
 
 

Dear Applicant and Family, 

Enclosed in this packet you will find application materials including a checklist to assist in  
gathering documentation required in order to complete processing of an admission request. 

In order to be considered for residency to the Delaware Veterans Home, an applicant must meet 
each of the three minimum requirements listed below: 

• Honorable discharge from active service (peacetime or wartime) with a minimum of
180 days of service.

• Any national Guard Service or Reservist who is eligible for retirement pay at the age
of 60.

• National Guard overseas with active service minimum of 180 days.
• Reservist with a minimum of 181 days active service.
• Must have resided in State of Delaware for at least one year prior to the application.
• There must be a medically determined need for a skilled nursing level of care.

Please ensure that all supporting documents are included with your application submission in 
order to prevent a delay in the processing of your request. For your convenience, a record release 
form is enclosed that you may have copies made of to give to your primary care and specialty 
providers that have been involved in your care for the previous year. During the application 
process, you will be scheduled for a pre-admission interview assessment with member(s) of the 
admission team. 

Submissions may be mailed to the attention of the Admissions Department at the address below 
or you may have the records faxed to the attention:  DVH Admissions   at (302) 622-4155 . 

Admissions Department 
Delaware Veterans Home 
100 Delaware Veterans Boulevard 
Milford, DE 19963  
302-424-8572

Delaware Veterans Home Mission Statement: 
Provide outstanding long-term care services to Delaware veterans that uphold dignity and respect 

while sustaining and improving their quality of life.
 

Department of State 

Delaware Veterans Home 
100 Delaware Veterans Boulevard 

Milford, Delaware 19963 
(302) 424-6000

Administrative Offices 



Department  of State 
Delaware Veterans Home 

100 Delaware Veterans Boulevard 
Milford, Delaware 19963 

(302) 424-6000
Administrative Offices 

Rates for Room and Board Effective May 1, 2023 

Room and Board Daily rate includes: 

• Routine nursing care
• Meals
• Activities
• Housekeeping
• Bed and Bath linens
• Social services
• Telephone
• Basic cable

Skilled level Daily Rate VA Per Diem 
Veteran's cost 
per day 

30-day month

Semi-private $320.00 $144.10 $175.90 $5,277.00 
Private $355.00 $144.10 $210.90 $6,327.00 

Billing statements are mailed out the 5th of each month. Payments must be 
received by the 25th each month. Billing statement charges may include 
barber/beautician, laundry, transportation, pharmacy, and copays, if 
applicable. 

Delaware Veterans Home Mission  Statement: 
Provide outstanding long-term care services to Delaware veterans that uphold dignity and 

respect while sustaining and improving their quality of life. 
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Authorization for Release of Confidential Information Form Rev. 01/11 

Authorization for Release of Information 
Delaware Veterans Home 

In compliance with Federal Regulations (42 U.S.C. 4582 and 21 U.S.C. 1175) and the Health Insurance Portability and 
Accountability Act (HIPAA) of 1996 (45 C.F.R. Pts. 160 and 164) 

Resident Name: _______________ Date of Birth:     

I, the undersigned, hereby authorize: Delaware Veterans Home    

  To release information to: x  To obtain information from: 

____________________________________________________________________________________________________ 
Name of Agency/Person/Organization   Address 

Dates of treatment:_________  to ____________________ 

Description of Information to be provided:  (check all that apply) 

____ Physician orders  
____ Laboratory results  
____ Radiology Reports 
____ Social work 
____ Care Plans 

____ Nurse’s notes 
____ Therapies 
___   Current medications 
____ Substance Abuse records 
____ Mental Health records 

____Discharge summary 
____History & Physical      
____Doctor notes  
____Consultations  
____HIV/STD records 

Other: ___ _________________

Purpose of Release of 
Information:___________________________________________________________________________________________
_____________________________________________________________________________________________________                       

(Be as specific as possible) 
This authorization is valid for the treatment period of: ______________Other (specify):____________________ 

I understand that my records are protected under federal regulations governing Confidentiality of Alcohol and Drug Abuse 
Patient Records, 42 CFR Part 2, and the Health Insurance Portability and Accountability Act of 1996 (HIPAA), 45 C.F.R. 
Pts. 160 and 164 and cannot be disclosed without my written consent unless otherwise provided for in the regulations. I also 
understand that I may revoke this authorization in writing at any time except to the extent that action has been taken in 
reliance on it. I understand that my private health information, once disclosed to others, may be further disclosed to 
individuals or organizations not subject to HIPAA and may no longer be protected by HIPAA.   I understand that this 
authorization will automatically expire one (1) year from the date of my signature or immediately upon termination of 
treatment, unless otherwise specified above.  

  _______________________________     __________   ________________________________    ___________________ 
  Signature of Resident or Representative           Date               Print Name of Resident’s Representative   Relationship to Resident 

For DVH Use Only 

Resident Medical Record Number _____________ Released by: __________________________   Date ____________ 

Received by: __________________________   Date ____________ 
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