MEDICAL / DENTAL

MEDICAL ELIGIBILITY

VA Healthcare Enrollment

Public Law 104-362, the Veterans Health Care Eligibility Reform Act of 1996, establishes a national enrollment system to manage the delivery of healthcare services.  This legislation led the way for the creation of a Uniform Benefits Package to provide a standard comprehensive health plan available to all Veterans and simplifies the process by which Veterans can receive health services.

Military Service

Veterans must have served on Active Duty under honorable conditions; one rare exception to the honorable service requirement is for Veterans who have a service-connected disability.  These Veterans are eligible for medical care for the service-connected disability, even though they have other-than-honorable discharge.  However, Veterans who have a Bad Conduct Discharge or have a statutory bar to benefits under CFR 3.12 are NOT eligible. 

Veterans who first entered service BEFORE 7 September 1980, may be eligible for most medical treatment if:

· they have at least one day of active duty, AND 

· their discharge was under honorable conditions 

If a Veteran served AFTER 7 September 1980, may be eligible for most medical treatment if:

· they had to have served 24 months of continuous service, AND

· their discharge was under honorable conditions

· Exceptions to this are:

· Discharges for hardship

· Early out discharges

· Service-Connected disabilities

Reservists

Reservists who have been rated for service-connected disabilities are also eligible for treatment for their service-connected disabilities.  Notice that their treatment is only for the SC disabilities.  Reservists are eligible for treatment for service-connected disabilities only, regardless of the percentage of disability.

DENTAL ELIGIBILITY

One-Time Dental Treatment

Newly separated Veterans are eligible for one-time dental treatment if they did not have their treatment completed by the military within the 90-day period before separation.  The Veteran's DD 214, line 17 shows whether dental treatment was completed.  Veterans must apply for treatment by VA within 90 days of release from active duty.  Also, Veterans must have served under other-than-dishonorable conditions for a period of active duty not less than 180 days.  In the case of Gulf War Era Veterans the period of active military service of not less than 90 days. 

Service-Connected Dental Conditions

Service-Connected Dental Conditions: 

· A Veteran who has a compensable service-connected disability for a dental condition is eligible for dental treatment. 
· Those having a service-connected non-compensable dental condition or disability, adjudicated or resulting from combat wounds or service connected trauma, may be authorized treatment indicated to correct such service connected non-compensable condition or disability. 

Former POW

Former POWs: 

· A Veteran who was a prisoner of war for 90 days or more is eligible for any dental treatment.  

Adjunct Dental Treatment

Adjunct Dental Treatment: 

· Veterans whose dental condition aggravates a service-connected disability may be eligible for dental treatment. 
Totally Disabled Veterans

Totally Disabled Veterans: 

· Veterans who have a service-connected disability rated at 100%, including Individual Unemployability, are eligible for any dental treatment. 

Chap 31 Veterans

Chap 31 Veterans:

· Veterans who are in active status under Chap 31, Vocational Rehabilitation, may be authorized such dental services as are professionally determined necessary to:

· make it possible to enter the training program prevent interruption of that training hasten the return of training status which became interrupted because of a dental condition. 

Hospitalized Veterans

Hospitalized Veterans: 

· Veterans may require dental care that is essential to the Veteran’s medical needs. 
Outpatient Veteran: 
· Any Veteran scheduled for admission or who are receiving outpatient care under 38 U.S.C., may receive dental care if the condition is clinically determined to be a complication to a medical condition under treatment. 


ALLIED BENEFICIARIES ELIGIBILITY

VA will provide medical treatment for pensioners of nations allied with the United States in WWI or WWII who are living in the US.  There are three groups with eligibility:

· British

· Canadian

· Polish and Czechoslovakian

British

This group includes ex-members of the armed forces of the:

· United Kingdom of Great Britain and Northern Ireland. 

