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EBS MANAGEMENT CONSULTANTS 
INCORPORATED 

PROJECTED COSTS OF CONSTRUCTION 

The following estimations for the construction of a 500-bed 

facility for the year 1970 must be determined by projecting the 1963 costs 

* of $20 per square foot for a related facility's construction in Minnesota. 

Increases in construction costs must be evaluated at the increased rate of 

five percent per year (on a curve). Today this approximates $26 per squcire 

foot per member. 

Construction cost differentials between a low-rise and high-rise 

facility is $5.00 per square foot per member in a nursing home and $3.75 

per member in a domiciliary home. 

Final cost estimations are determined by percentages of types of 

care to be offered by the establishment, i.e., 30% domiciliary, 60% nursing 

home care, and 10% rehabilitative. 

State-of-the-Art doterminants regarding space allocations per 

square feet per member is 500 square feet. 

* Source: Department of Administration, State Architect. (See 
Attached Chart). 
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EBS MANAGEMENT CONSULTANTS 
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* COST ESTIMATIONS: New Facilities (Complete Nursing Home Example) 

500 Me~bers x 500 Sq. Ft. per Member 250,000 Sq .. Ft. 

Low 

250,000 Sq. Ft. 

Construction: x 26 ($ Per Sq. Ft.~ 

$6,500,000 

Elevators, 
Group I 

Equip. (only) 
Architect 

Fees & 
Costs (approx.) 200,000 

High Rise 

250,000 Sq. Ft. 

x 31 ($ Per Sq. Ft.) 

$7,750,000 

750,000 

$6,700,000 $8,500,000 

To Compute Future Cos ts: ·The needs of 1980 will show an 

estimated increase of 136 members, bringing the total to 636 members and 

requiring an additional 68,000 square feet of ·living ·_space per member, 

according to existing criteria. Provided a continued five percent per year 

increase in construction costs is in effect, the low-rise facility would 

cost approximately $10 million for the year 1980. The high-rise type of 

facility would approximate $13.3 million. 

Cost Estimations: Remodeling Existing Facilities 

State-of-the-Art construction expenses derived from the national 

average approximates a 15-20 percent decrease of costs over that of 

new construction. 

* The costs of elevators, Groups II and III equipment, and first year 
operations are not included in the overall estimations. 
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EBS MANAGEMENT CONSULTANTS 
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Provided existing structures are usable (after gutting) the State 

would realize a 15-20 percent decrease in facilities replacement expenditures. 

With t~e old structq.res, however, continued maintenance of the facilities 

would require additional upkeep costs as compared to new structures. Addi-

tionally, limitations as to the carrying ·out of the optimum program would 

be in evidence in relation to the facility specifically designed according 

to a predetermined plan of action. 
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tr. 

(Dormitory) Fari- 1963 63.4 .054 .05 .039 .084 $20.00 i::: 
r 

bault ~ 
:z 
~ 

Administration en 

Wing Fergus 
Falls 1963 2 75.4 /-----15.9--------/ .082 20. 39 

School and 
Rehabil:. tation 
Therapies Brain-

erd 1964 1 70.9 17.46 
<:l 
H 

Continued 
t::i Treatment St. 
i 112 Peter 1963 3 80.4 15.33 
~ 

113 St. 
Peter 1964 3 77. 8 15.81 

Laundry Hast-
in gs 1963 1-2 46.3 25.17 

Heating 
Plant St. 

Peter 1965 2 34.0 J-----60.'3--------1 .057 81.47 

Continued 
Treatment 
II 3 Roch-

ester 1960 15.70 

Source: Department of Administration; State Architect 



EBS MANAGEMENT CONSULTANTS 
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** A. Single High Rise 

* 
Because of the favorable conditions of 

adjacency to Minnehaha Park and Mississippi River, restrictions to high 

~ 

rise facilities should not be prohibitive as to interference with others. 

Outlook from the various levels would be unrestricted and attractive It 

is possible to provide a density commensurate with the expanding needs of 

Veterans to the point of approximately 2,000 domiciliary and nursing beds 

in terms of two large towers and corresponding support bases Future additions 

could be vertical. It is expected that sites for parking, to support visitors 

and staff, would be adequate. Potential design of facilities such as a 

Nursing Horne, Domiciliary and/or perhaps a Restorative Center, could absorb 

the necessary parking requirements. 

B. Multiple (Combination Low Rise) or Single Level (Single Level 

to 3 or 4 Levels) - The site could handle, under these combinations, approxi-

rnately 750 - 1,000 beds of the same care types, depending which low-rise 

concept is implemented 

* Absorption capacity was determined on a maximum basis of an actual space 
layout of all single rooms, common toilet facilities, support areas, 8 
bed-clusters of social groupsing with 4 units or 32 beds larger social 
groupings. High rise was considered on a basis of 128 beds per level. 
This allows the flexibility required for sex, age, social and medical 
interest,etc. Each unit of area per bed was taken at a maximum of 375 
square feet per member from the layout This area per member figure, includes 
only the domiciliary and nursing home area. Additional area was added for 
support facilities such as kitchen, recreation, storage, chemical areas, etc. 
These support areas are suggested to be located in a central or concentrated 
higher rise center with the. more critical nursing beds All facilities would 
be Type I or II, construction for estimating purposes and based on the most 
recent construction experience of the State (1963) for the building type 
with adjustments for high rise construction and cost increase due to time 
lapse (1970). 

** See attached example designs 1 through 4 for composite layouts on the 
present site. 
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Costs 

The facili~y costs are based upon: 

Foundation: Reinforced concrete 

Frame Steel frame with concrete rib slabs 

Roof: Built up roofing 

Walls: Exterior brick bearing walls, glazed tile 

Ceilings: Sa~d finish, accoustical tile 

Floors: Terrazzo floor and base, quarry and ceramic tile 

Windows Aluminum 

Heating: Radiant Slab or warm air or fire tube 

High pressure steam system (12 air changes/hour 

in living areas; 20 air changes in shower and 

toilets, etc.) 

Elevators: Additional (Not included in single level structures). 

Construction cost per square foot, exclusive or architects' fees, 

legal fees, etc., is $20.00 plus time lapse increase@ $6 00/sq. ft. equals $26.00. 

For High Rise buildings over 3 levels add $5.00/sq. ft. equals $29 00 (+elevators). 

Area unit figures at: 

a. Nursing Car~ Areas@ 500/sq. ft./member (includes support). 

b. Domiciliary Areas@ 375/sq. ft./member (includes support). 
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CHAPTER VII. PROVISIONS OF HEALTH CARE FOR THE VETERAN 
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A. THE AVAILABILITY TO THE VETERAN OF NURSING HO:ME CARE IN MINNESOTA 

One major aspect of the intent of this study is to ascertain 

whether or not nursing home care should be provided at the Minnesota State 

Veterans' Horne. In considering this proposition, the question may arise as 

to whether "veterans' benefits" would be improved if they had to go to a 

private facility for eare with increased payment by the veteran, State, 

county, (with appropriate reimbursement from the Federal and State government). 

At the present time, the Veterans Administration in Washington, 

D.C. is neither planning to extend the currently authorized time span of up 

to six months of care (for which they make payments on behalf of the veterans 

in community nursing homes), nor are they presently planning to recormnend 

legislation that would authorize veterans to enter a Veterans Administration 

nursing home bed directly from civilian life (as opposed to the present policy 

of requiring veteran admittance to and discharge from a Veterans Administration 

hospital prior to entering a Veterans Administration nursing care facility). 

If "veteran benefits" are considered from the viewpoint of the State, 

the answer is both yes and no. The Veterans Administration will pay the State 

* up to $3.50 per day , or approximately $105 per month or $1 260 per year for 

each veteran receiving nursing home care or up to $2.50 per day for domici-

liary care for as long as he needs such care (whether the time be measured 

in days, weeks, months, years, or for the duration of the veteran's life). 

However, the $3.50 per diem payments are made only if the veteran is receiving 

such care in a state-operated v~,teran home approved by the Veterans Adminis-

tration as is the situation in Minnesota. 

* Based upon 50% of actual cos~ up to $7.00 to a state in a state-operated 
Veterans' Home. 
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If the veteran requires nursing care and receives it outside the 

Minnesota Veterans' Home, then, as already mentioned, the Veterans Adminis-

tration will pay up to, but not more than six months of care to a community 

nursing home at whatever the average charges to the public are established 

by the community facility. In this situation, the Veterans Administration 

assumes the cost of the veteran's care and the state does not. 

Upon release from the community facility the veteran, if qualified 

and still in need of nursing care, may enter a medically approved nursing 

home for another 100 days under Medicare Law, again, at no expense to the 

State. If he needs additional care, after using up his 100 days under a 

particular spell of illness, as defined by the Department of Health, Educa-

tion and Welfare, he may be qualified for Medicaid at the expense of the 

state (as previously discussed), or he may be placed in a Veterans Adminis-

tration nursing home bed, (if it is available) after Veterans Administration 

Hospital discharge, for as long as he needs care at the expense of the 

Veterans Administration. In the latter situation, the State again has 

no expense. 

A third viewpoint in considering veteran benefits are the kind of 

services he may receive in a nursing hom0 outside the Minnesota Veterans' 

Home. In a private facility that is approved by Medicare, for example, 

benefits would be better than at the Minnesota Veterans' Home. The reason 

for this judgment is that Medicare approved facilities throughout the country 

must adhere to strict Federal Government standards which the Minnesota Veterans' 

Home does not and cannot meet at the present time. For example, some of 

the Medicare criteria which the Minnesota Veterans' Home does not meet, can 
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be discerned from the Department of Health, Education and Welfare's rejection 

of the Veterans' Homes' application for Medicare approval. 

According to the Department of Health, Education and Welfare, the 

Minnesota Veterans' Home was deficient in regard to the following criteria: 

1. Disaster Plan - The facility did not have a written procedure 

to be followed in case of fire or other disaster. 

2. Patient Care Policies - It was found that the facility was 

not in substantial compliance with a Medicare regulation 

which states that there should be policies to govern the 

skilled nursing care and related medical or other services 

provided, which are developed with the advice of professional 

personnel, including one or more physicians and one or more 

registered professional nurses. 

3. Administrative Management - It was found that there was no 

evidence of written personnel policies, practices and 

procedures pursuant to the Medicare Law requirements. It 

was found that the facility was not in compliance with a 

regulation which states that there should be appropriate 

written policies and procedures relating to notification 

of responsible persons in the event of significant change 

in patient status, patient charges, billings and other 

related administrative matters. 

4. Utilization Review - The Veterans' Home did not submit 

a utilization review plan to the Department of Health, Edu-

cation and Welfare, and therefore was not in compliance 
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with the Medicare Law. Medicare ~egulations state that the 

extended care facility must have in effect a plan for 

utilization review which applies at least to the services 

furnished by the facility to individuals entitled to 

benefits under the law. It states that an accefitabie 

utilization review plan should provide for: (1) the 

review on a sample or other basis, of admissions, duration 

of stays, and professional services furnished; and (2) a 

review of each case of continuous extended duration. 

5. Pharmacy or Drug Rooms - The Veterans' Home was also 

deficient in regard to certain aspects of Medicare 

regulations which pertain to pharmacy. It was found 

that the facility was not in compliance with regulations 

that state all medications should be administered by 

licensed medical or nursing personnel in accordance with 

the medical and nurse practice acts of each statee Each 

dose administered should be properly recorded in the 

clinical record. The Home was also deficient in regard 

to the regulation that the extended care facility must 

comply with all Federal and State laws relating to the 

procurement, storage, di~pensing, administration and 

disposal of narcotics, hypnotics, amphetamines, certain 

psychosomatic medications and other drugs. 

6. Nursing Service - The Home did not have written nursing 

plans pursuant to the Medicare Law. 
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7. Patient Transfer - The Horne did not submit a patient transfer 

agreement to the Department of Health, Education and Welfare. 

The transfer regulation states that the extended care facility 

must have in effect a transfer agreement (meeting the require-

rnents of Section 1861 (1) of the Social Security Act) with 

one or more hospitals which have entered into agreements 

with the Secretary to participate in the program. 

All of these Medicare requirements, as well as others developed 

by the Department of Health, Education and Welfare, contribute to the patient's 

well being, whether he be veteran or civilian, by providing him with as high 

a quality of medical care as the individual requires. In addition, there 

are sufficient Medicare approved beds in Hennepin County as well as in other 

areas of Minnesota, to absorb the 102· individuals currently stated by the 

Horne's physician as requiring nursing care above and beyond domiciliary care 

of the Minnesota Veterans' Horne, as noted in tables in this report and which 

pertain to the distribution of nursing home facilities in the state. 
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1. DISTRIBUTION BY COUNTY OF MINNESOTA BOARDING HOMES 
ACCORDING TO OCCUPANCY RATES AS OF MARCH 15, 1967 

OCCUPANCY RATE PERCENTAGE 

Total 
MINNESOTA COUNTIES .;!/ Number of 50% 

·BCH ]j -Total BCH Beds Less 51 - 60 61 - 70 71 - 80 81 - 85 86 - 90 91 - 95 96 - 99 100% or More 

Anoka . 1 12 - 1 
Benton 1 11 - - - - - 1 
Big Stone 2 30 - 1 - - - 1 
Blue Earth 1 21 - - - - - - - 1 
Chisago 2 71 - - - - - 1 - 1 

<: Cottonwood 1 35 - - - - - - - 1 
H Crow Wing 2 46 - - 1 - - - 1 H 

Dakota 2 110 1 - - - - - - - 1 

P> 
Dodge 3 30 - - - 1 - - 1 - 1 
Douglas 3 96 - - - - 2 - - 1 

°' 
Faribault 2 39 - 1 - - - - - - 1 
Fillmore 3 42 - - - - - - - 2 1 
Freeborn 4 81 - 1 - - - 1 - 1 1 
Goodhue 5 76 1 - - 1 - 1 - 1 1 
Hennepin - Minneapolis 28 1,756 - 1 3 3 5 1 3 8 4 
Hennepin - Rural & Suburban 3 252 - - - 2 - - - - 1 
Houston 3 40 - 1 1 - 1 
Isanti 3 36 - - - - - 1 2 
Itasca 1 26 1 
Jackson 1 7 - - - - 1 
Kandiyohi 6 197 1 1 - 1 1 - 1 1 
Kittson . 1 41 - - - - - 1 
Lac Qui Parle 1 85 - - - - - - 1 
LeSeur 1 17 - - - - 1 
Marshall 1 25 - - - - - - - 1 
Martin 3 87 - - 1 - - - 1 1 
Meeker 2 70 - - - - - - 1 - 1 
Mille Lacs 2 10 - - - - - - - 1 1 
Mower 6 142 1 - - - - 1 1 - 3 
Nobles 2 16 - - - - - - - - 2 
Norman 1 40 - - - - - - 1 
Olmsted 2 66 - - - - - - 1 - 1 



Distribution by County of Minnesota Boarding Homes According to Occupancy Rates as of March 15, 1967 (Cont'd.) 

OCCUPANCY RATE PERCENTAGE 

Total 

MINNESOTA COUNTIES ):_/ 
Number of 50% 
BCH ]:_/ Total BCH Beds Less 51 - 60 61 - 70 71 - 80 81 - 85 86 - 90 91 - 95 96 - 99 100% or More 

Otter Tail 5 83 - - - - 1 1 - 2 1 
Pennington 1 14 - - - - - - - 1 
Pine 1 32 - - - - - - 1 
Polk • 1 13 1 
Pope • 2 44 - - - 1 - - - - 1 
Ramsey - St. Paul 13 756 - - - - 1 3 3 4 2 
Ramsey - Rural & Suburban 2 92 - - - 1 - - - - 1 

<: Renville . 1 11 - - - 1 
H 
H Rice . 4 102 - - 1 - 1 - - 2 

Roseau . 2 156 - 1 - - - - - - 1 
:i> St. Louis 2 71 - - - - - - - 1 1 

Scott 1 9 - - - - - - - - 1 
Stearns 7 161 - - 1 - - 1 1 - 4 
Steele . 1 28 - - - - - - - 1 
Stevens 2 44 - - - 1 - - 1 
Swift 1 13 - - - - - - 1 
Todd 2 29 - - - 1 1 
Wabash 2 21 - - 1 - - 1 
Washington . 2 57 - - - - - - - 1 1 
Wilkin . 1 51 - - - - - - - - 1 
Winona 7 205 1 - - 2 - 1 - 2 1 
Wright 2 38 - - - 1 - 1 - - -

Total 161 5,643 7 7 8 18 12 20 20 34 35 
--

Note: BCH means Boarding Care Home. 
"-" means zero units 

1/ Only those counties are listed for which boarding care home are reported. 
II Includes only those units and their beds for which an occupancy rate is available. 

