


VA HEALTHCARE BENEFITS
Your Comprehensive Guide to Accessing VA Medical Services

A GovClarity Resource for Veterans

This guide provides essential information about healthcare benefits available through the Department of 
Veterans Affairs, helping you navigate eligibility requirements, application processes, coverage options, 
and specialized programs.

Whether you're newly transitioning from military service or a long-term veteran seeking to maximize your 
benefits, this resource will help you understand and access the healthcare services you've earned through 

your service.

The VA healthcare system is one of the largest integrated health systems in the United States, serving 
millions of Veterans each year. Understanding how to navigate this system effectively can significantly 
improve your healthcare experience and ensure you receive all the benefits you're entitled to.

Eligibility 
Information

Learn who qualifies for VA 
healthcare and what 
documentation you'll need 
to verify your service 

history and status

Understand how factors 
like service period, 

discharge status, and 
service-connected 
conditions affect your 
eligibility for different 
levels of care

Application Guidance

Step-by-step instructions 

for completing your 
healthcare enrollment 
through online portals, in-
person visits, or mail-in 

applications

Get tips for avoiding 
common application 
mistakes and learn what 

to expect during the 
review process

Coverage Details

Understand what services 

are covered under 
standard VA healthcare 
benefits and specialized 
programs for specific 

needs

Learn about potential 
costs including 
copayments, annual 

deductibles, and how VA 
healthcare works with 
other insurance

This guide is updated regularly to reflect the latest changes in VA healthcare policies, eligibility 

requirements, and available services. Our goal is to ensure you have accurate, timely information to make 
informed decisions about your healthcare options.



KeySStatistics
Understanding the reach and impact of VA healthcare is critical for veterans considering enrollment. These 

key figures highlight both the opportunities and gaps in the current system:

1e3SEligibleS
VeteransSNotS
Enrolled

Nearly one-third of 
eligible veterans aren't 
enrolled in VA 

healthcare despite 
potential savings of 
thousands of dollars

100®SPreventiveS
CareSCoverage

Complete coverage for 
preventive care services 
for all enrolled veterans

0®SServicei
ConnectedS
TreatmentSCost

No cost for treatment of 
service-connected 
conditions

24e7SHealthcareS
Access

Round-the-clock access 
to healthcare through 
in-person, telehealth, 
and urgent care options

PACTSActSExpansion

Under the PACT Act, millions more veterans now 
qualify for healthcare benefits. Most veterans 
receive their enrollment decision within 1 week 
after applying.

PrioritySGroups

There are 8 priority groups that determine your 
level of coverage and potential costs, with many 
services having $0 copay depending on priority 
group assignment.

WhatSTheseSNumbersSMeanSForSYou

If you're one of the many eligible veterans not 
currently enrolled, you could be missing out on 
comprehensive healthcare coverage that often 
exceeds private insurance options. VA 
healthcare consistently ranks among the 

highest in patient satisfaction nationwide, with 
specialized care designed specifically for 
veteran needs.

RecentSImprovements

The VA healthcare system has undergone 
significant modernization in recent years, with 
expanded telehealth options, shorter wait 
times, and improved facilities across the 
country. Veterans can now access care through 

multiple channels, ensuring that help is 
available whenever and wherever it's needed.



Understanding VA Healthcare Benefits
What is VA Healthcare?

VA Healthcare is a comprehensive medical benefits package available to eligible veterans who served in 
the active military, naval, or air service. It's not just a supplementary option but can serve as your primary 
healthcare system or complement private insurance or Medicare coverage.

Unlike many private insurance plans, VA Healthcare focuses on the whole health of the veteran, integrating 
primary care, specialty services, mental health treatment, and preventive medicine into a coordinated 

system specifically designed for veterans' unique needs.