· These Veterans must have disabilities attributable to, or aggravated by, service in WW I or WW II.
Canadian

Included under the Canadian jurisdiction are ex-members of the armed forces of: 

· Canada 

· Australia 

· New Zealand 

· South Africa 

Claimants must present a "Notification of Award" or "Acceptance of Entitlement" or other correspondence issued by the British or Canadian offices indicating receipt of an award.

Polish and Czechoslovakian

Those eligible include former members of the armed forces of Poland or Czechoslovakia who meet three requirements: 

· Served during WW I or WW II in armed conflict against an enemy of the United States

· Served during the same period in or with the armed forces of France or Great Britain

· Are not entitled to payment for equivalent care and services under a program established by a foreign government 

APPLICATION PROCESS FOR MEDICAL BENEFITS

Veterans can obtain a VA Form 10-10EZ, Application for Medical Benefits, by visiting, calling or writing the nearest VA location, Veterans Benefits Office, County Veterans Services Office, or other service organizations.  VAF 10-10 EZ is a one page application form, front and back.  The Veteran’s DD214 must be presented at the time of application.  If the DD214 is not available then the VA can attempt to verify service through a VA database.  However, not all Veterans information is available in this database.  A request to the National Personnel Records Center should be done as soon as possible so that the Veteran can obtain their DD214.  Veterans can submit the completed form in person or by mail to their location of care.  This application is used to determine the following:

· Eligibility to medical care

· Whether a copayment will be required for medical care

· What Priority Group the Veteran will be placed in

Means Test

When a Veteran applies for medical benefits, the VA also determines whether the Veteran is subject to a Means Test. The purpose of this test is to determine whether the Veteran will have a copayment.  The VAF 10-10EZ asks the required information to answer the question about copayment.  Information needed to complete this process is:

· Income information includes any and all monetary means received by the Veteran and/or spouse.  This can include: 

· Social Security

· Civil service retirement

· Any other retirement annuities

· Unemployment insurance

· Interest and dividends

· Workers' compensation

· Wages

Note: The Veteran MUST include their spouse’s income information.  The only exception to this is if the Veteran can prove that their spouse’s income is not available for the Veteran to use.

· Net worth includes the value of:

· Stocks/Bonds

· IRAs

· Bank deposits

· Savings accounts

· Cash

· Land (this does not include the Veteran’s primary residence)

· Deductible expenses are subtracted from the income and net worth.  This information is then determined to be the Veteran’s calculable income to determine copayments.  Deductible expenses include the following:

· Non-reimbursed medical expenses for the Veteran, spouse, and any dependents

· Funeral and/or burial expenses for a deceased spouse or dependent child in the previous calendar year

· College or vocational educational expenses for the Veteran or the spouse for the previous calendar year

Not all Veterans are subject to the means test. Veterans exempt from completing the means test application include:

· Service-connected Veterans rated 50% or more

· Veterans seeking care for a disability in which they were discharged from their service for (this is for the first 12 months post-discharge only)

· Veterans seeking medical care for a service-connected disability only

· Veterans seeking registry examinations for exposure to Ionizing Radiation, Agent Orange, Gulf War/Operation Iraqi Freedom, and Depleted uranium

Note: New Veterans who apply for enrollment after January 16, 2003 and who decline to provide income information are not eligible for enrollment.  This only effects Veterans who are not service-connected.

Copayments and Charges

There is no monthly premium required to use VA care. However, a Veteran may have to agree to pay copayments for certain services.  Veterans will fall into three categories based solely on their financial information: (remember, this is for Veterans who receive medical treatment for non-service-connected issues) 

· No Copayment

· Copayment for medications only

· Copayment for medications and doctor visits

The determination for these is based only on financial information.  As of today copayments are $8.00 for a 30 day supply of medication, $15.00 for primary care physician and $50.00 for specialty care.
The following services are exempt from inpatient and outpatient copayment billing:

· Special registry examinations offered by VA to evaluate possible health risks associated with military service (Examples: Ionizing Radiation, Agent Orange, etc.)