Sources: Minnesota. Minnesota Hospitals, 19th Annual Revision. State Department of Public Health. Division of Hospital Services, Minneapolis. 1967-68 



2. DISTRIBUTION BY COUNTY OF MINNESOTA HOSPITAL NURSING CARE UNITS 
ACCORDING TO OCCUPANCY RATES, AS OF MARCH 15, 1967 'J:_/ 

OCCUPANCY RATE PERCENTAGE 

MINNESOTA COUNTIES ];_/ 
Number of 2/ 
Hosp. Nursing Total Beds _ 

31 50% or 
Care Units NC Medicare - Less 51 - 60 61 - 70 71 - 80 81 - 85 86 - 90 91 - 95 96 - 99 100% or More 

Aitkin . 1 48 43 - - - - - - - - 1 
Beltrami . 1 60 60 - 1 
Brown 2 73 f) - - - - - 1 - - 1 
Carlton 2 74 74 - - - - - - - 2 
Cook . 1 24 24 - - - - - - - - 1 
Cottonwood 1 23 23 - - - - 1 

<: Dakota . 1 60 60 1 H 
H Goodhue 1 22 22 - - - - - 1 

Grant 1 24 - - - - - - - - 1 
::i>- Hennepin - Minneapolis . • . 3 164 164 1 - - 2 

Hennepin - Rural & Suburban. 1 325 - - - - - - - - 1 
CXl Houston 2 82 66 - - - - - - - - 2 

Koochiching 1 27 27 - - - - - - - - 1 
Le Sueur 1 11 11 - - - - - - - - 1 
Lincoln 1 31 - - - - - - - - - 1 
Lyon 1 76 76 - - - - - - - - 1 
McLeod 1 44 - - - - - - - - - 1 
Mille Lacs . 1 40 - - - - - - - 1 
Morrison . 1 75 75 - - - - - - - - 1 
Nicollet . 1 24 - - - - - - - - - 1 
Norman 1 51 54 - - - - - - - - 1 
Otter Tail . 2 60 60 - - - - - - - 1 1 
Pennington . 1 25 25 1 
Pipestone 1 43 43 - - - - - - 1 
Polk . 1 20 - - 1 
Ramsey - St. Paul 2 186 186 1 - - - - - - 1 
Rice . 2 125 40 - - - - - - 1 1 
Roseau 3 79 20 - - - - - - - 2 1 
St. Louis 7 459 235 - - - - - 1 2 2 2 
Scott 1 20 - - - - - - - 1 
Stearns 2 83 - - - - - 1 - - 1 
Swift 1 25 25 - - - - - - - 1 



Distribution by County of Minnesota Hospital Nursing Care Units According to Occupancy Rates, as of March 15, 1967 1f (Cont'd.) 

MINNESOTA COUNTIES ):__/ 

Todd . 
Wabasha 
Winona 
Yellow Medicine 

Total 

Note: NC means Nursing Care Unit 
"-" means zero units 

Number of Jj 
Hosp. Nursing 
Care Units 

2 
1 
1 
2 

55 

Total Beds 
NC Medi car elf 

85 -
45 45 

100 100 
_gQ_ 110 

2,823 1,673 

50% or 
Less 51 - 60 61 - 70 71 - 80 

- - - 2 
- - - -
1 
- - - -- - - -
5 2 - 4 

~ 1._/ Only those counties are liste0 for which nursing care units and their occupancy rates were avail~ble. 

OCCUPANCY RATE PERCENTAGE 

81 - 85 86 - 90 91 - 95 

- 1 

- - l - -
2 4 7 

H 2/ Includes only those units ana their beds for which an occupancy rate was available. 
ll Total number of beds which were Medicare approved by Department of Health, Education, and Welfare as of October 1967. 

96 - 99 100% or More 

1 

14 17 

~ 

\0 

Sources: Minnesota. Minnesota Hospitals, 19th Annual Revision. State Department of Public Health. Division of Hospital Services, Minneapolis 1967-1968 

Department of Health, Education, and Welfare. Directory of Providers - Ex~ended Care Facilities. 
Social Security Administration. Washington, D.C. October 1967. 



3. DISTRIBUTION BY COUNTY OF MINNESOTA NURSING HOMES 
ACCORDING TO OCCUPANCY RATES AS OF MARCH 15, 1967 l/ 

OCCUPANCY RATE PERCENTAGE 

MINNESOTA COUNTIES J.:./ 
Number of 
Nursing 31 Total Beds 

41 
50% or 

Homes - NH Medicare - .Less 51 - 60 61 - 70 71 - 80 81 - 85 86 - 90 91 - 95 96 - 99 100% or More 

Aitkin . .. . . . . 1 98 - - - - - - - - 1 
Anoka .. . . . . 5 317 66 - - 1 - - - - 3 1 
Becker .• .. 2 150 104 - - - - - - 1 - 1 
Beltrami • 3 135 - - - - - 1 2 
Benton .. . . 2 127 102 - - - - - - - 1 1 
Big Stc>ne .. 2 71 - - - - - 1 - - 1 

< Blue Earth . ... . . 6 390 45 - - 1 1 1 - 1 1 1 
H 
H Brown . . ... . . . . . . 3 176 134 - - - - - 1 2 

Carlton . . . . ... 1 56 56 - - - - - - 1 
> Carver . .. . . . . . . 1 37 - - - - - - - 1 

Cass ••• .. . . . . 3 571 - - - - - - 1 - - 2 
I-' Chippewa • • • • • . . . . .. 2 107 - 1 - - - - - - 1 
0 

Chisago .. . . . . ..... 2 150 - - - - - - - - 1 1 
Clay . . . .. . . . . 4 297 78 - - - 1 - 1 1 1 
Clearwater • • .. 1 97 - - - - - - - 1 
Cottonwood • ... . . 4 181 - - 1 - - - 2 1 
Crow Wing . . .. . . . . . 3 154 - - - - - - 1 - - 2 
Dakota •• . . . . .. 2 147 - - - - - 1 - - 1 
Dodge • • 0 • . . . . .. 2 72 - - - - - - 1 - 1 
Douglas . . . . . . .. .. 3 96 121 - - - - - 2 - - 1 
Faribault . . . . ... 3 131 - - - - - - 1 - 2 
Fillmore ••• . . . . .. . . 3 194 135 - - - - 1 - 1 - 1 
Freeborn •• . . . . . . . . .. 4 203 60 - - - - - 1 1 1 1 
Goodhue . . ... 6 322 128 - - - - - - 2 3 1 

Grant .. . . 2 105 - - - - - - - 1 - 1 

Hennepin - Minneapolis • • .. 45 3,321 2~020 - - 2 2 5 3 13 17 3 
Hennepin - Rural & Suburban .. 24 2,407 - 1 - - 2 2 1 7 8 3 

Hubbard . . . . . . . .. 1 97 - - - - - - - - 1 
Isanti . . . . . . ... 2 134 94 - - - - - - l - 1 

Itasca - - . . . . . .. 2 129 62 - - - - - - - - 2 



Distribution by County of Minnesota Nursing Homes According to Occupancy Rates as of March 15, 1957 l/ (Cont'd.) 

OCCUPANCY RATE PERCENTAGE 

MINNESOTA COUNTIES ];_/ 
Number of 
Nursing 31 Total Beds 

41 
SO% or 

Homes - NH Medicare - Less 51 - 60 61 - 70 71 - 80 81 - 85 86 - 90 91 - 95 96 - 99 100% or More 

Jackson . 1 75 - - - - - - - - l 
Kanabec . 1 24 - - - - - - - - - 1 
Kaadiyohi . 4 318 318 1 - - - - - 1 2 
Koochiching 2 118 - - - - - - - - 2 
Lac Qui Parle 2 56 - - - - - - - - - 2 
Lake 1 42 - - - - - - - - - 1 
Lake Of The Woods 1 51 - - - - - - - - 1 
Lesueur . 2 80 - - - 1 - - - 1 
Lincoln . 1 29 29 - - - - - - - - 1 
Lyon 2 103 51 1 - - 1 
Mahnomen 1 24 - - - - - - - 1 

<l Marshall 2 53 H - - - - - - - 1 1 
H 

Martin 4 124 41 1 2 - - - - - l 
McLeod 4 235 65 - - - 1 - 1 1 1 

> Meeker 4 181 1 2 1 - - - - - -
Mille Lacs 3 151 - - - - - - - 1 1 1 

f-' Morrison. 2 162 1 1 f-' - - - - - - - -
Mower . 5 301 159 - - - - - - 2 3 
Murray 2 120 - 1 - - - - - 1 
Nicollet 1 40 - - - - - - 1 
Nobles 4 148 - - - - - - 3 - 1 
Norman 2 92 - - l - 1 
Olmsted . 6 236 - - - - - - 1 1 3 l 
Otter Tail 7 392 70 - - - - - - 2 3 2 
Pennington 1 49 - - - - - - - - - 1 
Pine 2 114 - - - - - - - - 2 
Pipestone 1 33 - - - - - - - 1 -
Polk 8 446 208 - - - - - 1 4 1 2 
Pope 3 160 - - - 1 - - - 1 1 -
Ramsey - St. Paul 18 1,717 1,467 - - 1 - 1 2 3 8 3 
Ramsey - Rural & Suburban . 10 690 - 1 - 1 1 - 1 2 3 1 
Red Lake 1 75 - - - - - - - - l 
Redwood 6 283 - - - 2 - - - - 1 3 
Renville 5 269 64 - 1 - - - 2 2 
Rice 5 273 241 - - - - 1 1 1 1 1 
Rock 2 118 - - - - 1 - - 1 
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Distribution by County of Minnesota Nursing Homes According to Occupancy Rates as of March 15, 1957 ];_/ (Cont'd.) 

MINNESOTA COUNTIES !:._/ 
Number of 

Total Beds OCCUPANCY RATE PERCENTAGE 
Nursing 31 50% or 
flames - NH Medicare !:±_/ Less 51 - 60 61 - 70 71 - 80 

St. Louis • 13 939 286 1 - - -
Scott .• 3 232 - - - - -
Sherburne . .. 4 207 60 - - 1 -
Sibley .. 3 140 - - - 1 -
Stearns . 8 371 137 - - - -
Steele .. 2 153 - - - - -
Stevens 1 70 - - - - -
Swift 2 62 - - - - -
Todd .. 2 71 60 - - - -
Traverse 1 60 - - - - -
Wabasha . 3 104 - - - - -
Wadena 2 121 - - - - -
Waseca 2 105 63 - - 1 -
Washington .. 5 248 - - 1 - -
Watonwan 2 137 - - - - -
Wilkin . , 1 81 81 - - - -
Winona 4 188 245 1 - 1 -
Wright 6 279 - - - - -
Yellow Medicine 1 44 - - - - --- - - -

Total 335 21,471 6,850 8 4 14 11 

Note: NH means Nursing Home 
"-" means zero units 

1/ Excludes hospital nursing care units and boarding care homes. 
Z/ Only those counties are listed for which nursing care units and their occupancy rates were available. 
}_! Includes only those units and their beds for which an occupancy rate was available. 

81 - 85 86 - 90 91 - 95 

- 1 2 
- 1 2 
- 1 1 
- - 1 
- 1 2 
- - -
- 1 
- - -
- - 1 
- - -
- 1 1 
- - -
- - 1 
- - -
- - -
- - 1 
- - -
- - 2 
- - -- - -

14 38 79 

!:±_/ Total number of beds which were Medicare approved by the Department of Health, Education, and Welfare - as of October,1967. 

96 - 99 100% or More 

6 3 

- 1 
1 
4 1 
- 2 

2 
1 
1 
1 
1 1 

2 2 
2 

2 
1 3 
- 1 --

109 58 

Sources: Minnesota. Minnesota Hospitals, 19th Annual Revision. State Department of Public Health, Division of Hospital Services. Minneapolis. 1967-68. 

Department of Health, Education, and Welfare. Directory of Providers - Extended Care Facilities. Social Security Administration, 
Washington, D.C. October 1967. 
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THE PROVISIONS OF HEALTH CARE FOR 
VETERANS IN THE UNITED STATES 

Minnesota is one of 28 States which maintains and operates a 

State Veterans' Home. In order that it might be knowledgeable about the 

activities of other states in this field, the results of a survey con-

cerning the characteristics of State Veterans' Homes are attached. This 

survey compares Minnesota's policies of veterans' income collection, 

requirements of veterans' assets, facility charges made to the veterans, 

etc., with those in other states. In addition, the attached tables 

detail the costs of providing domiciliary and nursing home care in State 

Veteran Homes, including that of Minnesota. 

As far as the activities of the Federal Government are concerned 

in providing care for veterans, the U. S. Veterans Administration is the 

principal agency which provides care for the veteran groups specifically, 

as opposed to those Federal Government agencies which provide health care 

·for veterans, as citizens, rather than for reasons of being current or 

past members of our armed services. At the present time the U. S. 

Veterans .Administration operates 165 hospitals; 16 domiciliaries; assists 

states in the construction of and payment for veteran care in a State 

Veterans' Home; operates 4000 nursing home beds throughout the United 

States; and contracts with connnunity nursing homes to provide nursing care 

for veterans of up to six months duration. Attached are tables which show 

the distribution of Veteran Administration hospitals, domiciliary~ and 

nursing care listed by State; the agreements and number of beds involved 

between the United States Veteran Administration and private nursing homes,eeeee 

distribution of Veteran Administration operated nursing home beds by State; 

per diem cost of care at ten selected Veterans Administration nursing 
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homes and at all VA nursing homes, including those in Minnesota; estimated 

cost of approved State nursing home bed projects, and a comparison of the 

average per diem rates paid for community nursing home care and rates of 

Veterans Administration in VA Hospital Service areas. 

The tables which are presented are intended as illustrations of 

the variety and scope of Veterans Administration health services throughout 

the United States. Wherever the statistics are applicable to Minnesota, 

the position of the State in regard to the remainder of the country can be 

seen in their proper perspective. It is the purpose of these tables to 

be so illustrative. 
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Page 1 of 2 
IS MANAGEMENT CONSULTANTS 

INCOl\PORATED 

113;-;.73 CONC;RESSJ.O~N-1\L IG~CCWS) ----· HOlJS!\ Mel]) 20, JDD8 
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tu. 

r:, .. 

List-<·•'. N. [).'.!;\ ________ No _______________ _ 
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Source: Veterans Administration. tvDepartment of Medicine and Surgery Circular" 1-67-157 
Washington, D.C. July 3, 1967. 
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VA FEDERAL AID PAYMENTS MADE FOR MEMBER AND mJRSmG CARE PROVIDED BY STATE VETERANS HOMES 
FISCAL YEAR 1967 

COSTS • SHARED BY VETERANS ADMINISTRATION AND STATE VETERANS HOMES 

DAYS OF 
AVE.'RAGE DAILY 

DISTRIBUTED COST !ll MEMBER AND 
CARE DURING LOCATION OF STATE HOMES NURSING CENSUS 
FISCAL YffR 

PER 

I 
I PERCENT 

FISCAL YE.AR ~~~ gj ~~s!.I 1967 .!! 

