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VA Community Care 
VA recently proposed new rules for Veteran community care that include six new eligibility 

criteria for Veterans under the VA MISSION Act, which was signed into law by President 

Trump in June 2018. The new eligibility criteria will be a major improvement over existing 

criteria in terms of making things simpler: currently, eligibility criteria vary between VA’s 

community care programs. When the new criteria go into effect, Veterans can expect better 

access and greater choice in their health care, whether at VA or through a community provider. 

The eligibility criteria are projected to go into effect in June 2019 after final regulations are 

published and effective, so the criteria are not yet final. In addition, key aspects of community 

care eligibility include the following: 

  Veterans must receive approval from VA prior to obtaining care from a community provider 

in most circumstances.  

 Veterans must either be enrolled in VA health care or be eligible for VA care without needing 

to enroll to be eligible for community care. 

 Eligibility for community care will continue to be dependent upon a Veteran’s individual 

health care needs or circumstances. 

 VA staff members generally make all eligibility determinations.  

 Veterans will usually have the option to receive care at a VA medical facility regardless of 

their eligibility for community care. 

 Meeting any one of the six eligibility criteria is sufficient to be referred to a community 

provider—a Veteran does not have to meet all of them to be eligible. (Real-world examples of 

when a Veteran would be eligible for community care are included in the eligibility fact sheet 

linked at the end of the article).  

Eligibility Criteria  

 1. Veteran Needs a Service Not Available at a VA Medical Facility -- In this situation, a Veteran 

needs a specific type of care or service that VA does not provide in-house at any of its medical 

facilities. 

 2. Veteran Lives in a 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 would apply to Veterans living in Alaska, Hawaii, New  
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Hampshire, and the U.S. territories of Guam, American Samoa, the Northern Mariana Islands, 

and the U.S. Virgin Islands.  

3. Veteran Qualifies under the “Grandfather” Provision Related to Distance Eligibility for the 

Veterans Choice Program -- For this element, there are a few different ways that a Veteran could 

be eligible for community care. Initially, the following two requirements must be met in every 

case:  

 Veteran was eligible under the 40-mile criterion under the Veterans Choice Program on 

the day before the VA MISSION Act was enacted into law (June 6, 2018), and  

 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.  

4. VA Cannot Furnish Care within Certain Designated Access Standards -- To be eligible under 

this criterion, VA would have to be unable to schedule a VA appointment for a Veteran at a 

facility within a specific average drive time to a VA medical facility and within a certain number 

of days (wait-time). If VA could not schedule an appointment that is within both the average 

driving time standards and the wait-time standard, then the Veteran would be eligible for 

community care. The specific access standards are described below. (Important: Access 

standards are proposed and not yet final). 

  Average drive time to a specific VA medical facility.  

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

extended care services (including adult day health care).  

 60-minute average drive time for specialty care  Appointment wait time at a specific 

VA medical facility  

 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.  

 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  
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5. It is in the Veteran’s Best Medical Interest -- In this situation, a Veteran may be referred to a 

community provider when the Veteran and the referring clinician agree that it is in their best 

medical interest to see a community provider.  

6. A VA Medical Service Line Does Not Meet Certain Quality Standards -- In this scenario, 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 with certain 

limitations.  

Going Forward  

What is described above should be taken as a preview of what the final eligibility criteria may 

be, because it is not yet final. The new criteria are expected to go into effect in June 2019, after 

final regulations are published and effective. [Source: Vantage Point | Jonathan Ludwig | April 9, 

2019 ++] 

 

VA Budget FY 2020 

President Donald J. Trump is proposing a total of $220.2 billion in his fiscal year (FY) 2020 

budget for the U.S. Department of Veterans Affairs (VA), a 9.6 percent increase above fiscal 

2019. “The budget request will ensure the nation’s Veterans receive high-quality health care 

and timely access to benefits and services,” said VA Secretary Robert Wilkie. “The budget 

supports the most significant transformation of VA since its inception, positioning the 

department as the premier provider for Veterans’ services and benefits. This is a significant 

increase in VA funding and demonstrates the administration’s commitment to supporting our 

