Rdeiarda Anueles 47-442 hiali; PI. 
Consuelo (Pic! Enricc 3558 Ala doloa Lp. 
il?iia isperit; 94-1155 kahuaiiani 91. 
:ma Mar Nincl Eeta 94-1:lO qiaaea St. 
Veron~ca irrxiroi Eeiebao 3007 fiunana En. 
hsalia iiiteiata: Estior.i 1 9 3  kleaoa Pi, 
Es:reiita !Daaina6cr) Corpuz 94-35! lahuana~ St. 
Est7e:ia !Jose, kquines 99-OOY ~onue ::. 
Enarita Eirata, ZD1 94-544 Rcaaina PI, 
Jane (iiocendo! Eugznio 1409 ias IY P d .  
Ni~ia ihisesl iat:a 74-301 Hi:ihua Yav 
I(ercEde5 'braii;ict Faoi; RR :, Do; d 
Ce!:a Fajarso 94-Illa <akaeo St. 
Isabe!ita J. !D:aisi Fzlarca 4c79 iiiini S?. 
Tersie ieli~e Pi-4) Psnaiucuna Rd. 
ii:tor?na : J a ;  ier:do 3CG-3 iars:en Sr, 
:ari!na 'Raeerrc, Fei?rroe: P, 6. 2ot $7; 
Periita (Renat:' Fer;aida ?4-:%: 2a:pahk S;, 
Johnny :Bea;r!:i Fienia i ~ l i  hiick R,e. 
Teresa Fiesta ibrJ Kalaeya Dr. 
i o z  A ,  Fla~ta 94-02 Poailani iir. 
Elearor ihseca: 'loreraa q71 Hoclvara 5 t .  
Purifiiaiion ,Paaiixr F:o;es 2319 Xeha Pi. 

Hiio, " ?9;:<) 
Uaiaea! HI ? & Y  
Aiea, HI %7?1 
Kabului, 3: Pt?:? 
Exa Beam, ri1 W G 7  
9i:o, HI 76725 
a i 96'31 
Honolulu, Fl W i i  

Kaseohe, Hi 9C744 
Mai~ahu~ HI 76797 
daipanu, ql %7?7 
Honolulu, HI %%I9 
naipahu, Xi 96755 
Riea, Hi 96701 
Kanecae, iil X 7 h  
Hcnoiulu, Hi W i g  
Uaipahc, HI 76fV 
Aiea, Hi Ftiil 
donolulu, HI 968:3 
i ! ,  I 96720 

Uaivabu, Hi 96797 
ilbue, Hi 3b765 
il;.nu1u1i, ii ?5iii3 
reaau, Hi 96769 
Hllo, Hi 9672C 
Kaneohe, Hi Phi44 
Hosoluiu, HI W A P  
Uaipaho, Hi 96797 
Ya:cahu. Hi 967°? 
Honoiulu: HI W i P  
<ai!uc, HI 96-34 
iaipahb, HI 91777 
h a ,  Hi YbTtii 
Yaipahu, HI 9673 
Hcnnlui~, HI 963:9 
daioanu, HI 967'4: 
Litue. HI ?$%b 
3aoahut HI 76797 
H c ~ o : ~ L I ,  H! %BlB 
E*a Beach, Hi %?C5 
Uatiawa, HI W86 
Pweeieo, Y: Y o 3 E  
haipahu. HI $674" 
Honoiciu, Hi 96815 
Aono:u!u, 31 9a819 
Yaipahu, HI ?a797 
ha:! City, HI 96762 
Honoluiu, 81 96819 



;,, iiorita, tcreiina 
Fron5a 
W a ,  Esteiira 
Sahriei, Claire 
6abr:e:, Ju1:et 
6acula. Jerusit; 
Sacusan: 510-la 
Saiam, hiiy 
Galaqar! Crescercia 
fialaris. Aaelia 

rto fiaiario, Elena 
Galario, violeta 
fiaidones, llaxisina 
Sa*uio: Luci 
Saotrcn, Fresnhida 
6aniron. Juliana 
fiarce, Virzin~a 
Gar:ia, Rcela 
Carcia, 6eatr1: 
Barcia! Fe 

:. 2 firrcia, kan~:a 
fiascar, Eiena 
fielacin, Zos~ea 
Gerardo, Yelel larie 
6i:o, 6lvi:a 
fionzalerj E r l m a  
iioonetiileke, Patric:a 
Suerrero, Hiriat 
fiuillerso, eilaria 
Guillerao, Rhoda 

%a Surlnc, Linua 
tl.R.R.:, 
H.R.R.C. R 
d.A.R.C. 6 
H.A.k.i. Hzlaua 
H.A.R.2. Ka 9o6e Puiaea 
H.",R.C. Kailda 