TOTAL 2,806,204 

CALIF •••• , , • , NAPA 510,390 
COLO , • , , , , • , HOME LAKE f/ 30, 937 
CONN , , , , , , • , ROCKY HILL - 237 ,817 
GA • , , , , , , , , MILLEDGEVILLE 127 ,388 
IDAHO, , , • , , , • BOISE 35,552 
ILL •••• , , •• , QUINCY 131, 767 
IND, , •• , , , , , LAFAYE'ITE 52,963 
IOWA , , , , , • , , MARSHALLTOWN 140' 285 
KANS , • , , , •• , FORT DODGE 32 '998 
MASS •••••• , , CHELSEA 138' 309 

HOLYOKE 60, 746 
MICH • , , , , ••• GRAND RAPIDS 115,977 
MINN ••••• , •• MINNEAPOLIS 116,232 
MO , • , • , • , •• ST. JAMES 18 ,867 
MONT •••••••• COLUMBIA FALLS 17' 188 
NEBR • , , • , • , , GRAND ISLAND 85 ,456 
N, H , , , , , •• , TILTON 13,263 
N. J • • • • • • • • MENLO PARK 40, 101 

VINELAND 53,619 
N. y • • • • • • • • OXFORD 7 ,894 
N, DAK ••••••• LISBON 34,662 
OHIO , , • , , ••• ERIE COUNTY &.I 207 ,844 
OKLA •••• , • , , ARDMORE 70,513 

NORMAN 81, ll.5 
SULPHUR 43,021 

PA , , , , , , •• , ERIE 63,151 
R. I •• , •••• , BRISTOL 44 ,425 
S, DAK • , •••• , HOT SPRINGS 36, 102 
VT • • • • • • , • • BENNINGTON 21, 123 
WASH , , •• 0 •• ORTING 40,562 

RETSIL 62,442 
WIS, , , • , , , • , KING 125' 902 
WYO, •••• , ••• BUFFALO 8 ,018 

TOTAL 519,560 

CALIF, , , ••••• NAPA 48, 916 
ILL ••• , ••••• QUINCY 72,615 
IND •• , , ••••• LAFAYE'ITE 29,023 
MASS , •• , , ••• CHELSEA 64, 168 
MICH •• , ••• , • GRAND RAPIDS 140,362 
MO , • , , • .... ST. JAMES 11,984 
N. H • , ••••• , TILTON 2, 723 
N, J • • • • • • • • MENLO !'ARK 20,327 

N, y • • • • .... OXFORD 1,680 

OKLA •••••••• ARDMORE !!f 2,236 
SULPHUR 23,387 

R, I ••• , 0 ••• BRISTOL 4 7 ,437 
S, DAK • , • , , •• ROT SPRINGS 12,400 

VT • • • • • • • • • BENNINGTON .!1.1 558 
WASH , , •••••• ORTING 17 ,082 

RETSIL 24,662 

f;!/ Program initiated at station during May 1967 • 
.Q/ Program initiated at statinn during June 1967. 

1967 £./ 

7,687 

1,398 
85 

652 
349 

97 
361 
145 
384 

90 
379 
166 
318 
318 

52 
47 

234 
36 

110 
147 

22 
95 

568 
193 
222 
118 
173 
122 

99 
58 

111 
171 
345 

22 

1,426 

134 
199 
80 

176 
385 

33 
7 

56 
.5 
6 

64 
130 

34 
2 

47 
68 

BY VA BY STATE 

I I BY STATE BY VA 

MEMBER CARE 

$ 8.92 $25,046,783 I $ 6,900,598 $ 18, 146, 185 27 .6 72.4 

11.12 5,675,537 1,275,933 4,399,604 22.5 77 .5 
7. 71 238,524 77. 700 160,824 32 .6 67.4 
9.92 2,359,145 605,810 1, 753,335 25. 7 74. 3 
6.03 768, 150 318,542 449,608 41.5 58.5 
J. 79 134, 742 66,519 68,223 49,4 50.6 
6.39 841,991 329,418 512,573 39 .1 60.9 
6.50 344,260 133 '909 210,351 38.9 61.1 
8.58 1,203,645 350,678 852,967 29.l 70.9 
4.04 133,312 66,472 66,840 49.9 50. l 

20.30 2,807,673 345,634 2,462,039 12. 3 87. 7 
24.60 1,494,352 143 ,873 1,350,479 9.6 90.4 
8.53 989,284 292 '245 697 ,039 29.5 70.5 
5.68 660, 198 290, 785 369,413 44.0 56.0 
6.00 ,113,202 47,217 65,985 41. 7 58.3 
6.95 119,457 42,961 76 ,496 36.0 64.0 
7. 74 661,429 213,638 447, 791 32.3 67. 7 
6.67 88 ,464 33, 162 55,302 37 .5 62.5 
6.82 273,489 99' 765 173. 724 36.5 63.5 
8.35 447' 719 U4,047 313,672 29.9 70.1 
9.03 71,283 21,272 50,011 29.8 70.2 
4.11 142,461 71,244 71,217 50.0 50.0 
4.33 899, 964 449,982 449,982 50.0 50.0 
4.92 346,924 172,102 174,822 49.6 50.4 
5.62 455,866 204,3% 251,530 44.8 55.2 
9,57 411,711 108 '985 302, 726 26.5 73.5 
7 .17 452, 793 157 ,407 295' 386 34.8 65.2 
6.82 302 '979 111,427 191,552 36.8 63.2 
7.83 282,679 90' 255 192 ,424 31.9 68. l 
9.12 192,642 52 ,807 139,835 27 .4 72 .6 
8.11 328,958 101,405 227 '553 30.8 69.2 
6.68 417'113 156' 105 261,008 37.4 62 .6 

10.50 1,321,97'1 314,755 1,007 ,216 23.8 76.2 
8.09 6£),866 20,208 44 ,658 31.2 68.8 

NURSING CARE 

$11. 38 $ 5,914,654 $1,819,475 $ 4,095,179 30.8 69.2 

8. 9L; 437 ,309 171, 117 266, 192 39 .1 60.9 
10.25 744,304 254' 153 490, 151 34.1 65.9 
7.87 228,411 101, 782 126 '629 44.6 55,4 

21.09 1,353,303 224' 585 1,128,718 16 .6 83.4 
9. 79 1,374,144 494,687 879,457 36.0 64.0 
9.23 110,612 42, 347 68' 265 38. 3 61. 7 

15.62 42,533 9,542 32 '991 22.4 77 .6 
11. 70 237 ,826 71, 144 166 '682 29.9 70.1 
16 .47 27,670 4,322 23.348 15. 6 84.4 

8.97 20~-057 7 ,826 12,231 39.0 61.0 
10.99 257 ,023 81,855 175,168 31.8 68.2 
11. 75 557 '385 166 ,033 391,352 29.8 70.2 
8.66 107 '384 43,050 64,334 40.1 59.9 

18.03 10,061 · 1,953 8, 108 19.4 80.6 
10.58 lM, 728 59' 787 120, 941 33.1 66.9 
9.16 225,904 85, 292 140,612 37.8 62.2 

s.1 Based on total days of care during year divided by the number of calendar days in fiscal year. 
d/ Per diem cost is based on the total cost divided by the total days of care during fiscal year. 
""i._I Data are an approximation of cost based as follows; (1) for the VA, the amount shown is the payment reported on DM&S Cost Report A-2; 

(2) for the State, the amount is the difference of total cost minus VA payment. 
!/ Does not include adjuatment of 4)357 additional days of care owing to ''medicare". 
_'i/;./ Includes 425 patient days of cc.re adjusted subsequent to release of official data and are not included in overall total. 
hi Pata llre $7511 less than originally repoi:ted due to corrections made r"'troactively by 3 stations. 

·SOURCE: VA Form 10-5588 '. RCS ~0-16_ se. ries and RCS MP0· 12B. 
Pf/. ',· 

APPROVED: /tfa~t;;r /ti~ ri ~, U.- ~·'-- _,. 

Chi/f, State Home Ser.vices Division 
Veterans Administration 
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NURSING HOME CARE FACILITIES 
STATE SOLDIERS' HOME 

Page 1 of 3 

1 o ···un<le.rTitie-··3-3 ~--·use 641, the following State Homes have been approved 
by VA Office of Jurisdiction to provide. nursing home care: 

STATE HOHE 
t,. 

California - Napa County 
Colorado - Homelake 
Illinois - Quincy 
Indiana - Lafayette 

;>;-... ~_,,,..}(an sas ;.. Fort ·Dodge 
Massachusetts - Chelsea 
Michigan - Grand Rapids 
Missouri - Sto J~mes 
New Hampshire - Tilton 
New Jersey - Menlo Park 

" 

Noo of Beds 

428 
20 

357 
152 

22 
241 
469 

93 
20 
88 

{Cumuiativ~ ADNL through May was 1J786) 

2o Construction Projects Completed: 

State Beds -
Vermont, Bennington 22 

STATE HONE 

New York - Oxford 
Oklahoma - Ardmore 

""' Sulphur 
Pennsylvania - Erie 
Rhode Island - Bristol 
So Dakota • Hot Springs 
Vermont - Bennington 
Washirigton - Orting 

... Retsil 
Wisconsin - King 

VA Cost 
(OOO's) 

123 

Total Cost 
_@Q_<Lll 

252 

Noo of Be<ls 

7 
38 
88 

.64 
138 

42 
22 
50 
80 

~~ 
2,667 

Construction Projects Approved: Nine states have been given tentative 
approval for ten construction grants under Title 38 USC 5031~50370 

State 

*Georgia, Augusta 
Illinois, Quincy 

*Iowai Marshalltown 
Kansas, Fta_ Dodge 

No. of Bed$ 

192 
200 
80 
88 

VA.Participation 
~Thousands, Est@) 

$ 982 
li619 

532 
400 
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Total Project 
!Thousands,. Est~[ 

$ 2,065 
3,239 
1,070 

800 



EBS MANAGEMENT CONSULTANTS 
INCORPORATED 

~tQ!_~ No~ of B~-~.§. 

*Hebraska, Grand Island 
New Jersey, Menlo Park 

*New Jersey 1 Vinelan .. d (fitJ.) 
New Jersey, Vineland (#2) 
Oklahoma» Norman 

*Rhode Island, Bristol 
*Wiscons:ln ~ King {/:1 
*Wisconsi_n, King :f.~2 

*Under contract 

100 
100 
100 
100 

50 
30 

200 
--1.9 .. Q 
1~440 

VA Participation 
~Thousnncts, Est.}_ 

$ 71~4· 
1»030 

592 
858 
209 
36!~ 

1,181 
__L245 
$10,056 

Page 2 of 3 

Total Project 
~.Thot!£._ands, Est")_ 

$ 2,012 
2,073 
1;297 
2)305 

418 
753 

2)881 
3 ~31~4 

. $22 ~257 

4. Formal applications for the following states listed in order received are 
being processed: 

t,. 

~ li.<"2.~ 9f Beds 

Massachusetts, ·Holyoke 
Montana, Columbl.a Falls 

**Ne~ Jersey, M~nlo Park (#2) 
1.~···Ncw Hampshire, Tilton 
. Vermont, Bennington (112) 

--- .. ,,,.,..._ 

157 
13 

100 
50 

_!f.Q 
360 

VA Participation Total ·Project 
~Thous~nds 1~~ ~Thousands, Est~ 

,$ 1 ,200 
.45 

892 
290 

. 561 
$ 2,988 

$ 

$ 

I~, 220 
545 

1,783 
580 

1, 12l~ 
8,252 

~-kNOTE ~ States advised that, subject to availability of Federal funds, VA 
will participate at 50% of project costs. 

The following 13 states have contacted the VA ~nd expr?ssed an interest 
in securing financial assistance under Title 38 USC 5031-5037: 

~.£ 

California 
Colorado 
Georzia 

·Indiana 
Iowa 
Michigan 
Missouri 
Nebraska 
New Jersey 
Pennsylvania 
South Dakota 
Washington - Retsil 
Wyoming 

No0 of Beds 

170 
40 

220 
i68 

·120 
260 
60 

100 
100 
100 

86 
- 60 

__J.O 
1 ,60l;. 

Remodel:i.ng 
Under consideration 
(2nd projQ) Remodeling planning stage 
Planning stage 
(2nd proje) Under consideration 
State appropriations 
State appropriations 
Under consideration 
(5th projo) Under consideration 
Under consideration 
Planning stage 
Under consideration 
Under consideration 
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EBS MANAGEMENT CONSULTANTS 
INCORPORATED 

Ill 

PROJECTION~ 

Average VA share per bed of projects approved to date -·$6~858 

Potential additional beds - 1,604 

Potential additional VA participation ... $11,000 1 000 

Source: Veterans Administration. Nursing Home Care Facilities - State 
Soldiers' Home. ·Department of Medicine and Surgery. 
Washington, D.C~ June 28, 1968. 
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EBS MANAGEMENT CONSULTANTS 
INCORPORl\.TBD 

VA Regulations 
Medical--Trans. Sheet 69 

APPENDIX A 

VA Regulation 6171 

Page 1 of 2 

Appendix A 

STATE HOME FACILITIES FOR FURNISHING NURSING HOME CARE 

The maximum number of beds, as required by 38 U .S.C. 5034 (1), to 
provide adequate nursing home care to war veterans residing in each State 
is established as follows: 

State I War Veteran Population:.!< No. of Beds 

Alabama 330,000 495 
Alaska 23,000 35 
Arizona 187,000 281 
Arkansas 180,000 270 
California 2,427,000 3,641 
Colorado 235, 000 353 
Connecticut 364,000 546 
Delaware 60,000 90 
District of Columbia 100,000 150 
Florida 761,000 l, 142 
Georgia 392,000 588 
Hawaii 50,000 75 
Idaho 77,000 116 
Illinois 1,310,000 1, 965 
Indiana 569,000 854 
Iowa 313,000 470 
Kansas 250,000 375 
Kentucky 315,000 473 
Louisiana 346,000 519 
Maine 114,000 171 
Maryland 428,000 642 
Massachusetts 699,000 1,049 
Michigan 948,000 l, 422 
Minnesota 417,000 626 
Mississippi 184,000 276 
Missouri 532,000 798 
Montana 82,000 123 
Nebraska 152,000 .. 228 
Nevada 53,000 80 
New Hampshire 84,000 126 
New Jersey 885,000 l, 328 
New Mexico H lv 000 167 
New York 175,000 3,263 
North Carolina 442,000 663 
North Dakota 56,000 84 
Ohio L 253, ooo R9880 
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EBS MANAGEMENT CONSULTANTS 
INCORPORATED 

Appendix A 

State 

Oklahoma 
Oregon 
Pennsylvania 
Rhode Is land 
South Carolina 
Sou th Dakota 
Tennessee 
Texas 
Utah 
Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin 
Wyoming 

VA Regulations 
Medical--Trans. Sheet 69 

War Veteran Population>:< 

278,000 
250,000 

1,479,000 
112,000 
216, 000 
71,000 

394, 000 
l,129,000 

105,000 
43, 000 

453,000 
380,000 
205,000 
464, 000 

Puerto Rico i(Commonwealth) 
45,000 
99, 000 

Page 2 of 2 

No. of Beds 

417 
375 

2,219 
168 
324 
107 
591 

1,694 
158 

65 
680 
570 
308 
696 

68 
149] 

*Data as of June 30, [1967 .] Source: [Reports and Statistics Service,] 
Office of the VA Controller. (Based on last available Bureau of the Census 
data.) (Feb. 2 7, 1968) 
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EBS MANAGEMENT CONSULTANTS 
INCORPORATED 

Source: 

COST Fon l.lE;',18rn 1'f,(1 r;ur-::;1:1G hUi .. :r: c:,:u.: 1:·; s ft.TE 
HO.\ifS ------------·-·------·--- ----- -----~ 

Fi:.c,i! ycH Paid by St;,[.; P2i:J_ t·:; 
ho:!le:; Vt\ 

Tota! 

------ - _____________ ......__l_ __ _ 

l.';embu c.1rc: 
JSG7 _______ _ 
19C.J ___ -----
1 SC~ _______ _ 
l~J-L _ .. -----
193J 
is.:;2 _______ _ 

Vi~.Hs!r~2 Lon~·) 
cam: 

1%7 _______ _ 
lSCfi _______ _ 
1SG5 1 ______ _ 

~25, 0-'.0, 783 
?'!, ~~1.' I?,~ 
25, c.,o, 71 I 
24, 9/S, 3.~5 
23, 3:').1, I; 1~ 
22, 4·!2, 2Gl 

5, 91-l, 6: •. ~ 
3·~d:m 

$i2, l!..J, JS~ 
17, :/.3, 1•:7 
18, 157, l·\5 
17, 3,;s, I) '.2 
1~, f,~-.9, 1:11 
lS, G•'l, S:·S 

t., OS•5. 179 
2, 6J~, (i.;9 

430, 7UG 

1, I: I !. 7 ~; 
1, Li 177 

13 (,."J 

1 Pro~12;n te;;2n J~n. I, 1S6'.., 

COST For: ~~c"t.lfltP. r.~w 1:L'r:s1~:G fl:Y.IE C/·f~E '"' STPH 
1101:'.l:S, BY STi',TE, JULY lS1;7 THl:'JUG:! 1'.',;RcH i::,~ 

State · McrnG1..'r cue rfor~i;i~~ hcr;:e 
care 

TotJI __________________ $17, 101, 10:) 
~5 1 G7~, 1::·J 

------ -·---- ----
c~st c·: State hc.,1rn 1____ ______ 11, r:;o, 770 3, 971, 
C~·~;t le V/\___________________ 5, 130, 330 1, 702, 

Ca!ifor ni3 ___________ _ 
Coiura~o ___ _ 

1 Eslir11J t,:.-.r. 
)"8.:rs ti:·' SU.: 
tribot•:J ?~1 
lrr.1;n.;;, 

-~·------- --·----
905, 117 151, ::;~.r, 
5 7' 692 - - -- - - -- - - - - - -499, ~:.c• _____________ _ 

24~. r;7 _____________ _ 

45, )C"•j --- - - -- - - - - - - -
2-i0 1 lP? 2::07, EG 
91:J, 92'.l 23, C:7J 

i:::i, (,', ~ ----- --- ------
5-1, £ ~:_\ - - - - - - ~ - - - - - - -

. 3~~: ~2 -· --- -
m::m ______ _ 

31,2i:j 3~,i·~:.~ 
3.;, 471_1 ----· - . - - ---· -

17:., 715 - - - --- - - . - . - -
25 5~·) I/ C:J 

17L>:ri::> 6S:['J 
l:J,FJ .:,L-.1 
56,S73 __ _ 

ii~·:'~~·~ 
3 .3, .- ,,, 
1(·:. ~~:J 
8 ., /.d 
6J. :J20 
2r;, c..J:; 

19?, f~7 
16!, ~~~ 
20, t.uJ ------- .. 

