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Chapter 1:
Eligibility & Application
Basic Eligibility
A Veteran can qualify for health care benefits if he/she has served in the active military, naval or air service and
are discharged under any condition other than dishonorable. Current and former members of the Reserves or
National Guard who were called to active duty (other than training only) by a federal order and completed the
full period may also be eligible for these benefits. If a Veteran is given a dishonorable or bad conduct discharge,
he/she may contact VA to determine eligibility.

Minimum Duty Requirements
Any Veteran who enlisted after September 7, 1980 or entered active duty after October 16, 1981 and must have
served 24 continuous months or the full period in order to be eligible. This requirement might not apply to
Veterans who were discharged for a disability incurred or aggravated in the line of duty, were discharged for a
hardship, received an “early out,” or served before September 7, 1980. VA encourages all types of Veterans to
apply because there are a number of other exceptions to the minimum duty requirements that can be
determined.

Application Process
There are three ways to complete the application process:
 Online at https://www.1010ez.med.va.gov/.
 In person at any VA medical facility where personnel can answer any questions.
 Over the phone by calling 1-877-222-VETS (8387).
VA will send notification of the Priority Group the Veteran is assigned to and whether or not he/she is enrolled.
Once enrolled, VA provides the Veteran with a personalized Veterans Health Benefits Handbook, the VA health
benefits he/she is eligible for, and information concerning how to access VA health care. If eligible for
enrollment in more than one Priority Group, VA will always place the Veteran in the highest Priority Group
he/she is eligible for. If the Veteran does not qualify for enrollment, a letter is sent explaining why and provides
instructions on how to appeal the decision if he/she does not agree with it.

Catastrophically Disabled Veterans
A Veteran that is catastrophically disabled is defined by VA as an individual with a permanent, severely disabling
injury, disorder, or disease that:
 Compromises the ability to carry out the activities of daily life and requires personal or mechanical
assistance to leave home or bed.
 Requires constant supervision to avoid physical harm to oneself or others.
Veterans classified as catastrophically disabled are enrolled in Priority Group 4 unless eligible for a higher
Priority Group. They are also exempt from inpatient, outpatient and medication copays.

Combat Veterans
Combat Veterans are defined by VA as Veterans (including activated Reservists and members of the National
Guard) who served on active duty in a theater of combat operations after November 11, 1998, and have been
discharged under any condition other than dishonorable. These Veterans are eligible for additional benefits.
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Combat Veterans discharged from active duty on or after January 28, 2003 are also eligible for these benefits, as
well as enrolled in Priority Group 6, unless eligible for a higher Priority Group for a period of five years after
discharge. VA will provide cost-free medicine, health care services and nursing home care for any conditions
potentially related to service in the theater of operations. After the five year period, the Veterans will remain
enrolled, but VA will reassess the Veteran’s eligibility and determine enrollment in a new Priority Group.

Special Access to Care
Veterans who are given a 50 percent or more disability rating due to service-connected conditions,
unemployable due to service-connected conditions, or receiving care for a service-connected disability receive
priority in scheduling for hospital or outpatient medical appointments.

Financial Assessment (Means Testing)
Veterans may qualify for enrollment and cost-free health care services as a result of a compensable, serviceconnected condition or other qualifications, but must complete a financial assessment as part of the application
process. The financial assessment, also known as the means test, is based on the Veteran’s previous year gross
household income and is used to determine his/her Priority Group assignment and eligibility for health care
benefits.

Income Verification
VA is required by law to verify information regarding a Veteran’s household income. Income Verification is a
process that matches Veterans’ self-reported household income information with records from the Internal
Revenue Service (IRS) and Social Security Administration (SSA). Veterans receiving free medical care and/or
medications based on their self-reported income are put through this process.
If the self-reported income is below VA’s income thresholds, but information from the IRS and/or SSA report
income above the threshold, the Veteran (and spouse, if applicable) will be notified and given a chance to verify
or dispute this information. If the information submitted does not place the gross income below VA’s income
thresholds, the Veteran may be required to pay any applicable copayments for care received.
Income Thresholds
Because the income thresholds vary for each year, they will not be in the manual, but can be viewed at
http://www.va.gov/healthbenefits/cost/income_thresholds.asp.

Veteran Priority Groups
The amount of Veterans that are enrolled in the health care program each year is determined by the amount of
money available. As a result of these limited funds, Veterans who are in much greater need are enrolled before
others. Priority Groups range from 1 to 8 with one being the highest priority. Some Veterans may have to agree
to pay copayments in order to be placed in a certain Priority Group. A Veteran might be eligible in more than
one Priority Group. In this case, the Veteran will be automatically placed in the highest Priority Group.

Priority Group 1
Veterans with VA service-connected disabilities rated 50% or more.
Veterans determined to be unemployable due to VA service-connected conditions.

Priority Group 2
Veterans with VA service-connected disabilities rated 30% or 40%.
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Priority Group 3
Veterans who are former POWs.
Veterans awarded the Purple Heart Medal.
Veterans awarded the Medal of Honor.
Veterans whose discharge was for a disability incurred or aggravated in the line of duty.
Veterans with VA service-connected disabilities rated 10% or 20%.
Veterans awarded special eligibility classification under Title 30, U.S.C., §1151, “benefits for individuals disabled
by treatment or vocational rehabilitation.”

Priority Group 4
Veterans receiving increased compensation or pension based on their need for regular aid and attendance or
by reason of being permanently housebound.
Veterans determined by VA to be catastrophically disabled.

Priority Group 5
Nonservice-connected Veterans and noncompensable service-connected Veterans rated 0%, whose annual
income and/or net worth are below the VA national income threshold and geographically-adjusted income
threshold for their resident location.
Veterans receiving VA pension benefits.
Veterans eligible for Medicaid benefits.

Priority Group 6
Compensable 0% Service-connected Veterans.
Veterans exposed to ionizing radiation during atmospheric testing or during the occupation of Hiroshima and
Nagasaki.
Project 112/SHAD participants.
Veterans who served in the Republic of Vietnam between January 9, 1962 and May 7, 1975.
Veterans of the Persian Gulf War that served in the Southwest Asia theater of combat operations between
August 2, 1990, and November 11, 1998.
Veterans who served in a theater of combat operations and discharged from active duty on or after January 28,
2003, for five years post discharge.

Priority Group 7
Veterans with incomes above the VA national income threshold, and below the geographically-adjusted
income threshold (GMT) for their resident location and who agree to pay the applicable copayment.

Priority Group 8
Veterans with incomes above the VA national income threshold and the geographically-adjusted income
threshold (GMT) for their resident location and who agree to pay the applicable copayment.
Veterans eligible for enrollment:
Noncompensable 0% service-connected and:
 Subpriority a: Enrolled as of January 16, 2003, and who have remained enrolled since that date and/or
placed in this subpriority due to changed eligibility status.
 Subpriority b: Enrolled on or after June 15, 2009 whose income exceeds the current VA national
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income thresholds or geographically-adjusted income thresholds by 10% or less.
Nonservice-connected and:
 Subpriority c: Enrolled as of January 16, 2003, and who have remained enrolled since that date and/or
placed in this subpriority due to changed eligibility status.
 Subpriority d: Enrolled on or after June 15, 2009 whose income exceeds the current VA national
income thresholds or geographically-adjusted income thresholds by 10% or less.
Veterans not eligible for enrollment:
Not meeting the criteria above:
 Subpriority e: Noncompensable 0% service-connected.
 Subpriority g: Nonservice-connected.
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Chapter 2:
Copayments
Outpatient Services
Basic Care Services provided by a Primary Care clinician.
Specialty Care Services provided by clinical specialists such as surgeons, audiologists,
optometrists, cardiologists and any special test such as MRI or CAT scans.
Note: The total copayment required is reduced to a single charge per visit, regardless of the
amount of health care providers visited. This amount is based on the highest level of care
received during the visit. Copayments are not required for preventative care services such as
screenings and immunizations.

$15 per visit
$50 per visit

Inpatient Services
Priority Group 7
Inpatient copayment for the first 90 days of care during a 365-day period.
Inpatient copayment for each additional 90 days of care during a 365-day period.
Per diem charge
Priority Group 8
Inpatient copayment for the first 90 days of care during a 365-day period.
Inpatient copayment for each additional 90 days of care during a 365-day period.
Per diem charge

$236.80
$118.40
$2 per day
$1,184.00
$592.00
$10 per day

Pharmacy
Veterans in Priority Groups 2, 3, 5 and 6 for each 30-day or less supply of medication
for treatment of nonservice-connected conditions.
Veterans in Priority Groups 7 and 8 for each 30-day or less supply of medication for
treatment of nonservice-connected conditions.