N J . % . C ,  Kaieuki I 
H.5.fi.C. kaicuxi ii 
d.l.R.C. iiaile tt. 
8,A.R.C. 'lai;e 3inzs 
Yabol, Paciex(l3 
ha:? Saiam 
dale O Lupuca 
iiaie iunani 
Haruai's 
Hawaii Kal flax 
Henion, Loretta 

j:;ei;-a l&ci-;ircs;: :;2-:ta 343": gnraila tj, 
Rvr-a :Ju!irsi '-3-3a 54-5-1 4 ~ 1 i  ?:. 
k:e!ita i%ca&rl Saaa 94-233 d;iui:o O1. 
;laire 2atrieI it 0. 60; 267 
:ui:et Gabriel 34-!334 ;iwanar: St. 
Je~dsi!i Pi ;Fr?ni jac~ii 55 fibma PI. 
Sloria Bacusan P. 2. Scx 2237 
? ' i i ~  R. Eaias 10% $0. Kihei -93. 
Cies~encla 6alasnaa 14-i273 Peie i l .  
A~eiia 5a.a:~ Pii-4b.f 5akx St, 
Elena iinvicwl Galxi:. 94-92? iuaxah: 3t. 
Violrta aaiario 94-144 diap 5:. 
(axiripa iFranc;scni Ealdones !?I?-A Binatla 5r. 
ivr: S a u l 3  98-32 Yaiulaoi Ir. 
Fresr.a!da lJriari Sanir:n P. 0. 30: 2266 
juliani Sanircn 4384 Kbii PI. 
Virginia i?ab;o) Sarc~ ?I2 Er~elstk ~ n .  
4ce:a (Saxe;) Sdr:ii 30hl Holiia PI. 
jeatr:: Garcia P. 3. Zor 211 
Fe ~'Jicentr) Garcia 99-:68 Huaran~ St. 
2uanita (Harianor Garcia :??I Ilia St.  
IIena ;.asoar 9Y-5% dlieo St .  
ion:ra iFis1;) Felacio 1756 :la kiani PI. 
Helen narw 1Caveianei Gerar6o P. 11. 6rx 322 
iiiorita ikrturci Silo 292: .aelae Nay 
EriinTa :iii~oiit~! :oc:alar lC2? Saa iY Rd. 
Patricia !liceneyi Gcanetii!e~e 2!% khuru S?, 
Niriat 2uerrero 2132-5 R:nco!e St.  
Hilaria S. Guilleraio 345 S. Lenua St. 
iihada Ijovrtoi ~ui!l~rao 2210 Dole st. 
Linda ihrmino: Euiing 94-1032 .uaikui; St. 
iynn Haurmea 1093 ralanuenue he. 
dairy 1 3asi:itian Uaa 3987 S i a m d  k a d  Rd. 
Cavi: le:i: llcioka; 3789 Jiamnnd Hea; R?. 
Ref L S a w  Sa1a:a~ 29Bi 3iaaond weadkd. 
iynn Eamakei 19F9 Yai~aue?~? Au?. 
Elira Rev?olds, Carol;? 3 W  :;am0 Head Rd. 
Scuveia 
Rebecca Ester, fireia 3i:ier 398; :iasmd flea8 [id. 
Jack ? Grace Erres 3%; 8iaaonc ieid ad. 
byte O'zriefi 39EQ Dianonn Heac io. 
Rose Brajirno 3989 : i a m b  Heid Ed. 
Paciencia ? a m  2 M  4oulesua 5:. 
.:sot, trec~le 3ava:x a. 0. Box b 
ill" K, i;orepn' qahi P. 3, box 1: 
h a  fki"o5nil 701 1343 maria p i .  

Harusi !Saruel! Yaaasriro 45-210 Hohiele ir. 
Loiralne :Roritii Viceste 722 Halaula PI. 
Loretta !Russell! Henion 1929 Huea PI. 

ia:jah;. 81 $537 
daipac~, Hi %7J7 
YaipaWi, HI %?li 
Fa~ailou, Hi 96781 
daipahu, HI W7F? 
Hilo, Hawail 7b72a:r 
Lihce, HI "746 
Kikei, HI 9b153 
Uaipahu, hi ?hi?? 
Uaipahu, H I  %7F: 
Jaipahu, HI 96597 
Ye~pabu, HI ? h X  
Hilo, dl 9b7'20 
Pearl Cit?, HI 96782 
Litme, HI W b b  
iihue, HI 967ha 
Ho~olulu, HI PbBl7 
Honolulu, HI 9h8lv 
Keaiia, HI 94751 
Aiea! Hi 9h7Ol 
Honolulu, HI 946iP 
Yaipahu, HI 96777 
Honolulu! HI YbNs 
Koloa, HI 9bi5b 
Honolulu, PI 9hEi9 
Hcnolclu, HI 9bSl9 
Pearl City, HI 9b78f 
Hilo, HI 94720 
Kahului, HI 9h752 
Honolulu, RI 96422 
Yaipabu, HI 96797 
Hilo, H I  96720 
Honolulu, HI 966it 
Hoooiulu, HI 96816 
Hon,iul~, it1 9h8:6 
hi!o, HI 9bii0 
Honolulu, HI 76815 

riunoliic, iil ?hH5 
honfi;u!u, n i  9681o 
Honoloiu, fll Ybilh 
Lnclolu, Hi 9631A 
Pearl City, H! ?67EE 
iocouaa, Hi Fh727 
lailua-Kana! HI 9674: 
Kailua, HI 96131 
Kaneohe, HI 9b714 
Honoiulu, HI 96625 
Wonolulu, HI lbirll 