Congressional Record. 
p. 39 78 

House of Representatives. 
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CTl 
c:i 
u:i 

PER DIZM COST OF CARE AT TEN SELECTED VA NURSING HOMES 
~ June 11-17, 1967 >-z 

Alexandria, Brockton, Butler, Dublin, :Fayetteville, Indianapolis, 
~ f:.; 

Houston, Lebanon, Sepulveda, Sioux Falls, n l:'r.l 

Service Provided .All Ten La. H:rn Ill. Pu. Ga. N.C. Tex. Ind. Pa. Calif. S.D. Q~ 
"l:"l"':l 
"'Z 

Total Cost $13.% $12.89 $12.72 $14.52 $14.07 $16.06 $14.41 $13. 7 5 $12.34 $15.61 $13.38 ~ -j 
~CJ 

Physician .23 .02 .16 .13' .28 .09 .47 .49 .18 .21 .23 
1210 cz 

er.; 

Professional Nurse 3.07 2.39 3.14 2.97 3.62 3.90 2.76 3.03 2.58 3.38 2.90 
c:: 
c-

Licensed Practical 
~ 
z 

Nurse, Wuraes Aide 4.28 3.50 4.32 4.31 5.06 4.54 3.56 3. 71 5.80 3.44 4.53 -j 
u:i 

Social Work .25 .06 .24 .19 .23 .22 .44 .27 .04 • 71 .08 

Radiology .06 .04 .03 ---- .02 .01 .09 .05 .02 .31 .01 

Laboratory .• 09 ---- -c.=- .01 .19 .16 .07 .02 -c:>-=- .41 .04 
<j 

· Pharmr.cy .33 .59 .21 H .. • .40 .46 .23 .27 .21 .18 .31 .45 
H 

·Physical Medicine .87 1.14 .51 1.00 .68 1.14 .99 .88 .41 1.35 .65 

b:J Dietar.1 2.47 3.25 2. 77 3.21 2.14 2.68 2.49 2.17 l. 83 2.35 1. 82 

J-l 
Chaplain .06 .06 .06 .07 .02 .03 .11 .09 .02 .10 .06 

N 
Dentistry .20 ;16 .11 .08 .04 .05 .51 .34 .29 .38 

Housekeeping .53 .42 .36 .76 .41 .36 .42 • 72 .37 • 77 .68 

Laundry .28 .16 .11 .19 .16 .50 .19 .33 .16 • 72 .29 

Administration .62 .51 .39 .43 .39 .82 1.34 .66 .31 .54 .79 

Engineering .49 .49 .22 .65 .37 l.16 .42 .49 .15 .22 .73 

All Other .15 .04 .09 .12 ---- .17 .28 .29 =--<::> .41 .12 

NOTE: Columns may not add due to rounding ' - 76 -

Source: u. s. Veterans Administration. The VA Nursing Home Program - An Examination Into Qua]-_i_!y and Cost. 
Department of Medicine and Surgery. Washington, D.C. January 1968 p.76 



!:?': 
c:c 
en 

s: 
i'?.JI. Dll!>Q ooar 011' CAU AT All VA mll!..S!l'l'C l"JOl«.S. Il'I OP'!:aATlOl'I > :z 

June 11-17, 1967 -~ 
~m cs: 
==m .,, :z 
~~ 
::; CJ 
.. o c :z 

tr. 
c:: 
c-

$ .99~ $ .9761 $ .1901 
~ 

All J!l'!fty-OnQ!J I $14.122 e~.355 $2,536 $3.910 s .22' s .039 $ .087 $ • 386 1$ • 826 $3.014 .104 $ $ .597 $ .354 :z 
~ 
(.lj 

16.386 l.294 2.681 .5.1.51 .622 -- .017 .134 1.218 2. 714 .437 -- .244 .109 .076 
Lol.liil!I i1!Ul.A 12.894 .018 2.389 3.496 .063 .040 -- .589 1.142 3.245 .062 .163 .494 • 037 

