[image: image1.emf] 

[image: image2.png]VA Health Care*
Enrollment Priority Groups



[image: image3.wmf]Pharmacy

Chapel

Dental

Lab

Retail 

Store

Canteen

ELEVATORS

ELEVATORS

Main 

Entrance

LIBRARY

ELEVATORS

1B156

Pharmacy 

Waiting Area

Main 

Lobby

TO PATIENT EDUCATION 

RESOURCE CENTER (

PERC

) 

PERC 

Cashier

[image: image4.png]Department of
Weterans Affairs



[image: image5.png]VA Health Care*
Enrollment Priority Groups



[image: image6.jpg]


[image: image7.jpg]




[image: image8.jpg]T

iR




Wm. Jennings Bryan Dorn 

Department of Veterans Affairs Medical Center

 6439 Garners Ferry Road

Columbia, South Carolina 29209-1639

In Reply Refer To:  544/00SR

Dear Veteran:

The Wm. Jennings Bryan Dorn Department of Veterans Affairs Medical Center prides itself in providing excellent medical care to more than 56,000 veterans across the state of South Carolina, and some parts of Georgia, North Carolina and Tennessee.  

As a veteran, you are part of the largest, most innovative, and comprehensive healthcare system in the world.  On behalf of our entire medical center we would like to thank you for choosing us to be your provider of choice.   

The Health Benefits Seminar was established to inform new patients how to access services within our medical center.  You will be provided a booklet of crucial information that will ensure your transition into VA is a smooth one.  Please take time to read this information so that you will have a better understanding of our facility. 

 Our medical center continues to focus on ways to improve your hospital visit experience.  We do our best to meet your expectations and provide you with the highest level of healthcare.   Abraham Lincoln said it best; “To care for him who have borne the battle and for his widow and his orphan...” 

If you have any additional questions, please feel free to contact, Evetta Gregg, Director of Stakeholder Relations/Customer Service at (803) 776-4000 ext.  7696.

Sincerely, 

Brian Heckert





Ruth Mustard, RN, MSN

Medical Center Director



Associate Director for Patient/Nursing Service
Alfred Boykin, Jr., MD

Chief of Staff
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IMPORTANT NUMBERS
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Toll-Free Number





1-800-293-8262

Telephone Advice Program



1-888-651-2683 (In SC)

Local Number 



803-647-5829

Medical Center Operator




803-776-4000

Admissions Office





ext. 7188

Beneficiary Travel





ext. 7156

Billing Office





ext. 7206/6728

Chaplain Service





ext. 6332

Eligibility Information




ext. 5815 or (803) 647-5815



Fee Basis






ext. 4801

Medical Administration Service



ext. 6185

Patient Representatives

                  
  
ext. 6342/6879

Pharmacy Service





ext. 6806

Police & Security Service



ext. 6804

Prosthetics Service





ext. 7000

Public Affairs Office




ext. 6780

Release of Information




ext. 7734

Social Work Service




ext. 7689

Veteran Benefits Counselor



ext. 7552

Visual Impairment Service



ext. 7195
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Voluntary Service





ext. 6780

Women Veteran Coordinator



ext. 4642

TELEPHONE ADVICE PROGRAM

1-888-651-2683 (Inside South Carolina)

For additional information, or for a telephone number not listed above, please contact the VA Medical Center operator by dialing “0”.
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VA MEDICAL CENTER





We value your service and sacrifice. The Wm. Jennings Bryan Dorn Department of Veterans Affairs Medical Center is committed to supporting troops returning from Operations Enduring Freedom (Afghanistan) and Iraqi Freedom and to make sure you have the health care and benefits you need. 
Every active-duty service member, Reservist or National Guards member who serves in a theater of combat operations is eligible for hospital care, medical services, and nursing home care for injuries or illnesses he/she believes is related to combat service for a period up to two years beginning on the date of discharge or release from service. This two-year eligibility for medical care is available even if there is insufficient medical evidence available to conclude that the veteran’s illness is the result of combat service. At the end of the two-year period, these veterans have the same eligibility for VA medical care as veterans of earlier conflicts. 
VA program for veterans with a service-connected injury or illness applies equally to those who served in the regular active duty forces and to National Guard members or reservists returning from federal activation.

South Carolina Vet Centers

Veterans who served on active duty during the Vietnam Era or served in the war or conflict zones of Lebanon, Grenada, Panama, or the Somalia or Persian Gulf theaters during hostilities or war are entitled to counseling to assist in readjusting to civilian life. Counseling is provided at Vet Centers to help veterans resolve war-related psychological difficulties and to help them achieve a successful post-war readjustment to civilian life. Assistance includes group, individual and family counseling, community outreach and education. Veterans are placed with non-VA agencies if need
.

	1513 Pickens Street
Columbia, SC 29201
(803) 765-9944
	5603A Rivers Avenue
N. Charleston, SC 29418
(843) 747-8387
	14 Lavinia Street
Greenville, SC 29601
(864) 271-2711


PRIMARY CARE & SUBSPECIALTY MEDICINE
What to Expect

Patients who elect to have their primary care delivered at a VA facility will be assigned a primary care provider. This provider is part of a Primary Care Practice Teams (Red, White, or Blue) with other doctors, nurses and/or clerks at a VA medical center or one of our six (6) community based outpatient clinic located in Greenville, Anderson, Rock Hill, Florence, Sumter and Orangeburg. . The first primary care visit will be set up and scheduled within thirty (30) to ninety (90) days after attending the Health Benefit Seminar. 
During the first visit:

· The patient will meet his/her assigned provider.

· A physical examination will be done. The primary care provider will determine if there is a need for additional diagnostic testing (which may include blood/lab work, x-ray, etc.).

· A complete medical history will be obtained.

The first primary care visit is an important one. This is the time for the patient to develop a relationship with his/her provider and get acquainted with other members of the primary care team. Patients may also receive health education materials and guidance that may include: smoking cessation, depression screening, weight and exercise education, flu vaccine and/or pneumovax, diabetes and colon cancer screening.

Additional screening and education is available based upon specific diagnosis and individual patient medical needs.

In primary care, a. strong emphasis is placed on preventive health maintenance. Primary care providers conduct the necessary physical examinations and screenings. 

Choosing Your Preferred Facility

When you enroll, you will be asked to choose a preferred VA facility.

This will be the VA facility where you will receive your primary care. You may select any VA facility that is convenient for you. If the facility you choose cannot provide the health care that you need, VA will make other arrangements for your care, based on administrative eligibility and medical necessity.

If you do not choose a preferred facility, VA will choose the facility that is closest to your home.

Changing Your Preferred Facility

You may change your preferred facility at any time. Simply discuss this with your primary care doctor. Your primary care doctor will coordinate your request with the Veterans Service Center at your local health care facility and make the change for you.

Changing Your Provider/Doctor

You have the right to change health care provider(s). Before making a change, discuss any problems/concerns with your current provider and work toward reaching an agreement. If you cannot reach an agreement, consult the Administrative Officer for Primary Care to proceed.

Co-Managed Care

Patients who see a non VA provider and want to have prescriptions filled or have treatment at the VA need to understand the following:

· The VA will coordinate care with a community-based provider so long as that care is provided in a safe and appropriate manner.

· You need to be enrolled in VA healthcare.

· In order to have prescriptions filled or treatment performed, you need to be seen by a VA healthcare provider.

· It is your responsibility to provide your VA healthcare provider with the appropriate medical records from your non‑VA provider.

· The VA healthcare provider has to agree with the medication and/or treatment prescribed.

· The VA healthcare provider is under no obligation to follow the treatment plan or prescribe a medication recommended by a non-VA provider.

ALL of the above criteria must be met in order for the VA to provide quality co-managed care. Any questions can be directed to your Veterans Service Center.
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Please Call If You Need To Be Seen

Hours of Operation in Columbia 

8:00 am – 4:30 pm Monday through Friday

(excluding weekends and Federal Holidays)

Hours of Operation in Anderson, Florence, Greenville, Orangeburg, Rock Hill and Sumter

8:00 am – 4:30 pm Monday through Friday

(excluding weekends and Federal Holidays)

What is the procedure for scheduled appointments
1. Plan to arrive 30 minutes before your appointment for nursing pre-assessment.

2. Once you have checked in, please do not leave the area and wait for further instructions.

3. Request that labs & x-rays be done a few days prior to your appointments, if possible.  

4. Bring your medicines with you, including those from non-VA doctors.

5. If you are a diabetic or have high blood pressure, bring your home glucose record and blood pressure records, if applicable.

6. Please call to reschedule if you cannot keep an appointment or if you are going to be late.

Frequently Asked Questions:

When a patient arrives late for a scheduled appointment?