Why VA Healthcare Matters

Specialized Expertise

VA providers are trained in veterans' specific 
health concerns, including service-related 
conditions, PTSD, and military environmental 
exposures

Comprehensive Coverage

Services range from routine checkups to 
specialized care, including mental health 
services and rehabilitation

Continuity of Care

Your medical records follow you to any VA 
facility nationwide

Cost Savings

Little to no out-of-pocket costs for most 
services, especially for service-connected 
conditions

No Enrollment Fees or Premiums

Unlike private insurance, there are no 
monthly premiums

Prescription Benefits

Low or no-cost prescription medications 
with convenient mail-order options



PACT Act Expansion
The PACT Act (Promise to Address Comprehensive Toxics 

Act) of 2022 represents one of the most significant 
expansions of VA healthcare in decades. This landmark 
legislation addresses the needs of veterans exposed to toxic 
substances during their military service, providing enhanced 
access to healthcare, benefits, and resources.

The act ensures that veterans who put their lives on the line 

don't have to fight for the care they deserve when they return 
home. It acknowledges the long-term health effects of 
military environmental exposures that may take years or 
decades to manifest.

Expanded Eligibility

Expands VA healthcare eligibility for veterans exposed 
to toxic substances during service, including those who 
served in Vietnam, the Gulf War, and post-9/11 combat 

zones. Veterans who were previously denied coverage 
may now qualify.

Presumptive Conditions

Adds more than 20 presumptive conditions related to 
burn pit and other toxic exposures, making it easier to 
qualify for benefits without having to prove service 
connection. This includes respiratory conditions, certain 

cancers, and other serious health issues.

Toxic Exposure Screenings

Provides toxic exposure screenings to every veteran 

enrolled in VA healthcare, ensuring early detection and 
treatment of potential health issues. These screenings 
are available at all VA medical facilities and help create 
a comprehensive health profile.

Agent Orange Expansion

Adds additional locations to the Agent Orange exposure 
presumption list, including Thailand, Laos, Cambodia, 

Guam, American Samoa, and other previously excluded 
areas where herbicides were used or stored during the 
Vietnam War era.

Veterans affected by these changes should contact their 
local VA facility or visit VA.gov to learn more about how the 
PACT Act expands their healthcare options and benefits 

eligibility.



Cost Comparison: VA vs. Private Healthcare
Understanding the financial benefits of VA healthcare can help veterans make informed decisions about 

their medical coverage. The table below provides a detailed comparison of common healthcare costs 
between private insurance and VA healthcare at different priority levels.

Healthcare Need Average Private Cost VA Healthcare Cost 
(Priority Group 1)

VA Healthcare Cost 
(Priority Group 8)

Primary Care Visit $100-300 $0 $15-$50 copay

Specialist Visit $150-400 $0 $15-$50 copay

Preventive Care $100-400 $0 $0

Mental Health $100-300 per session $0 $15-$30 copay

30-day Medication 

Supply

$10-200 $0-$11 $8-$11

Annual Physical $200-400 $0 $0

Urgent Care Visit $100-300 $0 $30

Emergency Care $1,000-3,000+ $0 (if approved) Partial coverage

Understanding Priority Groups

VA healthcare operates on a priority system that determines costs and access to services:

Priority Group 1: Veterans with service-connected disabilities rated 50% or more and/or veterans 

determined by VA to be unemployable due to service-connected conditions

Priority Group 8: Veterans with non-service-connected disabilities and higher income levels

These figures demonstrate the significant cost savings available through VA healthcare, especially for 

veterans in higher priority groups. Even veterans in lower priority groups typically pay substantially less 
than they would through private healthcare options.

Additionally, VA healthcare costs are capped annually, providing financial protection against catastrophic 
health events that could create significant financial burden with private insurance.



Key Eligibility Requirements
Service Requirements

To qualify for VA healthcare benefits, you must have served in the active military, naval, or air service and 
separated under conditions other than dishonorable.