Hernandez, Rrgai:ta dargarita !teninner 67-01; Nalvani St, Yaialua, Hi 9b791 
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dioalg: Fely 
~ $ 7  Solv Familv I 

k 1 7  Faailv :: 
Gore iani 
Huphes, 3e:m 
lbarra, Flancne 
Iben. Eserin;; 
liar, tonweta 
ildeinns~, :arii-a 
inxiir 
!shinm, Suriio 

113 j h C Care Hose 
Jac:nta's 
Jerall Jav 
jo h ,  5 

:p ti:gcei 
jua1:ta's 
Judv's 
Juiia~, i'iariia 
J6I:et'j 
Justo! :barin' 

I? Caiaupa~a 

ia:ihi 
Kauai 
Kona drafts 
koreas 
Yuaxini 
Labkpue?, Juan1 ta 
Laccnsa?, Victsria 
Laganon, Rosaiia 
Lagnay, Llieot 

~ ; m  Lagunov, Anita 
Lanmar's 
Lanioi; 
Leano, Gienaa 
Lee, Er:lv 
Leoeiia Lesc;. 
Let1:ia.s 
Lettie's 
Liberito, Diana 
Liaos, Leal ,- Loiita $+a 
Loiita Vaide: 
tao(ialyf Regina 
Langtay, Valerti~a 
Loge?,  perfect^ 
Lorento, Eailia 
Larie's 
Lourdes 

:elv +i$a:?o 
;1rq:n!a iY:::?rr 5u::ler;o 
9:-qizia iiic;ori %UI::~?IO 
violet iRoner%i ~L:-C# 
Xeien iJohni Hughes 
Biancze iVirgi1;c; ;Sirra 
inerlinda iAnJres; iher; 
Mois.eta :C::ii:i ill: 
c1 ' . -  ~ . i n *  L. I l M j n %  
:rceiicia Briii4nte 
Sbrllo llonuoi !sh:cara 
Eriinda (Da?iliei R a m  
jacinta (Raveona! Raaoj 
h r i s  i!heoCo-el h a o s  
bnnie ~ J J E E ~  L a g O  
Jc5ei:na !A. H ~ p e i  
jumiia (Pep: t a t  Fa:ara: 
jitdita iFreai Gagdaq 
:iar~ta Juii~n 
Juii~t Quijacc 
Ctaring lusto 
Siste- Eiigii; k t .  bir, sf  
Nbrs 
Esxeiia iignaci;; Eui-ga 
Carsie Ventura 
rash I. Dequchi 
Rartha Chnno, RI 
nasaichi iaraka, "essient 
Juan: ta La;uguen 
Victoria (Silverioi .atonsay 
aoialia i8raul)l Lagadon 
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Appendix C-2 

SKILLED NURSING FACILITIES 

rnICIWZ NEtINISPrnTtCN 
K)SPITW AM) MEDICAL FACILITIES BNWUI 

FACILITY NX4IHISTRATOR 6 )  

ONlU - 
ivCiWIA ifelen Wredjth 

1434 Punatmu Street  
lionolulu, IQwaii 96822 

d 

8 BEXERLY I W R  CRiVALESCEWI' m R  V i r g i n i a  liwf tle 
1930 Karrehamha N Rortd 
H m l u l u ,  Hawaii 96819 

CCNVALESCENf CENIER OF WUNOLUUt Pbe Sakai 
1900 B a c h e l o t  Street 
Honolulu, Hawaii 96817 

ium IWI man* C~ENPER 
1677 P e n s a w l a  S t e t  
WMIOlulu, H a w a i i  96022 

ISIAND NURSING 1w 
1205 Alexamk?r Stmet 
~laoolulu. Hawaii 96822 

KUN(IN1 GERIATRIC CARE 
347 Nxth Kuakini Street  
Hmolulu, Hawaii 96817 

J e r a l d  C. Minson 

Leland Yagi 

Rik io  T a n j i  

FBsaichi Tasaka 



SKILUX NURSIK EACILITIES (am.) 

8 H 8 
FXILITY -- -- AMlIJISTMTOR(S) - - PRWIUCR to. tJ3. OF BEJE 

ON% (@XI'.) 

WfI IIffiPIl%lt' 
3674 Kilauea A v e n ~  
fionolulu,  Hawaii 96016 

bPUUII.4 tK%PITAL 
1027 Hala D r i v e  
lfonolulu, ilawai i 96717 

MAUGWUI 1JtlRSIL~ C E N E R  
5113 t4xrnaLmi C i r c l e  
tionolulu, Hawaii 9G616 

MM t w  
2900 P a l i  Higliway 
tfonolulu, llawaii 96817 

POtw NN.11 ('rn m m R  
45-090 Namku S t n r t  
K a n d l e ,  f l w a i i  96744 

ST. FRnXIS IKISPITAL 
2230 L i l i h a  S t r e e t  
lfonolulu, Hawaii 96817 

WIM WEICWU tIIQSOITN, 
128 Ietiua S t r e e t  
Wahiawn, llawaii 96786 

WAhWJ TRnINItX SOlCOL & IlOSPITN, 
Pearl Ci ty ,  Llwai i  96762 

& r a h m  Cliw ., ,. 