'W&i<lllhhl~t{))Ji\ 18.705 .473 1.230 4.978 .223 .073 .943 .437 .692' 5.362 .020 .66 1. 056 .020 
Aspi~w@ll, Penn~ylv~nim 15.821 .406 2.070 3.370 .258 .015 .149 .515 .160 4.007 .242 .347 1. 957 .350 
Btith, Nil?!~ 'ii:'tt:n.·k 13. 898 .272 3.205 2.609' .064 .139 .183 .503 1.076 2.184 .127 .097 2.587 .050 

~~~t]e Cr~ek, MichigQ@ 19.590 .373 1. 710 9.067 .288 .11,, -- l. 781 1\009 3.054 .040 .54 .279 .022 
<:l Beckley. Be~t Virginia 11. 936 .389 3.342 8.468 .141 .030 .o~n .466 .637 3.064 .041 -- .340 
H Eic»nh~" '!'cxtlilO U.122 .!26 4.166 3.U.5 .063 .014 .008 .358 .617 2.390 .127 .27 .2551 .036 H Sra·ckte>Fl., MBJGClfil~h\!!Q~tte 12. 702 .161 3.144 4.318 .240 .028 ~= .210 .509 2.767 .055 .10_ .219 .088 

B~ffQl~, ~ew YcE'h 13). 500 .328 '·· !98 2.990 .083 .020 .01.'5 .264 .544 2.738 .151 

:::l 
.156 .18 

b:l 
BwitJ.GE', l"'crrmwyl"!;&"11i'1 14.498 .128 2.973 4.308 .187 -- .005 .399 .995 3.209 .067 .653 
Co.n&;i!]deigu;ei, Ne~ York 6.032 .094 .• 304 .921 =oo ... .015 .207 .4.53 2.298 .055 .27 .38 

I-' W'yOtEJfoi§: 13.048 .172 3.691 3.486 .418 .011 .015 .324 1. 01.5 1. 720 .032 .60 

.471 
l;..l " Illinoi~ (W.S.) 19.205 .384 3.024 5.033 .666 .096 .054 .376 3.101 3.827 .063 .34 . 39 

Ohio ll.504 .107 1.062 4.597 .222 .022 .022 .163 .. 937 2.302 .039 .31 . 81 

Cir:'ilcim1rn1ti, Olhi® 25.515 .909 3.010 3.829 .438 .091 .170 .416 .812 4.921 .240 

·~~1 
.28 5.397 .64 

Col~bi~. South C~rolin~ 22.393 .359 7.969 4.675 .664 .028 .079 .151 4.595 1.517 ~- .49 .143 .02 
DttJ~0111ll, Ohi@ 13.637 .136 3.547 .'.l.047 .096 .006 -~ .250 .636 3.655 .377 .14 .662 
De~rbo~~. Hichig~n 10. 940. .062 1.891. 3.505 .183 .041 --= .287 .652 2.534 .121 -- .16 .2931 .21 
l!h!lbHn,. Gecirgh1 14.064 .279 3.617 5.059 • 227 .018 .187 .463 .679 2.141 .020 .04 .16 .3651 

l?£:Jir{itCJ>. ~Girth D@bi:u:i;i 16.031 .555 3.670 3.887 .121 .009 .0401 .662 .951 3.803 .026 . Oltj .44 .5151 .08 
F~yottGville 0 North Carolin~ 16,038 .089 3.900 4.541 .219 .009 .159 .226 1.135 2.676 .025 .05 .49 l.16d. .17 
Faict Lyot'W < Coloir~O:o, 12,985 .182 1.338 3.419 .204 • l.50 .0511 .233 1.025 2.434 ,055 

.061 
.28 

2.361 .76~ .19 
G'~~oo ,hmctiatil. Ca-l@rado 15.:L96 .246 2.339 2.814 .089 -- .061 .400 .736 6.011 ,086 .03 .36 .68 .707 .02 
Gtdfrcn:·ft. ~1i!!l&:!i.iEo§,pjjlli 12.913 .920 .926 4.361 .277 .019 1137 .325 .682 3.349 .050 .OSL .43, .70 .12 .04 

I I 
l-0 
Pl 

()Q 

(Note: See next page for ff ootndte) I I I I I I I I I (D 
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m 
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3: 
> :z 

PER DIEM COST 01' CARE AT ALL VA NURSING HOMES IN OPERATION ;;;~ 
..,m 

June 11-17 • 1967 Q 3: 
=-m .,, :z 
~~ 
~Ci 
"'o c:Z 

tr. 
c:: 
r 

~ 
:z 

~ouston, Texas 14.380 .467 I 2.760 3.560 .437 .089 .070 .267 .989 2.486 .108 .512 .416 .187 1.341 .416 .215 I ~ r.n 
Indianapolis, Indiana 13.744 .486 3.025 3.714 .273 .053 .023 .207 . 877 2.174 .092 .338 • 716 .328 .663 .486 . 289 
Keco~ght~n, Virginia 15.141 .:41 3.736 3. 838 .803 .068 .033 .219 .444 2. 830 .120 .184 .539 .430 • 876 .565 .315 
Kerrv:Llle, Te::rn.s 22.414 .739 3.888 4.075 .068 .033 .008 .578 22714 1.218 .149 -- .453 .677 4.441 2'l975 .398 
lK:noxville~ IDMa 8.843 .203 .302 2. 773 .049 .016 .021 .203 .113 2.202 .043 .200 l.106 .207 .450 .236 .059 

Lebanon, Pennsylvania 12.322 .180 2.582 5.796 .038 .018 -- .176 .409 1.834 .023 .285 .370 .157 .309 .145 
Livermore, California 21. 788 .3n 2.680 4.848 .126 .022 .203 .446 .195 1.801 .147 .416 .537 .255 8.952 .7191.lOB 
Los Angeles, Califvrnia 13.262 .481 1.615 1. 87,1 .132 .Oll .066 .320 .536 4.260 .081 .050 .823 .'272 1.559 .952 .232 
Manchester, Ne~ Hampshire 12.859 ~ 130 3.549 2.810 .149 -- .046 .350 .971 2.957 • ll2 .063 . 730 .341 .• 367 .082 .202 

<! Montrose, New York 9.155 .41.5 • 784 3.675 .070 .014 .052 .148 l.539 l.334 .2S4 .049 .089 .078 .191 .406 .021 
H 
H Mountain Hooe, Tennessee 14. 340 .119 3.862 4.886 .468 -- .026 .505 .92611.910 .034 .114 .635 . l.56 .437 • 714 .048 
I Poplar Bluff, Missouri 17.190 .164 1. 683 3.514 .048 .056 .020 .235 .202 3.288 .065 .324 .731 2.100 2.418 1. 695 .647 

b:J Reno, Nev11da 13.161 .136 2.519 2.968 .156 .026 .013 .266 .877 3.688 .045 .104 l.130 _909 .045 .065 .214 
Roseburg, Oregon 10.041 .662 .604 2.629 -- -- -- .416 .5551 3.229 .114 -- .812 .641 .216 .090 .073 
Sali5bury. North Carolina 11.454 .054. 1.692 3.498 .125 _ .. .059 .222 .607 2.146 .037 -- .317 •. 'HO 1.962 .138 .001 

t-' 
+:-- Salt Lake City, Utah 16.204 .153 j3.516 4.701 .685 -- .104 .653 .974 3.214 .055 .185 .380 .295 .867 .422 

Ssn Fernando, California 14.730 .218 4.127 2.663 .452 .087 .067 .397 1.091 3.806 .lll .052 .504 .Ul .. sao .135 .329 
Sepulveda, California 15.605 .208 3.376 3.444 .709 . 307 .409 .307 l".353 2.346 .099 .383 .765 • 720 .542 .224 .413 
Sioux Falls, South Dakot& 13.373 .233 2. 895 4.526 .079 .014 .038 .448 .649 l.818 .056 -- .680 .292 • 789 • 734 .122 
St. Cloud, Minnesota 16.916 .079 2.926 6.102 .122 .062 .016 .407 1.511 2.5.55 .122 .056 :'443 l.435 :-440. .535 .105 

'Iogus, Maine 11. 952 .112 2.363 4.756 .119 .055 -- .310 .151 l.908 .031 .062 .595 .227 .292 .289 .076 
Tomah, Wiccon§in 10.193 .315 1. 980 4.379 -- -- -- .102 .300 1.501 .017 .047 .534 .589 .163 • .251 .015 
Waco, Texas 13.191 . 731 1.952 5.215 .241 .028 .091 .250 .602 1.980 .088 .060 .416 .215 •• 461 • 771 .084 
Wadsworth, K&nsas 15.601 • 714 .971 4.470 .346 .263 .530 .632 1.340 3.460 .060 .159 .406 .238 .892 .698 • 622. 
Wilmington, Delaware 14. 893 .013 4.188 3.646 .085 .013 .085 .373 .445 3.942 .203 .on .471 .335 .445 .547 .030 

Wood, Wiscon!!lin 15.253 .616 13.501 2.615 -- .031 .088 .361 1.284 2.660 .114 .084 .664 .1.55 ·.413 2.080! .461 i 
1-i::J 
!lJ 

()'Q 
(D 

Source: u. s. Veterans Administration. The VA Nursing Home Program - An Examination Into Quality And Cost. N 

Department of Medicine and Surgery. Washington, D.C. January 1968 Appendix IV. 0 
H1 
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EBS MANAGEMENT CONSULTANTS 
INCDl\PDRATl!D 

1536 VA NURSING HOME CARE PROGRAMS 

~ 
ACTIVATION O~ BED~ .-

4,000.--~~~-.~~~~-.-~~~--.~~~~-,-~~~~-.-~~~~ 

~000 .,,,_ ___ ___, 

2,000 t-------+-------+------!-----,Jii'"---+-----+------l 

1,000 

0 """"""",,.._.,. 
JUN JAN 

1964 1965 
JUN 
1965 

JAN 
1966 

C/iA RT JlII:. 

JUN 
1966 

JAN 
1967 

JUN 
1967 

'1URRfNT Vi~Tl<lBUITON NURSff~G HOM£ FJJ.@UTI(g 

SfrolON 

•ALEXANDRIA, LA. 
• AMtRICAN LAKt, WASU. 
•BATIL£ CREEK, Mio.I. 
•BRtcKSVILLf. Ol-HO 
0 CANANDAIGUA, N.V. 
•CASill POINT, N.Y 
• amucorw~. ou10 
•CINCINNATl,OWIO 
•FAYCTTEVILLf, N.C. 
•GRAND JUNCTION, COL 
•INDIANAl-OUS, IND. 
• JtFFERSON CRKS, MO. 
• JOWNSON CITY, TENN. 
•MANCHESTER, N.H. 
•MURFREESl30RO, TENN. 
•PITTSBURGH, PA. 
•SALT LAl<E CITY, UTAH 
•SAN FERNANDO, CAL. 
•SIOUX FALLS, S.D. 
•WADS WORTH, KAN. 
• WIV~INGTON, DEL. 

4000BEDS 
NO. BWS STATION NO. BEDS STATION 

95 •ALBANY. N.V 
76 •AUGUSTA, GA. 
65 •BATH, N.V. 
50 •BECKLEY, W. VA. 
47 •BILOXI, MISS. 

100 •BONHAM, TEX. 
99 •BROCKTON, MASS. 
~O 1 •BUFFALO, N.Y. 

39 •BUTLER, PA. 
42 •CHEYENNEl WYO. 
46 •CHICAGO, I l. 
68 •COLUMBIA, S.C. 
58 •DANVILLE, Ill 
33 •DAYTON, OHIO 
51 •DEARBORN, MICH. 

208 •DUBLIN, GA. 
46 •FARGO, N. D. 
36 •FT. LYON, COL 
75 •HAMPTON, VA. 
45 •HOUSTON, TEX. 
39 

CH//R.T YIIr 

40 •l<ERRVILlf., TEX. 
40 •KNOXVILLE, IOWA 
40 •LEBANON,{ PA. 
4'2 •LEXINGTuN KV. 
71 •LIVERMORE: CAL 
38 •LOS ANGELES, CAL. 
51 •MARION, IND. 
36 •MONTROSE, N.Y. 
64 •LITTLE ROCK, ARK 
47 •PALO ALTO, CAL. 
40 ·POPLAR BLUFF, MO. 
72 •RENO, NEV. 
58 •ROSEBURG, ORE. 
84 •SALISBLIR~ N.C.. 
36 •SEPULVEDM, c AL. 
56 •ST. CLOUD, MINN. 
50 • TOGUS, ME. 
37 •TOMAH WIS. 
41 •TUSKEGEE, ALA. 
78 •WACO, TEX. 

•WOOD, WIS. 

NO.B~ 

37 
50 
37 
!'JI 
36 

'2.'29 
69 
75 

100 
89 
49 
2~ 
3$ 

JOO 
45 
4~ 
60 
53 
6S 

100 
106 

Source: U. S. Congress. House of Representatives. 
VA Nursing HOme Care Programs. 
Subcommittee on Intermediate Care of the Committee 
on Veterans Affairs. Washington, D.C. 
June, July, and August Hearings. p. 1536. 
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EBS MANAGEMENT CONSULTANTS 
INCORPORATED 

STATE 

Alabama 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New Hampshire 

AGREEMENTS AND BEDS IN VETERANS ADMINISTRATION 
APPROVED COMMUNITY NURSING HOMES 

ON MARCH 31, 1967 

NUMBER OF AGREEMENTS 
WITH COMMUNITY BED CAPACITY OF 
NURSING HOMES NURSING HOMES 

55 3,475 

29 2,009 

54 4,310 

213 16, 4 77 

30 2,606 

23 2,000 

7 343 

111 6,963 

29 2,485 

19 1,362 

111 9,856 

40 2,575 

62 3,782 

38 2,280 

36 2,227 

29 1,982 

21 776 

27 1,935 

113 8,126 

21 1,784 

141 10.066 

8 505 

42 3,552 

4 272 

40 2,696 

1 63 

11 470 
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NUMBER OF AGREEMENTS 
WITH COMMUNITY BED CAPACITY OF 

STATE NURSING HOMES NURSING HOMES 

New Jersey 35 3,011 

New Mexico 7 382 

New York 90 4,445 

North Carolina 20 1,381 

North Dakota 19 1,275 

Ohio 104 6,888 

Oklahoma 68 4, 103 

Oregon 58 3,678 

Pennsylvania 79 4,629 

Rhode Island 15 537 

South Carolina 21 1,372 

South Dakota 9 650 

Tennessee 62 3,035 

Texas 170 11, 769 

Utah 4 346 

Vermont 5 103 

Virginia 22 1,999 

Washington 59 5,686 

West Virginia 21 1,077 

Wisconsin 125 7' 894 

Wyoming 7 509 --
TOTAL 2,315 159,746 

Source: U.S. Congress, House of Representatives, Veterans Administration 
Nursing Home Care Programs. Subcommittee on Intermediate Care 
of the Committee 0n Veterans' Affairs. Washington, D.C. June, 
July and August 1967 Hearings. 
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AVERAGE PER DIEM RATES PAID FOR COMMUlHTY NURSING .HONE -CARE BY MEDICARE 
(AS REPORTED BY· VA SOCIAL WORKERS) AND BY THE VETERANS ADMINISTRATION 

IN VA HOSPITAL SERVICE AREAS 
Fiscal Year 1967 

State Medicare VA State -
Alabama $14.00 $10.56 Nebraska 
Arizona 14.85 10.60 Nevada 
Arkansas 10.00 10.28 New Hampshire 
California 17.75 10 • .51 New Jersey 
Colorado 14.00 10.52 New Mexico 

Connecticut 17.00 10. 73 New York 
Delaware 13.50 10.47 North Carolina 
District of Columbia 16.50 10.74 North Dakota 
Florid.a 15.00 10.57 Ohio 
Georgia 12.33 9.94 Oklahoma 

Idaho 14.00 10.38 Oregon 
Illinois 17.00 10. 76 Pennsylvnnia 
Indiana 15.00 10.93 Puerto Rico 
Iowa 15.50 10.50 Rhode Is lllnd 
Kansas 10. t~O 10.60 South Carolina 

Kentucky 12.50 10.40 South Dakota 
Louisiana 11. 95 10.46 Tennessee 
Maine 12.00 10.59 Te:<.!lB 
Maryland 15.16 10.58 Utah 
Massachusetts 16.00 10.35 Vermont 

Michigan 16.00 10.66 Virginia 
Minnesota 14.00 10.08 Washington 
Mississippi 13.33 10.18 West Virginia 
Missouri 17.67 10.48 Wioconoin 
Montana 15.50 10.58 Wyoming 

*No community program in operation at time of survey. 
~ 

Note: The following meaaureo pertain: 

ls t Quartile 
Median 
3rd Quartile 

Medicare 
$12.50 
14.60 
16.00 

VA 
$10. 30 

10.45 
10.61 

M:ed icare 

$16.00 
18.20 
13.00 
16.66 
9.64 

,~ 

15.30 
10.00 
14. 70 
16.02 
12.00 

14.96 
15.42 
13.50 
13.33 
10.l~l 

13.33 
12. 50 
16.50 
17.00 
15.00 

ll-1-. 50 
15.00 
11.00 
14.33 

8.75 

Source: Data based on UoS. Veterans Administration's Department of Medicine 
and Surgery Circular 10-7-64, Dated April 7, 1967 and cited in the 
following publication: 

$10.37 

* 10.53 
10.62 
10.34 

10.18 
10.66 
10.45 
10.83 
9.34 

9.84 
10.61 
10. l}3 
10.63 
11.50 

9.60 
10.62 
10.24 

7.53 

* 
10.53 
10.49 

8.81 
10.63 
10.26 

U.S. Veterans Administration. The VA Nursing Home Program - An Examination 
Into Quality And Cost. Department of Medicine and Surgery. Washington, D.C. 

January 1968 p.83 
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Estimated Cost of Approved State Nursing Home Bed Projects 
September 14 8 1967 

Number Cost of Construction 
of ~Thousands) 

Location Beds Total VA Share 
" 

Cost 
Per Bed 

TOTAL 1,362 $19,308 $9,066 $14, 176 

Georgia 192 1,964 982 10» 229 
!!linois 200 3,239 1 » 619 16 1 195 
Iowa 80 1,064 532 13,300 
g{ansas 88 800 400 9 091 
:~ebraska 100 2, 002 744 20 020 
:-<cw Jersey (Menlo Park} 100 1, 640 820 16 420 
~;ew Jersey {Vineland} 100 19 215 555 l » l so 
O~lahoma 50 418 209 8 360 
Rhode Island 30 599 299 19 67 
Vermont 22 252 123 11 455 
Wisconsin No. l 200 2, 726 1 » 181 13 » 630 
'(lisconsin No. 2 200 .3, 389 l » 602 16 9 945 

Source: U. S. Veterans Administration. The VA Nursing Home Program -
An Examination Into Quality And Cost. Department of Medicine 
and Surgery. Washington, D.C. January 1968. p. 21 
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SOURCES.OF INFORMATION 
(Organizations) 

The following list of organizations are furnished to reflect the 

vast array of "sources" contacted or utilized during the course of this study: 

STATE OF.MINNESOTA 

Administration Department 
Office of the Commispioner 
Budget Division 
Architectural Engineering Division 

American Legion, The 
State Headquarters 
Office of the Department Adjutant 
The Minnesota Legionnaire 
Women's Auxiliary (especially St. 

Louis County) 

Attorney General 
Offices of Special Assistant 

Attorneys' General 

Civil Service Department 
Office of the Director 

County Veterans Service Officer 
(Committee) 

Disabled American Veterans and 
Womens' Auxiliary 

Governor of the State of Minnesota 
Off ice of the Governor 

Governor's Citizen Council on Aging 

Health Department 
Administrative Services Division 

(Vital Statistics) 
Medicare Services Unit 
Hospital Services Division 

Office of the Director 
Licensing Unit 

Legislative Building Commission 
Office of Executive Secretary 
(Individual and group members) 

Military Order of the Purple Heart & 
Women's Auxiliary 

Public Welfare, Department of 
Office of the Commissioner 
Office of the Special Assistant on 

Aging 
Administrative Services Division 

Institutions Administration 
Research and Statistics 

Medical Services Division 
Office of Director 
Public Assistance Division 

Rehabilitative Services Division 

State Planning Agency 
Office of the Director 
Governmental Resources 
Health and Vocational 

Rehabilitation Planning 
Social Research Planning 

United Spanish War Veterans and 
Auxiliary 

Veterans Affairs 
Office of the Commissioner 

Veterans of Foreign Wars of the U.S. 
State Headquarters 
Women's Auxiliary 
Gopher's Oversea'r 

Veterans Home Board of Trustees 
Jewish War Veterans, State Organization Veterans' Home Member 
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U. S. GOVERNMENT 

Census Bureau, Dept. of Conunerce 

Health, Education, and Welfare, 
Department of 

House of Representatives, 
U. S. Congress 
Conunittee on Veterans Affairs 

Small Business Administration 

Social Security Administration 

Veterans Administration 

NATIONAL ASSOCIATIONS 

National Association of State 
Veteran Homes 

VETERANS' ORGANIZATIONS - ~ASHINGTON, D.C. 

American Legion, The 
National Rehabilitation Commission 

Disabled American Veterans - National Headquarters 
Post Services 
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1919-63" 
April 8 

SOURCES OF REFERENCE 

"Veterans' Administration Hospital Expenditures for 
Veterans for General Medical and Surgical Conditions, 

United States Congressional Record, Washington, D.C., 
1968 

Ericksen, Ellison and Associates, Ines "Letter Report to S. C. Smiley and 
Associates Estimation on Minnesota Soldiers' Home". Attached to 
Smiley S C. Associates letter , Minneapolis, Minn , August 1966. 

Grant, Alexander & 
Special Funds 11 

Minnesota Veterans' Home 
Minn , January 1968. 

Holmberg R. Hopkins and Anderson Nancy N. "ImnlicRtions of Ownership for 
Nursing Home Care!' Paper presented to Section on Medical Care of the 
American Public Health Association, October 23, 1967. 

Joint Land Use-Transportation Planning Program, St Paul, Minn., "Methods Used 
in Preparing the Population Projections to the Year 2000 for the Joint 
Program Purposes and the Assumptions Upon Which These Projections Were 
Based" The Joint ProgLam Social Studies Population Paper No. 5, 
November 1963. 

Keaton, William L. "Alcoholism: The Hennepin County Challenge". 
Minnesota Commission on Alcohol Problems, April 1968. 

NATIONAL ASSOCIATION OF STATE VETERANS' HOMES 

National Association of State Veterans' Homes. "Commandants of State Veterans' 
Homes: December 20, 1967", December 1967. 

"Financial Report: September 2, 
1967", September 1967. 

"State Home Questionnaire 
Replies". Veterans Administration - Harry Warren, January 12,1966. 

(Misc.) Iowa. Gillman, James N. 
"Letter Report on Problems of Transfer Patients". Iowa Soldiers' Home, 
Marshalltown, Iowa, October 30, 1967. 

(Misc.) St. James, Missouri 
State Federal Soldiers' Home, "Members' Contribution System", October 13, 1961. 
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National Association of State Veterans' Hornes. (Misc.) Wisconsin State 
Soldiers' Horne, "Additional Eligibility Requirements of Mother". 

President's Council on Aging, The. A Time of Progress for Older Americans, 
1965-1966-1967 Report of the President's Council on Aging. United 
States Government Printing Office, Washington, D. C., 1968. 

Rose, Arnold M. (ed.). Aging in Minnesota. University of Minnesota Press, 
Minneapolis, Minn., 1963. 

Smiley, S. C. & Associates. "Letter Report on Rehabilitation of Buildings 
for Minnesota Soldiers' Home", September 1, 1966. 

STATE OF MINNESOTA 

Department of Administration. Ethel Heaberlin, "Satellite Food Service At 
the Minnesota Soldiers' Home". Department of Administration, Budget 
Division, Minnesota. 

Ethel Heaberlin, "Soldiers' Home Food Program". 
Department of Administration, Budget Division, St. Paul, Minn., April 1965. 

Rosemary Glatzel, "Food Program, Minnesota 
Soldiers' Horne". Department of Administration, Budget Division, Minnesota, 
November 18, 1965. 

Ethel Heaberlin, "Food Program, Minnesota 
Soldiers' Home, Progress Report". Department of Administration, Budget 
Division, Minnesota, March 2, 1966. 

Ethel Heaberlin, "Minnesota Soldiers' Home 