If you arrive more than 10 minutes late for your appointment, you may be asked to


reschedule.  If you are late and you still wish to be seen that day, you may wait and we will


make every effort to work you in.  Please be on time so you can benefit from a full


appointment slot.  

How do I contact my Primary Care Team or provider if I have a question?


If you have a medical question or need to schedule an appointment please contact the


Telephone Advice Program (TAP). 



Outside of Columbia call Toll Free:  1 (888) 651-2683



In Columbia call:  (803) 647-5829

What if I am seeing an outside physician also?

If you are being followed by a non-VA physician, please bring in any medical information you have when you see your VA provider.  Your VA provider may re-write your prescriptions if he/she agrees with the medical treatment plan.  Your VA Provider is not obligated to re-write outside prescriptions. 

How do I see a specialist?

Your primary care provider will conduct comprehensive medical reviews and determine

if specialty care is needed.  Should your provider determine that you need to see a

specialist, he/she will submit a consult request to the appropriate section.  You will then

receive a letter or phone call with your appointment.
Medical Emergency:
Call 911 or seek help at the nearest Emergency Room
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SPEAK UP
It is your responsibility to participate in all decisions about your treatment.  Have you read about medical errors that concern you?  Have you wondered how you can decrease the risk of such an error?  There is a simple answer that can help safeguard your health – Be An Active Partner in Your Healthcare!  Patients that take an active role in their healthcare have better health outcomes.

Speak up if you have questions or concerns, and if you don’t understand, ASK AGAIN. It’s your body and you have the right to know.

· Don’t be embarrassed about asking your doctor, nurse or other health professional if there is something that concerns you or doesn’t make sense.

· Ask about safety, quality, and timeliness.

· Tell the health care professional if you think he or she has confused you with another patient.

· Tell the nurse provider, or pharmacist if you think you are about to receive the wrong medication.

· If you are having surgery, ask your doctor and/or nurse about marking your surgical site.  You should participate in marking the area of your surgery so there is no mix-up.

Pay attention to the care you are receiving. Make sure you’re getting the right tests, treatments, and medications from the right health care professionals. Don’t assume anything.

· Tell your nurse provider, lab technician if something doesn’t seem quite right.

· Expect health care workers to introduce themselves when they enter your room and look for their identification badges.

· Know what time of day you normally receive your medications. If any changes occur, ask questions.

· Make sure the health care provider checks your identity, before they administer any medications or treatments. 

· If you are unsure if a person caring for you has washed their hands, ask them.  Hand washing is the single best way to stop the spread of infection.

Educate yourself about your diagnosis, medical tests, and your treatment plan. 

· Make sure you know what your diagnosis is and understand what it means to your health.

· Gather information about your condition. 

· Ask if written material is available about your diagnosis. 

· Write down what you are told by your health care team. Use this to find more information in the Patient Education Resource Center (PERC) on the first floor of the hospital.  In the Community Based Outpatient Clinics, ask the staff to provide you with additional information. 

· Read all medical forms before you sign them.  It is important that you understand what is going to happen in surgery or in a procedure.  If you don’t understand, ask your provider or nurse to explain them.

Ask a trusted family member or friend to be with you when talking to health care workers.

· Make sure the person understands your preferences for care and your wishes concerning resuscitation and life support.

· That person can ask questions you may not think of.  They can help you remember facts and answers the health care worker tells you.

· Make sure that person understands the type of care you will need at home. They should know what to look for if your condition is getting worse and whom to call for help.

Know what medications you take and why you take them. Medication errors are the most common health care mistakes.

· Ask about common side effects of your medication. Ask for written information. 

· Keep a current list of medications you take, including vitamins, herbal supplements and over-the-counter drugs.

· If you do not recognize the medication, do not take it until you know what it is and that it is really for you.  

· If you have an IV, ask what it is for and how long it should run.

· Tell your provider, nurse, or pharmacist about allergies you have.

· If you are taking several medicines, ask your provider or pharmacist if it is safe to take those medications together. This includes vitamins, herbal supplements, and over-the-counter drugs.

Use the VA Medical Center and the Community Outpatient Clinics that use state-of- the-art quality and safety standards  

· Ask the health care workers about their experience in dealing with your illness.

· Before leaving the hospital, make sure you understand any instructions and what follow-up care you will receive.

Participate in all decisions about your treatment.  You are the center of the health care team.

· You and your provider should agree on exactly what will be done during each step of your care.

· Know who will be taking care of you, how long the treatment will last, and how you should feel.

· Ask about options.

· Understand that more tests or medications may not always be better.  Ask your provider what a test or medication is for.

· Keep copies of your medical records from outside hospitals/doctor offices and share them with your health care team.  This will give them a more complete picture of your health history.

· Bring a family member or friend as an advocate.  Ask your advocate to take notes or ask question if you don’t feel up to it.

· Ask what you can do to best take care of your health.

· Don’t be afraid to seek a second opinion, if you are unsure about your illness and the best treatment.
Teamwork: Be Your Provider’s Partner

Information and Resources to Help Make the Most of Your Visit
Have you ever come out

of an appointment

with your health care

provider and felt you didn’t

understand what was said?
Have you ever left a

doctor’s appointment with a

list of questions that were

not answered?
We are each responsible

for taking charge of our

own health by learning to

work as a team with our

health care provider.
Your provider may only

have a brief time to spend

with you. To use that time

together to your

advantage, it is good to

prepare for your visit

ahead of time.

Communication is the Key

Just as a good provider must

listen carefully to you, you

must learn to communicate

clearly with your provider.

To get the most from your

visit, try some of these tips.
Before the Visit/Getting Ready for Your Appointment

· Complete all the paperwork that is given to you or mailed to you.

· Think about what you want to know about your health. Write down the questions you want to ask. List one or two of your most pressing concerns.

· Write down the answers to the following questions:

· Describe the problem or symptoms. Where is it? When did it start?

· Does anyone else at home have the same problem?

· What do you think is causing it? What have you tried? Did it work?

· Do you have any pain? If so, where and what type of pain? How long does it last?

· Have you recently begun a diet or started exercising? Have you lost weight?

· Be as accurate as possible. Don’t exaggerate, understate or leave facts out.

The Day of the Visit

· Follow any instructions you are given - especially if you are told not to eat or drink before your appointment.

· Bring a list of all your medications, including any herbs and nutritional supplements you may be taking. Include the name, strength or dose amount, and number of pills you take each time, what time(s) of day you take them.

· Bring any logs, diaries or records of your symptoms that you have kept.

· Wear clothing that is easy to take off and put on.

· Be on time and be sure to check in.

· Bring something to do or read while in the waiting room.

· Bring a paper and pen to take notes. Remember to bring/wear your glasses and/or hearing aid(s).

The Appointment

· If you think you might have trouble understanding or hearing, consider bringing a relative or friend to help you ask questions.

· Repeat what the provider says to you in your own words to be sure you understand.

· Keep the conversation on track. Focus on the questions that matter to you.

· Tell the provider if you don’t understand. It’s okay to say, “wait a minute, I don’t get it,” or to ask what a word means.

Closing the Visit

· What is the next step in your care? Let the provider know if you cannot or will not do what is suggested.

· Ask for written information about your medication(s), condition, illness and treatment. Make sure you know exactly how to take your medication(s), including the time of day you should take it/them.

· If you have more to discuss with your provider than time permits, ask for another appointment.

· Make sure you know who to call if you have questions or concerns. Call your provider if you think of something you forgot to ask during your appointment.

· Don’t leave without understanding what to do to be as healthy as possible.

Questions and Answers:

You are an important member of your health care team. Your questions are important! Please use this sheet to write down questions you may have.

Name(s) of provider(s):

____________________________________________________________________________________________________________________________________________________________________________

I want to learn more about my:

· Diagnosis:

What’s wrong with me? What causes it? How serious is it?

· Tests:
Please explain any tests I will have. Why am I having this test? Are there any restrictions or preparation(s) before and after my test? What will happen to me during the test? What will happen after the test?

· Results:

Please tell me how I’ll learn about the results. Will I be told if something is all right or only if it needs attention?

· Medications:

Tell me about the side effects of the medicine you want to give me.
Can I take this with my other medications?

· Diet:

What diet should I follow? Are there any foods I should not eat?

· Danger signals:
What should I report back to you?

· Options:
What other choices do I have?

My Other Questions:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OUTPATIENT CLINICS
Specialty Care consists of the following sections:

Cardiology

ext.  7160



Neurology

ext.  7302



Pulmonary

ext.  4147/7302



Rheumatology
ext.  7302
 



Endocrinology
ext.  7302




Orthopedics

ext.  7086



Urology

ext.  