G i b r t  G h  X 

Kenneth I l a l m y  X 

S a l l i e  l"liyawaki X 

!ilrry vm Ilunnil: X 

Michael 1"atsuura X 

Kenm Kim X 

Lois S w n i s h i  













I r n W I A n :  a i  FACILI'fIEs (am.)  

n n 

F X I L I ~  ADIUNIS~PRA~P.P. (S~  - - - - - - - - - - PWIDER 10. NO. OF B W  

w (m.) - 

S M - L  hWEUXl4 MEPDRIAL HIEPITAL Jdm 1.1. English X X 12-Ell04 6 
4800 Kawaihau Ibad 61 (SNF/ICF) 
Kapaa, Kauai 96746 

G .N. WlLmX h ~ ~ ~ ~ A L  tCE;PITAL AND Phil P a h x  
t m n i  m~ 
3120 Kuhio lliglrway 
Ldhue, Kauai 96766 

mw COI*lliiIl'Y 11OSPI'rAL 
P.O. b x  707 
mi City, Lanai 96793 

Im ).yu(uA 
1540 East t,bin Street 
Kahului, 1,laui 96793 

I W  "VP. 
472 Kaulana S t e t  
Kahului, Maui 96732 

KUYI IKEPI'I'AL 
204 Kula lli(jlrway 
Kula, .l.hui 96790 

F U m  Gml3WU, iOSPLTN, 
P.O. &)ox 408 
Kamakakai, tblokai 96748 



Appendix D-1 

LETTER T O  ARCH OPERATORS 

Samuel 8. K. Chang 
Director 

LEGISLATIVE REFERENCE BUREAU 
Slam at Hawaii 

Slaie Caowl 
Honolulu. Hawali 96813 
Phone (808) 548-6237 

J u l y  29, 1988 

3952-A 

Dear ARCH Operator: 

The legis lature has asked t h e  Legislat ive Reference Bureau t o  d o  a s tudy t o  
see if t h e  State should build a state veterans home. 

If a state veterans home is established, it could take  many forms including 
an adul t  residential ca re  home. 

It is important  t h a t  we f i n d  o u t  how many veterans are c u r r e n t l y  staying i n  
y o u r  faci l i ty .  

A veteran is  a n y  person who has served in any b ranch  o f  t h e  Uni ted States 
armed forces. 

Please answer t h e  questions on t h e  back of t h i s  l e t te r .  When you  are 
finished, please r e t u r n  it in t h e  enclosed envelope as soon as possible. We hope 
you  can send it back be fo re  Augus t  15, 1988. 

If you  have a n y  questions, ,please call me a t  548-6237. Thank  you  v e r y  
much f o r  y o u r  help. 

Respectful ly yours,  

- - 
Peter G. Pan 
Researcher 



LRB SURVEY QUESTIONNAIRE 

Please check the apmropclate spaces below for  any veteran resldents i n  your f a c l l l t y .  No names are  needed. 

I f  there  are  no veterans I n  your f a o l l l t y ,  check here (No v e t e r a n s )  and re turn  the questionnaire anway .  



Appendix D-2 

LETTER TO SNF/ICF OPERATORS 

Samuel 5. K. Chanq 
Director 

LEGISLATIVE REFERENCE BUREAU 
Stare of Haws,, 

Ju l y  29, 1988 

3952-A 

Dear SNF/ICF Operator: 

The legislature has asked the Legislative Reference Bureau to  do a study on 
whether the State should bu i ld  a state veterans home. Copies o f  SCR 49 and HR 
320 are enclosed f o r  y o u r  information. 

If a state veterans home is established, it could take t h e  form of a ski l led 
nurs ing  faci l i ty, an intermediate care faci l i ty, o r  an adul t  residential care home. 

It is  important t h a t  we f i n d  ou t  how many veterans are cu r ren t l y  i n  your  
faci l i ty .  

A veteran is  any person who has served but is  not cur rent ly  serv ing on 
active d u t y  in any branch of the United States armed forces. 

Please answer t h e  few br ie f  questions on t h e  reverse side and re tu rn  it t o  
us in the enclosed self-addressed envelope as soon as possible. We would great ly 
appreciate it if you could do so before August  15. If you have any questions, 
please call me at  548-6237. 

Thank you v e r y  much f o r  your  help w i th  th is  study.  

Respectful ly yours, 

Peter G. Pan 
Researcher 

PGP:at 
Encs. 