$8 with an annual
medication cap of $960
$9 with no annual
medication cap

Long-Term Care
Nursing Home Care/ Inpatient Respite Care/ Geriatric Evaluation
Adult Day Health Care/ Outpatient Geriatric Evaluation/ Outpatient
Respite Care
Domiciliary Care
Note: Copayments for Long-Term Care start after the 21st day of care during any
12-month period. There are no copayments for the first 21 days of care. The actual
amount the patient will be charged will vary depending on financial information
submitted on VA Form 10-10EC.

Maximum of $97 per day
Maximum of $15 per day
Maximum of $5 per day

Veterans Exempt from Copayments
Certain Veterans are eligible for free healthcare and/or prescriptions based on factors including but not limited
to:
 Former Prisoner of War (POW).
 50% or more compensable VA service-connected disability.
 Veterans considered catastrophically disabled by VA.
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Financial Hardships
If a Veteran is suffering from financial distress, struggling to pay VA copayments, lost a job or currently faces a
significant decrease in household income, VA has programs that can assist him/her. VA’s Medical Care Hardship
program can also help Veterans qualify for VA enrollment for health care services if they had a recent change in
their income, even if they were previously denied enrollment based on their household income. Veterans who
have not applied for VA enrollment because they thought their income was too high may want to consider
applying if their projected current year’s income is lower. Hardship determinations may be approved if the
Veteran’s income for the current year is substantially lower than the previous year. Personal circumstances,
such as loss of employment, sudden decreases in income or increases in out-of-pocket Veteran or family health
care expenses, factor into VA’s hardship determination. There are four possible options for Veterans unable to
pay assessed copayment charges:
Hardship Determination

Waiver

Offer in Compromise
Repayment Plans

If a Veteran’s current year income is drastically reduced from the
prior year, he/she may be eligible for exemption from medical and
hospital copayments for a determined period of time.
If there has been a significant change in income or significant
expenses for the Veteran or other family members, funeral
arrangements or educational expenses. Waivers are for past debts
only.
Offer is for past debts only and acceptance of a partial payment in
settlement and full satisfaction of debt.
Payment of a past debt over a period of 36 months.

Veterans unable to pay any copayment charges, he/she should discuss the matter with the Revenue Office at
the VA health care facility where they received care. If that isn’t possible, then the Veteran can call VA at 1-877222-VETS (8387) between the hours of 8:00 AM and 8:00 PM ET, Monday - Friday.
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Chapter 3:
VA Health Benefits
Women Veterans Services
Women Veterans are eligible for the same VA benefits as male Veterans. Comprehensive health services are
available to women Veterans including primary care, specialty care, mental health care, residential treatment
and reproductive health care services.
Primary Care
VA provides management of acute and chronic illnesses, preventive care, contraceptive and gynecology services,
menopause management, and cancer screenings, including pap smears, mammograms, birth control,
preconception counseling, HPV vaccines, and menopausal support. General care can include health evaluation
and counseling, disease prevention, nutrition counseling, weight control, smoking cessation, and substance
abuse counseling and treatments.
Mental Health Care
Mental Health Care includes evaluation and assistance for conditions like depression, mood and anxiety
disorders, intimate partner and domestic violence, sexual trauma, elder abuse or neglect, parenting and anger
management, marital, caregiver, or family-related stress, and post-deployment adjustment or PTSD.
Maternity Care
Maternity care is covered in the Medical Benefits package. Women Veterans can also receive maternity care
from a family practitioner or certified nurse midwife who provides pregnancy care. VA will cover the cost of care
for newborn children of women Veterans for seven days after birth. Infertility evaluation and limited treatments
are also available.

Military Sexual Trauma
Military sexual trauma (MST) is the term that VA uses to refer to any sexual assault or repeated, threatening
sexual harassment that may have occurred while the Veteran was serving on active duty (or active duty for
training if the service was in the National Guard or Reserves). Health care professionals provide counseling and
treatment to help Veterans overcome any health issues related to MST. Veterans who are not eligible for VA
health care can still receive these services. The appropriate services are provided for any injuries, illnesses or
psychological conditions related to MST.

OEF/OIF/OND Care Management
Every VA medical center has an OEF/OIF/OND Care Management team to help to coordinate patient care
activities and make sure that Veterans are receiving patient-centered, integrated care and benefits. Clinical case
managers screen returning combat Veterans for case management services to identify any Veterans who may be
at risk so that VA can intervene early and provide assistance. Severely ill or injured Veterans are provided with a
case manager, while other OEF/OIF/OND Veterans are only assigned a case manager upon request or if
determined by a positive screening assessment to be necessary. OEF/OIF/OND case managers are experts at
identifying and accessing resources within their health care system as well as in the local community to help
Veterans recover from their injuries and comfortably transition to civilian life.
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Nursing Home Care
Nursing home care is available for enrolled Veterans who need nursing home care for a service-connected
disability, or Veterans or who have a 70 percent or greater service-connected disability and Veterans with a
rating of total disability based on individual unemployability. VA-provided nursing home care for all other
Veterans is based on available resources. VA provides these services to Veterans through three national
programs:


VA Community Living Centers (CLC) – Community Living Centers provide a variety of short stay (less
than 90 days) and long stay (91 days or more) services. Short stay services include but are not limited to
skilled nursing, respite care, rehabilitation, hospice, and continuing care for Veterans awaiting
placement in the community. Long stay services include but are not limited to dementia care and
continuing care to maintain the Veteran’s level of functioning. Short stay and long stay services are
available for Veterans who are enrolled in VA health care and require CLC services.



State Veterans’ Home Program – State Veterans homes are owned and operated by the states. The
states petition VA for grant dollars for a portion of the construction costs followed by a request for
recognition as a state home. Once recognized, VA pays a portion of the per diem if the state meets VA
standards. States establish eligibility criteria and determine services offered for short and long-term
care. Specialized services are offered only if the home can use these services effectively.



Community Nursing Home Program – VA health care facilities establish contracts with community
nursing homes. The purpose of this program is to meet the nursing home needs of Veterans who require
long-term nursing home care within their own community, close to their families and meet the
enrollment and eligibility requirements.

Admission Criteria
Each program has admission and eligibility requirements specific to the program. The general requirements for
nursing home placement in each of the three programs requires that a resident must be medically stable (i.e.
not acutely ill), have sufficient functional deficits to require inpatient nursing home care, and be diagnosed by an
appropriate medical provider to need institutional nursing home care. Additionally, the Veteran must also meet
the specific eligibility criteria for community living center care or the contract nursing home program and the
eligibility criteria for the specific state Veterans home.

Extended Care Services
In addition to nursing home care, VA offers a variety of other long-term care services either directly or by
contract with community-based agencies. These services include adult day health care, respite care, geriatric
evaluation and management, hospice and palliative care, skilled nursing and other skilled professional services
at home, home health aide services, and home-based primary care. The objective of extended care services is to
increase the quality care for aging and chronically-ill Veterans in the most efficient manner possible. Veterans
receiving these services may be subject to copayments.
Geriatric Evaluation
VA provides assessments and care plan recommendations for the complex problems of aging. These evaluations
assess a Veteran’s physical health, social environment and ability to care for him/herself, which ultimately leads
to a plan of care. The plan of care can include treatment, rehabilitation, health promotion and social services.
Evaluations can be done at GEM clinics, geriatric primary care clinics and other outpatient settings.
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Respite Care Program
Respite Care provides short-term services to give the caregiver of a chronically-ill or disabled Veteran a period of
rest from the demands of daily care. Respite Care services may include a short stay by the Veteran in a CLC (VA
nursing home), hospital, or community nursing home; in-home services provided by a personal care aide; or
services provided in an adult day health facility in the community. Respite care is generally limited to 30 days per
year.
Home Health Care
Home Health Care includes VA’s Skilled Home Health Care Services (SHHC) and Homemaker and Home Health
Aid Services (H/HHA).
 Skilled Home Health Care (SHHC) Services – In-home services provided by specially trained personnel
such as nurses, physical therapists, occupational therapists, speech therapists, and social workers. SHHC
services include clinical assessment, treatment planning, treatment provision, health status monitoring,
patient and family education, reassessment, referral, and follow-up.


Homemaker/Home Health Aide (H/HHA) Services – Personal care and related support services that
allow disabled Veterans or Veterans in poor health to comfortably live at home.

