Veteran Directed Care (VDC)

Veteran Independence Plus (VIP) Placement
A partnership between the Department of Veterans N OTIfI CG TIO N Form

Affairs and local Massachusetts Aging & Disability
Network Agencies (ADNA) to provide a nursing home
diversion program that helps Veterans remain in their
own homes

Veteran’s Name: Tempus Consumer #:

Placement Notification Form

Veteran was admitted to the hospital/rehab/nursing home/etc. on this date:

Facility Name:

Reason for Admission:

Veteran is expected to return home: Yes No

If yes, discharge to home is expected on or about this date:

Discharge Plan:

Who has been notified: (Please email this form to the following upon notification of an admission)

Tempus Unlimited Date:
ADNA Case Manager Date:
VDC Coordinator Date:

*Veteran’s Direct Care Workers can be paid for date of admission and date of discharge if they provided services to the Veteran
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