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Community Facilities – Intermediate Care and Long-term 
Care)
Issuing Authority: Director General, Policy and Research
Effective Date: April 1, 2019
Document ID: 1914

Care has been taken to ensure these policies accurately reflect the acts and 
regulations. Should any inconsistencies be found, the acts and regulations will 
prevail.

Purpose

This policy provides direction on the provision of intermediate care under the 
Veterans Independence Program (VIP) and intermediate care and chronic 
care under the Long-term Care (LTC) Program with respect to:

1.community facilities (provincially subsidized beds, non provincially 
subsidized beds, and contract beds);
2.the cost of care payable to, or on behalf of, a Veteran in a community 
facility; and
3.the cost of care payable to, or on behalf of, a Veteran who chooses to 
transfer to an Alternate Care Setting (ACS).

Policy

General

1.For the purpose of this policy, the term “Veteran” is interpreted to 
include all individuals eligible for intermediate or chronic care (see 
paragraph 8).
2.If applicable, the term “Veteran” is deemed to include a duly authorized 
representative of the Veteran.
3.A “community facility” means a health care facility in Canada that is 
approved by the Minister and provides accommodation and meals and 
intermediate care or chronic care.
4.“Provincially subsidized beds” is a general term for the purposes of this 
policy and refers to those beds in which the province/territory:

1.licenses, accredits, regulates, approves, etc., the bed to provide 
intermediate or chronic care;
2.subsidizes the cost of care;

http://veterans.gc.ca/eng/department/policy/definitions/992#intermediatecare
http://veterans.gc.ca/eng/department/policy/definitions/992#chroniccare
http://veterans.gc.ca/eng/department/policy/definitions/992#chroniccare


3.determines the amount a resident has to pay (co-payment) for 
such things as room and board, articles and services necessary for
personal hygiene, etc., and
4.manages admission to the bed.

5.“Non provincially subsidized beds” is a general term for the purposes of 
this policy and refers to those beds in which the province/territory:

1.licenses, accredits, regulates, approves, etc., the bed to provide 
intermediate or chronic care 
2.may or may not subsidize basic health-related costs;
3.is not responsible for determining what a resident has to pay 
(co-payment) for such things as room and board, articles and 
services necessary for personal hygiene, etc., and
4.may or may not manage admission to the bed.

6.A “contract bed” means a bed that is set aside in a community facility in 
accordance with a contractual arrangement entered into by the Minister to
provide care to Veteran pensioners, income-qualified Veterans, Overseas 
Service Veteransand certain Allied Veterans (see policy entitled Eligibility 
for Health Care Programs – Allied Veteran ).
7.An “accommodation and meals contribution” means the amount that a 
Veteran is required to pay for accommodation and meals while in receipt 
of intermediate care or chronic care (see policy entitled Accommodation 
and Meals Contribution ).

Eligibility for Care

8.See Eligibility for Health Care Programs – Eligible Client Groups to 
determine who is eligible for intermediate care under the VIP or 
intermediate or chronic care under the LTC Program.
9.In cases where a Veteran’s eligibility is limited to intermediate care 
under the VIP, but the Veteran is assessed as requiring chronic care, a 
financial contribution for the provision of intermediate care may be 
approved. This applies whether the Veteran is admitted from home, is 
moved from one health facility to another or, upon assessment, his/her 
health care needs are deemed to have increased. The Veteran is 
responsible for the costs of any services to meet their health needs that 
exceed the VIP intermediate care financial contribution.

Admission

10.Admission to intermediate or chronic care shall be determined in 
accordance with either the "Long Term Care Program – Application and 
Decision Making Process" or the "VIP Intermediate Care Application 
Process", depending on the Veteran’s eligibility and health needs.
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http://veterans.gc.ca/eng/department/policy/definitions/992#overseaservveteran
http://veterans.gc.ca/eng/department/policy/definitions/992#incomequalveteran
http://veterans.gc.ca/eng/department/policy/definitions/992#vetpension


Cost of Care

11.Subject to the applicable rates prescribed in the Veterans Health Care 
Regulations and the Veteran’s eligibility for care in a community facility, 
the Department may pay:

1.the full cost of care based on a provincially subsidized bed rate; 
2.the rate charged to a provincial resident in respect to care that 
is in a non provincially subsidized bed;  
3.either of the above rates less the amount, if any, payable by the 
Veteran for accommodation and meals; or
4.the rate approved by the Minister for a contract bed less the 
amount, if any, payable by the Veteran for accommodation and 
meals.

