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Legal Help For Veterans, PLLC is a law firm

dedicated to assisting our Nation’s veterans

receive the veterans disability compensation

to which they are entitled based on their

service to the country.

The law firm has been assisting veterans

since 1998. Our legal staff has decades of

experience in dealing with medical disability

matters and employs a network of medical

specialists, many former military physicians,

who can ensure your claim has the best

likelihood of success. Our staff includes

former officers and enlisted personnel,

health care professionals, and dedicated

individuals.

We have an acclaimed national practice

representing veterans from across the

country. This representation occurs at the

United States Court of Appeals for Veteran

Claims, the Board of Veteran Appeals, and

the regional offices throughout the country.

Over the years, Legal Help For Veterans has

become a trusted name in the legal

community for providing services to veterans.

Our lawyers are regularly asked by law

schools, bar associations, and veterans’

service organizations to lecture and train

others to practice in this area.

Brigadier General

Carol Ann Fausone (ret.)
Brigadier General Carol Ann Fausone (ret.)

served for 36 years with the U.S. Air Force

and Michigan National Guard. As a nurse,

her duty assignments took her around the

country, and the world, assisting

commanders with troop readiness.

ABOUT THE FIRM: 
FIGHTING EXCLUSIVELY FOR 
VETERANS’ RIGHTS
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INTRODUCTION

A new law, called the MISSION Act, strengthens VA’s ability to provide you with state-of-

the-art care and services. The law makes several improvements to VA care that begin on

June 6, 2019. VA is devoted to providing an excellent experience for you and the

important people in your life. We are strengthening our ability to deliver timely, high-

quality health care through a network of providers and cutting-edge technology.

Under the VA MISSION Act, VA will:

❖ Continue to provide you with an excellent health care experience

❖ Deliver the right care, at the right time, at the right place

❖ Continue to offer care through telehealth in your home, in a VA facility,

or in the community

❖ Provide more options for health care, including community care and

urgent/walk-in care

Veteran Community Care (VCC) was established by the VA to give Veterans the opportunity

to receive medical care from their local providers instead of at a VA medical facility after

authorization has been granted.

The hope was that the VCC would accommodate those who face extraordinarily difficult

circumstances obtaining proper medical care from a VA medical facility. Under the VCC, the

VA will pay for all authorized medical expenditures during the course of treatment.

It may be easier to understand the program by drawing parallels between it and the iconic

gameshow The Price is Right. As you will see, the two have more in common than you may

think.
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OVERVIEW

Under the VA MISSION Act, Veterans can expect a variety of improvements to

community care. Eligibility criteria will be different, a new urgent care benefit will be

provided, and customer service will be better.

The process for receiving community care will be improved, including the following steps:

❖VA confirms Veteran’s eligibility for community care under the new criteria.

❖A VA staff member assists the Veteran with scheduling the appointment or the

Veteran schedules the appointment with their preferred community provider

within the VA network.

❖Veteran receives care from a community provider in the VA network

❖Community provider sends a claim to a Third-Party Administrator or VA for

payment.
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IMPROVEMENTS

In addition to new eligibility criteria, there are a variety of improvements under the VA

MISSION Act that will make community care work better for Veterans:

❖ Single community care program – Existing programs will be combined into one

single community care program. The Veterans Choice Program is coming to an end

but some of its elements are being adopted into the new program. With one

program and a single set of rules and processes, there is less complexity and

likelihood of errors and problems.

❖ Better customer service – VA is implementing redesigned, streamlined internal

processes, with improved education and communications resources for Veterans,

our Veterans Service Organization (VSO) partners, and VA employees involved in

community care operations. This will make administering community care easier

and support excellent customer service for Veterans.

❖ New urgent care benefit – A new benefit will provide eligible Veterans with

access to non-emergency care for certain conditions in the VA network of

community providers. Veterans can go to any urgent care or walk-in care provider

in VA’s network without prior authorization from VA. There may be copayments

associated with this benefit depending on a Veteran’s assigned priority group and

the number of times the benefit is used. Important: Details about the new urgent

care benefit are not yet final.
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IMPROVEMENTS

❖ New Community Care Network – VA is establishing a new Community Care Network

(CCN) of community providers that will be set up and administered through Third Party

Administrators (TPAs). Once CCN is implemented, VA will directly coordinate with

Veterans to schedule community care appointments (and in some instances continue to

be able to schedule their own appointments) and support care coordination. VA’s TPAs

will also be required to make timely payments to community providers.