Hospice/Palliative Care
Hospice/palliative care provides pain and symptom management to Veterans diagnosed as terminally ill or in the
late stages of a chronic disease. A team of professionals and volunteers focus on relieving any suffering the
Veteran may be experiencing and maintaining functional capacity as long as possible. Through integrated
management of the physical, psychological, social and spiritual needs of the patient, these programs also give
support to the patient’s family or other caregivers, which include bereavement counseling following the death
of the patient. There are no copayments for hospice care regardless of treatment setting.
Adult Day Health Care
Adult Day Health Care is an outpatient day program consisting of health maintenance, rehabilitative services,
socialization, and caregiver support. Veterans receiving these services are often of poor health, elderly and
functionally impaired. Adult Day Health Care includes important elements to address health needs, physical and
cognitive functions and social support. The focus of these services is to help participants and their caregivers
develop the knowledge and skills necessary to manage care at home.
VA Community Living Centers (VA Nursing Home or CLC) Programs
The objective of VA’s Community Living Centers (CLC) program is to properly care for Veterans with chronic
stable conditions (i.e., those who suffer from dementia), or Veterans who require rehabilitation or short-term
specialized services such as respite or intravenous therapy. CLC services also provide for Veterans who need
comfort and care at the end of life. While some Veterans qualify for indefinite CLC services, other Veterans may
only qualify for a limited period of time. VA nursing home care will be provided to Veterans who:
 Require nursing home care for a Service-connected disability.
 Are rated 60 percent Service-connected and unemployable and requires nursing home care for any
condition.
 Have a combined Service-connected percentage of 70 percent or more and requires nursing home care
for any condition.
Veterans whose service-connected condition is clinically determined to require nursing home care and Veterans
with a service-connected rating of 70% or more and unemployable automatically qualify for indefinite
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community living care. Other Veterans may be provided short-term community living care, if space and
resources are available.
Domiciliary Care
Domiciliary care provides rehabilitative short –term and/or long-term health maintenance care for Veterans
who require a certain degree of medical care, but do not require all the services provided within nursing homes.
Domiciliary care focuses on rehabilitation and eventual return to the community. VA may provide domiciliary
care to Veterans whose annual income does not exceed the maximum annual rate of VA pension, or to Veterans
who have little to no means of support.

Caregiver Programs and Services
All VA medical centers have a Caregiver Support Program coordinated by a Caregiver Support Coordinator (CSC).
The CSC coordinates Caregiver activities and serves as a resource expert for Veterans, their families and VA
providers. Several programs are available for all Veteran Caregivers including:
Caregiver Education and Training Programs
VA provides multiple training opportunities which include pre-discharge care instruction and specialized
Caregiver programs to help Veterans with multiple severe traumas such as Traumatic Brain Injury (TBI), Spinal
Cord Injury/Disorders, and Blind Rehabilitation.
Family Caregivers Program
VA’s Family Caregivers Program provides support and assistance to caregivers of post 9/11 Veterans being
medically discharged. Eligible primary Family Caregivers can receive a stipend, training, mental health services,
travel and lodging reimbursement, and access to health insurance if they are not already under a health care
plan.
Travel
VA's Comprehensive Assistance for Family Caregivers Program entitles the designated family caregiver to
beneficiary travel benefits. These benefits include:
 Transport, lodging, and subsistence for period of Caregiver training.
 Transport, lodging, and subsistence while traveling as Veteran’s attendant to and from VA Healthcare as
well as duration of care at VA or VA authorized facility.
 Mileage or common carrier transport.
 Lodging and/or subsistence at 50 percent of local federal employee rates.
Family Support Services
These support groups can be done face-to-face or over the telephone. They include family counseling, spiritual
and pastoral care, family leisure and recreational activities, and temporary lodging in Fisher Houses.

Medically Related Travel Benefits
Reimbursement of Travel Costs
Certain Veterans may be eligible for mileage reimbursement or a special mode transport (e.g. wheelchair van,
ambulance) when traveling for VA-approved medical care. Mileage reimbursement is 41.5 cents per mile and is
subject to a deductible of $3 for each one-way trip and $6 for a round trip; with a maximum deductible of $18 or
the amount after six one-way trips (whichever occurs first) per calendar month. The deductible may be waived
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when travel is in relation to a VA compensation or pension examination; travel is by special mode; or when
imposition would cause a severe financial hardship.
Eligibility: The following are eligible for VA travel reimbursement:
 Veterans rated 30 percent or more service-connected.
 Veterans traveling for treatment of service-connected conditions.
 Veterans who receive a VA pension.
 Veterans traveling for scheduled compensation or pension examinations.
 Veterans whose income does not exceed the maximum annual VA pension rate.
 Veterans in certain emergency situations.
 Veterans whose medical condition requires a special mode of transportation and travel is preauthorized. (Advanced authorization is not required in an emergency as a delay would be hazardous to
life or health).
 Certain non-Veterans when related to care of a Veteran (Caregivers, attendants & donors).
DAV Transportation Network
This transportation service requires that the individual be a Veteran who is enrolled in VA health care. Since
volunteer drivers provide this service, all reservations must be made two weeks in advance. This service is
available in Albany, Clinton, Essex, and Franklin counties. To schedule an appointment, call (518) 626-5504
between 5:30am and 2:00pm. Some services in Watertown are available and appointments can be made by
calling (315) 425-4352.
Veterans Transportation Network (VTS)
VTS supplements current available transportation to help Veterans get to and from any medical appointments.
This service requires that the Veteran be enrolled in VA health care. Any reservations must be made one day in
advance, and the Veteran may be accompanied by a caregiver, spouse or family member. It should be noted
that the VTS shuttle will be given ten minutes at each location before proceeding to the next stop. This service is
located in Albany and Veterans should call (518) 626-6791 in order to schedule an appointment.

Visual and Hearing Aid Benefits
Veterans receiving health care are also eligible to receive diagnostic audiology and preventative eye care
services that properly diagnose visual or hearing impairments. Veterans cannot be denied access to this service
simply because they do not meet the requirements for eyeglasses or a hearing aid. Veterans in Priority Groups
1-5 are already eligible for eyeglasses or hearing aids, but Veterans in Priority Groups 6-8 require an evaluation
by an optometrist or an audiologist to determine whether or not they require a supportive device.
If a Veteran is already using eyeglasses or a hearing aid provided by a non-VA source, VA will determine if the
device effectively assists the Veteran’s rehabilitative needs. If they are proven effective, VA will not prescribe
another pair. If they do not help the Veteran, they will only be replaced if the Veteran is both receiving care
from VA and shows that the loss of vision negatively affects communication, quality of life, daily activities, and
ability to participate in health care services.
Eligibility:
 Veterans with any compensable service-connected disability.
 Former Prisoners of War (POWs).
 Veterans awarded a Purple Heart.
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Veterans receiving benefits under Title 38 United States Code 1151.
Veterans receiving increased pension as a result of being permanently housebound and requiring
regular aid and attendance.
Veterans with vision or hearing loss impairment resulting from diseases or a medical condition currently
being treated by services through VHA, or which result from treatment.
Veterans expressing difficulty in performing activities of daily living as a result of significant functional or
cognitive impairment.
Veterans with vision or hearing loss that interferes with their ability to participate in treatment.
Veterans with service-connected vision or hearing disabilities rated 0%.

Veterans Dental Program
Dental care is considered to be one of the most important needs that are often left unattended. All kinds of
dental problems ranging from pain to missing teeth can negatively affect seeking and maintaining employment.
Good dental hygiene in homeless Veterans shows significant improvement in general health and self-esteem,
making it an important aspect of homeless rehabilitation. A variety of services available include:
Comprehensive Dental Care
Comprehensive care encompasses any dental treatment that is considered reasonably necessary and clinically
determined by the treating dentist to meet the Veteran’s dental needs. For Veterans eligible for comprehensive
and repeat dental care, a recall program must be established. The objective of this care is to obtain and maintain
oral health and functioning.
Focused Dental Care
Focused care emphasizes resolving specific dental conditions that are dependent upon – and consistent with –
the Veteran’s classification. Various treatments available include pain relief, treatment for infection, or
improvement of speech and/or esthetics. The primary goal of care is to improve the oral conditions that directly
impact any medical conditions, assist in vocational rehabilitation, or provide medically and functionally
appropriate dental care for patients in a VA Community Living Center or extended care facility.
Outpatient Emergency Dental Care
Outpatient emergency care can be provided as a humanitarian service to any individuals who are not classified
as eligible for dental care. These treatments are limited to any that address acute pain or a dental condition that
is considered to be endangering life or health. Services provided include treatment for significant infection,
uncontrolled bleeding, or any dental condition determined to be a serious threat to the patient’s health or life.
Most dental care in this category is limited to a one-time procedure and appropriate pharmacological therapy.
Inpatient Dental Care
Inpatient care is generally limited to medically necessary services in order to manage oral conditions where
symptoms such as acute pain, uncontrolled bleeding, or significant infection are present. Most dental care of
this type consist of one-time restorative procedures or extractions, as well as the appropriate pharmacological
therapy.
Eligibility:
 Residents of VA domiciliaries, including those participating in Mental Health Residential Rehabilitation
Treatment Programs.
 VA Community Living Center residents.
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Inpatients with compelling medical need, such as a defined medical condition that has significant
negative impact on the medical management of the patient, regardless of whether or not it is serviceconnected.
Veterans who require outpatient dental care in order to complete dental care that was initiated while
they were inpatients.
Outpatient Dental Class I through VI beneficiaries.
Individuals with dental emergencies who are provided outpatient dental care on a humanitarian basis.