12.The cost of care payable with respect to intermediate care or chronic 
care provided to a Veteran in either a provincially subsidized or non-
subsidized bed is determined in accordance with the "Maximum Rates 
Payable for Veterans Independence Program and Long Term Care Program
Services".  For circumstances in which the rates may be exceeded, refer 
to the policy entitled Exceeding Rates for Veterans Independence Program
(VIP) and Long Term Care (LTC).  
13.The cost of care may be paid when a Veteran is admitted to a 
community facility for either:

1.health reasons; or
2.respite purposes (see Respite Care policy ).

Effective Date of Payment or Reimbursement

14.The effective date from which a Veteran is eligible for the payment or 
reimbursement of the cost of care by the Department is the later of: 

1.the date that the Veteran first contacts the Department for the 
care, or 
2.the date that the Veteran is admitted for care.

15.Where circumstances beyond the Veteran's control (e.g. urgent 
placement) prevent the Veteran from notifying the Department that 
he/she has been admitted to care, VAC may reimburse or pay the cost of 
care back to the date of admission. Payment or reimbursement of the cost
of care is subject to section 34.1 of the Veterans Health Care Regulations 
and, therefore, limited to a maximum period of 18 months.

Provincially Subsidized Beds

16.The Department will fund the full cost of care as well as the 
Accommodation and Meals Contribution in provincially subsidized beds 
for:

1.Veteran pensioners, civilian pensioners, special duty service 
pensioners, military service pensioners, and former members or 
reserve force members of the Canadian Armed Forces who 
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are entitled to a disability award, if the care is required as a result 
of a disability benefits entitled condition, and
2.Veteran pensioners and civilian pensioners who are seriously 
disabled.

17.All other Veterans may receive a financial contribution towards the cost
of care (depending on eligibility) in a provincially subsidized bed up to the 
maximum rate charged by the province for a provincial resident, less the 
amount, if any, payable for accommodation and meals.

Non Provincially Subsidized Beds

18.The Department will provide a contribution toward the cost of care in a
non provincially subsidized bed, less the amount, if any, payable for 
accommodation and meals, if:

1.the Veteran urgently requires the care; that is the individual’s 
care needs are such that immediate action is required, e.g., health
and safety is at risk in their current environment;
2.there are no provincially subsidized beds providing the required 
level of care available in the Veteran’s community; and
3.the Field Nursing Services Officer has confirmed that the facility 
has the capacity to meet the care requirements. Where the Field 
Nursing Services Officer determines that the Veteran’s health has 
deteriorated to the point where the facility can no longer meet the
care requirements, the individual and his/her family should be 
counselled with a recommendation that the Veteran be transferred
to another more appropriate facility.

Where the cost exceeds a provincially subsidized bed, the Department will
contribute up to the maximum cost for the lowest-priced, non provincially 
subsidized bed available in the Veteran’s community.

19.The funding provided by the Department to access a non provincially 
subsidized bed should not exceed that charged by the facility for a 
provincial resident. If the rate charged for the non provincially subsidized 
bed exceeds the maximum rate payable, or if it is considerably higher 
than that charged by other health care facilities in the same community 
for the same level of care, a review of the services provided should take 
place to determine if any of the charges are the responsibility of the 
Veteran. For example, the Veteran is responsible to pay for any items or 
services (non-necessities) that would not be covered in a provincially 
subsidized bed (e.g. cable television and telephone hookup charges; fees 
for private garden plots; surcharge for private room when selected by the 
Veteran).

http://veterans.gc.ca/eng/department/policy/definitions/992#entitledisabaward


Veteran Chooses Admission or is Residing in a Non Provincially 
Subsidized Bed

20.If a Veteran chooses to be admitted to a non provincially subsidized 
bed (regardless if the individual is at his/her principal residence, in 
hospital, in a transitional bed or is already residing in a non provincially 
subsidized bed); the Department will pay the amount that would have 
been paid if the Veteran had been admitted to a provincially subsidized 
bed. The Veteran is responsible for all other costs, including the applicable
Accommodation and Meals Contribution.