General Surgery
ext.  7086



Gastroenterology
ext. 7152



Endocrine

ext. 7302



Infectious Disease
ext. 7302



Renal 


ext. 7302



Hematology

ext. 7302



Oncology

ext. 7305



Psychiatry

ext. 7183



Audiology

ext. 6460



Hepatology

ext.  7305/6255

         Dermatology
         ext. 6181

Optometry
           ext.  7432


         Podiatry                    ext.7086

Frequently Asked Questions
· How do I receive an appointment to a Outpatient Clinic?

Answer:  
Patients are referred to a Subspecialty Clinic from a Primary Care provider.

· Will I have to wait a long time to receive my specialty care appointment?

Answer:
The Dorn VAMC is committed to seeing patients as quickly as possible.  Most specialty appointments are made at the primary care provider’s request and his discretion either urgent/routine.  Should a patient need to be seen sooner due to his/her medical condition, arrangements may be made for an earlier appointment thru the primary care provider.
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URGENT CARE
Hours of Operation

8:00 am – 7:30 pm

365 days a year, 7 days a week, including holidays
What to Do in an Emergency? 
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In a life-threatening emergency, call 911 or your local emergency number. If you are unable to do so, ask someone to call for you or to take you to the nearest emergency care facility.

Urgent Care Medical Conditions 
Urgent Care medical conditions are those in which the immediate onset of symptoms, including severe pain, leads a prudent layperson acting reasonably to believe that immediate medical attention is needed to avoid serious impairment of organs or bodily functions or a serious threat to the health of the individual. Urgent Care medical conditions include:

· Immediate onset of symptoms, including severe pain

· Symptoms of a heart attack or stroke
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Reasonable belief immediate medical attention is necessary to avoid damage to organs or your health

· Sudden or extreme difficulty breathing

· Sudden or extended loss of consciousness

· Bleeding that will not stop

· Major burns

Other Serious Conditions 
Other serious conditions could be considered emergencies if they require immediate treatment to prevent serious complications. Examples include deep cuts, broken bones, chest pain, seizures, and suspected poisoning. Sudden onset of severe headache or abdominal pain, as well as shortness of breath, may also be considered emergencies.   For all other conditions patient will be referred to their primary care team for treatment and triage.  If an appointment is needed and not available that particular day, an appointment with your Primary Care Team will be scheduled in a reasonable time frame according to the severity of your symptoms. 

Urgent Care Waiting 

Patients are not seen by the physician on a first come first serve basis. Patients are seen according to the seriousness of their condition, which is based upon the assessment of the triage nurse. We appreciate you choosing our facility for your care and your patience while we are serving other veterans. . 
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TELEPHONE ADVICE PROGRAM
Outside of Columbia call Toll Free

1-888-651-2683

In Columbia call:

803-647-5829

The VA now offers Telephone Advice Program (TAP) services to veteran’s 24-hours a day, 365 days a year.  The Telephone Advice Program will have full electronic access to your appointments and health records.  

Services provided by the new TAP include:

One-VA Information Referral Service

· Eligibility information 

Medical Service

· Medical advice

· Self-help medical information

· Triage

Call 911 or seek emergency care if you believe you have symptoms of a heart attack, stroke, bleeding profusely or other emergency symptoms that a delay of care could cause serious injury or death. 

Appointments

· Medical appointments confirmed

· Notify your hospital to cancel, make or reschedule an appointment.  This way you only have to call one time.  

Pharmacy Service

· Drug look-up and information 

· Medication order status

· How to use the auto-refill system for medication

The Nurses, Pharmacists, and Clerks who answer your questions or refer you to your Primary Care Team staff will need for you to provide the following information when calling:
· Identify yourself.

· Speak slowly.

· Spell Veteran’s last name.

· Give Veteran’s social security number.

· Give the phone number where you can be reached.

· A brief description about what you need.

· Please indicate the urgency of your concern.

Please Feel Free to Contact us for your

 Medical Concerns, 24-Hours a day, 7 days a week, and 365-days a year!

PHARMACY
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You have the option of ordering your refills three different ways:

· Use the toll free automated telephone refill system from your home by dialing 

1-800-293-8262 (within the state SC) or (803) 776-9189 (local).
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The automated telephone refill system is available 24 hours a day 365 days a year. This system provides faster service because the pharmacy can start working on your request right away. The pharmacy is not able to take verbal refill requests over the phone unless it is an emergency. 

To place your order by telephone, you need:

· Your whole social security number  Example:  222-00-0000

· Your prescription number

· A touch tone phone

If you are a patient at the VA Medical Center in Columbia or any of our Community Based Outpatient Clinic follow these steps when you the automated prescription system:

Step 1.
Dial 803-776-9189 if you live in Columbia 



(outside the state of SC must dial this number)

Step 2.
Dial 1-800-293-8262 if you live outside Columbia.

Step 3.
Listen to selections and select “Pharmacy Refill”.

Step 4.
Enter your whole social security number followed by the # sign

Step 5.
Press 2 for pharmacy prescriptions

Step 6.
Enter your prescription number. Please enter the letters at the end of the number.                 Step 7. 
Press 1 to refill that prescription or Press 2 to check on that prescription.
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Drop off your refill slips in the box outside the outpatient pharmacy.  Your medicine(s)  will be mailed within 10 days.
Continue to mail in your refill slips. 

14 days before you run out of medicine.


Mail to:
Outpatient Pharmacy (119)




Dorn VA Medical Center





6439 Garners Ferry Road





Columbia, SC 29209-1639

If you have misplaced the refill slip, write your name, full social security number, and the name of the medicine on a piece of paper and mail to the above address 14 days before you run out of your medicine.  In the Greenville Clinic, mail 21 days before you run out of medicine.

MEDICATION CO-PAYMENT
Frequently Asked Questions

What is the medication co-payment?

The Department of Veterans Affairs (VA) charges a co-payment for each 30-day or 
less supply of medication provided on an outpatient basis for the treatment of a
non-service connected condition.  For calendar year 2006, the co-payment is $8.  If 

your income is below a certain level you may not have to pay a co-payment on your 

mediation.  As always, if a medication is prescribed for a service connected condition 
there will be no co-payment for that medication.  A VA healthcare provider makes

the decision whether a particular medicine is for a service connected condition. 

What is the annual cap on medication co-payments?

For calendar year 2006, the cap is $960.  The means that after you have paid $960 in 

medication co-payments you should not be charged for any further medication this year.  The

annual cap does not apply to veterans enrolled in priority group 7.  

What is covered by the medication co-payment?

The medication co-payment applies to prescription medications and over-the 

counter medications (aspirin, cough syrup, vitamins, etc.)  that is dispensed from a 

VA pharmacy.  You are NOT charged a co-payment for medical supplies (syringes, 

alcohol wipes, glucometer meter strips, etc.) 

How do I apply for the low-income exemption if I am unable to pay the medication co-payment?

To be considered for the low-income exemption, a veteran must agree to provide income information to the VA.  The VA compares the veteran’s income to the limit set by the law every year.  If the veteran’s income level is below the limit, they do not have to pay the medication co-payment.  In addition, certain veterans with short-term financial hardships may be eligible for waiver of the co-payment.  To receive information on this you may contact the Medical Care Cost Recovery (MCCR) office at (803) 776-4000, ext. 6815

How do I get my prescriptions from the pharmacy pick-up window?
1. Get a number from the machine in the Pharmacy area. 

2.  Your number will be called when the Pharmacist is ready to see you. 

3.  After you talked to the Pharmacist return to the waiting room. 

4.  When you see you name on the TV screen report to the Pick-Up Window.

* Prescription will not be filled until you have talked to a Pharmacist. 

How do I obtain medication refills?
Medication refills can be ordered three different ways. Your order will be processed through our

pharmacy mail-out program. Routine refills cannot be processed at the pharmacy windows

(unless there are special circumstances). To ensure you receive your medication promptly,

please order refills at least two weeks before you run out of medication.

Will I be able to get prescriptions that are written by my private physician from the VA pharmacy?

Your Dorn VAMC primary care provider will review your outside records, and then if he/she agrees that the medication is safe, appropriate and available through our pharmacy, the prescription will be authorized. 

Can’t the VA provider just rewrite my prescriptions from my private doctor?

No. The VA provider will not rewrite a prescription that you bring from your private doctor

until he/she has had a chance to review your outside records.  If your private doctor writes you a
new prescription and you want your VA provider to give you the medication you must bring in
 records from your private physician that explain why the medication was prescribed, the name
 of the medication and the dosage.

Does that mean in order to get my medications from the VA, I 
must give up my private doctor and change to a VA provider?
No.  If you want to be followed by both your private provider (local doctor), and VA provider, it is your responsibility to:

1. See the VA provider at regular intervals

2. Be sure your VA provider has the name and phone number for your private physician

3. Be sure your VA provider has current updates on hospital admissions, test results and outpatient visits to your private physician.