Appendix E 

INDICATION OF PROPORTION OF VETERANS IN 
ARCHS FROM THE DEPARTMENT OF HEALTH 

STATE OF HAWAII 
DEPARTMENT OF HEALTH 

P. 0. BOX 3378 

HONOLULU. H I W I I I  96801 

JOHN C. LEWIN. M.0. 
DIRECTOR Or WALT* 

in reply, pleare refer $0: 

File: MedU-WAF 

June 28,1988 

To: The Honorable Samuel B.K. Chang 
Director, Legislative Reference Bureau 

From: Director of Health 

Subject: Veterans' utilization of adult residential care homes, intermediate 
care facilities, and skilled nursing facilities 

For your additional information, a survey of 225 of our 549 adult residential 
care  facilities reveals that  of the 851 residents, 34 (4%) have Veterans Administration 
clients. By the  year's end, we should have the to ta l  ARCH caseload classified, 
but the breakdown for v not vary much from the  4%. 



Appendix F 

LETTER FROM THE DIRECTOR OF HEALTH TO 
THE LEGISLATIVE REFERENCE BUREAU 

STATE OF HAWAII 
DEPARTMENT OF HEALTH 

P. 0. SOX UILl 

HONOLULU. WAWLll $WT 

June 24, 1988 

Mr. Samuel B.K. Chang 
Director 
Legislative Reference Bureau 
State Capitol 
Honolulu, Hawaii 96813 

LEGISLATIVE 
REFERENCE BUREAU 

Dear Mr. Chang: 

Re: SCR 49 Study on the Feasibility of a State Veterans Home 

Enclosed please find a listing of Adult Residential Care 
Homes, Intermediate Care Facilities, and Skilled Nursing 
Facilities licensed to operate within this State, pursuant to SCR 
49. 

The extent to which veterans utilize these facilities is 
probably better known by the Veterans Administration and the 
Department of Human Services. 

If we can be of further assistance, please do not hesitate 
to let us know. 

JOHN C. LEWIN, M.D. 
Director 

Enclosure 



Appendix G 

LETTER FROM THE DIRECTOR OF HUMAN SERVICES 
TO THE LEGISLATIVE REFERENCE BUREAU 

STATE OF HAWAII 
DEPARTMENT OF HUMAN SERVICES 

MEMORANDUM 

P. 0. Box 339 
Honolulu. Hawaii 968.g/$~~e~VD 

July 1. 1988 JU! ? - iin,, 
D 

TO: Samuel B.K. Chang, Director 
Legislative Reference Bureau 

FROM : Winona E. Rubin, Director 

SUBJECT: S.C.R. 49, S!CUDY ON THE FEASIBILITY 
OF A STATE VETERANS HOME 

This is to inform you that we have sent a copy of your 
letter to the Department of Health, Hospitals and Medical 
Facilities Branch who would be the most appropriate office to 
provide you with the names and addresses of the operators of 
every adult residential care home, intermediate care facility, 
and skilled nursing facility licensed to operate in the State. 

Although the Department of Human Services' recipients are 
the major occupants of these facilities, the Department of Health 
is the aaencv which is res~onsible for the certification or - - ~ ~-~~~ 

licensure 01 adult residential care homes, intermediate care 
facilities and skilled nursing facilities. Therefore, chey would 
be able to furnish you with the most current listing of certified 
or licensed facilities. 

We apologize for the delay in responding to your request and 
hope that you will receive the necessary information from the 
Department of Health. 

Director 

cc: President Richard S.H. Wong 
Speaker Daniel Kihano 
Governor John Waihee 
John Lewin, DOH 

AN EQUAL OPPORTUNITY AGENCY 

147 



Appendix H 

LETTER FROM THE LEGISLATIVE REFERENCE BUREAU TO SENATOR 
SPARK MATSUNAGA REQUESTING ASSISTANCE WITH THE STUDY 

July 25, 1988 

Peter 6. Pan, Researcher 
Legtslative Reference Bureau 
Room 004 
Capital Building 
Honolulu. Hawali 9681: 

The Honorable Spark fl. tlatsunaga 
United States Senate 
109 Hart Senrte Office Building 
Washington, D.C. 20510 

Dear Senator flatsunaga, 

Studv of the Feasibilitv of a State Veterans Home in Hawaii 

The state legislature, through S.C.R. 49 and H.R. 520, is requesting 
the Legxslative Reference Bureau to conduct a study into the feasibility of 
establishing a state veterans home in Hawaii. 

The Regional Office of the Veterans Administration in Hawaii inforled 
.e that you had conducted V R  Task Force hearings here in Hawaii last April and 
that a wealth of data had been collected. 

I am particularly interested in seeing updated data on veterans in 
Hawaii, speclficaliy: 

1. What is the current veteran population in Hawaii by age group and 
income? 

2. What is the projected veteran population to the year 2010? 
9 
4.  How many veterans are currently living in: 

a) skilled nursing facilities (SUFI 
bl intermediate care facilities (ICFI 
c) adult residential care homes (RRCHI 

If a state veterans home is established, it could take the form of any 
of the three types of facilities listed above. The Veterans Administration 
provides two types of financial assistance -- per diem aid and construction aid -- to states wishing to establish such holes. Ye need to clarify and confirm 
with the Departaent of fledicine and Surgery of the Veterans Adainistration 
various conditions that need to be met for the award of such aid. 