Veterans.” The FY 2020 budget includes $97 billion (an increase of $6.8 billion, or 7.5 percent) 

in discretionary funding, including resources for health care, benefit administration, and 

national cemeteries, as well as $123.2 billion (an increase of $12.3 billion or 11.1 percent) in 

mandatory funding above 2019 for benefit programs inclusive of Compensation and Pensions, 

Readjustment Benefits, Housing and Insurance. This budget provides robust funding for the 

secretary’s top priorities. MISSION Act: $8.9 billion for implementation of the Maintaining 

Internal Systems and Strengthening Integrated Outside Networks Act of 2018 (MISSION Act) to 

provide greater choice on where Veterans receive their care, maintain care for current Choice 

Program users, provide a new urgent care benefit and expand the Caregivers program.  
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Electronic Health Record Modernization (EHRM): $1.6 billion ($496 million above FY 2019) to 

create and implement a single longitudinal electronic health record for military service 

members from their active duty to Veteran status, and ensure interoperability with the 

Department of Defense. The increase will support ongoing activities at the three initial 

deployment sites and the deployment to further sites, as well as additional site assessments. 

Transforming Business Systems: Funds the continued deployment of a modern integrated 

financial and acquisition management system ($184.9 million) and implementation of the 

Defense Medical Logistics Standard Support ($36.7 million). 46 Improving Customer Service: 

$8.1 million to maintain VA’s trajectory of improving its customer service. The results of a 

recent customer-experience feedback survey of Veterans regarding their trust of the 

department’s health care outpatient services showed ”trust scores” for outpatient services 

increased from 84.7 percent in June 2017 to 87.9 percent in January 2019. Preventing Veteran 

Suicide: $9.4 billion ($426 million above 2019) for mental health services, which includes $222 

million for suicide-prevention outreach, a $15.6 million increase over 2019. Women’s Health: 

$547 million ($42 million above 2019) for gender-specific women’s health care. This increase 

will help meet VA’s goals of developing Designated Women’s Health Primary Care Providers at 

every site where women access VA care, and improve the availability and quality of services to 

women Veterans. Capital Investments: $1.6 billion for major and minor construction, including 

$410 million for the construction of a new hospital in Louisville, Kentucky, and $150 million for 

the Manhattan, New York, medical center. Budget materials are available here: 

https://www.va.gov/budget/products.asp. [Source: VA News Release | March 11, 2019 ++]  
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Flag Holders 

Flag holders are used to display flags on the graves for Memorial Day each spring to ensure that 
Shawano County’s veterans are honored and remembered. The staff at the Shawano County 
Veteran Service Office (CVSO) is working with Churches, Cemeteries and Veteran Organizations 
to place metal medallion flag holders on all Shawano County veteran graves.  
If you or you group care for a cemetery in Shawano County and would like to have flag holders 

placed please contact the Shawano County Veterans Service Office at 715-526-9183 to 

coordinate placement on veterans graves. 

 

SSA Uniformed Service Credits 
Don’t Get Too Excited 

 
As the result of a law implemented in the 1950s, Social Security adds extra earnings to the uniformed service 

pay record for those who had active duty service between 1957 and 2001. (Reservists started receiving the 

earnings credit for inactive service such as weekend drill time in 1988.) If you served between 1957 and 1977, 

you'll get $300 in additional earnings each quarter you received active duty base pay. If you served between 

1978 and 2001, you'll get $100 in additional earnings for every $300 in active duty base pay - up a maximum 

of $1,200 a year. Credit for service from 1957 through 1967 will be added to your record when you apply for 

Social Security benefits. You don't need to do anything to receive credit for service from 1968 to 2001 

because the credits are automatically added to your record. You can validate the entries by requesting a 

detailed earnings statement from Social Security. The Social Security benefit is calculated using average 

indexed monthly earnings over the 35 years in which you earned the most. When you apply for Social 

Security retirement benefits, your service time earnings (base pay only), even with the extra credit, will be 

your lowest earnings, and at the tail-end of your 35 years. When averaged out over 420 months, it's doubtful 

the extra credit will make much, if any, difference to your retirement benefit. [Source: The MOAA Newsletter 

| Shane Ostrom | April 4, 2019 ++] 
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