Food Service". Department of Administration, Budget Division, St. Paul, 
Minn., March 14, 1966. 

Ethel Heaberlin, "Soldiers' Home Report on 
Kitchen Schedules". Department of Administration, Budget Division, 
Minn., March 22, 1966. 

Progress Notes". 
St. Paul, Minn. 

Ethel Heaberlin, "Soldiers' Home Food Program: 
Department of Administration, Budget Division, 

Minnesota 1967 Laws, Legislative Session of 1967. 
Department of Administration, Minnesota 1967. 

Thomas E. LaVelle, "A Complete Inventory of All 
Buildings at the Soldiers' Home", Letter Request to Commissioner of 
Administration, Stephen T. Quigley. St. Paul, Minn., March 10, 1965. 
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Department of Administration. Thomas E. LaVelle, "An Estimate of the Cost 
of Replacing All of the Buildings" Letter Request to Commissioner of 
Administration, Stephen T Quigley. St. Paul, Minn., April 1, 1965. 

Stephen T. Quigley, "Minnesota Soldiers' Home 
Inventory of All Buildings", St Paul, Minn. 

S T. Quigley "A Complete Inventory of 
Our Findings of the Buildings at the Minnesota Soldiers' Home". 
St. Paul, Minn , March 17, 1965 

"Minnesota Soldiers' Home: Special Study" 
St. Paul, Minn , April 14 1965 

"Study of Operations and Procedures of 
Minnesota Soldiers' Home" St Paul, Minn., 1967. 

"Proposed Maintenance Charges for Minnesota 
Soldiers' Home". April 14, 1965. 

Division of Public Property, "State of 
Minnesota Telephone Directory". St. Paul, Minn., January 1968. 

"Study of Operations and Procedures of 
Minnesota Soldiers' Home". Budget Office, Minn., 1967. 

Auditor, Minnesota. "State of Minnesota Appropriations". Minn., July 1, 1967. 

Board of Trustees, Minnesota Veterans' Home. "Audit and Survey: Non-State 
Funds". March 31, 1968. 

"Counties Re,presented in the 
Minnesota Veterans' Home as of December 1, 1967". December 1, 1967. 

"Information Booklet". 
Legislative Building Commission, Minn., 1965. 

"State of Minnesota Transmittal 
and Certification Estimates and Information for the Biennial Budget". 
Minneapolis, Minn., November 17, 1966. 

Report. "Fortieth Biennial, 
for the Biennium July 1, 1964 through June 30, 1966". July 1, 1966. 

"Eightieth Annual Report for 
the Fiscal Year Ended June 30, 1967". Minneapmlis, Minn., June 30, 1967. 

"Maintenance Charges". 
Minnesota, 1965. 
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Finance Committee, Semi-State Activities Subcommittee. "Report on 
Semi-State Activities". St. Paul, Minn., November 3, 1967. 

Public Examiner. "Report of the Public Examiner on the Financial Affairs of 
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Board of Trustees 

MINNESOTA VETERANS HOME 

The Minnesota Veterans Home is maintained as a home for needy, 

ailing,disabled Minnesota veterans of the armed services and their eligible 

wives, widows and mothers, as provided by statute, where they may live in 

the comradeship of a common cause; in dignity and self-respect, without 

welfare stigma; and with the knowledge that a state and nation gratefully 

provide for those who offered their lives but were not required to make 

the total sacrifice and in a sense, in memory of those who did. 

Residents of the Minnesota Veterans Home should be provided 

dignified housing and care, including: 

1. Modern, attractive, adequate living quarters 

2. Good, wholesome meals, with specialized diets as required 

3. Adequate medical care, or the assurance that such care is 

available, if needed 

4. An extensive, expanding program of diversionary, restorative 

and inspirational activities for the maintenance of the 

health, well-being and optimal physical capabilities of 

both ambualtory and chronically ill residents, and for 

both aged and younger residents. 
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BUILDING PROGRAM 

lo Domiciliary cortsttuctiort fot ambulatory residents 

Urg.ent, to provide ~mitable, modern,. attractive housing for present 
residents so outdated, deteriorated, inconvenient dorniciliaries can 
be abandoned. To serve future continuing needs for this type or 
resident, in accordance with projected Horne population figures. 

(Comment: If central food preparation facilities can be included in 
domiciliary for which funds have already been appropriated, 
would release kitchen in women's building for special diet 
food preparation, also a pressing need. 

Meals should be served in each domiciliary, negating the 
necessity of going outdoors for meal service. (Snack areas 
on each floor desirable.) 

2. Nursing home care construction for chronically ill patients 
(To be financed with matching federal funds for construction and 
equipment) 

To serve present backlog and increasing future requirements, in ac­
cordance with projected Horne population figures. 

(Comment: Wiring provisions so residents may listen to religious 
services and other programs would be desirable.) 

3. Centralized food prepa~ation facilities, to be incorporated in new 
construction 

For maximum economy of equipment, personnel, and food purchasing, 
storage and handling. 

4. Diet kitchen, for preparation of specialized diet food (therapeutic 
and infirmary) 

To protect the health of the increasing number of residents requiring 
special diets. 

5. Activities center, to house canteen, craft shop, barber sh0p, library; 
provide areas for reading, television, card playing, billiards, 
shuffleboard, etc. 

To replace and centralize fragmented activity areas now housed in 
various domiciliary buildings, which will be lost as old buildings are 
abandoned and new construction replaces them. 

To create interest and invite participation of more residents through 
the motivation of sights and sounds of many activities in evidence. 
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BVILDING PROGRAM (Cont'd.) 

To prqvide stimulation on an individual and group basis in the 
activities of daily living, and increase communication between 
residents. 

To secure more efficient utilization of staff, materials and 
equipment. 

To create a general atmosphere of stimulation, creativity and involve­
ment in living. 

6. Administrative headquarters, possibly incorporated into design of other 
construction 

Modern, efficient offices with adequate space needed for maximum 
efficiency of staff and ease of accessibility to residents (elimination 
of stairs, etc.) 

7. Other buildings 

The infirmary, the auditorium-chapel, the power plant building and the 
carpenter shop are considered adequate for present and foreseeable 
future needs, with proper maintenance and repair. 

EQUIPMENT AND FURNISHINGS 

1. All new construction should include complete equipment and furnishings, 
with provision for repla~~ments as needed. 

2. All residential buildings should be adequately and completely equipped 
and attractively furnished with provision for replacements as needed. 

3. All service buildings and equipment should be maintained in good repair. 

4. Grounds should be well maintained, with a regular program of improvement, 
to preserve and enhance the beauty of the site and delight the eye of 
the resident. 

VEHICLES 

Sufficient vehicular equipment - trucks, buses, ambulance, etc. - is essential 
to meet the requirements of the Home and its residents. In the interests of 
safety, such vehicles must be kept in good condition and replaced when they 
cease to function properly. 
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ADMINISTRATION 

Funds. Sufficient funds should be provided· for the businesslike and efficient 
operation of the Home, with all normal requests for supplies. etc., necessary 
to such operation honored without undue delay. 

Personnel. An adequate staff of full-timQ classified employees is essential 
to properly conduct the business of the Home, and should be sufficient to 
cover vacation and sick leave vacancies without impeding the regular program 
of the Home. There is an urgent need for additional personnel in some areas. 
Additional staff, commensurate with Home population growth, will be requi..red 
at a later date. 

Unclassified member help, particularly in food service, infirmary and 
janitorial services, should be discontinued and replaced by civil service 
employees. Such member help cannot function fully in areas where depend­
ability, efficiency, physical stamina or some specialized training are 
required. Member help can serve satisfactorily in such areas as building 
se~geant positions, switchboard operation and in light buildings and grounds 
service, and used be employed to some extent for purposes of therapy and 
other reasons. 

Additional employees necessary to carry out the present work load and 
restorative programs for th~ residents include: 

Licensed physical therapist, to assist residents and patients achieve 
optimum physical level of function and self-care through education and 
retraining of activities of daily living. 

Occupational therapist, to promote activities adapted to the 
individual's needs and desires, which encourage a sense of usefulness 
and involvement in living. 

Male nurse, to serve as circulating field nurse in men's domiciliaries, 
an area presently neglected. 

Social services director, to serve as volunteer services coordinator. 

Adequate diet kitchen staff, to handle all special diet food prepara­
tion diabetic, bland, salt-free, liquid, weight reduction, etc , and 
provide needed variety in such diets. Continued increase in special 
diet residents and patients. 

to closely control food handling, preparation, planning, 
serving, special diet problems and supervision of diets. 
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.PROGRAM FOR RESIDENTS 

1. A beginning and continuously exp program of st 
purposeful, therapeutic activities and recreation for the residents, mos 
on a. group basis, has already made significant in the lives of the 
residents. Much more is planned and needed, on an individual 
basis, but more trained personnel is necessary to accomplish this. is 
must be focused on helping residents achieve their t po·ssible level 
of function, primarily through restorative activities. 

Adequate staff to reach these goals, in addition to the present activities 
director, would include a licensed physical therapist, occupational thera­
pist, social services director, assistants, and related clerical help. 
Valuable consultative services covering physical therapy activities and 
occupation therapy activities and occupational therapy programs are 
available through the Division of Public Health, and are now being utilized 
to the extent possible. If the University of Minnesota accepts a 
from the Kellogg Foundation to improve geriatric programs and upgrade 
standards of nonprofit homes for the aging, the Horne will be considered 
for the program, with resultant personnel assistance in the activity 
program of the Horne. However, this would not eliminate the need for any 
of the above named personnel. 

2. The passive resident, content with the serenity of the Horne setting, 
will be encouraged to participate in selected activities. 

3. More active and challenging programs for the younger veteran will 
be incorporated into the total activity program. 

4. To the extent possible, residents will continue to be rehabilitated 
for return to conununity life. 

5. Increased attention will be directed to the treatment of emphysema, 
arthritis, and other ailments of the aging 

6. An expanded program of help for those with drinking problems will be 
carried on in conjunction with the alcoholic unit at the Minneapolis Veterans 
Hospital and with the State Commission on Alcohol Problems. 

7. The establishment of an activities center would stimulate a full­
fledged appeal for volunteer help on a regularly scheduled basis, an invaluable 
contribution to the activities programs. With activities now scattered 
throughout the Home and insufficient supervisory personnel, this effort is 
not now possible. 
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POLICY 

1. A.manual will be compiled for and made available to associated 
agencies and organizations, containing: 

a. Laws pertaining to the ·Minnesota Veterans Home, under 
Minnesota Statutes 198. 

b. By-laws of the Home. 
c. Rules and regulations of the Home. 
d. Policies of the Board of Trustees in regard to residents. 
e. Policy on admissions and discharges. 
f. Copy of application for admission fonn. 
g. Copy of contract between Home and residents. 
h. Maintenance rate schedule and other charges. 
i. List of benefits to residents (prescription drugs without 

charge, issuance of $10 per month and clothing to those 
with no incomes, etc.) 

j. Brochure for new residents. 
k. Map of grounds. 
1. Long-range program of the Home. 
m. Other pertinent information. 

2. At least one meeting per year will be scheduled with representatives 
of veterans' organizations and the Board to establish and maintain rapport 
and to exchange views for the mutual benefit of the Home and its residents. 

3. At least one meeting per year will be scheduled with the Commissioner 
of Veterans Affairs and the Board of Trustees for the mutual exchange of 
ideas for the benefit of the Home and its residents. 

4. The Board of Trustees shall regularly review programs of nursing home 
care, medicare, infirmary accreditation, and other similar programs to 
ascertain their possible benefit to the Home and the residents thereof, and 
to determine whether any or all such plans should be instituted at the Home. 
Review would include advantages to residents of each plan, cost advantages, 
disadvantages of each plan, and other pertinent infonnation. 

5. The scope of those eligible for admission to the Home should be 
consistent with the definitir,:m of the word "veteran" as it appears in 
Minnesota Statutes other than in Minnesota Statutes 198. 

Approved, Board of Trustees 
Minnesota Veterans Home 
June 5, 1968 

/s/ Otis C. Sherman 
Secretary 
July 10, 1968 
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EBS MANAGEMENT CONSULTANTS 
INC ORPORA'l'BD 

CRITERIA BASE STUDY 
100 BED RESTORATIVE CENTER 

This Restorative Center is proposed as a 100 bed facility offering 

a comprehensive program of inpatient and outpatient rehabilitation to meet 

an existing need for such services in this community. The program available 

in this Center is to be sufficiently flexible to allow for change as change 

may be required to continue to meet the needs of patients. 

The following statement defines the "goal" of the 

Restorative Center: 

"To assist individuals unable to maintain physical, 
social or economic responsibilities because of 
severe disabling circulatory, neuromuscular, respira­
tory and metabolic illness, to achieve a more normal 
existance through the provision of integrated and 
coordinated medical, psychological, social, voca­
tional, education diversional services, and inter­
faced with a program for living." 

It is anticipated that the Restorative Center will provide compre-

hensive programming to accommodate inpatients and outpatients with fractured 

hips, other traumatic orthopedic problems and strokes. It will also provide 

programming for rheumatoid arthritis and cardio-pulmonary disabilities and 

to be sufficiently flexible co permit the introduction of new therapy 

regimes as the medical needs of the community are identified (such as 

alcoholism). Mental Hygiene programming ts to be restricted to that which 

is associated with physical disabilities. There is not to be an age restric-

tion for admission within the definitions of veteran dependents to this Center. 

Comprehensive programming for spinal cord injuries and for specialized 

areas of medicine is not contemplated for this Center but for affiliate medical 

institutions. Effective programs for these specialties are currently avail-

able in other facilities. The anticipated length of inpatient stay will 
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EBS MANAGEMENT CONSULTANTS 
INCORPORATED 

represent a span of thirty to ninety days with an average of sixty days. 

Outpatient service is contemplated at a level equal to, or greater than, 

that of the inpatient therapy load. Certain long term patients will be 

considered on an individual basis. For the purpose of determining a criteria 

base concept these assumptions are made. 

In the initial planning for this project, existing rehabilitation 

facilities we~e studied. This review included an analysis of published 

programs and statistics of approximately thirty institutions with an in-depth 

study of seven facilities located in the San Francisco Bay area. The 

objectives included the determination of the following: age groups, diagnoses, 

costs, space requirements, referral sources, disposition and identification 

of program specialization. The findings of this study were used as a basis 

upon which the program planning was based for this Restorative Center. 

Adjustments have been made for Minnesota. 

The major concepts and principles used in developing the "Design 

and Planning Requirements" for the Restorative Center are briefly summarized 

as follows: 

1. Full utilization of existing services in an adjacent hospital 

is essential and included in the planning. Connecting these 

services with some direct form of communication will be 

required to insure efficiency. The identification and extent 

of these services appear in the section on "Administrative 

Areas" in the "Design and Planning Requirements". 

2. Multi-use is contemplated for a number of programmed areas to 

achieve effective space-savings and improved utilization 

of space. 
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EBS MANAGEMENT CONSULTANTS 
INCORPORATED 

3. Conference space is considered to be an essential part of the 