Further querzes are dlvlded Into questions concerning per daea aid, 
construction ald, and questions of a general nature. 

I would greatly appreciate a response from the VR as soon as possible. 

Respectfully yours, 

Peter 6. Pan, Resssrcher 



Appendix 1-1 

LETTER FROM DR.  GRONVALL T O  THE LEGISLATIVE REFERENCE BUREAU 

Deparrment Of Medicine Washingran O.C. 20420 
and Surgery 

Veterans 
Administration !!D,? OCT 24 liH 8: 52 

In Reply Refer To: 

Honorable Spark Matsunaga 
United S ta tes  Senate 
Washington, DC 20510 

Dear Senator Matsunaga: 

This is a followup t o  my August 25, 1988, l e t t e r  to you regarding 
information you requested on behalf of the Hawaii Legislative Reference 
Bureau. 

Enclosed is the completed quest ionnaire  which you requested regarding the 
S ta te  veterans home construct ion and per diem programs. Also, enclosed is 
the  avai lable  data you requested regarding the  current veteran population 
i n  Hawaii and the projected veteran population by age and income. 

There a r e  no VA s k i l l e d  nursing home care  f a c i l i t i e s  i n  Kawaii. Ihe  VA 
contracts  with 10 community nursing homes. There a re  10 veterans 
receiving care  i n  community s k i l l e d  nursing home care f a c i l i t i e s  and 3 
veterans receiving care i n  community intermediate nursing home care 
f a c i l i t i e s .  There a r e  84 VA-approved community res iden t i a l  care  
f a c i l i t i e s  and 140 veterans receiving care i n  these f a c i l i t i e s  i n  Hawaii. 
VA does not have au thor i ty  t o  operate  r e s i d e n t i a l  care f a c i l i t i e s .  

We hope t h i s  information w i l l  be he lp fu l  t o  the  H a w a i i  Legis la t ive  
Reference Bureau i n  determining t h e  f e a s i b i l i t y  of a S ta te  veterans home 
i n  Hawaii. 

Sincerely,  

om A. GR~WALL, M.D. 
Hedical Director 

Enclosures 

LEGISLATIVE 
REFERENCE BUREAU 



Appendix 1-2 

INFORMATION FROM THE VETERANS ADMINISTRATION 
TO THE LEGISLATIVE REFERENCE BUREAU 

P W  DIEM AID 

1. We need t o  confirm tha t  the following two conditions are  a l l  that need 
be met for per diem payments t o  veterans i n  State home fac i l i t i e s :  

(a)  VA recognition of the s t a t e  home f a c i l i t y  i n  which "eligible 
veterans* a re  claimants; 

Yes 

(b) The f a c i l i t y ' s  population must comprise greater than 50 per cent 
of e l i g i b l e  veterans. 

Yes 

2. I f  a Sta te  veterans f a c i l i t y  is established,  can the s t a t e  apply both 
Medicaid and VA per diem aid fo r  NURSING BOXES (ski l led  nursing 
f a c i l i t i e s  and intermediate care f a c i l i t i e s ) ?  

In  reply to the same queation a decade ago, correspondence from the VA 
advised that  "VA per diem aid  cannot exceed one-half of the cost of 
care t o  the State. In  addit ion,  t o t a l  VA aid  payments t o  a s t a t e  f a r  a 
f i s c a l  year may not exceed the difference between and t o t a l  amount 
collected by the s t a t e  fo r  maintenance from a l l  veterans for whom aid 
is claimed and from a l l  other sources on the i r  behalf and the to t a l  
costs i n  the aggregate for  the i r  maintenance for the year. The above 
does not bar use of Medicaid a s  f a r  as  the VA is concerned..." 

Has the s i tua t ion  changed? 

The above statement remeins the same. 

3. Can the s t a t e  choose Medicaid i n  l i e u  of (rather than i n  addition to) 
VA per diem for nursing homes? I f  so, w i l l  the s t a t e  home f a c i l i t y  
s t i l l  require a greeter than 50 per cent e l ig ib le  veteran population 
fo r  VA recognition? 

By law, any Sta te  home tha t  is recognized by the VA is obligated t o  
maintain a t  l eas t  a 51% veteran occupancy ra te .  If a State home was 
not constructed with VA assistance,  and did not wish t o  claim per diem 
payments, there would be no incentive t o  request recognition by the VA. 

And i f  VA construction aid is involved, does the f a c i l i t y  need t o  have 
a 75 per cent or  greater population of e l ig ib le  veterans7 

I f  the VA participates i n  the construction of a State home, by law, the 
State home must maintain a t  l eas t  a 75% veteran occupancy rate. 

4. S i d l a r  t o  oueetion 2. can veterans i n  DOMICILIARIES benefit from both 
SSI and VA per diem aid a t  the same time? 