Will the Dorn VA have all my medications?

Probably not. The VA pharmacy does not carry all brands of medications.   VA providers will often

need to replace some of your drugs with similar medications carried by the VA pharmacy.

Medications for psychiatric or nervous disorders must be evaluated by a psychiatrist.
 

If I decide to change to a VA provider, will I receive my medication on the first visit (today)?

Possibly. VA providers will prescribe medication(s) for you when they have enough information

about your medical problem. Usually that means the VA provider will need to review your past

records from your former doctor. You can help your VA provider by bringing in your outside

medical records to each of your VA visits.

Can I see a specialist at the VA and keep my family doctor?

You may see a specialist here and keep your local family doctor. However, the specialist can

give you medications to treat only that specific problem. They cannot give you any other

medications written by your family doctor.

What if I am admitted to an outside hospital and my medications are changed?

Your VA provider will need to know what happened. They cannot assume       responsibility for

your new medications until they have seen the medical reports. If you wish to get the new

medications from the VA pharmacy, you must get a copy of the medical records from the

outside hospital when you are discharged and consult your VA provider. 
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FASTING LABWORK: HOW TO BE READY

Some blood tests can be affected by food, drink or tobacco. When ordering these tests, the doctor or nurse will tell you to come in for "fasting labs". Here is what you should do before your fasting lab work at Dorn VA Medical Center.

	Nothing to eat, smoke or drink (you may have 8 to 16 ounces of water) after your evening meal. Diabetic patient that take an evening snack as part of their dietary routine should do so, along with taking their medicine, by 9:00 pm.


	You may take your medicine, except diabetic medicine, with water in the morning.


	If you take insulin... BRING YOUR OWN and give it to yourself following the lab test. DO NOT leave needles or syringes on cafeteria trays or in regular trashcans... other could get stuck by them! Needles and syringes must go into special containers, marked "sharps". Please ask the staff where one is located.



Do I need an appointment to come in for lab work?

You may come to the lab without an appointment as long as there are lab test orders in the computer for the day you come.

What should I bring to the lab?

Your VA Identification Card (or other form of picture identification) is required.  Please memorize your complete Social Security number if possible.  Any computer printouts of lab orders you received from your Health Care Provider are helpful.  

How do I know if I have lab work in the computer?

Your primary care team and your health care provider determine which labs are needed and when you should report to the lab. 

Do I need to be fasting for my lab tests?

Your provider can review what tests are ordered and determine if you should delay your meal and/or medications before your lab tests are drawn. 

When will my provider have my lab results?

Most routine lab test results are in your chart the same day they were drawn.  Some tests do take longer.  Depending on the test(s) ordered, the remaining results should be in your chart the next business day.  

Who is Eligible for Nursing Home Care

· Any veteran who has a service-connected disability rating of 70 percent or more

· A veteran who is rated 60 percent service-connected and is unemployable or has an official rating of "permanent and total disabled;

· A veteran with combined disability ratings of 70 percent or more

· A veteran whose service-connected disability is clinically determined to require nursing home care;

· Contact your Primary Care Team social worker for additional questions.

Home Based Primary Care

Provides long-term primary medical care to chronically ill veterans in their own homes under the coordinated care of an interdisciplinary treatment team.  

Contract Home Health Care

Professional home care services, mostly nursing services, are purchased from private-sector providers at many VA medical centers.  The program is commonly called "skilled" home care. 

Adult Day Health Care (ADHC)

Adult Day Health Care programs provide health maintenance to veterans in a group setting during daytime hours.

Homemaker and Home Health Aide (H/HHA

VA began a program of health-related services for service-connected veterans needing nursing home care.  These services are provided in the community by public and private agencies under a system of case management provided directly by VA staff. 

Community Residential Care

The community residential care program provides room, board, limited personal care and supervision to veterans who do not require hospital or nursing home care but are not able to live independently because of medical or psychiatric conditions, and who have no family to provide care.  The veteran pays for the cost of this living arrangement.  VA's contribution is limited to the cost of administration and clinical services, which include inspection of the home and periodic visits to the veteran by VA health care professionals.  Medical care is provided to the veteran primarily on an outpatient basis at VA facilities.  Primarily focused on psychiatric patients in the past, this program will be increasingly focused on older veterans with multiple chronic illnesses that can be managed in the home under proper care and supervision.

Respite Care

Respite care temporarily relieves the spouse or other caregiver from the burden of caring for a chronically ill or disabled veteran at home.  This service is provided in the community.  Respite care is usually limited to 30 days per year.

Extended Care Copayments

Veterans who must pay this co-payment are those meeting all of the following conditions: 

1. non-service-connected veterans and 0% non-compensable service-connected veterans treated for non-service-connected disabilities

2. income above $10,000

3. have (together with their spouse) available resources to pay the co-payment, taking into consideration assets, income, and subtracting expenses like a mortgage, car payment, insurance, taxes, medical bills, and a $20 a day allowance for the veteran and a $20 a day allowance for the spouse. 

Amount of co-payment after the first 21 days in any 12-month period beginning on the first day of care:

	Extended Care Copayments

	Type of Care 
	Copayment and Billing Period 

	Nursing Home Care 
	Up to the maximum of $97 per day 

	Adult Day Health Care 
	Up to the maximum of $15 per day 

	Domiciliary Care 
	Up to the maximum of $5 per day 

	Institutional Respite Care 
	Up to the maximum of $97 per day 

	Non-Institutional Respite Care 
	Up to the maximum of $15 per day 

	Institutional Geriatric Evaluation 
	Up to the maximum of $97 per day 

	Non-Institutional Geriatric Evaluation 
	Up to the maximum of $15 per day 




MENTAL HEALTH CARE SERVICE LINE

Services Provided by Mental Health Care Service Line

Triage
Location: Bldg 106
Phone: 803-776-4000, extensions 7037, 7184, and 7183

The Mental Health Care program provides triage, evaluation, diagnosis, interventions, referrals, and follow-up care of veterans in crisis seeking psychiatric treatment. Triage sees all veterans who present with acute psychiatric symptoms on a same day basis and operates Monday-Friday from 8 am to 4:30 p.m.  Veterans with psychiatric conditions who are medically stable are evaluated.  Mental Health Care Service Line staff communicates and collaborates with Urgent Care and the Primary Care providers to address the patients' medical concerns.   Patients are scheduled for a detailed, but time efficient, evaluation to determine the level of psychiatric services required and then refer to other sections within the Mental Health Care Service Line.  Patients receive medication to stabilize any acute conditions.  Homeless veterans receive referrals to shelters or other living situations.  Patients with substance abuse problems are evaluated and referred.   

Inpatient Psychiatric Care

Patients who are in need of acute intensive psychiatric care (e.g., acutely psychotic or suicidal) are hospitalized.  Patients who are treated on this short-term unit are seen and followed by their assigned mental health teams. 

Outpatient Psychiatric Care

Outpatient care is provided by interdisciplinary treatment teams who upon individualized assessment provide a wide range of services including:  medication-symptom management; individual psychotherapy; couples and family psychotherapy; group psychotherapy; supportive, individual, and group counseling; psychoeducational groups; wellness and disease prevention; and psychological testing.  Referrals to other VA Medical Center services and community resources are provided as indicated.

Geropsychiatric Care

Specialized outpatient care is provided to veterans over age 65. 

Health Care for Homeless Veterans (HCHV):  

Health Care for Homeless Veterans/Compensated Work Therapy/Homeless Veterans Reintegration Program offers community-based outreach services to the underserved homeless veterans with physical and mental illness including substance dependence.  In addition to our outreach efforts, the staff provides weekly intensive case management and employment opportunities as a part of the program.  Orientation and Intake Groups are provided on Monday and Tuesday mornings beginning at 9am in Room A243 for all homeless veterans enrolled in the hospital system who is interested in participating in the program.  Those veterans who are interested in participating are enrolled in appropriate groups including Money Management, Pre-employment, Life skills, Coping Skills Groups, and Vocational Groups which are facilitated by staff.  Each veteran in the program is referred to the One Stop for enrollment in the Homeless Veterans Reintegration Program and to begin the search for competitive employment.  A number of veterans in the program are provided housing either in the contract-housing program at Providence Home or in the grant and per diem program at Alston Wilkes.  In addition to the clinical program, a major outreach endeavor held on an annual basis is the “Stand Down” where a wide range of services are made available to the homeless at one location.