Era of Service Minimum Active Duty Requirement

After Sept. 7, 1980 (enlisted) or Oct. 16, 1981 
(officers)

24 continuous months or full period called to 
active duty

Gulf War (Aug. 2, 1990 - present) 24 continuous months or full period called to 
active duty

Vietnam Era (Nov. 1, 1955 - May 7, 1975) Any length of service

Korean Conflict (June 27, 1950 - Jan. 31, 1955) Any length of service

World War II (Dec. 7, 1941 - Dec. 31, 1946) Any length of service

Enhanced Eligibility Groups

Combat Veterans

5 years of enhanced 
eligibility following 
discharge

Purple Heart 
Recipients

Automatic enrollment in 

Priority Group 3

Former Prisoners of 
War

Automatic enrollment in 

Priority Group 3

Veterans with VA-determined 
Catastrophic Disabilities

Eligible for Priority Group 4

Veterans exposed to toxic substances

As defined by the PACT Act



Discharge Status Requirements

Discharge Status Eligibility

Honorable Fully eligible

General (Under Honorable Conditions) Fully eligible

Other Than Honorable (OTH) May be eligible after Character of Discharge 

review

Bad Conduct (by General Court-Martial) Generally not eligible unless through COD review

Dishonorable Not eligible

Character of Discharge (COD) Review

If you have an Other Than Honorable, Bad Conduct, or other unfavorable discharge, you may still qualify for 
VA healthcare through a COD review. The VA reviews each case individually to determine if service was 
"other than dishonorable."

Veterans with OTH discharges can receive emergency mental health care even before a COD review is 
completed.

Special Eligibility Categories

Minimum Duty Veterans: Veterans who completed at least 24 months of active duty or the full period 
for which they were called to active duty

Reserve/National Guard Members: Must have been called to active duty (not for training) and 
completed the full period

PACT Act Eligible Veterans: Veterans exposed to burn pits, Agent Orange, or other toxic substances 

during service

Military Sexual Trauma (MST) Survivors: Eligible for MST-related treatment regardless of service length 
or character of discharge



Document Requirements

Essential Documents

Document Purpose How to 
Obtain if 
Missing

DD-214 
(Certificate 
of Release 
or 

Discharge 
from Active 
Duty)

Proves 
military 
service and 
discharge 

status

Request 
through 
National 
Archives 

(archives.g
ov/veterans
)

Military 
Service 
Records

Details 
service 
periods and 
locations

Request 
through 
National 
Archives 

(archives.g
ov/veterans
)

VA Benefits 
Letter (if 
applicable)

Shows 
existing VA 
benefits 
status

Download 
from 
VA.gov 
account or 

call 1-800-
827-1000

Photo ID Identity 

verification

N/A

Social 
Security 

Number

Identity 
verification

N/A

Optional But Helpful Documents

Income Information: While not required, this 
helps determine priority group placement and 
potential copay requirements

Health Insurance Cards: For coordination of 
benefits (e.g., Medicare, TRICARE, private 

insurance)

Marriage Certificate: If applying for additional 
benefits for dependents

Birth Certificates of Dependent Children: If 
applying for additional benefits for dependents

Medical Records: Documentation of health 
conditions, especially those potentially related 
to service

Document Organization Checklist

Create physical folder for all VA healthcare 
documents

Make copies of all original documents

Scan documents and create digital backup

Keep DD-214 in fireproof container

Organize medical records chronologically

Maintain list of all military installations where 
you served

Document any toxic exposure incidents during 
service

Update personal information with VA when 
changes occur



Application Process
Follow these five essential steps to apply for VA healthcare benefits:

Gather Required 
Information

Before starting your application, 
collect all necessary 

documentation:

Personal information (SSN, 
contact details, next of kin)

Military service information 
(dates, branch, unit)

DD-214 or other discharge 
documentation

Financial information (for 
determining priority group)

Current health insurance 
details (including 

Medicare/Medicaid)

Name of preferred VA 
medical facility (if any)

Complete Application

Choose the method that works 
best for you:

Online: Apply through 
VA.gov (fastest method, 
averaging 30 minutes)

By Phone: Call 1-877-222-

8387 (M-F, 8am-8pm ET)