Yes 
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5. Is there any longer a d is t inc t ion between "peacerime" and "war" 
veterans regarding e l i g i b i l i t y  for VA aid  i n  s t a t e  home f a c i l i t i e s ?  

No. Each Sta te  develops i ts o m  admission c r i t e r i a .  The VA does wt 
dist inguish between paacetime and war veterans fo r  per diem e l i g i b i l i t y .  

6.  Does the VA give pee diem aid to non-veteran dependents when admitted 
t o  a s t a t e  home f a c i l i t y ,  e.g. wife, widow, fatharlmother of veteran? 

No. The VA w i l l  pay per diem fo r  e l i g i b l e  veterans. 

7. Is there any limit on the number of domiciliary beds or  nursing beds 
for vhich per diem aid is claimed i n  a s t a t e  home f a c i l i t y ?  

The VA w i l l  o f f i c i a l l y  authorize the number of beds i n  a State home 
a f t e r  the r e c o p i t i o n  inspection is complated. Bed authorization may 
increase or  decrease a s  per request of the Sta te  home and i f  a l l  VA 
requirements a re  met. State nursing home beds i n  a State cannot exceed 
4 beds per thousand veteran population. State nursing home beds over 2 
112 beds per thousand veteran population must be jus t i f ied .  State 
donlc i l iary  beds cannot exceed 2 per thousand veteran population. 

8. I f  a veteran-resident of a s t a t e  home f a c i l i t y  uses VA hospitallmedical 
services,  w i l l  the veterawresident lose  per diem benefits  on admission 
t o  a VA hospi ta l?  What is the responsibil i ty of the VA, i f  any, if the 
veteran remains i n  a s t a t e  home f a c i l i t y ?  

I f  a veteran is admitted t o  a VA hospi ta l ,  per diem payment would be 
withheld. Also, i f  a veteran is admitted to a comnlrity hospital  from 
a S ta t e  home f o r  more than 96 hours, per diem w i l l  not be paid a f t e r  96 
hours. Per diem w i l l  resume when the veteran r e t u r a  t o  the State 
home. The VA's responsibil i ty is t o  provide care t o  a l l  e l ig ib le  
veterans as  requested. I f  a veteran remains i n  a Sta te  home f a c i l i t y ,  
the VA w i l l  pay per diem for an e l ig ib le  veceran and assure chat 
qual i ty  care is given to a l l  veterans through annual inspections of the 
Sta te  home. 

9 .  W i l l  there be a merging of "SNFIICF" f a c i l i t i e s  in to  one category on 
the federal  l eve l  soon? 

In  r e l a t ion  t o  the S ta t e  hme, the  VA has never d l s t i n p i s h e d  between 
SNPIICF patients.  The per diem r a t e  of $20.35 is the  same for both 
l eve l s  of care. 

10. Is the federal  " f a i r  ahare" fo r  per diem aid  s t i l l  a t  about 30 per cent 
"for t o t a l  operating costs?" 

The per diem r a t e  increase fo r  Sta te  home (P.L. 100-322) effective 
January 1, 1988 has kept the VA sbare a t  25% of t o t a l  veteran cost for 
nursing home care,  and 18% for  domiciliary care. The Department of 
Medicine and Surgery of the VA would l i k e  to maintain between a 251 t o  
30% share of the t o t a l  veteran cost. 



11. For domiciliary care in a State home facility, is the VA per diem paid 
to the veteran-resident directly, or to the provider? 

Per diem is reimbursed to the State responsible for providing care. 

12. Can eligible veterans stay indefinitely in a nursing facility? Does 
length of stay depend on whether a veteran has a service-connected 
disability as opposed to a non-serviceronnected disability? 

Yes. Eligible veterans can stay indefinitely in a State nursing 
facility if there is a need for nursing home care. Length of stay in a 
State home does not depend on service connected or nonservice-conneeted 
disabilities. 

CONSTRUCTION AID: 

1. According to 38 9SC See. 5031 (which defines "construcrion" to include 
remodeling of existing facilities), and repeal of Sec. 644 (which 
provided for remodeling only of domiciliaries), can you confirm that 
states can now construct or remodel both nursing homes and 
domiciliaries? 

The VA may participate in up to 65% of the coat of construction or 
acquisition of State home facilities to provide domiciliary or nursing 
home care and for the remodeling of existing facilities. VA cannot 
participate in the cost of land. 

2. Is a combination nursing homeldomiciliary facility allowed? What about 
a combination SNF/ICF/adult residential care home facility7 

The VA can participate in a combination of nursing home and damciliary 
beds. The VA does not distinguish between SNFIICF and cannot 
participate in adult residential care home facilities. Patients may 
not be intermingled. The VA is proposing a regulatior. to require that 
all new furure construction of domiciliary beds be built to nursing 
home care standards for convertible beds. 

3. Sec. 5032 provides for the acquisition of facilities to be used as 
state home facilities. Can you confirm that "acquisition" includes the 
buying of existing buildings although the acquisition of land is still 
excluded? 