space requirements due to the need for meetings to plan an 

integrated, multidiscipline and comprehensive approach to 

patient-centered care. This same type of space is necessary 

in the in-service program which provides for staff development 

and improvement in patient care. 

It is recognized that various types of educational programs 

in affiliation with a professional school or university will 

undoubtedly be a part of the Restorative Center. The conference 

areas, as planned, will help make these programs possible. 

4. Research space is not included in the program; however, we do 

assume that research will still be possible within the present 

program and whatever limits it might establish. Within these 

limits, research should be encouraged. 

5. Staffing predictions have been established and include a high 

degree of flexibility in personnel utilization. It is prop_osed 

that medical specialists be utilized part-time, as needed, 

until a sufficient demand for their services warrants full-

time appointments. (See Table of Staffing). 
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Director of Nursing 
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Service 1 Orthotist x 
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Supervisor, Nursing H 

Service 2 Psychiatrist x 
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In-Service Coordinator 2 Speech Pathologist x 
.+:--

Head Nurse 2 Audiologist x 

Asst. Head Nurse 1 Other Specialists x 

Registered Nurses 12.2 Physical Therapists 7 

Licensed Vocational Nurse, 
Nurse Aides & Orderlies 28 .. 2 

Engineer 1 Occupational Therapists 3 

Maintenanc~ Helper-
Handyman 3 O .. T. Aides 2 

Cleaning Service Personnel 7 Dietitian (ADA) 1 

Kitchen Helpers 10 Psychologist x 
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Secretarial, Clerical & 
Receptionist 

Medical Records Librarian 

Ward Clerks 

Clerks & Storekeepers 

TOTAL FcT .. Eo 118.4 
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1 

3 
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EBS MANAGEMENT CONSULTANTS 
INCORPORATED 

The Medical Director of the Restorative Center is the focal figure 

in a successful program of patient rehabilitation. The selection of this 

individual should be made after carefully defining requirements of the posi-

tion. These requirements must include the following: 

Physician witk a deep interest in rehabilitation and 

experience in the field. 

Individual who believes in the necessity of a multi-

dicipline approach to successful planning for reha-

bilitative care. 

Individual who relates well to medical and all other 

groups .. 

Individual may be an Internist, Orthopedist, Psychiatrist 

or other specialist. This person should be selected on 

the basis of his personal qualifications rather than his 

specialty. 

It is recorrnnended that a selection committee be formed to recruit 

a qualified individual for U,e position of Medical Directoro Leaders in the 

field of Rehabilitation should be sought for membership on this committee. 

The appointment should be made at least a year before the opening 

of the Center. If recruitment proves to be difficult, it is recommended that 

a local, practicing physician be selected upon the basis of personal quali-

fications and interest in the field and that this physician be sponsored for 

a year of preparation in an established and effective rehabilitation program. 

The Texas Institute for Rehabilitation at Baylor University is one example 

recommended for consideration in study. 
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SPACE SUMMARY 

Administrative Areas 8' 1-29 

Evaluation and Treatment Areas 10,978 

Patient Care Areas 18,166 

General Areas 3,002 

Total Net Square Feet 40,275 

40,275 Net square feet 

18,125 Estimated circulation @ 45% 

58,400 Gross square feet 

C'%1 
c::i 
U':J 

~ z 
_ ;;:i.. 
z C':l 
n r:r'l 

"'s:: ==m 
"'Z 
~ -i 
> ...g(""') 
.. o cz 

er. 
c: 
c-

~ z 
cA 



<: 
-H 
H 
H 

I 

t::I 

00 

ESTIMATED PRESENT RESTORATIVE TREATMENT LOAD 

AND NEEDS - INPATIENT REHABILITATION FACILITIES 

East Bay 

1. Present Patient Load - East Bay (Alameda, Contra Costa and Solano Counties) - Inpatient reha­
bilitation facilities (restorative treatment centers): 

2. Breakdown in Type of 
Inpatients Presently 
Being Handled -

3 .. 

4 .. 

5 .. 

Total Present Needs 

Future Needs 

Expected Load for 
Proposed Facility 

CVA 

Orthopedic 

Fractures - 12 
Other - 8 

Other 

Total 

25% 

20% 

55% 

100% 

100,000 inpatient days 
40,000 outpatient visits 

2 to 3 times load presently being handled. This is based on specific 
statistical analysis, beyond mere generalities. 

- Further growth with population, and also the number of elderly (which for a 
while, for California, will remain about as now, percentage-wise). 

- 28,000 inpatient days (90 beds and 85% occupancy) 
21,000 outpatient visits (75% of 28,000 is proposed and expected) 
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PROJECT COST 

Land 

Construction 
Site survey and soil analysis, plan check, materials tests 
Site improvements and utility connections 
Building - 58,400 sq. ft. est. for 1967-68 

construction at $34 (excluding 1% construction contingencies, 
1% planning consultant fees and 10% general budget contingency 
listed below) 

Construction contingencies - 1% of $1,986,650 
Supervision during construction 

Total Construction Cost 

Equipment, Group II and Group III 
(Construction plus equipment - $2,387,025) 
Planning Consultant - 1% of $2,387,025 
(Construction plus equipment plus Planning Consultant 

total $2,410,895) 

General Budget Contingency - 10% of $2,410,895 

Architect/Engineer Services - 8% of $2,237,025 

Legal and Other Professional Fees, Administrative and Other Expense 

Project Promotion and Fund Raising 

Pre-opening Expenses 

Miscellaneous Financial Costs (fees, etc.) 

Working Capital 

Losses Likely to be Incurred in First 3 Years 
(Sum of above - $3,665,946; less working capital and losses first 3 
years equals $2,965,946) 
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l,986,560 
19,866 
18,000 

2,237,025 

150,000 

23,870 

241,089 

178' 962 

50,000 

50,000 

20,000 

15,000 

300,000 

400,000 
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PROJECT COST (Cont'd) 

Interest and Other Loan Charges During Construction -
Interest at 6~% on average of half of $2,965,946 less $750,000 
campaign fund to be raised, or $2,215,946, for about l~ years, 
or, roughly, 10% of $1,107,973 

Grand Total for Project 

Total Without Working Capital 
and Losses First 3 Years 

110,797 

$3,776 2 743 or 

$3,800,000 

$3,100,000 
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EXPENSE 

Annual and Per Patient Day or Visit 

Personnel Costs - estimated as 73% of total (see next page) 

Salaries and wages (129 persons) - $700,000 
Fringe benefics - estimated 15% of $700,000 - 105,000 

Other Costs - including ancillary services, depreciation of equipment, and rental 
of equipment, but excluding franchise taxes and licenses, depreciation of 
buildings, amortization of improvements, and amortization of long-tenn loan (if 
applicable) estimated as 27% of total (see next page) 

Subtotal 

Taxes (franchise) and Licenses 

Depreciation on Buildings and .Amortization of Improvements -
$2,680,946 over 40 years 

.Amortization of Estimated Long-Tenn Loan of $1,139,446 for Project -) 
to provide for cash needs and initial operating losses, above that) 
supplied by Hill-Harris funds and private donations, with interest) 
at about 6}zic, over 30 years ) 

Total 

In~atients are assumed to bear 75% of the costs (see second page ff.) 

Outpatients are assumed to bear 25% of the costs (see second page ff.) 

as 
applicable 
($87 '000) 

Annual 

$ 805,000 

298,000 

$1,103,000 

10,000 

67,000 

$1,180,000 

$ 885,000 

$ 295,000 
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PERSONNEL COSTS - PERCENT OF TOTAL COSTS 

Restorative Facilities 

L Personnel - $1,000s 
a. Salaries and wages 
b. Fringe benefits 

Median of 
5 In-Patient 
Centers* 

2. Other, excluding depreciation, 
taxes and licences, interest 
and financing, equipment and 
building rent, and amortization 
of leasehold improvement - $1,000s 

3. Sub-total 

-4. ( (1) as percent of (3) ) 76% 

5. Add depreciation of equipment 
only, and equipment rental 

6. 
1

Total of ( (3) and (5) ) 

7,. ( (1) as percent of (6) ) 

Average of 
5 In-Patient 
Centers* 

67% 

Fairmont 

3,530. 

1,063. 

4,593 

77% 

04-49** 

75% 

73% 

* Basil J.F. Mott, Financing and Operating Rehabilitation Centers and Facilities, 
National Society For Crippled Children and Adults, Inc., Chicago, 1960 

** Hospital 04-49, San Francisco 80-bed hospital, apparently with 74% of patient days 
attributed to "long-term" patients and average stay of 26.27 days for all patients. 
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Louisville 

Morrison 

Hamarville 

Kessler 

Woodrow Wilson 

Median 

COST FOR INPATIENTS - 75% OF TOTAL 

(1) 

Operating Expenditures - $1,000 

Inpatient Service 

162 

150 

290 

275 

636 

(2) 

Total 0Eerating 

217 

298 

329 

368 

805 

Financing and Operating 
Source: Basil J.F. Mott, Rehabilitation Centers and Facilities, 1960 

(3) 

( (1) As % of (2) ) 

75 

51 

88 

75 

79 
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COSTS AS REPORTED BY 

OTHER REHABILITATION FACILITIES 

$ Per Patient Day 

Laguna Honda 

Fairmont 

Maimonides 

Crystal Springs 

Santa Clara 

Stanford (Experimental) 

* Actually lower? Figures are as reported to us. 

$ 26. 29 

33.00 

33.60 

26.7S intensive care 
19.75 intermediate care 

7.50 self-care 

54.00 * (30 for room & board; 
24 * for treatment ) 

60.00 (would be lower if 
not for limited 
number of patients 
and training purposes) 

l:'rj 
t:::O 
Uj 

J 
!ZC2 
n C"rj 
0 ;s::: 
=='tr:1 
~z 
::i-3 
~ C"":l ,,,o 
t::i 2! 

U':l c 
l:""4 

~ 
-3 
en 



<::1 
H 
H 
H 

t:::J 

I-' 
\JI 

REVENUE 

1. Inpatient fees at $37.77 per day room charge, 
for 28,000 patient days 

2. Outpatients fees at $16.67 per visit, 
charge for visit for 21,000 visits 

Total 

3. Revenue from ancillary services - Included with 
1 and 2 

4. Allow 10%, estimated rough~-y (to be refined with ex­
perience) - for unreimbursed charges: 

a. Outpatients 

b. Inpatients 

Sub-total 

5. Gross less unreimbursed charges 

6. Annual expense 

$ 1,057,560 

350,070 

$ 1,407,630 

35,007 

105,756 

$ 140,763 

$ 1~266,783 

$ 1,267,000 
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srl'ATE OF MINNl.:.:SOTA 
DEPJ\Rl'MEN'l' OF PlTBLIC ~·fr:I~~ ARE 
. CEN'rr~NNIAL Qit'.F'ICE BUILDING 

S'r.. PAUL, f·TINNESO'l'A 

APPROVED LICENSED NUH.SING HOHE CARE RJ\TES 

MARCH 15, 1968 

~hese rates are the maximt~ rates for the various classifications 
of care.. Rv.tcs for individual homes in the county are set within 
these maximums .. 

* 

** 

*"' * 

County welfare dc!partment used a base figure to which is added 
fees which have been set for the various services listed on 
the DP~·J-60 form .. 

County wclf cir.e d.~partrnent has set a dollar value per point which 
is addect to a ba5c figure. 

I·'or a sp~cial care facility 2vailable to the county welfare 
department used in lieu of hospital care. 

I
! -~o~~~-------------------;1:~~~:;-~21~:--~-· --~~:;~·;:~-:; ca;~--r--::;;::~ar:-~· - E:~~~~1a1 J 

1

1··-::t:in --:~-~--r~----~-16;---··------- $:/p:~:!-.--- minimum rat~--- ---:at-:o-;;l 
$9 per die~n I 

I 
actu.21 cos·c j 

, plus 2% I 
I Anoka. $9 .. 50 per diem f 
I j 

Becker 

Beli.:.rami 

Benton 

Rig Stone 

Blue Earth 

BrohTI 

C-=lrl ton 

Carv;..~r 

Cuss 

Chippewa I 
Chis~go I 

I 
·----------- - ---r-

$155 $185 

$8 .. 00 pe:c 

Good Shepherd Lutheran· 
Helgeson I Nursing 

, cti c.-->#;:) 1,..-:;., L · ~ 
. ~ <J 1·~ f'. dr ~ 1JJ .JI.LUC:. 

$140 $175 

$200 

11~ti~fk5l1. 
C'i,,/n/n. /1-c~/~ .. 

$150 

$8 .. 00 

$211 

$145 

I 
I $2?5 

/ {), f~%"~~ ;;-F} 

/cJ. ;;/jdl~I 
$170 

per 

$241 

$175 

Indi vic~u::1l Consirle!'..'::1.tion 
$4 ::i.ddi tional for e2.ch point over 2 7 

$215 

Nursing Borne 
Hcrn2 

$200 

$260 

$195 

$265 

$210 

~--------· 

'ii' 

$225 

diem 

l 

I 
l 

$8.50 per d_i_,~:-:1; 

$ 7 .. 75 per diE:01 

$225 

$300 

$-2-9-0 

$27S 

di.e;-n 

$307 

S235 

I 
l 
l 
I 
i' 

I 
" I 

I 

l 
2 
3 Or possibility of usir1g SS per point over 225 for those with more than 17 points. 
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<.:.:ountv . . - . 
Cl0y 

Clean·1c1ter 

Cook 

f ottomioocl 

'c . l XO\'/ \•! J.Il<J 

~ 
J 

l°akota • 

jDodgc 

i 
'.Douglas 
l 

I 
~ 

iFaribaul t 
} 
}Pill more 
I 

1 · 
jFreeborn 

l. 
'Goodhue 

~Grant 
t. 
lHennepin "' 
1 
l 
1Houston 
i 
l 
1 
JHubbard 

t . 
?Isanti 
t . 
~ 
i 
.I 
-~ 
ntasca 
i 
·l 
i 
) 

'.Jackson 

;Kana.b·2c 

Kandiyohi 

Kittson 

;Koochiching 

i 

I 
~ 
j 

L2~ Cui Parle ! 

,Lake·~ 

Minimum Care 

$145 

$150 
Good Samaritan 

; • ~c 5 ()...._s-

$179 

$190 

$225 

$140 
Fairview 

$160 
Nursing Home. 

Maxinn.un C2re 

$240' 

$200 
$8 .. 00 

$214 

$220 

$325 

$200 
$8.00 

.:.2.</Sd 

. !W.:"19 //!~ t/,1e/!~ ,~I;? -3i 
1 0 $-J:-6tt- ;-?C-1-2 d,·e ... ;-"'"f. 

Bethany Home , 
Knute Nelson Nursing Horne ~ 

$.?.-03-
$ 9-;;-Ett) I 0 I 0 D 

$7 .. 50 

$8.75 

$8 .. 60 

$165 

$10.00/diem 
$ 9 .. 00/diem 

I' ,.L,t l~j.~ff~ tY /UJ/ G 

$220 

$-2&5 ._:;> 0 c 

$150 

.. $180 
Cambridge 

Leisure Hills 
Itasca County 

$195 

$160 

$180 

$9.00 

$8 .. 50 

$193 

$8 .. 65 

i 
per 

per 

$190 $215 

for Medicare ~ Certified or 
for Homes providipg 16 hr .. I day licen.sed 

' ~ 

L,"'t..'7 r,r1 ;t/ J- - I/ a ! ... ·-· ,.o_ dt' ~- /.r .J 
('.. fl-60- / ;{"'- $±-BS-· 

..Pe.c ?Q.e 

$165 

Nursing Home 

Nursing Home 
Nursing Hor'.1~ 

$218 

per 

$223 

t 
i $310 
t 
~ 

i 
j 
j 
I 
I 

! 
) 

Month 

$180 

$10 .. 00 

$10 .. 00 
$ 9 .. 50 

$238 

per 

diem 

$253 

per 
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Exceptional 
Care 

$265 

$250 
per diem 

$·2 5 0 C>?_ (~-

$245 

$250 

r .. c .. 

$220 
per diem 

$200-
per diem 
per diem· 

diem 

diem 

$280 

ECF Care 
coverage 

$-DS-

$440 

$200 

$290 
per diem 

per dier.i 
per diem 

$255 

$ 2-6-G '2... c;~ .0 

$300 

diem 

or $255 

$300 

diem 



---------------- --------............ - .. ------~----------- .... ---__, ____ _ 
l sot;nty.. L · MinimlU\1 Care I Moderate Care I Maximum Care I Exc~~;!onal 

~------ ---
i L1:1ke of the Woods $185 $200 $ 2-erS- .)_ .s-- ('l 

Lesueur Class A 
Class.B 

Lincoln 

Lyon 

.McLeod 

Mc:thnrn11en 

M~rshall 

Martin ** 

.Meeker 

Mille Lacs 

Morrison 

Mower 

Murray 

Nicollet * 

Nobles 

Norman 

Olmsted 

Otter Tail 

Pennington 

Pine 

Pipeston-2 

Polk 

Pope 

Rar.is~y 

Red Lake 

$265 
$230 

$150 

$155 

Alice Haney 
Remaining 

$140 

Good Samaritan 
Emmaus 

$±-00 

Per 
Per 

$150+$5/pt 

$180 

Nrn:-sing Home 
Hornes 

$160 

Nursing Home 
Nursing Home 

Month 
Month 

$150+$5/ pt 

$205 

$7 .. 50 
$9 .. 00 

$180 

$9 00 
$10 .. 25 

$-2-l 0+-$4,Lp-t " 
.:.:2 3 ~ -j /l'U . f o k A Ir.I.., 

$1W+$5f pt. J 
t0-$2-1-0 A~t. p...,s,' <7 te--$73-5 )-1-c rn 

$8 .. 10 0 

$8 .. 00 

I I - -~+2f- JI ~ _. . $ l~ 1:---
t(fl €rM IV 5'r<. <].· /.1· _c;:-rvs -f .S-1. fll,1~y"s 

\..Sf. 0 TIO S <:;J, > /Er<d,~_.--:>-. 

$8.00 per diem 

/ /> # pif+if {! <..u /V 
s;;,.q. y rc· ,v· //.7 /}/J.'Co ,{f 

0 
$175 

$125 

,If .2 lJ:uts-A rn (,• 
/.l ,;2. IL ~ - /' ::E ~ /n ;,1. 

$150 

$165 $190 

{_:l J;:t-55 I 4 •/, :1 S' /_,_; f.L d/ti ,-,? 
4-3:-95-·· ... -$-22-0-

)jl $.S 2, '6, 3._s I I 
1

' 

$175 $190 

,(/ r; 

per 

per 

f E::-~ J__ ,· <2.-.n-, 
.tt&l--

or $240 

/..., r /2Ptf f5--
1, If 

$285 

$175 

$215 

-$-24§--

$225 

CAJ<.A.rl /I/ fJ t"t91'-2K 
$200 [ 

. ., 
A /C, 8 (: f~ J2.. d; «.-:!J'"Yl 
$2~5 $250 

$140+$5 per point to 

Non-certified Hoines $230 per mo .. 
Certified Homei $255. per mo. 

All Homes J per diem 

75--:-/-..atts. ~/7.j' r $ if9~!-' r,,v';-: 
I 

$210 I 
Ramsey County . 

! 
l $175 

Hom~ 

$225 

_I--------
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$250 

plus $5/pt. 
plus $5/pt. 

range from 

#~.#'<£ 
i-2--2-0-

$300 
$10 .. 50 per 

$250 

diem ·or 

l 

$?!1-5 3uo 

$275 

$120+$5/pt.. 
to max .. $310 

per diem 
per di.em 

$220 

per diem 
per diem 

~5-

/.Jfi -;-/e:'ri-' T:S 

diem 

diem 

$225-~­

$30cY 

$-r-'.f-5 

$240 

$240 

-$-3-±9-

$245 

$300 

$300 

$9 to $10 

$-~S.... 

$305 - 5375 
$315 monthly 

$325 



\ ~-c:::~,, -=1 ---:~:mLUn ~re -i---;~~~~:~-·~ Maximum Care 

Redwood 

I Renville 

( Rice-Schedule A 
I Schedule B 

l Rock 

Roseau 

St .. Louis 

Scott 

Sherburne * 

Sibley 

Stearns 

Steele 

Stevens 

Swift 

'l'odd 

Traverse 

~·r.:;i.h3sha 

$.-]~ 0/ ;;~ 9 

·$180 

$-2-00-;) d 0 
$1-6-5 !S'-S" 

$185 

$175 

All Homes 

$150 

High Point Lodge 
St .. Cloud 
st.. Joseph 
Elk River 

Good Samaritan 
Winthrop 
Arlington 

$8.00-$8.75 
f(o f(o;v 1. s /J,Y.;/t-t> A:. 

$8 .. 75 

$8000 

$138 

$150 

$150 

$150 

~·1-.:.:dena 

Wa.si"':ca 
[~

. "1...- -- /,1. 1 •~ !l· r1 ;-'-< f;'h fl' r.J.:.--c--4· l/(l_~-'fC..(....J /'>¥ 

yt/fi ;JY J . .11 ;v .!? ~ /d. o 

We: s:"..i.ng ton 

~·/et torn ... ·-::-!n . 

~·/ilkin 

·.·Iin•m:l 

·,·:::ich t 

I Y.r: 110· .. , r-:.~dicine 

$9 .. 00 

$9 .. 50 
$7 .. 00 

$180 
Good Samaritan 

$165 

$165 

$150 

$175 

~-8,;2 .. ~7 

$190 

$2-2-5- C).4-S­
U-90 :.:J../ 6 

$210 

$200 

per diem range 

$180 

$8 .. 00 
$8 .. 50 
$8.50 
$11 .. 65 

$7 .. 25 
$7 .. 75 
$8 .. 35 

. per day 
·""' 9' / )S" ;-c-/l 

$158 

$200 

$175 

/</_,:j­
-4-J;IO 
~/0{.l 

Pine Point 

$205 
$7 .. 00 

$185 

$190 

$175 

$210 

cl. 'i ,,~. 

$23:.-3 ,;J_ ~· 9 

$205 

$250-u.J-~'?'o 
$ 2-J:.5 :J_ ,J ,J ,.. 

$235 

$225 

from 

$205 

per 
per 
per 
per 

per 
per 
per 

per 