By Mail: Complete VA Form 
10-10EZ and mail to Health 
Eligibility Center

In Person: Visit your nearest 
VA medical center with 
required documents

Application Review

During this process, the VA will:

Verify your military service 
record and eligibility

Review any service-
connected conditions or 
disabilities

Determine your priority 

group (1-8) for treatment

Calculate any applicable 

copayment requirements

Check for special eligibility 
criteria under programs like 
the PACT Act

Receive Enrollment Decision

Most applications are processed within 5-7 
business days. Your decision letter will include:

Approval status and effective date of coverage

Priority group assignment

Facility assignment based on your address

Copayment requirements (if applicable)

Instructions for scheduling your first 
appointment

After Enrollment

Once enrolled, complete these important steps:

Schedule and attend new patient orientation at 
your assigned facility

Complete initial health assessment with 
primary care provider

Apply for Veterans Health Identification Card 
(VHIC)

Register for My HealtheVet online portal to 

manage appointments

Learn about transportation services and 

facility layout

The entire application process typically takes 1-2 weeks from submission to receiving care, though urgent 

cases may be expedited.



Timeline & Costs
Application & Enrollment Timeline

Stage Typical Timeframe

Online Application Completion 15-30 minutes

Application Processing 1 week (average)

VHIC Card Delivery 7-10 days after application

Initial Appointment Scheduling Varies by facility (typically 1-4 weeks)

Priority Group Assignments

1
Groups 1-2

Service-connected disabilities 30-100%

2
Groups 3-4

POWs, Purple Heart, catastrophic disabilities

3
Groups 5-6

Low income, 0% service-connected, special exposures

4
Groups 7-8

Higher income veterans with copays

VA healthcare costs are determined by your assigned priority group, the type of service, and whether 
conditions are service-connected. Priority Group 1 includes veterans with VA-rated service-connected 
disabilities 50% or more, veterans determined by VA to be unemployable due to service-connected 

conditions, and Medal of Honor recipients.



CopaymentSStructureSq2025r
OutpatientSServices

Service Type Priority Groups 1-6 Priority Group 7 Priority Group 8

Primary Care $0 $15 $15

Specialty Care $0 $50 $50

Preventive Care $0 $0 $0

Telehealth $0 Same as in-person Same as in-person

MedicationsSq30idaySsupplyr

Priority Group Tier 1 Tier 2 Tier 3

1-6 (Service-
connected)

$0 $0 $0

1-6 (Non-service-
connected)

$5 $8 $11

7 $5 $8 $11

8 $8 $8 $11

InpatientSCare

Priority Group Inpatient Copay

1-6 (Service-connected) $0

1-6 (Non-service-connected) Variable based on care

7 First 90 days: $291.60 + $14.58/day After 90 

days: $145.80 + $7.29/day

8 First 90 days: $583.20 + $29.16/day After 90 

days: $291.60 + $14.58/day

UrgentS�SEmergencySCare

Care Type Requirements Copay

In-Network Urgent Care Must be enrolled, received VA 
care in past 24 months

First 3 visits per year: $0 
(Priority Groups 1-6), $30 

(Priority Groups 7-8)

Emergency Care Must notify VA within 72 
hours

Variable based on priority 

group and service-connection

CRITICAL ALERT: For non-VA emergency care, you MUST notify the VA within 72 hours by calling 844-724-
7842. Failure to notify within this timeframe may result in denial of coverage, leaving you responsible for 
the full cost. Keep documentation of when and how you provided this notification.

All enrolled veterans are protected by a $700 annual cap on outpatient medication copayments.



FormsS�SDocumentsSExplained

VASFormS10i10EZWS
ApplicationSforS
HealthSBenefits

Key sections include 
personal information, 
military service 
information, insurance 
information, financial 

information (optional but 
recommended), and 
signature & date. While the 
financial section is 

marked "optional," 
completing it may qualify 
you for reduced 
copayments or 
medications at no cost.