Acquisition means the purchase of a facility for use as a State 
veterans home for the provision of domiciliary andlor nursing home care 
to veterans. An acquisition includes any remodeling or alteration 
needed to meet existing standards. The cost of acquisition plus 
renovations cannot exceed the cost of new construction of a State home. 

4 .  How much did the VA spendlis expected to spend on state home facility 
construction ("such sums as are necessary") for the period from 1985 
through 19897 

The OA spends all of its appropriations for State Home Construction. 
Appropriations are as follows: 

1985 - $34.5 million 
1986 - $20.8 million 
1987 - $12.4 dllion 
1988 - $40.3 million 
1989 - $42.0 million 

5 .  What assurance is there that appropriations for construction aid 
provided by 38 USC Sec. 5033fa) will be renewed beyond 9/30/89? 

Section 614 of S. 2011 provides for extension of the State Home 
Constrilction Grant Program to September 30, 1992. If enacted into law, 
this will provide authority but appropriations cannot be assured. 



6. According t o  38 USC Sec. 5032(d)(2), s t a t e s  receiving cons t ruc t ion  a i d  
are no longer  l imi ted  t o  rece iv ing  113 of the  t o t a l  award i n  any 1 
year. Can you confirm t h i s l  

The 113 l i m i t  was repealed by P.L. 99-576. The VA is proposing a 
regu la tory  amendment t o  T i t l e  38, Code of Federal  Regulations, ?arc  17 
t o  l i m i t  a l a r g e  p r o j e c t ' s  sward i n  a given f i s c a l  year t o  no more than 
50 percent  of the annual appropr ia t ion .  

7 .  Is t h e r e  a time l i m i t  a f t e r  which VA funds would lapse  i f  not used? 

Appropriations far S t a t e  home cons t ruc t ion  gran ts  w i l l  l a p s e  a f t e r  3 
years  i f  not used. 

8 .  Can you confirm, f o r  cons t ruc t ion  a i d ,  t h a t  r e c e i p t  of VA a i d  precludes 
the  s t a t e ' s  r e c e i p t  of o t h e r  f e d e r a l  a i d  f o r  the scope of same p r o j e c t ?  

The VA may provide up t o  65 percent  of c o s t  o f  cons t ruc t ion ,  
a c q u i s i t i o n ,  o r  renovation. The a p p l i c a n t  ( S t a t e )  must provide the  
remaining matching share.  Other Federal  a i d  i n  construct ion could not 
be considered a s  the  S t a t e ' s  matching share.  

1. What a r e  the V A ' s  most r e c e n t  populat ion es t imates  f o r  veterans i n  
Hawaii? 

Enclosed you w i l l  f i n d  i n f o r m t i o n  from the  Office of Information 
Management and S t a t i s t i c s  t o  answer quest ions 1 and 2. 

(b) By income? 

2. What are the  pro jec t ions  f o r  the  next  20 years? 

1. What is an  " e l i g i b l e  veteran" f o r  purposes of rece iv ing  VA per diem a i d  
and f o r  conetruet ion a i d ?  

The ve te ran  must be e l i g i b l e  f o r  c a r e  i n  a VA f a c i l i t y  t o  be e l i g i b l e  
for  c a r e  i n  a Stace home. E l i g i b i l i t y  c r i t e r i a  is defined i n  T i t l e  38, 
United S t a t e  Code. Sect ion 101. 

2. Why a r e  there  no VA nousing o r  r e s i d e n t i a l  f a c i l i t i e s  i n  Hawaii? 

It has been long-standing VA po l icy  t o  l o c a t e  VA-operated nursing homes 
on t h e  grounds of a VA medical cen te r .  Current ly,  the  nursing home 
needs of veterana i n  Hawaii are met through cont rac t s  wifh community 
nursing homes. A departmental Task Force on the  hea l th  ca re  needa of 
v e t e r a n s  i n  Hawaii has recomaended t h e  establ ishment  of a VA medical 
c e n t e r  i n  the S ta te .  The medical c e n t e r  would have a nursing home c a r e  
u n i t .  

The VA has oo a u t h o r i t y  t o  opera te  r e s i d e n t i a l  f a c i l i t i e s .  

3. A r e  t h e r e  any VA miaimurn s t a f f i n g  o r  o t h e r  requirements f o r  s t a t e  
nursing homesldomici l ia t ies? Does t h e  VA Operating \lanual contain t h i s  
information and i s  a copy a v a i l a b l e ?  

Enclosed is a copy of VA s tandards  of c a r e  f o r  S t a t e  nursing homes and 
d o m i c i l i a r i e s  which the S t a t e a  musc meet t o  be e l i g i h l e  for  per diem 
payments. 

4. W e s  t h e  VA have information on o ther  s t a t e s '  admissions c r i t e r i a  f o r  
S t a t e  Home F a c i l i t i e s  (SHPs), e.g. do they s t i l l  requi re  "war" ve te ran  
s t a t u s ?  

Enclosed is a copy of the  Directory of t h e  t ia t ional  Associat ioa o f  
S t a r e  homes which provides a b r i e f  spnopoeia of admissiaa c r i t e r i a  for  
each S t a t e  hoar. 
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