· Counseling and care for sexual trauma

· Compensation and pension examination requested by VBA

· Publicly announced VA public health initiatives (Example: Health Fairs)

· Laboratory services such as flat film radiology services and electrocardiograms.


If a Veteran cannot make the copayments they have four options:

· Waiver

· Hardship

· Compromise

· Payment plan

The first option is to request a waiver for paying the copayments you currently owe.  To request a waiver, you must submit proof that you cannot financially afford to make payments to VA.  

The second option is to request a hardship determination so there will be no charges in the future. If the Veteran requests a hardship, they are in essence asking the VA to change their Priority Group. 

The third option is to request a compromise.  A compromise is an offer and acceptance of a partial payment in settlement and full satisfaction of the debt as it exists at the time the offer is made.  Most compromise offers that are accepted must be for a lump sum payment payable in full 30 days from the date of acceptance of the offer.

The fourth option is to request a payment plan.  This can be set up through the billing office.  

ENROLLMENT SYSTEM

The enrollment system was effective October 1, 1998.  After that date most Veterans must be enrolled to receive care.  Veterans that have received care during the period of 10/1/96 to 1/31/98 will have applications automatically forwarded. There are 8 enrollment priority groups that all Veterans will be placed into.  These Priority Groups allow the VA to balance the demand for health care to the Veteran.  This enrollment system provides healthcare to Veterans by:

· Eliminating the distinction between outpatient care and hospital care. 

· Providing hospital care and medical services in the most clinically appropriate setting for enrolled Veterans in need of VA care (whether it is an independent outpatient clinic, community based clinic or medical center).

· Giving VA the authority to furnish health promotion and disease prevention services, and primary care.

· Allowing greater flexibility in applying state of the art healthcare techniques and more efficient use of limited resources. 

Priority Groups

Once a Veteran applies for enrollment, his/her application will be verified for legal and administrative eligibility.  Based on that Veteran’s specific status, a priority group will be assigned.  VA will determine which priority groups will be enrolled each year.  VA will not enroll more Veterans than it can provide expanded benefits to.  The priority groups are as follows, ranging from level 1-7 with 1 being highest priority level for enrollment.  The same services are available to all enrolled Veterans. 

Priority Group 1

· Veterans with service-connected disabilities rated 50% or more
· Veterans rated unemployable due to service-connected conditions

Priority Group 2

· Veterans with service-connected disabilities rated 30% or 40%

Priority Group 3

· Veterans with service connected conditions rated 10% or 20%

· Veterans who are former POW

· Veterans awarded the Purple Heart

· Veterans awarded special eligibility for disabilities incurred in treatment or participation in a Voc Rehab program

· Veterans whose discharge was for a disability that was incurred or aggravated in the line of duty

Priority Group 4

· Veterans who are receiving aid and attendance or housebound benefits

· Veterans who have been determined by VA to be catastrophically disabled

Priority Group 5

· Veterans receiving VA Pension

· Nonservice-connected Veterans and service-connected Veterans rated 0% whose income and net worth are below the established VA Means Test thresholds


Priority Group 6

· Veterans of World War I

· Veterans seeking care solely for certain conditions associated with exposure to radiation

· Veterans receiving care for disorders associated with exposure to toxic substances or environmental hazards or for disorders associated with service in the Gulf War
· Veterans receiving care for any illness associated with participation in tests conducted by DoD as part of Project 112/Project SHAD

· 0% service-connected Veterans who are receiving compensation benefits

Priority Group 7

· Nonservice-connected Veterans

· Non compensable, 0% service-connected Veterans whose income and net worth are above the statutory threshold yet below the geographic index

Priority Group 8

· Veterans with household income and/or net worth is above the VA national income threshold

Note: Veterans in this group will not be able to receive medical care for anything that is not service-connected.