❖ Modern IT systems – VA is modernizing its information technology (IT) systems to

replace a patchwork of old technology and manual processes that slowed down the

administration and delivery of community care. Once in place, the new IT systems will

speed up all aspects of community care – eligibility, authorizations, appointments, care

coordination, claims, payments – while improving overall communication between

Veterans, community providers, and VA staff members.
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VETERAN COMMUNITY CARE
STEP 1: ENROLL

Not all audience members will get the chance to be a contestant. Similarly, not all

veterans can participate in the VCC.

In order to qualify, a veteran must first be enrolled in the VA health care system or be

eligible for VA care without needing to enroll. Qualifying for the VCC can be thought of

as an audience member “qualifying “ for the gameshow when he/she is told by the show

host to “come on down” to play.

If you are not yet enrolled, you will need to complete the VA Form 10-10EZ. This can be

completed at your convenience online, in person, or by mail.

Now, veterans can simply enroll over the telephone without the need for a signed paper

application.

To sign up, visit: http://www.va.gov/healthbenefits/apply/
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STEP 2: ELIGIBILITY

To compete for the showcase showdown, a contestant has to participate in one of the

“pricing games.”

The VCC will not require you to guess the price of a new car, but covered veterans must

be enrolled in the VA health care system and meet at least one of the following

conditions:

❖ VA does not offer the required care or services;

❖ VA does not operate a full-service medical facility in the state in which the veteran

resides;

❖ The veteran was eligible to receive care under the Veterans Choice Program and

is eligible to receive care under certain grandfathering provisions;

❖ VA is not able to furnish care or services to a veteran in a manner that complies

with VA’s designated access standards;

❖ The veteran and the referring clinician determine it is in the best medical interest

of the veteran to receive care or services from an eligible entity or provider

based on consideration of certain criteria VA proposes to establish;

❖ The veteran is seeking care or services from a VA medical service line that VA has

determined is not providing care that complies with VA’s standards of quality.
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SERVICE NOT AVAILABLE AT 
A VA MEDICAL FACILITY

❖ A Veteran needs a specific type of care or service that VA does not provide in-house

at any of its medical facilities.

❖ For example, if you are a female Veteran and need maternity care, you would be

eligible for community care because VA does not provide maternity care in any of its

medical facilities.
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U.S. STATE OR TERRITORY WITHOUT A 
FULL-SERVICE VA MEDICAL FACILITY

In this scenario, a Veteran lives in a U.S. state or territory that does not have a full-service

VA medical facility. Specifically, this applies to Veterans living in:

For instance, if you are a Veteran living in Guam, you would be eligible for community care

because you reside in a state or territory without a full-service VA medical facility.

U.S. States

❖ Alaska

❖ Hawaii

❖ New Hampshire

U.S. Territories

❖ Guam

❖ American Samoa

❖ Northern Mariana Islands

❖ U.S. Virgin Islands
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TRAVEL: 
EXCESSIVE DRIVING DISTANCE

❖ There are a few different ways that a Veteran could be eligible for community

care. Initially, there are two requirements that must be met in every case:

o Veteran was eligible under the 40-mile criterion under the Veterans Choice

Program, and

o Veteran continues to reside in a location that would qualify them under

that criterion.

❖ If both of these requirements have been met, a Veteran may be eligible if

one of the following is also true:

o Veteran lives in one of the five states with the lowest population density

from the 2010 Census: North Dakota, South Dakota, Montana, Alaska,

and Wyoming, or

o Veteran:

• lives in another state,

• received care between June 6, 2017, and June 6, 2018, and

• requires care before June 6, 2020.
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CERTAIN DESIGNATED ACCESS STANDARDS

❖ In this situation, VA is unable to schedule an appointment that is within both

average driving time standards and wait time standards. For average drive time

to a specific VA medical facility, the access standards are:

o 30-minute average drive time for primary care, mental health, and non-

institutional extended care services (including adult day health care)

o 60-minute average drive time for specialty care

❖ For appointment wait times at a specific VA medical facility, the access

standards are:

o 20 days for primary care, mental health care, and non-institutional

extended care services, unless the Veteran agrees to a later date in

consultation with their VA health care provider

o 28 days for specialty care from the date of request, unless the Veteran

agrees to a later date in consultation with their VA health care provider

❖ For instance, if you are a Veteran and live 10 miles from the nearest VA primary

care provider, but it takes you over an hour to drive there on average due to

heavy traffic, you would be eligible for community care.
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VETERAN’S BEST 
MEDICAL INTEREST

❖ A Veteran may be referred to a community provider when the Veteran and the

referring clinician agree that it is in the best medical interest to see a community

provider.