The Substance Use Treatment Program 

The goal of this intensive program is to help participants maintain sobriety while living successfully in the community.  The program involves full medical supervision and draws upon the expertise of chemical dependence professionals.  The program includes assessment and treatment planning, individual and group counseling, education and therapy, occupational and vocational counseling, recreation therapy, emphasis on nutrition, discharge planning and recovery home placement, and outpatient follow-up care. The program's mission is to prepare veterans for a lifestyle of continuing recovery. Treatment includes a complete biopsychosocial assessment, recreational activities, and psychoeducational classes on various aspects of addiction, to include recovery issues, dual diagnosis, and coping skills. Relapse prevention skills training is emphasized.  The program also offers group cognitive/behavioral therapy.  

Consultation & Liaison Psychiatry:  

The Consultation and Liaison (C&L) Section provides psychiatric evaluation and treatment services to veterans who are hospitalized in other (non-psychiatric) areas of the Medical Center.  Consultation includes the assessment of mental and emotional status, impression of psychiatric condition, and recommendation for treatment and follow-up.  Liaison services include needs assessment and education to medical personnel to enhance treatment of medical patients who have psychiatric illnesses.   

Post-Traumatic Stress Disorder Services:  

This program offers specialized treatment services for veterans suffering from PTSD associated with combat and non-combat related traumatic stressors.   The program is based on a self-management treatment model and includes treatment components such as stress management, anger management, cognitive therapy, vocational rehabilitation therapy (VRT), vocational counseling, and life skills preparation.   The treatment staff includes a Psychiatrist, APRN, Social Worker, Psychologist, Vocational Counselor, Vocational Rehabilitation Therapist, and a Recreation Therapist.  Outpatient Combat Stress Groups meet weekly and includes a wives support group and a monthly family therapy group for those veterans who have both participated in and graduated from an intensive PTSD Inpatient Treatment Program.

Veterans Service Centers

Veterans Service Centers provide assistance with eligibility, enrollment, financial assessments, burial benefits, beneficiary travel, TRICARE (CHAMPUS), CHAMPVA and Army Reserve physical exams. The Veterans Service Center can also assist you with billing inquiries, benefits counseling, and updating your personal information. For more information, contact the Veterans Service Center Call Center at 1-888-823-9656.

Veterans Identification Card (VIC)

You will receive a Veteran Identification Card. Keep this card with you. You may report to the Enrollment/Means Test Unit to have your picture made and it will be mailed. You will need to bring it to all inpatient and outpatient visits.  

Financial Assessment (Means Test)

While many veterans qualify for cost-free health care services based on a compensable service connected condition or other qualifying factor, most veterans are required to complete an annual financial assessment or Means test to determine if they qualify for cost-free services. Veterans whose household income and net worth exceed the established threshold as well as those who choose not to complete the financial assessment must agree to pay required co-payments to become eligible for VA health care services. Note that new veterans who apply for enrollment after January 16, 2003 and who decline to provide income information are not eligible for enrollment. Along with their enrollment confirmation and priority group assignment, enrollees will receive information regarding their co-payment requirements, if applicable.

 Enrollment Priority Groups 

Health Care Fact Sheet
	Enrollment Priority 1 

· Veterans with service-connected disabilities rated 50% or more disabling 

Enrollment Priority 2

· Veterans with service-connected disabilities rated 30% or 40% disabling 

Enrollment Priority 3 

· Veterans who are former POWs 

· Veterans awarded the Purple Heart

· Veterans whose discharge was for a disability that was incurred or aggravated in the line of duty 

· Veterans with service-connected disabilities rated 10% or 20% disabling 

· Veterans awarded special eligibility classification under Title 38, U.S.C., Section 1151, "benefits for individuals disabled by treatment or vocational rehabilitation" 

Enrollment Priority 4

· Veterans who are receiving aid and attendance or housebound benefits 

· Veterans who have been determined by VA to be catastrophically disabled

Enrollment Priority 5

· Nonservice-connected veterans and noncompensable service-connected veterans rated 0% disabled whose annual income and net worth are below the established VA Means Test thresholds 

· Veterans receiving VA pension benefits

· Veterans eligible for Medicaid benefits


	Enrollment Priority 6
· World War I veterans

· Mexican Border War veterans 

· Veterans solely seeking care for disorders associated with:
· exposure to herbicides while serving in Vietnam; or
· exposure to ionizing radiation during atmospheric testing or during the occupation of Hiroshima and Nagasaki; or 

· for disorders associated with service in the Gulf War;

· for any illness associated with service in combat in a war after the Gulf War or during a period of hostility after November 11, 1998; or 

· Compensable 0% service-connected veterans

Enrollment Priority 7

Veterans who agree to pay specified copayments with income and/or net worth above the VA Means Test threshold and income below the HUD geographic index 

· Subpriority a: Noncompensable 0% service-connected veterans who were enrolled in the VA Health Care System on a specified date and who have remained enrolled since that date 

· Subpriority c: Nonservice-connected veterans who were enrolled in the VA Health Care System on a specified date and who have remained enrolled since that date 

· Subpriority e: Noncompensable 0% service-connected veterans not included in Subpriority a above 

· Subpriority g: Nonservice-connected veterans not included in Subpriority c above 

Enrollment Priority 8

Veterans who agree to pay specified copayments with income and/or net worth above the VA Means Test threshold and the HUD geographic index 

· Subpriority a: Noncompensable 0% service-connected veterans enrolled as of January 14, 2003 and who have remained enrolled since that date

· Subpriority c: Nonservice-connected veterans enrolled as of January 14, 2003 and who have remained enrolled since that date

· Subpriority e: Noncompensable 0% service-connected veterans applying for enrollment after January 14, 2003

· Subpriority g: Nonservice-connected veterans applying for enrollment after January 14, 2003


Additional Information:  

The term service-connected means, with respect to a condition or disability, that VA has determined that the condition or disability was incurred in or aggravated by military service.  Some veterans may have to agree to pay copayments to be placed in certain priority groups.  

INCOME THRESHOLDS
FOR VA HEALTH CARE BENEFITS

In determining your VA Health Care benefit it is generally to your advantage to provide your income information if your gross household income (less deductions from Section 4 of the Financial Worksheet) is equal to or less than the amount listed below. From the amounts you report on the Financial Worksheet VA will calculate and inform you of your income-based benefits.

	If you are a veteran with: 
	You are eligible for free VA prescriptions and travel benefits 
	You are eligible for free VA health care. [0% service-connected (non-compensable) and Non-service-connected Priority 7 veterans]
	Note: VA will deduct the following amounts from the nonreimbursed medical expenses you report:

	0 dependents 
	$10,579 or less 
	$26,902 or less 
	$508

	1 dependent 
	$13,855 or less 
	$32,285 or less 
	$665

	2 dependents 
	$15,661 or less 
	$34,091 or less 
	$752

	3 dependents 
	$17,467 or less 
	$34,480 or less 
	$839

	4 dependents 
	$19,273 or less 
	$37,703 or less 
	$926

	For each additional dependent: 
	$1,806
	$1,806
	$87


Effective January 1, 2006
VA Health Care Copayments

0% service-connected veterans not due monthly VA compensation, and nonservice-connected veterans who — 

· do not provide their income information, or 

· have gross household income less deductions that exceed the thresholds above, 

— must agree to pay the following Copayments to be eligible for VA health care.

Medication Copayments

VA charges a copayment for each 30-day or less supply of medication provided on an outpatient basis for the treatment of a nonservice-connected condition. An annual cap has been established for veterans in Priority Groups 2-6 to reduce financial hardship. There is not an annual cap for Priority 7 and 8 veterans. 

For 2005 the copayment is $8 and the annual cap is $960. The medication copayment applies if: 

1. you are a nonservice-connected veteran receiving outpatient treatment and your annual income exceeds the limits set above

2. you are a service-connected veteran rated less than 50 percent and are receiving outpatient treatment for a nonservice-connected condition, and your annual income exceeds the limits set above. 

Outpatient Health Care Copayments

VA charges some veterans a copayment for outpatient care provided for their nonservice-connected conditions. These veterans have household income over the current medical care copayment threshold. There are three types of outpatient health care copayments: 

	Term
	Definition
	VA charges

	Basic Care Services 
	Services provided by a primary care clinician 
	$15 for each visit 

	Specialty Care Services 
	Services provided by a clinical specialist such as a surgeon, radiologist, audiologist, optometrist, cardiologist, and specialty tests such as magnetic resonance imagery (MRI), computerized axial tomography (CAT) scan, and nuclear medicine studies 
	$50 for each visit 

	Other Services 
	Preventive care services such as screenings and immunizations. 
	$0 



How to notify the VA you are in a private facility:

Please call (803) 776-4000 and ask the operator for the fee basis office,
Monday through Friday; 8:00 a.m. To 4:30 p.m.