Kinds of Accommodation Payable for Care

21.Payment for accommodations for care cannot exceed standard ward 
rates, unless the criteria in paragraph 22 are met. “Standard ward rate” 
refers to the lowest rate available in the facility.
22.The cost of care above standard ward rates may be approved by the 
Field Nursing Services Officer if:

1.there is no standard ward rate accommodation available in the 
facility providing the required care (in this situation payment of 
the cost of care above standard ward rates should only be made 
until a standard ward rate accommodation becomes available); or
2.the Veteran’s treating physician states that, for medical reasons,
a bed other than in a standard ward is required, and the Field 
Nursing Services Officer agrees with the physician's 
recommendation.

23.In such cases, costs above the standard ward rate may be paid less 
the amount, if any, payable by for accommodation and meals.
24.If a Veteran, solely as a matter of preference, chooses 
accommodations above the standard ward rate, the Department will pay 
only up to the standard ward rate less the amount, if any, payable for 
accommodation and meals.

Benefits and Services

25.The Department does not pay for additional nursing or personal care 
services for a Veteran receiving intermediate or chronic care in a facility. 
The level and intensity of care required should be included in the facility 
charge.
26.The Department does not pay for equipment, medical supplies, etc., 
that are normally expected to be included in the facility charge.  See the 
following policies for more details: Medical Supplies – General (POC 
7); and Equipment (POC 13).

Discharge

27.Discharge from care may occur:
1.if the Veteran no longer wishes to remain in care;

https://www.veterans.gc.ca/eng/about-vac/legislation-policies/policies/document/2046
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2.at the end of a period of respite care;
3.if the Veteran no longer requires the care, as confirmed through 
reassessment; or
4.if the Veteran moves to acute or palliative care.

Veteran in receipt of Intermediate or Chronic Care Chooses to Transfer to
an Alternate Care Setting (ACS)

28.The provisions of this section of the policy are limited solely to those 
Veterans who are already accommodated in a community facility and who 
decide to transfer to an ACS.  The policy does not apply to those Veterans 
who are in a hospital, in respite care, in a transitional bed, etc., awaiting 
admission to a community facility.
29.An ACS refers to a facility that is not licensed by the province to 
provide intermediate or chronic care. An ACS may be registered with the 
province or a self-regulating organization but is not equivalent to a long-
term care facility within the provincial health care system.  There is no 
oversight in respect to monitoring the care provided insofar as compliance
with provincial long-term care legislation, policies and guidelines. For the 
purpose of this policy, an ACS may include, but is not limited to, a 
retirement home, assisted living, supportive housing, or a nursing home.
30.The Department recognizes that some Veterans may prefer an ACS to 
their accommodation in a community facility. This policy recognizes 
extending those individuals that freedom of choice. The Department will 
counsel the Veteran that the ACS should have the capacity to deliver the 
care to meet their assessed needs.
31.When a Veteran chooses to transfer to an ACS, the Department will 
maintain its financial contribution to the cost of care at the current rate, 
or the rate of the ACS, whichever is less. The funding by the Department 
at the time of transfer is the amount that will continue in subsequent 
years; the funding from the Department will not increase.
32.The Veteran continues to be responsible for paying the applicable 
Accommodation and Meals Contribution when in care at the ACS.

If the Alternate Care Facility Cannot Meet the Veteran’s Health Needs

33.When the Department determines that an ACS does not have the 
capacity to deliver the care to meet a Veteran’s assessed needs, it shall 
advise the individual and recommend that they remain at the community 
facility or transfer to an ACS with the capacity to meet their needs. If, 
contrary to that advice, the Veteran or other qualified person chooses to 
transfer to the ACS, the Department will require the individual to sign an 
Acknowledgement, Waiver and Certificate of Independent Legal Advice 
before undertaking any financial contribution with respect to the transfer 
to the ACS.