VASFormS10i10EZRWS
HealthSBenefitsS
RenewalSForm

Use this form to update 
personal information, 
report changes in financial 
status, update insurance 
information, and report 

changes in dependent 
status. Submit this form 
annually or whenever 
significant changes occur 

to ensure you maintain 
proper priority group 
assignment.

VASFormS10i10ECWS
ApplicationSforS
ExtendedSCareS
Services

This form is required if you 
need home health 
services, adult day health 

care, respite care, geriatric 
evaluation, institutional 
respite care, or nursing 
home care. It includes an 
additional financial 

assessment specifically 
for extended care 
services.

VASFormS10i0408WSRequestSforS
ApplicantStoSProvideSInformation

If you receive this form, the VA needs 

additional information to process your 
application. Respond promptly to avoid 
delays in enrollment or care.

VASFormS10i5345WSRequestSforSandS
AuthorizationStoSReleaseSMedicalS
Records

Use this form to authorize VA to obtain your 
non-VA medical records, request your VA 
medical records be sent to non-VA providers, 
or share your medical information with 

specified individuals. The authorization is 
valid for up to one year from signing unless 
you specify an earlier date.



Special Situations & Programs

Mental Health Services

VA offers comprehensive mental health services 
including general mental health treatment, 
specialized PTSD programs, suicide prevention, 
substance use disorder treatment, psychosocial 

rehabilitation, and transition care for recently 
separated veterans.

Vet Centers

Separate from VA medical centers, offering 
confidential mental health services

Specialized for combat veterans, survivors of 
military sexual trauma, and bereaved family 
members

Provide individual, group, and family 
counseling

Services include readjustment counseling for 
combat veterans

No enrollment in VA healthcare required to use 

Vet Center services

More informal, non-clinical environment that 

many veterans prefer

Located in community settings (300+ locations 
nationwide)

Staff often includes combat veterans who 
understand military culture

Free services without time limitation or 
copayments

Evening and weekend hours available to 
accommodate working veterans

For immediate mental health assistance, call the 

Veterans Crisis Line at 988, then press 1.

Women Veterans Health Program

Designed specifically for the needs of women 
veterans, including comprehensive primary care, 
reproductive health services, MST treatment, 
cancer screenings, designated women's health 

providers, and privacy accommodations.

Community Care Program

When VA cannot provide needed care, the 

Community Care program allows you to see non-
VA providers if you meet at least one eligibility 
criteria:

VA cannot provide the service needed

You live too far from a VA facility offering the 
needed service

Wait time exceeds 20 days for primary/mental 
healthcare or 28 days for specialty care

Receiving care in the community would be in 
your best medical interest

VA service does not meet certain quality 

standards

CAUTION: Always get VA approval before seeking 
community care. Unauthorized care may result in 
you being responsible for the full cost.

Caregiver Support Program

For veterans who need assistance with daily 
activities, including comprehensive assistance for 
family caregivers, general caregiver support 
services, respite care, home-based primary care, 

and adult day healthcare centers.



Common Mistakes to Avoid

Application & Enrollment Mistakes

Thinking you don't qualify without checking

Not updating contact information

Failing to appeal enrollment denials

Incomplete applications

Healthcare Access Mistakes

Missing scheduled appointments without canceling

Not preparing for appointments

Failing to disclose all health issues

Ignoring preventive care

Benefits Coordination Mistakes

Not enrolling in Medicare Part B at age 65

Confusion about Medicare and VA healthcare coordination

Not reporting other health insurance

Not updating financial information

Community Care Mistakes

Seeking non-VA care without prior authorization

Not verifying in-network status

Delaying emergency care due to authorization concerns

Not understanding urgent care benefits

Medication Mistakes

Waiting until last minute to request refills

Not discussing non-VA medications with your VA provider

Not using the mail-order pharmacy

Not understanding formulary restrictions

For resources and contact information, visit VA.gov or call 877-222-8387 (877-222-VETS). The Veterans 
Crisis Line is available 24/7/365 at 988, then press 1. For women veterans, call 855-829-6636. For 

community care questions, call 877-881-7618.