Enrollment Renewal

Once enrolled, Veterans will remain enrolled for one year.  Renewal is automatic, unless the Veteran asks not to re-enroll, or changes in VA funding have reduced the number of Priority Groups treated in a given fiscal year.  If a Veteran does not fall into the one of the four categories that makes them exempt from the Means Test, then they will be required to provide their financial information every year.  

Enrollment is an Ongoing Process

VA does not encourage Veterans to give up existing healthcare coverage nor are they required to give up private healthcare coverage.  VA healthcare is dependent on the level of Congressional appropriations, not on premiums paid by enrolled Veterans.  Veterans with private insurance or other coverage like DoD, Medicare or Medicaid may find VA enrollment to be a complement or supplement to their other coverage.

ENTITLEMENTS

Availability of Treatment

The first thing you should learn about medical benefits for Veterans is that the benefits are based on availability of treatment.  A medical assessment can be done by clinical staff to determine if treatment is a medical necessity.  Even Veterans eligible for care may not receive treatment that is not medically necessary.

Registry Examinations

Some Veterans are eligible for special comprehensive outpatient examinations in conjunction with registry programs set up for certain special issues.  Currently, these special issues include:

· Vietnam Veterans who may have been exposed to Agent Orange 

· Veterans who may have been exposed to ionizing radiation 

· Gulf war Veterans 

These examinations include baseline laboratory tests and other tests that are determined necessary by an examining physician to determine the Veteran’s current health status.  The results of this exam along with answers to a questionnaire about the Veteran's military service and exposure history are entered into a computer program maintained by VA.  The VA uses these data bases to analyze the types of health conditions being reported by Veterans. VA uses these data bases as an outreach mechanism to assist VA in providing participants with significant information about the special issue. 


Fee Basis Care

Sometimes VA authorizes "fee basis" treatment by a private doctor or medical care provider.  Fee basis treatment is limited and must be authorized by VA prior to the Veteran receiving treatment.  The purpose of fee basic care is to provide medical treatment for eligible Veterans when a VAMC is geographically inaccessible or when the severity of the Veteran's medical condition precludes travel to the VA medical center. 


Overseas Medical Care

Medical care is available outside the United States for treatment of:

· Service-connected disabilities 

· Nonservice-connected disabilities that aggravate service-connected disabilities 

Types of Treatment Included:
· Hospitalization 

· Outpatient services 

· Prosthetic appliances 

· Medications 

· Dental care 
· Reimbursed nursing care is not available outside the US

Application for Overseas Medical Care:

Veterans apply by sending a written request to the Foreign Medical Program (FMP) Office with the following information:

· Veteran's name

· Mailing address

· Telephone and fax numbers (if available)

· Social Security number

· VA claim number

· Veteran's fiduciary's signature (if applicable)


Foreign Medical Program Office
PO Box 6 5 0 2 1
Denver, CO 80206-5021

US Veterans who live in Canada or the Philippines may apply for treatment through:

· Canada: Veterans' Affairs Canada Office or its Foreign Countries Operations Office in Ottawa
· In the Philippines, authorization is through the VARO in Manila

Veterans in Canada should register with:
VA Medical Center
ATTN: 04FC
215 N. Main Street
White River Junction, Vermont 05009-0001
Telephone number: 802-296-6379

Veterans in the Philippines should register with:

VA Outpatient Clinic
2201 Roxas Boulevard
Pasay City 1300
Republic of the Philippines
Telephone number: 011-632-833-4566

Nursing Home Care

Nursing home care for Veterans may be provided in VA facilities if space and resources are available.  VA medical centers also have contracts with community nursing homes to care for Veterans following discharge from VA hospitalization.


Types of Nursing Home Care:
· convalescence

· rehabilitation

· extended nursing home care (normally interpreted to be a minimum of three months)

A Veteran must need nursing care AND be determined eligible for this care.

Admission to VA nursing home care units is based on:

· medical need for nursing care

· bed availability

· a priority system

A Veteran who requires nursing home care for a service-connected disability may be placed in a contract community nursing home at VA expense for an indefinite period.  Service-connected Veterans may either be placed from a VA facility or directly from the community as determined by a VA physician. 