per 

per 

$178 

$225 

$200 

-::)..30 
.$.200-­
~1 /5'C:J 

per 

per 
per 

$235 
per 

$210 

$220 

$225 

$235 

r------
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Exceptional 
Care 

$-2-69 ,] </ 7 

$280 

$~-5· ~.z 9 _s­
$ 2~{) ~.2 (. (1 

$265 

$280 

$9 .. 00 to $12 .. 50 

$300 

diem 
diem 
di.en1. 
diem 

diem 
diem 
diem 

Classifica­
tion 

diem 

diem 

$250 

Not to exceed 
$300 
$225 

,:J(, (.,") 
$-«_~ 
;;LL:() 

diem 

diem 
diem 

$255 
dieD 

$235 

$9 .. 00/dicm 

$275 

$285 
__________ _! 





EBS MANAGEMENT CONSULTANTS 
INCOl\PORATl!D 

* VETERAN COMPENSATION AND PENSION 

Another major source of finances which is available to the veteran 

to pay for his nursing home care are the compensations and pensions which 

the veteran may receive from the Veterans Administration. Compensation is 

available for veterans of the Spanish-American War, World War I, World War II, 

Korean Conflict period, Viet Nam era, and peace time service with service-

connected disabilities. 

Eligibility - Veterans who are disabled by injury or disease in-

curred in or aggravated by active service in line of duty during wartime or 

peacetime service and discharged or separated under other than dishonorable 

conditions, are eligible for wartime disability compensation. 

Nature of Benefit for Wartime Disabilities - Veterans found 

eligible for wartime disability compensation are entitled to monthly payments 

ranging from $21 to $300, depending on the degree of disability, with specific 

rates to $850. The monthly rates are: 

Service~ .. 1Connected Disability 

(a) 10 percent . 

(b) 20 percent . 

(c) 30 percent . 

(d) 40 percent . 

(e) 50 percent . 

(f) 60 percent . a o' o 

(g) 70 percent 

* 

Wartime 
Ratel/ 

$ 21 

40 

60 

82 

113 

136 

161 

Veterans Administration. Federal Benefits for Veterans and Dependents. 
Washington, D.C. January 1968, pp. 2-6. 
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Service-Connected Disability (Cont'd.) 
Wartime1 / 

Rate-

(h) 80 percent . $186 

( i) 90 percent . 209 

(j) Total disability . 301 

(k) Anatomical loss, or loss of use of one or more creative organs, 

or 1 foot, or 1 hand, or both buttocks, or blindness of 1 eye, 

having only light perception, or has suffered complete organic 

aphonia with constant inability to communicate by speech, or 

deafness of both ears, having absence of air and bond conduc-

tion, rates (a) to (j) increased monthly (not exceeding $400) 

for each ioss, or loss of use of, by .. . . . " . . . 47 

Anatomical loss, or loss of use of a creative organ, or 1 foot, 

or 1 hand, or both buttocks, or blindness of 1 eye, having only 

light perception, or has suffered complete organic aphonia with 

constant inability to communicate by speech, or deafness of both 

ears, having absence of air and bone conduction, in addition to 

requirements for rates in (1) to (n), rate increased monthly 

(not exceeding $600) for each loss, or loss of use of, by. . 472:./ 

(1) Anatomical loss, or loss of use of both hands, or both feet 

or 1 hand and foot, or blind both eyes with 4/200 visual acuity 

or less, or is permanently bedridden or so helpless as to be in 

need of regular aid and attendance, month compensation 4ooJ:-I 

(m) Anatomical loss, or loss of use of 2 extremities at a level or 

with complications, preventing natural elbow or knee action with 
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Service-Connected Disability (Cont'd.) 
Wartime1 / 

Rate-

prosthesus in place, or has suffered blindness in both 

eyes, rendering him so helpless as to be in need of regular 

aid and attendance, monthly compensation $450]:_/ 

(n) Anatomical loss of 2 extremities so near shoulder or hip as 

to prevent use of prosthetic applicance or suffered anatomi-

cal loss of both eyes, monthly compensation •.. 525 

(o) Suffered disability under conditions which would entitle him 

to 2 or more rates in (1) to (n), no condition being con-

sidered twice, or suffered bilateral deafness (and hearing 

impairment in either one or both ears is service-connected) 

rated at 60 percent or more disabling and service-connected 

total blindness with 5/200 visual acuity or less, 

monthly compensation 600 

(p) In event disabled person's service-connected disabilities 

exceed requirements for any of rates prescribed, Administrator 

in his discretion, may allow next higher rate, or intermediate 

rate, but in no event in excess of $600. If veteran suffered 

service-connected blindn~ss with 5/200 visual acuity or less 

and (1) has also suffered bilateral deafness (and hearing 

impairment in either or both ears is service-connected) rated 

at 40 percent or more disabling, Administrator shall allow the 

next higher rate or (2) has also suffered service-connected total 

deafness in one ear, Administrator shall allow the next inter-

mediate rate, but in no event in excess of .. 600 
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Service-Connected Disability (Cont'd.) 
Wartime1/ 

Rate-

(q) Minimum rate for arrested tuberculosis • • . . . . . . 

(r) If any veteran, otherwise entitled to the compensation author-

ized under (o) or the maximum rate authorized under (p), is 

in need of regular aid and attendance, he shall be paid, in 

addition to such compensation, for periods during which he is 

not hospitalized at Government expense,±./ a monthly aid and 

attendance allowance at the rate of 

(s) Service-connected disability rated as total, and (1) additional 

service-connected disability or disabilities independently 

ratable at 60 percent or more, or (2) by reason of service-

connected disability or disabilities, is permanently housebound. 

(The requirement of "permanently housebound" will be considered 

to have been met when the veteran is substantially confined to 

his house [ward or clinical areas, if institutionalized] or 

immediate premises due to a service-connected disability or dis-

abilities which it is reasonably certain will remain throughout 

his lifetime.) Monthly compensation .. 

$ 67 

250 

250 

Allowance for Dependents - Veterans whose service-connected dis-

abilities are rated at 50 pe~cent or more are entitled to additional allow-

ances for dependents. 
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The current wartime rates are listed below and are based upon 

100 percent disability. The rates for 50 percent or more are payable at 

the same ratio that the degree of disability bears to 100 percent. 

Dependency 

Wife}) and 

No children • 

1 child • • • • 

2 children 

3 children 

Additional children, each • 

No wife and 

1 child . ~ 

2 children 

3 children 

Additional children, each • 

Child attending school-1/ 

Dependent parents 

1 parent 

2 parents • 

(See next page for footnotes) 
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Wartime1 / 
Rate-

$25 

43 

55 

68 

13 

17 

30 

43 

13 

40~:/ 

21 

42 
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Footnotes for "Service-Connected Disabilities": 

.!/compensation for disabilities incurred under non-extra-hazardous conditions 
during peacetime are 80 percent of the wartime rate. 

!:./veterans receiving a statutory award either because of the need for regular 
aid and attendance under subsections (1) or (m), or the additional special 
monthly aid and attendance allowance of $250 a month under subsection (r), 
will have the amount provided for aid and attendance continued until the 
first day of the second month which begins after they are hospitalized 
or maintained by the Veter~ns Administration or at Veterans Administration 
expense if under subsections (1) or (m) or hospital against medical advice, 
and is thereafter readmitted within 6 months from the date of such departure, 
the aid and attendance allowance during such period of hospitalization 
will be discontinued from the date of readmission. 

Footnotes for "Allowance for Dependents": 

_!/If the disability was incurred under non-extra-hazardous conditions during 
peacetime, additional compensation for dependents is 80 percent of the 
wartime rate. 

!:/The term "wife" includes the husband of a female veteran if he: (1) is 
incapable of self-maintenance, and (2) is permanently incapable of self­
support due to physical or mental disability. 

]_/The term "child attending school" means a child who has attained the age 
of 18 but not 23 years and who is pursuing an approved course 
of instruction. 

-~/Rate payable is in addtion to that payable for a wife and/or any 
other children. 
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Chronic and Tropical Disease Presumptions - Generally, a veteran 

with wartime, Korean Conflict, or post-Korean Conflict service who develops 

a chronic or a tropical disease to a degree of 10 percent or more disability 

within 1 year of release or separation from such service may be presumed to 

be service-connected for disability compensation. In the case of active 

tuberculosis or leprosy, the law provides a 3-year presumptive period. In 

the case of multiple sclerosis, the law provides a 7-year presumptive period. 

Under certain conditions, the 1-year tropical disease presumption is applicable 

to peacetime veterans. 

Nature of Benefits for Peacetime Disabilities - Veterans found 

eligible for peacetime disability compensation are entitled to monthly pay-

ments at 80 percent of the foregoing wartime rates. 

The peacetime rates range from $17 to $240, depending on the degree 

of disability, plus statutory awards for amputations, blindness, etc., up to 

a maximum of $680. 

Where the disability resulted from injury or disease received as 

a direct result of armed conflict, while engaged in extra-hazardous service, 

including such service under conditions simulating war, the veteran is en-

titled to the foregoing wartime rates. 

Peacetime veterans rated 50 percent or more disabled may be en-

titled to additional compensation for a wife, minor children, or dependent parents. 

Social Security Ben~fits - Benefits received from Social Security 

for total and permanent disability will not be reduced by the amount of any 

service-connected disability compensation received from the Veterans Administration. 
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VETERANS PENSIONS 

In regard to pensions this source of income is available for 

veterans of World War I, Wbrld War II, Korean Conflict period and Viet Nam 

era with non-service-connected disabilities. 

Eligibility - Wartime veterans discharged under other than dis-

honorable conditions after 90 or more days service, or because of a service-

connected disability, who are permanently and totally disabled from reasons 

not traceable to service, with veterans 65 years of age or. older considered 

permanently and totally disabled, are eligible for pensions. 

Periods of wartime service for pension eligibility: 

WorldWar I - April 6, 1917 To November 11, 1918; extended to 

April 1, 1920, for those veterans who served in Russia; also extended through 

July 1, 1921, for those veterans who had at least one day of service before 

November 12, 1918, and who served after November 11, 1918, and before 

July 2, 19 21. 

World War II - December 7, 1941 to December 31, 1946. 

Korean Conflict - June 27, 1950 to January 31, 1955. 

Viet Nam Era - August 5, 1964 to date to be determined later. 

Nature of Pensions ,.- There are two sys terns under which this pension 

may be paid: 

Current Pension System: All veterans who come on the pension 

rolls on or after July 1, 1960, will receive pension under the current system. 

The same eligibility rules apply in the current pension system. 
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Major differences between the pension systems are reflected 

in the rate structure, income limitations and net worth features. Under 

the current system the less income a veteran may have, the more pension he 

will draw; the more income a veteran may have, even though still eligible 

for pension payments, the less monthly pension he will draw. Pension may 

be discontinued or denied if net worth is excessive. 

A veteran with no dependents may receive -- Per Month 

Income not in excess of $600 per ye~r . . $104 

Income between $600 and $1,200 per year 79 

Income between $1,200 and $1,800 per year 45 

Over $1,800 per year 

A veteran with dependents may receive 

Income not in excess of $1,000 per year 

and 1 dependent 109 

and 2 dependents 114 

and 3 or more dependents 119 

Income between $1,000 and $2,000 

any number of dependents 84 

Income between $2,000 and $3,000 per year 

any number of dependents 50 

More than $3,000 per year .. 

(Veterans within the income limits and in need of regular aid 

and attendance will receive $100 a month or if housbound,$40 a month in addi-

tion to the rates listed above. A patient of a nursing home is considered 

in need of regular aid and attendance for pension purposes~ 
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Prior Pension System: For those veterans who were on the 

pension rolls on June 30, 1960, pension is payable if the otherwise-eligible 

veteran's income from other sources does not exceed $1,400 a year if un-

married, or $2,700 a year if he is married or has a minor child. 

The monthly rate is $66.15, which is increased to $78.75 after 

continuous receipt of pension for 10 years or upon attainment of age 65. 

(Veterans who are entitled to the pension and who become blind 

or are so helpless as to need the regular aid andci:tendance of another person, 

may be eligible for $135.45 per month or if housebound, $100 monthly in lieu 

of the rate otherwise payable). These veterans, receiving pensions under 

this prior system, have the right to choose the current system. Once this 

choice is made, however, it cannot be changed again. 

Determining Income - If the income of a veteran's spouse is all 

earned income -- that is, received as wages or salary -- it is not counted 

as income for pension purposes. If the income of the veteran's spouse is 

all unearned income -- that is, received as dividends, interest, etc. -- the 

first $1,200 is excluded from consideration but all the rest is counted 

as income. 

If the income of the spouse includes both earned and unearned income, 

the amounts to be excluded or counted will vary· with individual cases. These 

two examples may help: (1) the spouse earned $1,300 and received an addi-

tional $1,200 in unearned income. The $1,300 would be excluded but the $1,200 

unearned would be counted as income, (2) If the spouse earned $800 and had 

an unearned income of $1,100, then the $1,200 of the total would be excluded 

and $700 counted as income. In other words, the combination of earned and 
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unearned income leads to the exclusion of (a) all of the earned income or 

(b) a total of $1,200 of both earned and unearned combine~whichever 

exclusion, (a) or (b) is greater. 

At the same time, pension will not be paid to those veterans having 

sizable estates. His home and his personal effects used in ordinary living 

will not be counted as a part of his estate. Because of the many possible 

complications, all the rules cannot be outlined here but each case will be 

judged on its individual merits and consideration given to the type of 

property owned by the veteran, the amount of his income, the number of his 

dependents, his age and state of health. 

Reduction While Hospitalized - Under the current system, there is 

generally no reduction of pension because of hospitalization or maintenance 

by the Veterans Administration in cases of veterans who have a wife or child. 

The pension of a veteran without a wife or child is reduced to $30 a month 

after 2 full calendar months of care. He would draw full pension payment 

upon release from the hospital or Veterans Administration maintenance, but 

the moneys reduced from his nension would not be recoverable. 

Service Pension for Veterans of Spanish-American War - This pension 

is for those veterans who had 70 to 90 days of service in the Spanish-American 

War, with discharge under other than dishonorable conditions, or who were 

discharged sooner for a service-connected disability. 

Nature of Benefits - For 90-day service and di6ability discharge 

cases, the monthly pension rate is $101.59; and for regular aid and 

attendance, $135.45. 
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For 70-day service cases, the monthly pension rate is $67.73; and 

for regular aid and attendance, $88.04. 

Those entitled to receive $101.59 monthly may elect to receive 

pension under the current system described in the preceding section, subject 

to the conditions which apply to veterans of later wars. Once having made 

this choice, they may not change back. (Spanish-American War veterans who 

are entitled to additional pension of $135.45 for aid and attendance may 

receive pension under either the service pension program or the current 

pension system, whichever provides the greater benefit. In this limited 

instance, elections between programs are not required, and if previously 

made do not affect entitlement.) 

Any Spanish-American War veteran coming on the rolls after June 30, 

1960, or who is receiving pension under the current system may (if he has 

no wife not child) have his pension cut to $30 a month after the first 2 

full calendar months of Veterans Administration hospitalization or maintenance. 

The full pension would become payable upon release from Veterans Administra-

tion care, but the amounts previously reduced from his pension would not be 

paid to him. 
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