Nights, holidays and weekends – call the administrative officer of the day at
(803) 776-4000, extension 7200

If you are seeking a transfer to VA, it is mandatory that the case manager at the private facility call (803) 695-6807 with clinical information to assist in determining availability of bed for transport.

SERVICE-CONNECTED VETERANS

Treated at a non-VA hospital may be authorized if they meet ALL of the following criteria:

1. Care or services must be for a service-connected disability or for a non-service-connected disability related to or aggravating a service-connected disability; or for any disability of a veteran who has OFFICIALLY DESIGNATED as totally and permanently disabled due to a service connected disability, and  

2. Care and services must be rendered in a medical emergency of such nature that delay would have been hazardous to life or health, and

3. VA or other Federal facilities MUST NOT be available.

NONSERVICE-CONNECTED VETERANS OR SERVICE-CONNECTED VETERANS TREATED FOR A NONSERVICE-CONNECTED CONDITION

Treated at a non-VA hospital may be authorized if they meet ALL of the following criteria.

THESE CLAIMS MUST BE FILED WITHIN 90 DAYS FROM THE DATE THE VETERAN WAS DISCHARGED FROM THE FACILITY THAT FURNISHED THE EMERGENCY TREATMENT.

· The emergency services must be provided in a hospital emergency department or a similar facility held out as providing emergency care to the public because a VA facility was not available (ambulance treatment without transport is not an approved facility);

· The claim for payment or reimbursement for the initial evaluation and treatment must be for a condition of such a nature that a prudent layperson would have expected that delay in seeking immediate medical attention would have been hazardous to life or health;

· The claim for payment or reimbursement for any medical care beyond the initial emergency evaluation and treatment must be for a continued medical emergency of such a mature that the veteran could not have been safely transferred to a VA or another Federal facility;

· At the time the emergency treatment was furnished, the veteran must be enrolled in the VA health care system and must have received medical services within the preceding 24-month period;

· The veteran must be financially liable to the provider of emergency treatment, and must not have any coverage under a health-plan contract for payment or reimbursement, in whole or in part, for the emergency treatment. This includes Medicare coverage;

· If the condition for which the emergency treatment was furnished was caused by an accident or work-related injury, there must not be any third-party insurance such as automobile insurance, workman’s compensation insurance, etc.

Please remember that service-connected veterans have received a rating from the regional office and are being compensated for their disability. Being a veteran does not mean you are service-connected.

· IT IS YOUR RESPONSIBILITY TO ENSURE WE RECEIVE NOTIFICATION

· ALSO REMEMBER YOU, NOT THE VA, ARE RECEIVING CARE, THEREFORE YOU ARE RESPONSIBLE FOR MAKING SURE PAYMENT IS MADE FOR THE SERVICES YOU RECEIVE.

ROUTINE OUTPATIENT CARE

Routine outpatient care by a civilian physician at VA expense must be requested by your VA primary care provider and must be approved by the Chief of Staff prior to seeking treatment.

If you are authorized to have routine outpatient care by a civilian physician it will be limited to $125.00 per month.

Frequently Asked Questions

Am I eligible for fee-basis care?

All veterans are potentially eligible for fee-basis care; however, the decision to utilize such care is left to the facility providing your care. By law, fee-basis care can only be provided when your treating facility cannot provide you the care you require or because of geographical inaccessibility.

Can I choose to get medical care outside of the VA system at VA cost? Will VA pay for medical services elsewhere?

Generally, no. By law, the VA has to provide care within the VA system. If you meet certain eligibility criteria, VA may be able to pay for routine care you receive in your local community. This is called Fee Basis care. We may authorize you to receive Fee Basis care if we can't provide the medical services you need or if we find that you aren't physically able to travel to our facilities because of your health or the distance you must travel. To learn more about Fee Basis care and whether or not you are eligible, contact the Fee Basis staff at your local facility.

Can I get health care from my private physician or at a private hospital at VA expense?

Usually not. By law, VA has to provide care within the VA system. Only when appropriate VA officials determine that certain VA services are unavailable, or cannot be economically provided can a veteran be authorized to obtain care through private sources at VA expense.

VA can pay only for private medical care services not previously authorized by VA officials when the care was provided under the following circumstances:

· Treatment was provided for an adjudicated service-connected disability, for any condition for a permanently and totally disabled service-connected veteran, or for a nonservice-connected disability associated with and aggravating a service-connected disability

· Medical care and services were provided in a medical emergency

· VA or other federal medical facilities could not provide the medical services you needed or if you were not physically able to travel to our facilities because of your health.
In the absence of any one of these three conditions VA cannot assume responsibility for the payment or reimbursement for the cost of non-VA care.

What is the coverage for emergency services?

Urgent and limited emergency care services are available to enrolled veterans at VA health care facilities or non-VA health care facilities at which VA has a sharing agreement or contract. Veterans with special eligibility may obtain emergency care, at VA expense, in a non-VA facility where VA does not have a sharing agreement or contract. For more information, please contact the VA nearest you.




HOW TO READ YOUR VA BILL


PRIVATE HEALTH INSURANCE
By law, VA cannot bill Medicare. VA does, however, bill private health insurance companies such as Blue Cross/Blue Shield, AARP or Cigna.

Whether or not you have insurance does not affect your eligibility for VA health care benefits. However, you are required to provide VA information about your health insurance coverage — even if you are covered by your spouse or someone else.

VA is required to bill your private insurance company for care provided for your nonservice-connected conditions. Reimbursements received from insurance carriers are retained at VA health care facility where treatment was received. These funds are used to provide additional health services to all veterans. Veterans with private health insurance or with federally funded coverage through the Department of Defense (TRICARE), Medicare, or Medicaid, may choose to use these sources of coverage as a supplement to their VA benefits.


What's in it for me?

· You will NOT be responsible for any unpaid balance that the insurance carrier does not pay except for VA co-payments.

· Payments from your private health insurance carrier may allow us to offset part or all of your co-payment.

· Many insurance companies will apply VA health care charges toward the satisfaction of your annual deductible.

Risks of Giving Up Your Private Health Insurance

What should you do with your private health insurance if you are accepted into VA health care program? You could save a lot of money if you dropped the insurance, but there are some things you should consider.

What about your non-veteran family members?

VA does not normally provide care for family members of veterans enrolled in VA's health care program. If you drop your private health insurance, they may have no health care coverage.

What would happen if you are disenrolled from VA's health care program?

There is no guarantee that in subsequent years Congress will appropriate sufficient funds for VA to provide care for all enrollment priority groups. This could happen if you are enrolled in one of the lower priority groups. This would leave you with no health care coverage.

What would happen if you drop your Medicare Part B coverage?

If you cancel your Medicare Part B Coverage, you need to know that you cannot be reinstated until January of the next year, AND you may be penalized for reinstatement.

For these reasons, VA encourages you to keep your private health insurance.

Financial/Payment Information

Financial Issues

If you are a non-service connected veteran or 0% non-compensable service connected veteran, you are required to complete an annual means test. Depending on your income level, you may be required to make co-payments for your care and/or medications. If you are less than 50% service connected you are required to make co-payments for medica​tion prescribed that are NOT for your service-connected disabilities. If your income is below the pension threshold, you may take a co-pay test to waive these charges (see your local Veterans Service Center).

Financial Assessment

Each year, you must complete a financial assessment. The financial assessment is based on the previous year's family income, assets and debts. This information is used to determine your co-payment.

You can agree to make co-payments without providing any financial information. If you indicate this on your applica​tion form, you will automatically be put into a co-pay category.

· Should you decline to complete the financial assessment or not agree to make the co-payments, you will not be eligible for VA healthcare.

· Financial information may be subject to verification with the Internal Revenue Service and Social Security Administration.

Hardship Determinations

A hardship determination is a special process used to change your priority group. You may request (in writing) to be placed in a different priority group based on a change in your financial situation. Hardship consideration is given for loss of employment, business bankruptcy or out-of-pocket medical expenses. Even though an application for hardship is made, no result is necessarily guaranteed. Contact Karen Ford, at (803) 776-4000 extension 7460, for more detailed information.

Waivers

You may request a waiver for a portion of or the entire amount of your co-payment charges. You may also request a hearing on the waiver request. Contact your local Medical Care Cost Recovery (MCCR) office for more detailed information at (803) 776-4000, ext 6815.