Alternate Care Facility Considered a Principal Residence

34.Veterans who transfer to an ACS may choose to consider the ACS as 
their Principal Residence. In these cases, the Veteran would be eligible for 
certain Home Care services under the VIP, subject to the Home Care 
Services policy.
35.Veterans in receipt of funding for VIP Home Care Service are not 
eligible for funding for VIP Intermediate Care or for the LTC program.

 

• Adult Residential Care in Community Facilities
Veterans who were approved for ARC prior to its termination, July 1, 
1993, were grandfathered for this care.

Issuing Authority: Director General, Policy
Effective Date: December 11, 2012
Document ID: 1006

Care has been taken to ensure these policies accurately reflect the acts 
and regulations. Should any inconsistencies be found, the acts and 
regulations will prevail.

Purpose

This policy provides direction on the continuation of adult residential care 
(ARC) to clients in community facilities after June 30, 1993, under 
the Veterans Health Care Regulations (VHCR).

Policy

General

1. ARC in community facilities was provided as a Veterans 
Independence Program (VIP) service to eligible clients until June 
30, 1993. Effective July 1, 1993, ARC was removed as a VIP 
service. Clients who were approved for ARC prior to its 
termination, July 1, 1993, were grandfathered for this care.

2. This policy also provides direction on how the grandfather 
provision applies not only to clients receiving ARC service on June 
30, 1993, but also to clients receiving intermediate care service on
June 30, 1993, who might later require ARC in a community 
facility, as they were already in receipt of the basic elements of 
ARC service as part of their intermediate care service.

http://veterans.gc.ca/eng/department/policy/definitions/992#intermediatecare
http://laws-lois.justice.gc.ca/eng/regulations/SOR-90-594/index.html
http://veterans.gc.ca/eng/department/policy/definitions/992#adultcare
http://veterans.gc.ca/eng/department/policy/definitions/992#adultcare
http://veterans.gc.ca/eng/department/policy/definitions/992#principalres


Eligible Clients

3. The following clients may receive ARC in community facilities after
June 30, 1993:

1. clients with contribution arrangements in effect on June 
30, 1993, authorizing the provision of ARC;

2. clients whose applications for ARC in community facilities, 
received as of June 30, 1993, were subsequently 
approved;

3. clients receiving Intermediate Care Service on June 30, 
1993, if:

1. an assessment indicates that the provision of ARC 
would be a more appropriate response to their 
health needs; and

2. they meet the approval conditions as outlined in 
paragraph 4; and

4. clients in receipt of ARC in community facilities on June 30,
1993, who, after that date, require Intermediate Care 
Service and who subsequently improve to the point that:

1. an assessment indicates the provision of ARC is 
once again the most appropriate response to their 
health needs; and

2. they meet the approval conditions outlined in 
paragraph 4.

Approval Conditions

4. The clients noted in paragraph 3 may receive ARC in community 
facilities after June 30, 1993, if:

1. they continue without interruption to require and receive 
this care, and

2. they continue to meet VIP eligibility criteria.
5. ARC cannot be provided to clients after June 30, 1993, if, after 

that date:
1. they lose the eligibility through which they initially gained 

access to the provision of this care in a community facility, 
and they do not meet the eligibility criteria of any other 
VIP eligible client group; or

2. there is an interruption in the provision of the care (e.g. 
client discharges from the facility). A client who transfers 
from one facility to another is not considered to have an 
interruption of care.

Rate

6. The maximum rate payable for the continuation of ARC in 
community facilities after June 30, 1993, is provided in Maximum 



Rates Payable for Veterans Independence Program and Long Term 
Care Program Services.

Accommodations and Meals

7. Clients who are eligible to continue receiving ARC in community 
facilities after June 30, 1993, must continue to pay up to the 
maximum accommodation and meal rate   (see Accommodation and
Meals Contribution   policy).

Miscellaneous

8. Clients who are eligible to continue receiving ARC in community 
facilities are eligible to receive the costs of transportation incurred 
in Canada if transferred from one health care facility to another for
medical reasons. (SeeHealth-related Travel policy.)

•

 

A mysterious explosion left a crater in a German field. It 
may have been a WWII bomb. 