If the Veteran:
Has a service-connected compensable dental disability
or condition.
Is a former Prisoner of War (POW).
Has a 100% service-connected disability rating, or is
unemployable and paid at the 100% rate due to serviceconnected conditions.
Applies for dental care within 180 days of discharge or
release from active duty of 90 days or more under
conditions other than dishonorable during the Gulf War
era.
Has a service-connected noncompensable dental
disability or condition resulting from combat wounds or
service trauma.
Has a dental condition clinically determined by VA to be
associated with and aggravating a service-connected
medical condition.
Is actively participating in a 38 USC Chapter 31
vocational rehabilitation program.

Is receiving VA care or is scheduled for inpatient care
and requires dental care for a condition complicating a
current medical condition.
Is an enrolled Veteran who may be homeless and
receiving care under VHA Directive 2007-039.

He/she is eligible for:
Any needed dental care.
Any needed dental care.
Any needed dental care.
Note: Veterans with a temporary 100% disability
rating are not eligible for comprehensive outpatient
dental services.
One-time dental care if a DD214 certificate does
not indicate that a complete dental examination
was given prior to discharge.
Any dental care necessary. A Dental Trauma Rating
(VA Form 10-564-D) or VA Regional Office Rating
Decision letter (VA Form 10-7131) indicate teeth
eligible for care.
Dental care to treat the oral conditions that are
determined by VA to have a direct and material
detrimental effect to a service-connected medical
condition.
Dental care to the extent necessary to:
Make entrance into a rehabilitation program
possible.
Achieve the goals of a rehabilitation program.
Prevent interruption of a rehabilitation program.
Quicken the return to a rehabilitation program of a
Veteran discontinuing participation due to a dental
condition.
Secure and adjust to employment during
employment assistance.
Achieve maximum independence in daily living.
Dental care to treat the oral conditions that are
determined by VA to complicate a medical
condition currently under treatment.
A one-time course of dental care that is determined
medically necessary to relieve pain, assist in gaining
employment, or treat moderate to severe gingival
and periodontal conditions.
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Social Security Benefits
Veterans and their dependents may be eligible for monthly retirement, disability and survivor benefits under
Social Security if they have earned enough work credits under the program. A single payment of $255 may be
made to the spouse or child of a recently deceased Veteran. At age 65, a Veteran may qualify for Medicare’s
hospital and medical insurance. Medicare protection is available to Veterans who have received Social Security
benefits for at least 24 months, or to any insured Veteran and their dependents that require dialysis, kidney
transplants, or have amyotrophic lateral sclerosis (Lou Gehrig’s disease).
Veterans are given $300 credit in additional earnings for each calendar quarter that they received active duty
basic pay between 1956 and 1978. Veterans who have served in the military from 1978 to 2001 are credited
with an additional $100 in earnings for each $300 in active duty basic pay, up to a maximum of $1,200 per year.
There are no additional Social Security taxes withheld from pay for these extra credits. It is important to note
that Veterans who enlisted after September 7, 1980, but did not complete at least 24 months of active duty or
their full tour of duty, may not be eligible to receive these additional earnings. Additional earnings will not be
credited for military service periods after 2001. In addition, non-contributory Social Security earnings of $160 a
month may be credited to Veterans who served after September 15, 1940, and before 1957 (including
attendance at service academies). It is important to note that Social Security cannot add these extra earnings
until an application is filed for Social Security benefits.

Services for Homeless Veterans
VA’s homeless programs constitute the largest integrated network of homeless assistance programs in the
country, offering a large variety of services to help Veterans recover from homelessness and live as
independently as possible.
National Call Center for Homeless Veterans
The call center can be accessed by dialing 1-877-4AID VET (1-877-424-3838).
Grant and Per Diem Program
VA’s HCHV Programs offers this annually (depending on funding) to help fund community agencies currently
providing services to homeless Veterans. It is designed to promote the development and provision of supportive
housing and/or services with the goal of helping homeless Veterans achieve residential stability, increase their
skills and/or income, and obtain greater self-determination.
HUD-VA Supportive Housing (VASH) Program
This program is a joint effort between the Department of Housing and Urban Development (HUD) and the
Department of Veterans Affairs to help move Veterans and their families out of homelessness and into
permanent housing. HUD’s role is to provide housing assistance via its Housing Choice Voucher Program that
allows homeless Veterans to rent privately-owned housing. VA then offers clinical and supportive services to any
eligible Veterans through its health care system. HUD had eventually moved their finding to local public housing
authorities to provide over 58,000 Housing Choice Vouchers to homeless Veterans, while VA hired case
managers to help homeless Veterans maintain permanent housing via intensive case management.
Eligibility:
 Veterans must meet the definition of homelessness as defined in The McKinney Homeless Assistance
Act of 2009.
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Veterans must require case management services in order to obtain and maintain independent
community housing. Excellent candidates for the program are Veterans who have serious mental illness,
a history of substance abuse, or physical disability.
Veterans are expected to participate in case management and supportive services needed to maintain
recovery and sustain housing. Since case management is a critical component of this program, it is
required for participation in the HUD-VASH Program.
The PHA determines whether or not the Veteran meets HUD’s criteria for the program. Eligibility is
based on income limits. A Veteran is not eligible if a member of the household is required to maintain a
Lifetime Sexual Offender Registry status.
Permanent housing is provided for eligible homeless Veterans who are either single or with family.
Eligible Veteran families must include the Veteran.
Eligible Veterans must be able to live functionally and independently within the community with the
provided case management and supportive services.

Application:
Contact a local VA Homeless Program, or obtain a referral from a case manager from another VA program,
community program, or other referral sources.
Supportive Services for Veteran Families (SSVF) Services
Grants are awarded to a variety of private non-profit organizations that provide supportive services to lowincome Veteran families living in or transitioning to permanent housing. Grantees provide eligible Veterans
families with outreach, case management and assistance with a variety of VA and other benefits, which can
include:
 Health care services
 Daily living services
 Personal financial planning services
 Transportation services
 Fiduciary and payee services
 Legal services
 Child care services
 Housing counseling services
Grantees may also provide time-limited payments to third parties (e.g., landlords, utility companies, moving
companies, and licensed child care providers) if the payments help Veteran families stay in or obtain permanent
housing on a sustainable basis.
Health Care for Homeless Veterans (HCHV) Program
Originally a contract with providers for community-based residential treatment, it has now evolved into a
program designed to provide a variety of housing and other services to help outreach and assist homeless
Veterans by offering them entry to VA care. The main objective of the HCHV program is to reduce the number of
homeless Veterans by conducting outreach to the most vulnerable Veterans who are not currently receiving any
services and begin to engage them in treatment and rehabilitation services. Contract Residential Treatment
Program helps to place Veterans diagnosed with serious mental health issues in community-based programs
that provide quality housing and services.
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Homeless Patient Aligned Care Teams (H-PACTs) Program
H-PACT is a type of treatment program currently being used by various VA medical centers and designed to help
end Veteran homelessness by the end of 2015. H-PACT clinics are located at VA medical centers, communitybased outpatient clinics, and Community Resource and Referral Centers. They help locate medical staff, social
workers, mental health and substance use counselors, nurses, and homeless program staff, to form a team of
professionals to provide Veterans with comprehensive, individualized care, including services that can lead to
permanent housing. H-PACT teams are trained to understand how factors such as housing insecurity and
poverty can significantly degrade a Veteran’s health, worsen symptoms, delay appropriate care, and intensify
both temporary and long-term homelessness. VA’s approach to the H-PACT program ensures that a team is
aware of and can treat any issues involved with and/or contributing to homelessness.
Veterans can receive medical care, case management, housing placement supports, substance use and mental
health treatment, community referrals, triage services, benefits counseling, and even hot showers and clean
clothing. This method of approach is designed this way because:




It utilizes VA’s Housing First policy, which is the most effective and economical way to decrease the
amount of homeless Veterans.
It reaches Veterans living on the streets, in cars, shelters, or other unsuitable locations and helps them
find housing of their choice, regardless of whether or not they use alcohol or drugs or have chronic
health issues.
It supports the idea that housing is a form of treatment for homeless Veterans with medical issues,
mainly because having safe housing can decrease the likelihood of illness and promote recovery.