CUSTOMER SERVICE
Evetta Gregg, Director of Stakeholder Relations

Ext. 7696, Room 1C102, Bldg. 100

Kathryn Dixon, Patient Representative/Patient Advocate

Ext. 6879, Room 1C103, Bldg 100

Natshun Gantt, Patient Representative/Patient Advocate

Ext. 6342, Room 1C103A, Bldg 100

The Customer Service Program has been established to provide high quality service to customers by increasing sensitivity to the needs and desires of veterans and their dependents. Being responsive to inquiries; incorporating their views into the policy-making process. Ensuring their awareness of programs and opportunities available through VA. And evaluating the effectiveness of existing programs to ensure VA is meeting the needs of customers, as well as the mission of VA. This goal is accomplished through a Customer Service Committee and work groups with representatives from all areas of the Medical Center. Each employee is equally responsible for providing excellent customer service to veterans, guests of the medical center and their co-workers. 

Patient Rights and Responsibilities

Veterans Health Administration (VHA) employees will respect and support your rights as a patient.  We are pleased you have selected us to provide your health care.  We plan to make your visit or stay as pleasant for you as possible.  Your basic rights and responsibilities are outlined in this document.  Please talk with VA treatment team members or a patient advocate if you have any questions or would like more information about your rights.

I.
Respect and Nondiscrimination

a. You will be treated with dignity, compassion and respect as an individual. Your privacy will be protected.  You will receive care in a safe environment.  We will seek to honor your personal and religious values.

b. You or someone you choose have the right to keep and spend your own money.  You have the right to receive an accounting of VA held funds.

c. Staff will respect your personal freedoms.  In rare cases, the use of medication and physical restraints may be used if all other efforts to keep you or others free from harm have not worked.

d. As an inpatient or long-term care resident you may wear your own clothes and keep personal items.  This depends on your medical condition.

e. As an inpatient or long-term care resident, you have the right to social interaction, and regular exercise.  You will have the opportunity for religious worship and spiritual support.   You may decide whether or not to participate in these activities.  You may decide whether or not to perform tasks in or for the Medical Center.

f. As an inpatient or long-term care resident, you have the right to communicate freely and privately. You may have or refuse visitors.  You will have access to public telephones.  You may participate in civic rights.

g. As a long-term care resident, you can organize and take part in resident groups in the facility.  Your family also can meet with the families of other residents.

h. In order to provide a safe treatment environment for all patients and staff, you are asked to respect other patients and staff and to follow the facility’s rules.  Avoid unsafe acts that place others at risk for accidents or injuries.  Please immediately report any condition you believe to be unsafe. 

II.
Information Disclosure and Confidentiality

a. You will be given information about the health benefits that you can receive. The information will be provided in a way you can understand.

b. You will receive information about the costs of your care, if any, before you are treated.  You are responsible for paying your portion of the costs associated with your care.

c. Your medical record will be confidential. Information about you will not be released without your consent unless authorized by law (i.e., State public health reporting).  You have the right to information in your medical record and may request a copy.    This will be provided, except in rare situations where your VA physician feels the information will be harmful to you.  In that situation, you have the right to have this discussed with you by your VA provider.

d. You will be informed of all outcomes of care, including any injuries caused by your medical care.  You will be informed how to request compensation for injuries.

III.
Participation in Treatment Decisions

a. You, and any persons you choose, will be involved in decisions about your care.  You will be given information you can understand about benefits and risks of treatment.  You will be given other options.  You can agree to or refuse treatment.  Refusing treatment will not affect your rights to future care but you have the responsibility to understand the possible results to your health.  If you believe you cannot follow the treatment plan you have a responsibility to notify the treatment team.

b. As an inpatient or long-term care resident, you will be provided any transportation necessary for your treatment plan. 

c. You will be given, in writing, the name and professional title of the provider in charge of your care.  As a partner in the healthcare process, you have the right to be involved in choosing your provider.  You will be educated about your role and responsibilities as a patient.  This includes your participation in decision-making and care at the end of life.

d. Tell your provider about your current condition, medicines (including over the counter and herbals) and medical history.  Also, share any other information that affects your health.  You should ask questions when you don’t understand something about your care.  This will help in providing you the best care possible.

e. You have the right to have your pain assessed and to receive treatment to manage your pain. You and your treatment team will develop a pain management plan together.  You are expected to help the treatment team by telling them if your have pain and if the treatment is working.

f. You have the right to choose whether or not you will participate in any research project.  Any research will be clearly identified.  Potential risks of the research will be identified and there will be no pressure on you to participate.

g. You will be included in resolving any ethical issues about your care. You may consult with the Medical Center’s Ethics Committee and/or other staff knowledgeable about health care ethics.

h. If you or the Medical Center believes that you have been neglected, abused or exploited, you will receive help.

IV.
Complaints  

a. You are encouraged and expected to seek help from your treatment team and/or patient advocate if you have problems or complaints.  You will be given understandable information about the complaint process available to you.   You may complain verbally or in writing, without fear of retaliation.

The Patient Representative Program

The Medical Center tries to be sensitive and respond to the needs of our veterans.  We want to deliver quality medical care, as well as emotional support to our patients and their family.  The Patient Representative program strives to:

· Improve customer service

· Increase patient satisfaction

· Create an environment where patients feel free to express concerns about their care and treatment 

· Encourage all employees to resolve complaints as they occur

· Respond to veteran concerns that cannot be resolved by the staff working with you. 

Patient Representatives (Advocates) are available to help but you are encouraged to seek assistance from Service Level Customer Service Representatives for problems occurring in their specific areas for a quick response.

Service Level Customer Service Program

If you have problem, ask staff in the clinic or on the ward for help first.  Representatives are available to give you extra help.  If you have concerns, comments, or compliments about a particular area, please contact the representative listed for that area.  

SERVICE LEVEL-CUSTOMER SERVICE REPRESENTATIVES
Wm. Jennings Bryan Dorn VA Medical Center - Columbia

Acute Hospital Services

Eloise Striblin, X6660

Room 1B110, Bldg 22

Dental Service

Ron Skipper, X6165,

1st Floor, Bldg 100 

Geriatric and Extended

Care Service

Karen Long, X7682,

3 East, Bldg. 100

Pathology and 

Laboratory Medicine

Peggy Lindsey, X7373, 

Lab, 1st Floor, Bldg 100

Mental Health Care 

Service Line

Mary Maxwell, X7689

1st Floor, Bldg. 106

Pharmacy Service

Helen Woods, X7222

1st Floor, Bldg 100

Physical Medicine and 

Rehabilitation

Robert Hale, X6203, 

Basement, Bldg. 100

Primary Care 

Chyrl Simonis, X7471

PCC, 1st Floor, Bldg. 100

Radiology Service

Hilda Hinds, X7510

1st Floor, Bldg. 100 

Surgical Service

Peggy Landon, X7442

2nd Floor, Bldg. 100

Subspecialty Medicine

Linda Long, X7547,

Medical Service, 4 South

Community Based Outpatient Clinics

   Greenville Outpatient

Clinic

Robin Croteau

(864) 422-2931

Theda Lowe

(864) 299-1600 ext 2711

Rock Hill, Sumter, Orangeburg, Anderson CBOCs

Greta Walker




(864) 422-2931

(864) 299-1600 ext 2825

Florence CBOC

Vici Garner

843-292-8383, X7800

Greta Walker

(864) 299-1600 ext 2825

Anderson CBOC

1702 East Greenville St.

Anderson, SC  29621

(864) 224-5450

(864) 224-6394 (fax)

Florence CBOC

805 Pamplico Highway

Suite 220A

Florence, SC  29505

(843) 292-8383

(843) 292-8382 (fax)

Greenville Outpatient Clinic

3510 Augusta Road

Greenville, SC 29605

(864) 299-1600

Ext: 2601

Orangeburg CBOC

1767 Villagepark Dr.

Orangeburg, SC  29118

(803) 533-1335

(803) 536-1719 (fax)

Rock Hill CBOC

124 Glenwood Dr.

Rock Hill, SC  29732

(803) 328-3622

(803) 980-7115 (fax)

Sumter CBOC

407 North Salem Ave.

Sumter, SC  29150

(803) 938-9901

(803) 938-9905 (fax)

PATIENT EDUCATION
Main Hospital (Building 100)

Room 1 B-156

Hours:  Monday- Friday

8:30 pm-4:00 pm

Patient Education Resource Center

Mission:


To provide veterans and their families with convenient access to a wide range of information on health, diseases and other aspects of health care.  This information will help:

· promote healthy behaviors

· support recovery

· encourage patient responsibility for health

· enable patients to become more involved in their health care decisions.

Designed with you in mind

The Patient Education Resource Center (PERC) is located in Building 100 across from the canteen and retail store.  The center provides health, wellness and medical information for patients and their families.  

In partnership with your healthcare providers, we provide additional information to help you make informed health care decisions and be more involved in your health care.  In the PERC you will find reference books, videos, hands-on models, CD-ROM programs, journals, pamphlets, access to the MyHealthyVet program, Internet and computer programs.  Many of these materials are yours to take home.  