A Veteran receiving hospitalization for a nonservice-connected condition may be placed in a contract nursing home at VA expense for a period not to exceed 6 months.  Extensions may be granted under special circumstances. 

Domiciliary Care

Domiciliary care provides rehabilitative and long-term health maintenance care for Veterans who require minimal medical care but do not need the skilled nursing services provided in nursing homes.  Both Veterans with service-connected disabilities and nonservice-connected disabilities are eligible if they are not able to earn a living and have no adequate means of support. 

Home Health Care

There are two types of home health care: 

· Home health services (HHS)
· Hospital based home care (HBHC)  

HHS involves contract services such as a visiting nurse.  HHS is supportive skilled treatment services provided under the direction of a VA physician.  Authorization may be provided for only medical type services.  HHS can only be authorized for: 

· Service-connected disabilities 

· Nonservice-connected disabilities if a Veteran is rated 50% or more for a service-connected condition 

· Veterans in receipt of aid and attendance 

· WW I and Mexican Border period Veterans


HBHC is a team-based approach and involves a combination of professional care by VA and daily care and management by family members or other persons.  When assessing the need for HBHC and the types of services needed, the team will prepare a patient care plan that outlines the types of services needed and who will provide the services.  The team is responsible for evaluating and revising the plan as needed.

This program is not available at all VA medical centers.  VA may provide hospital-based home care to Veterans eligible for outpatient treatment who require professional care and who cannot travel to a VA medical facility.  Generally, eligibility is limited to Veterans who are housebound or non-ambulatory. However, exceptions can be made. 

Women Veterans

Some VA medical centers may offer gender-related services such as:

· Pap smears 

· Breast examinations and mammography

· Menopause-related services, such as hormone replacement therapy (HRT) 


The Women Veterans Health Programs Act of 1992 (PL 102-285) established priority counseling services for women Veterans who may have been the victims of sexual trauma while in the military. Trauma includes: 

· Physical assault of a sexual nature 

· Battery of a sexual nature 

· Sexual harassment that occurred while serving on active duty 
To receive counseling services, women who were victims of sexual trauma: 

· DO NOT need proof that the sexual trauma occurred while on active duty and 
· DO NOT need to be service-connected for the residuals of the trauma

Homeless Veterans

Services for homeless Veterans include, but not limited to:

· Comprehensive homeless centers 

· Homeless chronically mentally ill (HCMI) programs 

· HUD/VASH-supported housing programs 

· Grants and per diem payments to nonprofit groups who furnish outreach, rehabilitation services, vocational counseling, and training and transitional housing


Substance Abuse

VA medical centers and outpatient treatment clinics do offer extensive substance abuse treatment.  Eligibility for substance abuse treatment is the same as for other types of VA treatment. 

Emergency Medical Care

A Veteran is eligible for non-VA emergency care.  However there are limitations to this program.  These limitations are: 

· Veteran must be seen for a service-connected condition, OR

· Veteran must have been provided care by a VA clinician or provider within the past 24 months, AND

· Have no other health care coverage. 

· It must ALSO be determined that VA health care facilities were not feasibly available and that a delay in medical attention would have endangered your life or health.  

The Veteran, or a representative working on behalf of the Veteran, must notify the nearest VA medical center within 72 hours of treatment or admission to a private medical facility.  This time limit may be waived if it was medically impossible for the Veteran to contact VA.  Veterans must also agree to be transferred to the nearest VA medical center once their condition is stable and the treatment can be provided by VA. 
RELATED BENEFITS

Prosthetic Aids

Prosthetic aids that may include:

· automobile adaptive equipment

· aid for the visually impaired

· artificial limbs

· hearing aids and accessories and speech communication aids

· orthopedic footwear and shoe modifications

Eligibility requirements for a Veteran to receive prosthetic aids:
· Service-connected Veterans seeking care for a service connected disability