Project CHALENG (Community Homelessness Assessment, Local Education, and Networking Groups)
Project CHALENG is created with the idea that no individual agency can provide the full range of services
required to assist homeless Veterans. The program helps by educating various community agencies and other
federal, state, and local governments by raising awareness of the needs of homeless Veterans and how to go
about satisfying those needs. The various goals of Project CHALENG are to:
 Assess the needs of homeless Veterans living in the area.
 Assess homeless Veterans in coordination with representatives from state and local governments, the
appropriate federal departments and agencies and non-governmental community organizations that
serve the homeless.
 Identify the needs of homeless Veterans with a focus on health care, education and training,
employment, shelter, counseling, and outreach.
 Assess whether or not homeless Veterans’ needs are being met.
 Develop a list of all local homeless services.
 Encourage the development of coordinated services.
 Take action to meet the needs of homeless Veterans.
 Inform homeless Veterans of non-VA resources in the area that can meet their needs.
Homeless Veterans Supported Employment Program (HVSEP)
The HVSEP program provides homeless Veterans with vocational assistance, job development and placement,
and ongoing employment supports designed to improve the chances of successful employment. HVSEP is
coordinated with CWT and the variety of Homeless Veterans Programs for the purpose of providing communitybased vocational and employment services. All of the HVSEP vocational rehabilitation specialists (VRS) hired to
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provide employment services for the program consists of homeless, formerly homeless, or “at risk of
homelessness” Veterans.
VA’s Compensated Work Therapy/Transitional Residence (CWT/TR) Program
The CWT/TR program helps disadvantaged, at-risk, and homeless Veterans live in CWT/TR community-based
supervised group homes while working for pay in VA’s CWT Program, to learn new job skills, relearn successful
work habits, and regain a high level of self-esteem.
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Chapter 4:
Employment Benefits
General Services that may be provided by VR&E Program:









Comprehension rehabilitation evaluation to determine abilities, skills, and interests for employment.
Vocational counseling and rehabilitation planning for employment services.
Employment services such as job-training, job-seeking skills, resume development, and other work
readiness assistance.
Assistance in finding and keeping a job, including the use of special employer incentives and job
accommodations.
On-the-Job Training, apprenticeships, and unpaid work experiences.
Post-secondary training at a college, vocational, technical or business school.
Supportive rehabilitation services including case management, counseling, and medical referrals.
Independent living services for Veterans unable to work due to the severity of their disabilities.

Veterans are eligible if they:
 Have received, or will receive, a discharge other than dishonorable.
 Have a service-connected disability rating of at least 10%, or a memorandum rating of 20% or more from
the Department of Veterans Affairs (VA).
 Apply for Vocational Rehabilitation and Employment (VR&E) services.
Basic Period of Eligibility:
 Date of separation from active military service.
 Date the Veteran was first notified by VA of a service-connected disability rating.
Extended Period of Eligibility:
 A Vocational Rehabilitation Counselor (VRC) determines a Veteran has a serious employment handicap.
If eligible, the Veteran meets with a Vocational Rehabilitation Counselor (VRC) for a comprehensive evaluation
to determine which services he/she can receive. The comprehensive evaluation usually includes an assessment
of the Veteran’s interests, aptitudes, abilities, and whether or not service-connected disabilities impair his/her
ability to find or maintain a job. Vocational exploration and goal development to assist in employment and
maximizing independence are also addressed.
Educational and Vocational Counseling
This program helps Veterans by providing personalized counseling and support services to help establish a
career path, effectively use VA benefits, and achieve their goals. Counselors will help Veterans determine the
best career options based on their interests and capabilities. Benefits Coaching helps Veterans understand how
to effectively use their VA benefits and other resources in order to achieve their education and career goals.
Academic or adjustment counseling and personalized support is also available to help Veterans overcome any
obstacles in the way of success.
Eligibility:
 Transitioning Servicemembers within six months prior to discharge from active duty.
 Veterans within one year following discharge from active duty.
 Any Servicemember/Veteran currently eligible for a VA education benefit.
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All current VA education beneficiaries.

Transition Assistance Program
This program is designed to help Servicemembers (including Guard and Reserve) transitioning from active
service to adjust to life after the military. A variety of transitional goals are established at two briefing sections in
a classroom setting. The first briefing lasts about four hours and provides the Veteran with information on
education, health care, compensation, life insurance, and home loans. Information on vocational rehabilitation
and employment benefits available are also discussed. The second briefing lasts about two hours and discusses
some of the services and programs related to VA health care, as well as helping Veterans understand the VA
disability compensation process. The VA benefits discussed are separated into three main groups:
 Work – Benefits that provide the necessary skills and tools required to return to the work environment.
 Life – Benefits designed to improve the quality of life.
 Home – Benefits designed to help maintain a stable life at home.
Independent Living
VA’s Independent Living services provide Veterans that require intensive and frequent rehabilitation with
support in order to help them return to work. These services help them to live independently in their homes and
communities. Each plan can be customized to meet the Veteran’s needs, and can receive up to 24 months of
support to help him/her achieve the highest possible quality of living.
Veterans unable to seek employment and need support to become more independent can receive Independent
Living support from VA. Veterans currently seeking employment may receive additional services to help increase
their level of independence as part of their employment goals. The services available include:
 Evaluation and counseling services to help determine independent living needs and establish goals.
 Consultations with specialists who can determine a variety of independent living needs, such as medical
doctors, physical therapists, occupational therapists, and rehabilitation engineers.
 Information and referral to various health care services, special technology and equipment, community
living support, and family counseling.
 Information and assistance with home modification programs such as the Specially Adapted Housing
(SAH) grant, and Home Improvements and Structural Alterations (HISA) grant.

Vocational and Work Assistance Programs
VHA provides Veterans with employment opportunities via vocational assistance and therapeutic services
through several programs for Veterans enrolled in the VA system of care. These programs are designed to assist
Veterans to live and work as independently as possible within their community. Participation in TSES vocational
services cannot be used to deny or discontinue VA disability benefits. Any payments received from Incentive
Therapy and Compensated Work Therapy Sheltered Workshop and Transitional Work cannot be used to deny or
discontinue SSI and/or SSDI payments and they are not subject to IRS taxes.
CWT/Transitional Work (CWT/TW)
This vocational assessment program operates in most VA medical centers and local community businesses and
industries. Veterans using the CWT/TW program are matched to real life work assignments for a limited time,
and supervised by personnel of the sponsoring site under the same job expectations experienced by non-CWT
workers. Veterans using the CWT/TW program are not employees of either the Federal government or a host
company and therefore do not receive traditional employee benefits. CWT/TW participants receive, at a
minimum, the greater of Federal or state minimum wage for all hours worked.
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CWT/Supported Employment (CWT/SE)
A recovery-based intervention provided through an integrated partnership with the primary Mental Health
treatment team. The employment is intended to be an extension of treatment to manage symptoms and
advance recovery. CWT/SE consists of full or part-time competitive employment with extensive clinical supports
to Veterans, and accommodations/supervision guidance to employers.
CWT /Sheltered Workshop
CWT Sheltered Workshop is a pre-employment vocational activity that provides an opportunity for work
experience and assessment in a simulated work environment. Participating Veterans are paid the greater of
Federal or state minimum wage on a piece rate basis.
Vocational Assistance
A set of assessment, guidance, counseling, and other related services designed to enable Veterans to realize
skills, resources, attitudes and expectations needed to prepare for searching for employment, succeeding in the
employment interview process, and succeeding in employment.
Incentive Therapy (IT)
A pre-employment program that provides Veterans who are not actively seeking competitive employment and
show symptoms of severe mental illness and/or physical impairments with limited work experience at VA
medical centers. IT services can consist of either part-time or full-time work with decent pay limited to the
maximum of one half of the Federal minimum wage.
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Chapter 5:
VA Mental Health Benefits
Mental Health Assessment
It can be very difficult to assess mental problems because the mind and body affect one another, meaning they
can cause physical problems along with changes in thinking, feeling, and behavior. Any indication of mental
health problems can include:
 Feeling depressed or anxious.
 Changes in sleep, appetite, weight, or sexual activity.
 Headaches or other physical pain.
 Muscle tension and/or weakness.
 Decreased energy, motivation, or interests.
 Problems with attention, concentration, or memory.
 Irritability, anger, or short temper.
 Feelings of guilt, worthlessness, helplessness, or hopelessness.
 Unhealthy behaviors such as misusing drugs, alcohol, food, sex, or money (like gambling or shopping to
cope with stress or emotions).
 Problems living efficiently at home, work, or school.
It is important for a Veteran to speak with a primary care or mental health provider when he/she notices any
new symptoms or problems. A health care team can help determine what’s going on and what treatments are
available.