Our staff is available to find additional material from a large network of resources.  Come in and browse.  If you do not find what you want, please ask our Patient Education Resource Center staff to help you.  The purpose of the center is to help you manage your health.

Health information provided in the PERC is not intended as a substitute for professional medical care.  Only your health care practitioner can diagnose and treat a medical problem. 


QUALITY CARE
Appeals

You have the right to appeal the denial of any VA benefit. There are two methods of appealing a decision:

1. Informal: You may informally appeal VA healthcare decisions by speaking with the Patient Representative at any VA healthcare facility. The Patient Representative will work with staff on your behalf to resolve most prob​lems.

2. Formal: If the Patient Representative is unable to resolve an issue, you may file a formal appeal. To initiate a formal appeal, contact your local Veterans Service Officer. You have one year from the date of notification of the denial to file an appeal.

Grievances

Individual VA facilities have their own grievance procedure. Generally, you can address your concerns with the Patient Representative.

Confidentially

VA is responsible for maintaining and ensuring the confidentiality of your medical and financial information.

Release of Information (ROI)

You may request a copy of your medical information for yourself or a third party. You must sign a consent form autho​rizing the VA to release the information. The ROI office is able to assist you to:

· Request a correction or amendment to your medical record

· Have a non -VA form completed by your provider

· Request documents through the Freedom of Information Act (FOIA)

Advance Directives - Health Care Proxy, Durable Power of Attorney

VA encourages you to think about your health care options through the use of advanced directives such as a health care proxy and/or durable power of attorney. Staff at your local facility can help you complete the necessary forms.

Organ Donation

VA participates in the organ donation program. For more information, contact a member of your health care team.


FREQUENTLY ASKED QUESTIONS
If I am enrolled in VA healthcare, what benefits will I receive?

You are eligible for inpatient and outpatient services, including preventive and primary care, rehabilitation, mental health and substance abuse treatment, home health, respite and hospice care, and prescription medications.

Once I ant enrolled, what are the costs?

VA healthcare does not charge a monthly premium; however, you may be responsible for co-payments. If you have your own insurance, it may cover the cost of the co-payments.

Is this an insurance policy or an HMO?

It is neither. VA healthcare is funded through appropriations from the federal government. This is not the same as an insurance contract. You do not pay monthly premiums to receive VA healthcare. You are not required to use VA as your exclusive health care provides If you have health insurance, or eligibility for other programs such as Medicare, Medicaid or CHAMPUS/TRICARE, you may continue to use those programs. We recommend that, if you have other insurance or HMO coverage, you keep that coverage to provide you with a variety of options and flexibility.

If I am covered by another insurance company, do I have to pay the deductibles when being treated by the VA?

No. VA does not require you pay those charges. Many insurance companies will apply VA co-payment charges toward satisfaction of their annual deductible.

Are there any restrictions to receiving care at a private facility (at VA expense)?

Yes. Care in private facilities is provided only under certain circumstances. You may receive care at a private facility, if the VA has a contract arrangement for services. If you have a service connected disability and it is too far from your home to a VA facility, you may be eligible to receive care at a private facility.

Will VA pay for care in private facilities?

Usually not. VA provides care in private facilities at VA expense when there is a contractual arrangement. If VA approves your care in advance or receives timely notification of an emergency room visit or admission, your private facility care may be covered.

How do I qualify for emergency services at a non VA facility?

In order to qualify for emergency services at a non VA facility, you must meet ALL of the

following criteria:

· You received care in a hospital emergency department or similar facility providing emergency care

· You are enrolled in the VA healthcare system

· You have been provided care by a VA healthcare provider within the last 24 months

· You are financially liable to the provider of the emergency treatment

· You have no other form of health insurance

· You do not have coverage under Medicare, Medicaid, or a state program

· You do not have coverage under any other VA program

· You have no other contractual or legal recourse against a third party that may pay all or part of the bill

· VA or other federal facilities were not available at time of the emergency

· The care must have been rendered a medical emergency when a delay in seeking immediate medical attention would have been hazardous to your life or health

What if I get sick while traveling?
You may receive care at any VA facility in the country. Before traveling, you should 
familiarize yourself with the location of the nearest VA healthcare facility where you will 

be staying. VA’s authority to reimburse you for care in non VA facilities is very limited.

Can I get dental care?

Dental benefits are limited to service connected dental conditions or to veterans who are 

permanently and totally disabled from service connected causes. For specifics, contact 

the Veterans Service Center at your local VA healthcare facility.

Can I get hearing aids and eyeglasses from VA?

Hearing aids and eyeglasses require a service connected disability rating of 10% or more. 

They are not provided to non-service connected veterans for naturally occurring hearing 

or vision loss. Additional information is available at your local Veterans Service Center.

What kinds of maternity services are provided?

VA provides maternity care but cannot provide care to a newborn child - even in the 

immediate aftermath of the birth. Other arrangements must be made for payment for the 

care of the child.

Are there any limits to the number of days of care or outpatient visits VA will provide?

No. Your doctor will determine how long you need hospital care or outpatient services. 

VA will provide care consistent with current medical care practices.

Are all veterans notified of their enrollment confirmation at the same time?

VA sends confirmation letters by priority group. Notification letters are mailed at 

different times.


Notes
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ELIGIBILITY, BENEFITS, BILLING AND MEANS TEST


 


Eligibility for VA health care is dependent upon a number of variables, which may influence the final determination of the services for which you qualify. These factors include the nature of a veteran's discharge from military service (e.g., honorable, other than honorable, dishonorable), length of service, VA adjudicated disabilities (commonly referred to as service-connected disabilities), income level, and available VA resources among others.





Scope of Services


The Mental Health Care Service Line provides comprehensive and integrated mental health services to veterans enrolled in the Dorn VAMC. This includes Community-Based Outpatient Clinics (CBOC's) located in Anderson, Sumter, Greenville, Rock Hill, Florence, and Orangeburg.   The Mental Health scope of service provides one level of care throughout the organization.  Providing consultation throughout the facility, Mental Health services are based on the assessment and identified needs of the individual patient. The Mental Health program is interdisciplinary and draws upon the expertise of Psychiatrists; Clinical Psychologists; Social Workers; Advanced Practice Registered Nurses/Nurse Practitioners, Registered Nurses, and other nursing personnel; PharmD/Pharmacists; Mental Health Technicians; Counselors; and Rehabilitation Specialists.





GERIATRICS AND EXTENDED CARE HEALTH CARE The Geriatrics and Extended Care Service brings together a diverse group of professionals who are dedicated to the care of the older veteran.  Their expertise is called upon to address the acute, chronic, and preventive and maintenance care needs for individuals who often experience multiple problems.  The settings for care include the Nursing Home Care Unit (NHCU), Home Based Primary Care (HBPC), and community based nursing home, and private home care.





LABORATORY


Your appointment letter will include a lab appointment time if tests have been ordered by your clinician.  Appointment times are approximate and are generally scheduled two or more hours before your clinic appointment.  Report to the lab as close as possible to your scheduled time.  You will be seen on a first-come, first-served basis.  The Laboratory has blood collection rooms equipped to serve nine patients simultaneously to reduce the amount of time spent in the waiting room.  





Hours of Operation: 6:30 am-5:00 pm





Our Primary Care providers are only able to give prescriptions for patients receiving care at Dorn VAMC. Dorn VAMC practice prevents us from providing medications without also providing care. At your first VA Primary Care appointment, your provider will review your current medications. If appropriate, the Primary Care provider will order the medications or equivalent alternatives from our medication formulary.





What to bring on your first Primary Care Appointment!





In order to give you the best quality care and avoid adverse reaction to combination of medicine, please bring the following:


A copy of your doctor’s most recent medical notes


X-Ray Reports


New Patient Information Sheet


EKG’s


Lab Test


Hospital discharge summaries


All prescribed medicines in their original bottles.


All over-the-counter medicines in their original bottles.











All of the above are items critical for your 1st Primary Care Appointment!





Fee-Basis


The Wm. Jennings Bryan Dorn VAMC should be notified immediately and must be notified within 72 hours of an admission to a private hospital. VA payment for non-VA expenses is limited to the point of stabilization regardless of which program guidelines are used. Refusal to transfer to a VA facility will result in automatic denial of payment for the claim by VA.





Greenville Outpatient Clinic					864-299-1600


Florence Community Based Outpatient Clinic		843-292-8383


Rock Hill Community Based Outpatient Clinic		803-328-3622


Anderson Community Based Outpatient Clinic		864-224-5450


Orangeburg Community Based Outpatient Clinic	803-533-1335


Sumter Community Based Outpatient Clinic		803-938-9901
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