· Veterans with compensable service-connected disabilities generally rated 10% or more

· Veterans discharged or released from active military service for a compensable disability that was incurred or aggravated in the line of duty

· Veterans in receipt of section 1151 benefits

· Veterans receiving VA pension with either A&A or housebound

· Veterans exposed t a toxic substance, radiation or environmental hazard (limited to certain disabilities)

· Veterans enrolled in vocational rehabilitation

Obtaining prosthetics for a Veteran are normally referred by their treating physician.  However, there is an application form, VA Form 10-2431, Request for Prosthetic Services, which can also be used.  The Veteran must complete this form and send it to the Chief of Prosthetics at the nearest VAMC, who determines eligibility.

Visual Aids

Veterans who apply for visually impaired services are first evaluated by a VA Visual Impairment Services Team (VIST).  The VIST evaluates a Veteran's needs and coordinates medical, vocational, financial, rehabilitation, and other related services, including VBA benefits. 
Visually impaired Veterans can receive assistance with any of the following:

· Adjustment-to-visually impaired training

· HISA grants

· Specially adapted housing and adaptations

· Low-vision aids and training in their use

· Approved electronic and mechanical aids for the visually impaired

· Guide dogs, including the expense of training the Veteran to use the dog and the cost of the dog's vet care

· Talking books, tapes, Braille literature provided by the Library of Congress 

HISA Grants

HISA is an acronym for "Home Improvement and Structural Alterations."  This benefit provides funds so that a Veteran can:

· Ensure the continuation of medical treatment

· To provide access to the home

· To provide access to essential lavatory and sanitary facilities

Examples of alterations that may be authorized under HISA:

· Permanent wheelchair ramp construction

· Outdoor wheelchair access (widening doorways)

· Indoor access for wheelchair patients (e.g., lowering kitchen or bathroom counters or sinks)

· Improving otherwise inaccessible entrance paths and driveways of disabled Veterans

· Roll in shower

Improvements or alterations may be approved for homes rented or purchased by or for the eligible Veterans.

HISA has two categories of eligibility: Service-Connected and Non-Service-Connected Veterans.


Service-connected Veterans can receive up to $4,100, in a lifetime benefit.  Veterans are eligible under this category if they:

· Require HISA because of a service-connected disability, or

· Are rated at 50% or more due to a service-connected disability and require HISA for a nonservice-connected condition or are in receipt of 38 U.S.C. Section 1151 benefits (benefits for persons disabled by treatment of vocational rehabilitation).


Some Veterans in this first category may also be eligible for a specially adapted housing (SAH) grant. Veterans can receive both a HISA and an SAH grant unless the improvements or alterations have been furnished as part of the SAH benefit.

Nonservice-connected disabled Veterans are the second category.  They are eligible to receive $1,200 in a lifetime benefit.  They must be:

· Rated less than 50% service-connected

· Former POW

· Discharged or released from active duty for a compensable disability

· Receive aid and attendance

· Receive housebound benefits

· Eligible for benefits due to exposure to a toxic substance, radiation or an environmental hazard.


Applying for HISA is made through the VAMC using VAF 10-0103, Veterans Application for Assistance in Acquiring HISA. Eligibility is determined by the Chairperson of the HISA Committee.

Vet Centers

Vet centers provide readjustment counseling to Veterans who may have mental or psychological problems associated with readjustment to civilian life. Not all Veterans are eligible for this benefit.  Eligible Veterans are those who served in:

· Vietnam Era

· Gulf War Zone

· Lebanon, Grenada, or Panama Conflict Zones


Services provided are:

· General social and psychological assessment

· Outpatient mental health services

· Group counseling

· Counseling for members of the Veteran's household

· Referral to other VA and non-VA resources

· Counseling for PTSD

· Counseling for victims of sexual trauma or harassment

CHAMPVA

CHAMPVA, as it is commonly referred to, is the Civilian Health and Medical Program of the Department of Veterans Affairs.  CHAMPVA is a health benefits program for certain dependents of Veterans and survivors of deceased Veterans and active duty military personnel.