Mental Health Care Treatment
Veterans eligible for VA medical care are able to receive general and specialty mental health treatment as
needed. Mental health services are available in any primary care clinic, mental health outpatient clinic, inpatient
mental health unit, residential rehabilitation and treatment program, specialty medical clinic, and Community
Living Center. Mental health services are also available in medical locations where patients are receiving
treatment, such as inpatient and outpatient medical clinics. In addition to basic mental health care, other
specialized services are available to Veterans. These include but are not limited to:
 PTSD services.
 Treatment for psychological conditions related to a history of Military Sexual Trauma.
 Psychosocial rehabilitation and recovery services.
 Treatment for substance use disorders.
 Suicide prevention programs.
 Geriatric mental health problems.
 Violence prevention.
 Evidence-based psychotherapy programs.
 Treatment with psychiatric medications.
 Integrated care services.
 Mental health disaster response/post deployment activities.
VA offers a wide range of treatments and services to help improve the mental health of Veterans. Several
treatments emphasize exercise, good nutrition, good overall physical health, and enjoyable social activities to
promote positive mental health. For Veterans with serious mental illness, VA offers specialized care designed to

Page 26

Veterans Health Benefits Manual 2014
Chapter 5: VA Mental Health Benefits
help them with their specific problems and to promote recovery. Specialized programs, such as mental health
intensive case management, psychosocial rehabilitation and recovery centers, and work programs are provided
for these Veterans. Programs that incorporate peer support are also very important. Treatments and services for
these disorders are provided in a variety of settings.

Types of Treatment Settings
VA offers treatments for mental health problems in a variety of settings that are appropriate for certain
problems at different times. For example, a Veteran who is severely ill might need inpatient treatment in a
hospital for several days. VA will provide short-term inpatient care with the expectation that with constant
treatment, the Veteran would be offered care in the least restrictive setting. When the illness becomes less
severe, he/she may return home and receive treatment as an outpatient in a VA clinic.
Inpatient treatment traditionally involves medication and individual/group counseling. For Veterans who receive
inpatient and residential mental health treatment, VA will check on the Veteran’s progress approximately one
week after he/she leaves the hospital. The evaluation may be via telephone or in person to make sure the
Veteran is doing well. VA will also request that the Veteran return no later than two weeks after discharge from
the hospital for a follow-up appointment.
Veterans who live a long distance from a VA medical center can still receive treatment through telemedicine.
Telemedicine involves mental health providers located at larger VA medical centers that talk with, evaluate, and
provide treatment for Veterans at smaller, community-based VA clinics via closed-circuit video. Telemedicine
services, like face-to face mental health services, are entirely confidential. Several VA clinics are starting to use
telemedicine technology to connect Veterans with specialists who are not on-site. For example, if a Veteran
diagnosed with PTSD lives in a rural area and needs specialized care that is not available at a local VA clinic,
he/she can receive this treatment from a PTSD specialist at a separate VA location through telemedicine.

Mental Health Residential Rehabilitation
Mental Health Residential Rehabilitation Treatment Programs (MH RRTP) provide rehabilitative and clinical care
in a residential setting. Veterans who have a variety of problems and/or illnesses such as medical, psychiatric,
vocational, educational, or social issues as well as substance use and homelessness can receive rehabilitative
care. The MH RRTP provides 24-hour peer and professional support within a therapeutic setting. The programs
mainly focus on psychosocial rehabilitation and recovery services that teach personal responsibility to help the
Veteran achieve a high level of independence upon release to independent or supportive community living. MH
RRTP also provides rehabilitative care for homeless Veterans.
Eligibility:
Veterans may be eligible for domiciliary care if their annual gross household income does not exceed the
maximum annual rate of VA pension. Copayments for extended care services apply to domiciliary care.

Treatments for Specific Mental Illnesses
VA offers treatment for a wide range of mental health problems. These problems include depression, anxiety,
PTSD, substance use disorder, bipolar disorder, and schizophrenia. Treatments such as medications,
psychotherapies, and psychosocial rehabilitation and recovery services help the Veteran recover. VA uses any
treatments that have been proven to be effective for specific mental health disorders, which are often referred
to as evidence-based treatments. Examples of common mental health treatments for Veterans include:
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Treatments for Depression and Anxiety
 Cognitive Behavioral Therapy to help Veterans understand the relationship between thoughts,
emotions, and behaviors, learn new patterns of thinking, and reinforce new positive behaviors.
 Acceptance and Commitment Therapy to help Veterans overcome their emotional struggles.
 Interpersonal Therapy to help Veterans form positive relationships and resolve relationship problems.
Treatments for Substance Use Disorders
 Medications to decrease cravings for – or to ease withdrawal from – alcohol and drugs.
 Psychotherapies such as Motivational Enhancement Therapy to help the Veteran strengthen his/ her
commitment to recovery.
 Cognitive Behavioral Therapy to help the Veteran learn new coping skills to avoid relapse and its
potential risks.
 Opioid Treatment Programs to help Veterans who misuse Opioids. Opioids include several illegal
substances such as heroin and legally prescribed medications such as some prescription pain
medications. Opioid Treatment Programs offer talk therapies and provide certain medications to help
reduce the Veteran’s cravings for Opioids.
 Residential Treatment Programs for substance use disorders allow Veterans to receive intensive
treatment in a supervised residential setting. This treatment helps the Veteran develop a foundation for
long-term recovery.
 Work therapies to promote and support recovery.
Treatments for Serious Mental Illnesses like Schizophrenia, and Bipolar Disorder
These mental health problems do not occur as often as substance abuse, PTSD, or depression, but they can be
especially disabling. They are known to improve at some times and get worse at other times. These problems
can be so severe that a Veteran may lose touch with reality. VA offers a wide range of treatments and services
for Veterans with serious mental illnesses, which can include:
 Antidepressant medications, mood stabilizing medications, and antipsychotic medications to stabilize
mood, organize thoughts, reduce hallucinations, and ease related symptoms.
 Psychosocial Rehabilitation and Recovery Services to maximize functioning.
 Work therapies to promote and support recovery.
 Social skills training.
 Residential Rehabilitation Treatment Programs allow for intensive treatment for Veterans with severe
mental illness within an organized, supervised setting.
 Mental Health Intensive Case Management helps Veterans experiencing symptoms of severe mental
illness cope with symptoms and live more successfully at home and in the community.

