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10J – TREATMENT OF CERTAIN PAYMENTS RECEIVED FROM THE
VETERANS ADMINISTRATION: AID AND ATTENDANCE PAYMENTS AND

PAYMENTS FOR UNUSUAL MEDICAL EXPENSES  

A.  TREATMENT OF AID AND ATTENDANCE RECEIVED BY INDIVIDUALS 
RESIDING IN THE HOME 

Aid and Attendance (AA) payments from the Veterans Administration (VA) received by 
individuals residing in the home are not counted as income for purposes of determining 
income eligibility for Medi-Cal.  An individual residing in the home is any individual who 
is not residing in a nursing home or other medical institution on a permanent basis.  For 
purposes of this Article of the Procedures Manual, an individual is permanently residing 
in a nursing home or other medical facility on the first day of the month following the 
month of his/her admission provided that the individual is expected to continue residing 
in a medical facility for at least one full calendar month after the month of admission. 

Please see the next part of this section for the procedures pertaining to the identification 
and verification of AA payments.  Please see the last part of this section for policy 
pertaining to the treatment of “Unusual Medical Expense” payments received by an 
individual from the VA. 

B.   TREATMENT OF AID AND ATTENDANCE RECEIVED BY INDIVIDUALS 
RESIDING IN A NURSING HOME OR OTHER MEDICAL INSTITUTION 

The following policy applies to individuals who receive AA payments from the VA and 
who reside permanently in a medical institution.  For purposes of this section, the term 
medical institution includes nursing homes, acute care facilities, and the State operated 
veterans homes located in Yountsville and Barstow. 

Institutionalized Individual With A Community Spouse Or Minor Child:  For cases in 
which the institutionalized individual receiving the AA payment has a spouse or minor 
child, do not count the AA payments as income for purposes of determining the 
individual’s income eligibility or share-of-cost (SOC).

AA payments are not disregarded for any other purpose. If the institutionalized spouse 
elects to convey some or all of his/her AA payment to the CS, the AA so conveyed is 
countable income to the CS and is counted when calculating his/her unmet need for 
purposes of determining the spousal allocation under the Spousal Impoverishment (SI) 
rules and is also countable income for purposes of determining the Medi-Cal eligibility of 
the CS. 
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AA payments must be excluded from the institutionalized spouse’s income before 
determining how much he/she has available to allocate to the CS under the SI rules.

Institutionalized Individual Who Has No Spouse And No Minor Child:  For cases in 
which the institutionalized individual receiving the AA payment has neither a spouse nor 
a minor child, do not count the first $90 of AA payments received by the individual.   

AA is a third party liability (TPL) payment.  That portion of the AA payment exceeding 
$90 must be used to defray Medi-Cal payments toward the cost of institutional care.   
For this purpose, and to ensure that the medical facility in which the individual receiving 
the AA is residing is properly paid, the over-$90 portion of the AA payment will be 
included in the individual’s SOC by counting the over-$90 portion of the AA payment as 
income to the individual. 

The policies established in Part A and B above apply to both veterans receiving AA, and 
their widows, if any, who may receive a portion of the AA paid to the deceased veteran. 

C.  PROCEDURE FOR IDENTIFICATION AND VERIFICATION OF AID AND 
ATTENDANCE PAYMENTS 

To aid veterans in obtaining the benefits they are eligible to receive, and to ensure that 
outside sources of income are used before Medi-Cal, the Medi-Cal program has 
adopted the use of the Veteran’s Benefits Referral Form CW 5.  (The CW 5 replaces the 
formerly-used CA 5). 

The MC 210, Statement of Facts form, solicits information from the individual regarding  
whether any of the applicants/beneficiaries in the case are veterans.  If the answer to 
these questions indicates that a person may be eligible for, or has applied for, veterans 
payments, the county will complete and transmit the CW 5 if this has not been 
previously done in the past.  A CW 5 should also be completed whenever a veteran or 
veteran’s dependent enters a nursing home or other medical facility.  (See forms section 
for complete instructions for completion of the CW 5.) 

After the CW 5 is completed, it should be sent to the County Veterans Service Office 
(CVSO) in accordance with the instructions on the CW 5.  The DVSO will return a 
completed copy of the CW 5 after that office has completed its action on the case. 

Veterans benefits are unconditionally available income.  The applicant or beneficiary 
who refuses to cooperate in the completion of the CW 5, or refuses to cooperate with 
the CVSO, is ineligible for Medi-Cal per Section 50186 of Title 22 of the California Code 
of Regulations. 

Both AA payments and Unusual Medical Expense (UME) payments may be verified 
through the award letter issued by the VA in conjunction with these payments.  This 
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award letter should identify the nature, and amount, of such payment.  Verification of AA 
or UME payments should also be possible by contacting the county’s CVSO. 

D.  TREATMENT OF PAYMENTS FOR UNUSUAL MEDICAL EXPENSES 

Payments for UMEs received by an individual are not counted as income for purposes 
of determining income eligibility for Medi-Cal, regardless of the living situation, or place 
of residence, of the individual who receives such payment. 