CHAMPVA benefits are similar to CHAMPUS.  CHAMPUS is a program administered by DoD for military retirees, as well as dependents of active duty, retired, and deceased service members.
Due to the similarity between CHAMPVA and CHAMPUS, the two programs are easily and often mistaken for each other.  CHAMPUS questions should be referred back to the DoD or the Service Branch for answers.

There is a special toll-free number just for CHAMPVA questions on claims, which is staffed by CHAMPVA benefit counselors from 7:30 to 3:30 (Mountain Time): 1-800-733-8387.  The commercial number for the CHAMPVA office is: 1-303-331-7599.

Those eligible for CHAMPVA include:

· the spouse or child of a Veteran who has a VA rating for a permanent and total service-connected disability

· the surviving spouse or child of a Veteran who died as a result of a service-connected disability or who at the time of death had a VA disability rating for permanent and total service-connected disability

· the surviving spouse or child of a Veteran who died on active duty

· Definition of Child for CHAMPVA includes:
· a child under 18

· a child incapable of self-support

· a child between the ages of 18 and 23 who is a full-time student

The full-time student requirement distinguishes the CHAMPVA definition of school child from that used for Compensation, DIC, Pension, and Chapter 35.  Also, under CHAMPVA, children must be unmarried.  CHAMPVA also includes a child adopted by the surviving spouse up to two years after the death of the Veteran or service member.

Some claimants are not eligible for CHAMPVA even when they meet the basic eligibility requirements. Those excluded are:

· Claimants over 65 who are eligible for Medicare Part A, however, those who submit documentation from Social Security showing that they are not eligible for Medicare Part A or who have exhausted benefits may be found eligible.

· Claimants entitled to CHAMPUS


CHAMPVA is a cost sharing program.  CHAMPVA pays 75% of the allowable and reasonable charges for authorized inpatient care.  For authorized outpatient care, the claimant must first pay a deductible.  This deductible is $50 or $100 for two or more beneficiaries from the same family.  Claimants are only required to pay the deductible once each fiscal year.  After the deductible is paid, CHAMPVA pays 75% of the remaining allowable and reasonable charges.

CHAMPVA also provides catastrophic protection against the impact of long-term illness or injury.  Currently, an annual catastrophic cost cap of $7,500 per family is applied to the cost-share amount for covered services and supplies. 

Application for CHAMPVA is made using VA Form 10-10D, Application for Medical Benefits as Dependents or Survivors - CHAMPVA.  CHAMPVA applications should be sent to:

CHAMPVA Registration Center
PO Box 65023
Denver, CO 80206-5023

Once claimants are found eligible, they are issued a CHAMPVA authorization card, or A-card. The number on the A-card serves as the beneficiary's enrollment number and is an important identifier when submitting claims.  Claims by service providers are made on CHAMPUS Claims Form 500.  Most hospitals and physicians have a supply of these forms.  All claims for services are processed by the CHAMPVA Center in Denver.

Beneficiary Travel

The VA reimburses some Veterans for transportation for VA medical treatment.  There are four groups of eligibility:
· Veterans rated at 30% SC or more for treatment of any disability

· Veterans being treated for an SC disability

· Veterans in receipt of VA pension or those whose annual income is not greater than the (MAPR)

· Veterans traveling in connection with a compensation and pension examination 

Veterans Identification Card (VIC)

Once a Veteran’s eligibility for VA medical benefits is verified, the Veteran can have a picture taken at the local VA medical facility, and the card will be mailed to the Veteran.  This is NOT a credit or insurance card and it does not authorize or pay for care at non-VA facilities. If you lose your card or do not receive your card in the mail, contact the VA where your picture was taken to request a new card be sent to you. You may also contact 1-877-222-VETS (8387) to check on the status of your card.
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