 

Washington Post
From the air, the massive crater resembles a pink virus floating against a pool of green. But 
from the ground, the destruction is clear and devastating: A 33-foot wide, 13-foot gouge into 
the earth that began in the 1940s with an Allied sortie and ended recently in a massive blast 
in a barley field in central Germany.  READ MORE
 

A bridge made of grass  
BBC News
Every year, the last remaining Inca rope bridge still in use is cast down and a new one 
erected across the Apurimac river in the Cusco region of Peru. The Q'eswachaka bridge is 
woven by hand and has been in place for at least 600 years. Once part of the network that 
linked the most important cities and towns of the Inca empire, it was declared a World 
Heritage Site by Unesco in 2013.  READ MORE
 

Musée militaire: trois héros d'ici mis en lumière  
L'Hebdo Journal
Saviez-vous que le Général Jean-Victor Allard a été le seul Canadien à commander une 
Division britannique? Ou encore que le caporal Raoul St-Louis a effectué des traversées de 
la rivière Melfa en ambulance blindée pour secourir 15 hommes sous les tirs intenses des 
mitrailleuses et de mortiers et des bombardements? Et que le brigadier-général Fernand L. 
Caron, est resté pendant 10 mois au front sans se faire relever, ce qui constitue un 
exploit? LIRE PLUS
 

World War III: The secret underground nuclear bunkers 
hiding below forest revealed 
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Express.co.uk
Known to the British and U.S. spies as “Object 1180” these two structures were built in 1985 
— at the height of the Cold War. As the threat of a nuclear strike from either side seemed 
more than likely, high-ranking officers needed somewhere to orchestrate their retaliation and 
prepare for a second strike. As a result, the cylinders were built with thick walls to withstand 
a direct nuclear hit and an entire city was concealed below with shops, hospitals and a vast 
amount of supplies to provide the generals with everything they needed.  READ MORE
 

EPE is removing soldiers from the danger zone  
Australian Defence Magazine
EPE, a Brisbane company that develops technologies that allow soldiers to detect mines and
dangerous substances from a distance, has secured $300,000 through the Defence 
Innovation Hub. “EPE is an Australian SME which is working to protect and save lives on the 
international stage,” Minister for Defence Industry Melissa Price said in a statement. “Small- 
and medium-sized firms are every bit a part of our defence industry as our major partners. 
This funding will help EPE to improve its radar technology used to identify and track 
IEDs.”  READ MORE

 

http://sm1.multiview.com/t/gcH1AAcbaBPV3VYxQBYRbJCxWaaCKeFQRUoaaaaCKeBOR3UZ8aa?r=3_0554~amp;b=vcfZtYpqhggjf~2522Zgjn.lgr~amp;n=a~amp;z=
http://sm1.multiview.com/t/gcH1AAcbaBPV3VYxQBYRbJCxWaaCKeFQRUoaaaaCKeBOR3UZ8aa?r=3_0554~amp;b=vcfZtYpqhggjf~2522Zgjn.lgr~amp;n=Bn~amp;v=
http://sm1.multiview.com/t/gcH1AAcbaBPV3VYxQBYRbJCxWaaCKeFQRUoaaaaCKeBOR3UZ8aa?r=3_0554~amp;b=vcfZtYpqhggjf~2522Zgjn.lgr~amp;n=Bm~amp;v=
http://express.co.uk/

	Media Report 05 July 2019,  2 of 2
	Community Facilities – Intermediate Care and Long-term Care)
	Purpose
	Policy
	General
	Eligibility for Care
	Admission
	Cost of Care
	Effective Date of Payment or Reimbursement
	Provincially Subsidized Beds
	Non Provincially Subsidized Beds
	Veteran Chooses Admission or is Residing in a Non Provincially Subsidized Bed
	Kinds of Accommodation Payable for Care
	Benefits and Services
	Discharge
	Veteran in receipt of Intermediate or Chronic Care Chooses to Transfer to an Alternate Care Setting (ACS)
	If the Alternate Care Facility Cannot Meet the Veteran’s Health Needs
	Alternate Care Facility Considered a Principal Residence


	Adult Residential Care in Community Facilities
	Purpose
	Policy
	General
	Eligible Clients
	Approval Conditions
	Rate
	Accommodations and Meals
	Miscellaneous