❖ For example, if you are a Veteran with a certain type of ovarian cancer that

your VA oncologist is not experienced in treating, and you live close to a

community medical facility where there is a specialist for that type of cancer,

you could be eligible for community care if the clinician and patient agree that

this treatment should be provided by the community medical facility.
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SERVICE LINE DOES NOT
MEET CERTAIN QUALITY STANDARDS

❖ If VA has identified a medical service line is not meeting VA’s standards for

quality based on specific conditions, Veterans can elect to receive care from a

community provider under certain limitations.

❖ For example, if VA has identified that the cardiology service line at a local VA

medical facility is not providing care that meets VA’s standards for quality, the

Veteran may be able to elect to receive your cardiology care in the community.

However, there may be limits on when, where, and what is available under this

criterion.
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IMPORTANT NOTE: VETERAN’S RESIDENCE

For purposes of determining eligibility, the Veteran’s residence is the residence where

the Veteran is staying at the time the Veteran wants to have an appointment. If a

Veteran maintains more than one residence due to seasonal conditions, for example,

then he/she will need to take into account which residence he/she will be living at for

the duration of the episode of care.

Also, it has to be a legal residence, it cannot be a PO Box or other non-residential

location.
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All hospital care or medical services must be pre-authorized prior to scheduling

the Veteran’s appointment.
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ELIGIBLE LOCATIONS AND TREATMENTS

Once approved, Veterans can either choose their preferred community provider or a VA

staff member can help select one. The selected community provider must be part of VA’s

network. If there is a specific community provider a Veteran would like to see that is not

in VA’s network, VA may be able to add them to its network. In some cases, a VA staff

member will work with the Veteran to find other options when:

❖A community provider cannot be found that meets the Veteran's health care 

needs

❖Community provider was, but is no longer part of VA’s network

❖An existing community provider is no longer available

Once a community provider is selected, an appointment can be scheduled based on the 

Veteran's preferences and the community provider’s availability.

Coverage includes:

❖Hospital care and medical services under 38 CFR 17.38,

❖ The Medical Benefits Package:

o Inpatient/Outpatient medical, surgical, and mental healthcare;

o Comprehensive rehabilitative services; and

o Professional counseling
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CARE EXCLUSIONS

❖ Urgent care at location not in VA’s network

❖ Long term acute hospitals

❖ Chronic dialysis treatments

❖ Dental care

❖ Pediatric services

❖ Durable medical equipment, including eyeglasses

❖ Non-urgent/non-emergent medications

❖ Compensation and Pension (C&P) Examinations

Although the Veteran’s Choice Program is intended to help Veteran’s with their

health, the contract excludes some medical treatments from coverage including:
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KEEP ALL VA VALIDATION!

Although you should keep a record of all files you receive from the VA, be very

certain to make sure you keep ALL records of validation from the VA to bring

with you to your appointment.

Also, make sure you have any information on hand about any other health

insurance coverage you may have
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SETTING UP AN APPOINTMENT

Once authorized to receive community care, they have several options for scheduling

an appointment with a community provider, depending on the type of care they need.

A Veteran may be able to:

❖Directly schedule an appointment and inform a VA staff member about the

appointment

❖Use VA Online Scheduling to request an appointment for certain types of

routine services

❖Have a VA staff member schedule the appointment

❖Have VA's Third Party Administrator (TPA) schedule the appointment

VA will send the Veteran and the selected community provider a referral. VA will also

send the Veteran's medical documentation to the community provider to ensure proper

care coordination between their VA care team and the community provider.
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YOU DID IT!

If everything checks out, the VA will cover the costs of the entire course of treatment,

including any follow-up appointments, as well as any ancillary and specialty services

for the episode of care.

There are some instances where the Veteran may be required to pay a small

copayment. Be careful, the rules can change often.
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CONCLUSION

20

We hope The Price is Right analogy intrigued you while making it easier and more

interesting to learn about Veteran Community Care.

As you can imagine, Legal Help for Veterans has no connection to the show, The

Price is Right.We recognize Fremantle Media and CBS Television as the production

companies for the show.
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