Services for Veterans Involved with the Criminal Justice System (Justice-Involved Veterans)
An eligible Veteran who is not currently incarcerated (or in fugitive felon status) can access VA health care
regardless of any criminal history, including incarceration. VA has two distinct programs serving Veterans across
the criminal justice system. Their shared goal is to provide the earliest possible intervention to connect Veterans
to the variety of VA services that promote treatment while preventing homelessness and further contact with
the criminal justice system.
Veteran Justice Outreach (VJO)
The Veteran Justice Outreach (VJO) Program is designed to prevent the unnecessary criminalization of mental
illness and extended incarceration among Veterans by making sure that eligible justice-involved Veterans have
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access to VHA services as needed. The program specialists are responsible for providing direct outreach,
assessment, and case management for justice involved Veterans in local courts and jails, and liaison with local
justice system partners.
It is important to note that VA cannot provide legal services. If any Veterans require legal assistance, they should
contact their local VJO Specialist who may know of community resources for legal assistance.
Health Care for Re-Entry Veterans Program (HCRV)
The goal of the HCRV Program is to provide information to Veterans while they are incarcerated so they may
begin to plan for re-entry themselves before release. The HCRV Program helps incarcerated Veterans re-enter
the community by providing a variety of services, which include:
 Outreach and pre-release assessment services for Veterans in prison.
 Referrals to medical, psychiatric, and social services, including employment services upon release.
 Short term case management assistance upon release.
VHA is unable to provide medical services that are related to care provided by correctional institutions.
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Chapter 6:
Post-Traumatic Stress Disorder (PTSD) Diagnosis, Assessment and Treatments
Diagnostic and Statistical Manual for Mental Health Disorders (DSM-5)
DSM-5 is the diagnostic criteria for PTSD that was recently revised in 2013. In this version, PTSD is no longer
considered an anxiety disorder, but rather a trauma and stressor-related disorder, and a brand new section for
the dissociative subtype of PTSD has been introduced. The types of criteria discussed in DSM-5 specify that the
patient must have been exposed to a traumatic event in the past, and has symptoms from each of four symptom
groups (intrusion, avoidance, negative alterations in cognitions and mood, and alterations in arousal and
reactivity). Other criterion discusses the duration of symptoms, functional impairment, and that any symptoms
present are not related to substance abuse or an adjacent medical condition. The eight criteria for DSM-5 are as
follows:
Criterion A: Stressor
The individual was exposed to actual or threatened: death, serious injury, or sexual violence, via: (one required)
 Direct exposure to the event.
 Witnessing the event in person.
 Indirectly, by learning a close relative or friend was exposed to trauma. If the event involved actual or
threatened death, it must have been violent or accidental.
 Repeated or extreme indirect exposure to aversive details of the event, usually during professional
occupations. This does not include indirect unprofessional exposure through electronic media,
television, movies, or pictures.
Criterion B: Intrusion Symptoms
The individual constantly re-experiences the traumatic event in the following way: (one required)
 Recurrent, involuntary, and intrusive memories.
 Traumatic nightmares.
 Dissociative reactions such as flashbacks, which may range from brief episodes to a complete loss of
consciousness.
 Intense or prolonged distress after exposure to traumatic reminders.
 Noticeable physiologic reactivity after exposure to trauma-related stimuli.
Criterion C: Avoidance
The individual deliberately and constantly avoids any distressing trauma-related stimuli after the traumatic
event: (one required)
 Trauma-related internal reminders like thoughts or feelings.
 Trauma-related external reminders, ranging from people, places, conversations, activities, objects, or
situations.
Criterion D: Negative Alterations in Cognitions and Mood
The individual suffers from negative changes in cognitions and mood that began or worsened after the
traumatic event: (two required)
 Inability to recall key features of the traumatic event. This is usually through dissociative amnesia; not a
result of head injury, alcohol, or drugs.
 Recurrent and sometimes distorted negative beliefs and expectations about oneself or the world.
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Recurrent distorted blame of self or others for either causing the traumatic event or for the resulting
consequences.
Recurrent negative trauma-related emotions like fear, horror, anger, guilt, or shame.
Clear diminished interest in significant pre-trauma activities.
Feeling alienated from others, such as detachment or estrangement).
Constricted affect: recurring inability to experience positive emotions.

Criterion E: Alterations in Arousal and Reactivity
The individual suffers from changes in arousal and reactivity that began or worsened after the traumatic event:
(two required)
 Irritable or aggressive behavior
 Self-destructive or reckless behavior
 Hypervigilance
 Exaggerated startle response
 Difficulties with concentration
 Sleep disturbance
Criterion F: Duration
 The individual suffers from symptoms noted in Criteria B, C, D, and E that last for more than one month.
Criterion G: Functional Significance
 The individual suffers from significant symptom-related distress or functional impairment, social and/or
occupational.
Criterion H: Exclusion
 Issues are not a result of medication, substance use, or other illnesses. Specify if the patient suffers from
dissociative symptoms.
Dissociative Subtype for PTSD
In addition to meeting criteria for diagnosis, an individual may experience high levels of either of the following in
reaction to trauma-related stimuli:
 Depersonalization – the act of observing oneself from a distance similar to an ‘out-of-body’ experience.
The patient can create alternate perceptions that negative experiences are ‘not happening to them.’
 Derealization – the act of perceiving events as ‘not really happening’ or ‘it is just a dream so it is not
real.’ Patient dealing with derealization tend to have decreased emotional intensity.
Longitudinal Expression
PTSD has the capability of becoming a long-term disorder that can last anywhere from a few years to a lifetime.
Individuals diagnosed with chronic PTSD are known to suffer from relapses and remissions from time to time.
Another variant of PTSD involving ‘delayed expression’ refers to patients who may not suffer from any visible
symptoms immediately after the traumatic event, but eventually develop and worsen several months or years
after the event. A section in DSM-5 specifies that although all diagnostic criteria may not be initially met, the
onset or expression of symptoms can be apparent.
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Co-occurring Conditions
If the patient meets all DSM-5 diagnostic criteria for PTSD, it is very likely he/she will meet criteria for other
disorders as well. Some of these co-occurring disorders include alcohol and substance abuse, anxiety disorders,
or personality disorders. This is because most of the DSM-5 criteria are not exclusive to PTSD, making treatment
difficult at times. Depending on the amount or severity of these comorbid disorders, it is often up to the clinician
to decide whether to treat them alongside the primary treatments or one at a time.

PTSD Screenings
Structured Interview for PTSD (SI-PTSD)
SI-PTSD is an interview used if the patient scored “positive” during PTSD screening procedures. The questions
provided address several PTSD symptoms, which the patient must rate on a five-point scale (ranging from 0 =
“Not at All” to 4 = “Extremely Severe”). The rating system takes into account both the frequency and severity of
a symptom. Answers can also determine whether or not the patient’s symptoms meet DSM criteria B, C, or D. A
symptom is considered positive if the rating of the question addressing it is a two or higher. This interview is
administered by an experienced mental health professional and may take around 30 minutes to complete.
Clinician-Administered PTSD Scale for DSM-5 (CAPS-5)
CAPS-5 is a structured interview that is considered the most effective diagnosis tool to date. It is designed to not
only make a past and present diagnosis of PTSD, but address the various symptoms over the past week. CAPS-5
features a total of thirty questions – 20 of them asking about the various symptoms, while the remaining
questions ask about their duration, impact and severity. When compared to its predecessor CAPS-IV, CAPS-5 has
two major differences. First, the CAPS-5 requires a single index trauma instead of the original three index
traumas in CAPS-IV. Second, the patient rates questions using a five-point scale (ranging from 0 = “Absent” to 4
= “Extreme”) as opposed to using separate intensity and frequency ratings.
Scoring for the CAPS-5 is much more detailed than other structured interviews. A symptom is registered as
“positive” if the corresponding question is rated at two or higher. Additionally, the ratings provided by the
patient are added individually based on five groups of questions (Criterion B through E). According to the DSM-5
diagnostic rule, PTSD requires:
 At least one Criterion B symptom.
 At least one Criterion C symptom.
 At least two Criterion D symptoms.
 At least two Criterion E symptoms.
 Criterion F – symptom lasts one month.
 Criterion G – symptom causes severe distress or impairment.
It is recommended that a clinician with experience about PTSD and its symptoms administer this interview. The
CAPS-5 takes approximately an hour to complete.
Beck Anxiety Inventory – Primary Care (BAI-PC)
BAI-PC is a self-screening report done by the patient. It is not only designed to screen for the symptoms of PTSD,
but for other comorbid disorders such as anxiety or depression. The patient rates seven questions on a fourpoint scale (ranging from 0 = “Not at All” to 3 = “Severely”) and sends it back to the clinic. A score of five or
higher is considered a positive screen for PTSD or related disorders, and requires a follow-up interview with a
therapist. Reviews of the BAI-PC indicate it is more of a tool for measuring the severity of certain symptoms
rather than diagnosing a patient with PTSD, anxiety or depression.
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Primary Care PTSD Screen (PC-PTSD)
PC-PTSD is currently used by VA to screen for PTSD in patients. The report consists of four “yes/no” questions
which use specific wording to remind the patient of any traumatic memories or events. It is considered a
positive screen if the patient answers “yes” to any three of the four questions, and requires a follow-up
interview with a therapist. According to several reviews of the PC-PTSD, it is an effective tool for determining the
severity of trauma symptoms in the patient.
Short Form of PTSD Checklist (PCL-C)
PCL-C is a simplified version of the standard PTSD Checklist that is commonly used in most primary care centers.
The report contains the re-experiencing, avoidance, and hyper-arousal categories as seen in the full-size version,
but only has six questions in total (two in each category) as opposed to the original 17. The patient rates these
questions on a five-point scale (ranging from 1 = “Not at All” to 5 = “Extremely”), with a score of 14 or higher
considered a positive screen for PTSD, which would then require a follow-up interview with a therapist. Much
like the full-size version, it is administered by an experienced mental health professional.
Short Screening Scale for PTSD
The Short Screening Scale is a report specifically designed to be given to a patient after trauma assessment. It
contains a total a seven “yes/no” questions – five about avoidance symptoms and two about hyper-arousal
symptoms. It is considered a positive screen if the patient answers “yes” to any four of the seven questions, and
requires a follow-up interview with a therapist.
SPAN
SPAN is a self-screening report that is a simplified version of the Davidson Trauma Scale (DTS). The abbreviation
stands for the four symptoms assessed in the report (startle, physically upset by reminders, anger, and
numbness), and the report features one question from each of these categories. The patient rates these
questions on a five-point scale (ranging from 0 = “Not at All” to 4 = “Extremely Distressing”). A score of five or
higher is considered a positive screen for PTSD, requiring a follow-up interview with a therapist.
Short Post-Traumatic Stress Disorder Rating Interview (SPRINT)
SPRINT is a self-screening report designed to assess the core symptoms of PTSD as well as stress and functional
impairment. SPRINT has proven to be an effective and reliable screening tool over the years as it takes symptom
changes into account. The report features eight questions, which the patient must rate on a five-point scale
(ranging from 0 = “Not at All” to 4 = “Very Much”). A score of 14 or higher is considered a positive screen for
PTSD, requiring a follow-up interview with a therapist.
Trauma Screening Questionnaire (TSQ)
TSQ is a type of report that is designed for use with all types of trauma survivors. The report features 10 items –
five describing re-experiencing symptoms and five describing arousal symptoms. The patient is asked to confirm
or deny the occurrence of any of the 10 items at least twice within the past week. If the patient confirms at least
six of these items, the screening is considered positive and requires a follow-up interview with a therapist. This
particular screening is recommended to be used four weeks after the patient suffered from a traumatic event.
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PTSD Therapies
Cognitive Behavioral Therapy (CBT)
CBT encompasses various types of therapies that help address the negative emotions, behaviors and thoughts
found in patients dealing with PTSD. It is believed that it is difficult to change distressing emotions using
treatments that deal with the problem directly. Instead, the main goal of CBTs is to help change a patient’s
beliefs and replace a variety of negative thoughts and behaviors with more positive ones to change these
distressing emotions and improve daily living. Most of these therapies involve the patient learning skills to be
aware of negative emotions, and having the therapist provides homework for the patient in order to track
his/her progress. Two very specific CBTs that are often used to treat symptoms of PTSD are Prolonged Exposure
Therapy (PE) and Cognitive Processing Therapy (CPT). Both therapies help the patient deal with negative
thoughts and emotions that can occur when the patient is reminded of a traumatic event, but handle them in
two very different ways.
Prolonged Exposure Therapy (PE)
Prolonged Exposure Therapy is designed to help alleviate some of the distress the patient may have when
approaching situations that remind him/her of a traumatic event. A person diagnosed with PTSD might try and
avoid certain situations that are not necessarily unsafe, but rather invoke a memory of a traumatic experience. A
therapist will work with the patient to gradually reintroduce previously-avoided memories and real-world
situations in an attempt to help the patient overcome these negative emotions. PE is traditionally divided into
four main sections of treatment:






Education – The therapist takes some time to introduce the patient to the process and goals of PE, as
well as explaining what kinds of reactions to traumatic events are common among individuals with
PTSD. This section is more or less to provide the patient with an understanding of the next two sections.
Breathing – The therapist teaches the patient about various breathing techniques. These techniques can
help the patient remain calm when exposed to traumatic stimuli.
Real-World Practice – The patient is exposed to stimuli in real-world situations (known as “in vivo
exposure”), which is done to help the him/her approach previously avoided situations and reduce the
chances of trauma-related stress over time. These types of situations are often safe, but have been
avoided by the patient because it was either related to a traumatic event in some way, or invokes a
memory of the event. The therapist will address each trigger in order of least to most distressing.
Talking it Through – The therapist has the patient repeatedly talk about the traumatic memory (known
as “imaginal exposure”) in order to give the patient more control over his/her thoughts about the
trauma and learn not to be afraid of these memories. Talking about the trauma over and over helps the
patient have less negative feelings about it, making him/her feel more at ease.

Cognitive Processing Therapy (CPT)
Cognitive Processing Therapy is designed to help the patient understand how a traumatic event has negatively
affected him/her, as well as trying to prevent the patient from avoiding the traumatic memory. This specific kind
of therapy involves the patient being open about how they perceive the traumatic event with his/her therapist
and working on several solutions from there. The goal of the therapist is to remove several negative beliefs (e.g.,
“this is my fault”) to increase the chance of successful treatment. CPT is divided into four main parts:


Education – The therapist goes over a variety of specific PTSD symptoms with the patient and how the
treatment can help, as well as explaining how the skills learned during therapy can help. During this
section, the patient is free to ask several questions about the therapy if necessary.
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Awareness of Thoughts and Feelings – The therapist helps the patient make sense of negative feelings
and thoughts and think about how he/she is currently affected by the traumatic event. This section can
be done with the patient either discussing it with the therapist or by writing about it and sending it to
the therapist. If successful, the patient should have different feelings and opinions about the traumatic
memories.
Learning Skills – The therapist teaches the patient several skills that are designed to make the patient
question, challenge and take control of his/her own thoughts. These skills can also help the patient deal
with other non-related problems that may occur in the future.
Understanding Changes in Beliefs – The patient is taught how various beliefs such as trust, self-esteem,
and relationships can change after a traumatic event. In this section, the therapist will talk to the patient
about these changes in beliefs in order to establish better ones.

Eye Movement Desensitization and Reprocessing (EMDR)
EMDR is considered to be a specialized exposure therapy that uses eye movement as a means to desensitize the
patient to distress caused by a traumatic event. The goal of EMDR is to help the patient cope with any
distressing thoughts or emotions by slowly replacing them with more positive ones. This is done by having the
patient focus on an action performed by the therapist (i.e., hand gesture or tapping on a desk) while discussing
or imagining a traumatic event. Focusing on these gestures can change how a patient reacts to a traumatic
memory over time. EMDR is divided into eight distinct phases:










History and Treatment Planning – the therapist will determine a proper treatment plan based on the
patient’s medical history and current symptoms.
Processing – The patient is told to discuss the traumatic memory in short burst of about 15-30 seconds.
During the discussion, the patient will focus on an action performed by the therapist (i.e. tapping on a
desk) in order to see what new information or emotions arise.
Assessment – The therapists will ask the patient to visualize the traumatic memory and describe any
negative emotions connected to the image. Afterwards, the patient is told to replace the negative
emotions with positive ones and discuss whether or not the change is successful.
Desensitization – The patient is to both visualize and discuss the traumatic memory while the therapist
performs actions that the patient must follow with his/her eyes. This phase is very similar to the
processing phase with the exception that the traumatic memory should be discussed in full with no
breaks.
Installation – The patient is told to focus on the positive emotions developed earlier while the therapist
continues to perform actions to keep the patient’s eyes busy. When the patient feels confident that the
positive emotion has successfully replaced the negative one, he/she will progress to the next phase.
Body Scan – The therapist asks the patient if he/she feels any discomfort anywhere on the body. If so,
the patient is supposed to focus on the therapist’s actions (similar to the last phase) until he/she is
confident the discomfort is no longer a factor.
Closure – The therapist teaches the patient several relaxation techniques designed to calm down in the
event of overpowering emotions or disturbing imagery. In some cases, the therapist will ask the patient
to keep a record of these events so that they can be addressed later on.
Reevaluation – The therapist checks the status of the patient and whether or not the treatment has
been effective. If the therapist feels that certain situations no longer need treatment, other ones will be
addressed.
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Stress Inoculation Training (SIT)
SIT helps the patient restore confidence in his/her ability to cope with fear and anxiety from a traumatic event.
The two goals of SIT are to teach the patient how to deal with emotional triggers related to a traumatic event,
and to reduce the chances of avoiding fearful situations altogether. There are three basic steps to SIT:





Education – The therapist educates the patient about what exactly triggers fear and anxiety, as well as
how to identify the resulting emotions and thoughts that will be addressed.
Skill Learning & Rehearsal – The patient is taught several new skills that help reduce anxiety, such as
muscle relaxation and deep breathing. Since not all patients are the same, the therapist will often teach
multiple coping strategies to address the identified triggers and which strategies should be used on a
given trigger. The coping strategies learned can be used to treat both physical and cognitive symptoms.
Application – The patient is encouraged to use the various coping strategies he/she learned during the
previous phase and apply them to real-life situations. This is often done in a step-by-step fashion,
starting with the least problematic to the most problematic triggers. In some cases the therapist will
congratulate the patient on the successful application of a coping strategy. This step is complete when
the patient no longer needs encouragement from the therapist.

Dialectical Behavior Therapy (DBT)
DBT is designed to acknowledge a patient’s negative emotions while also providing information on alternative
ways to deal with them. Initially, the therapist and patient will meet individually to discuss any issues and decide
how to take action. Severe problems that can impede progress such as suicidal thoughts are addressed during
this section of treatment. Once the patient is ready to advance, he/she will attend a group meeting once a week.
During these meetings, the patient will learn various skills divided into four specific sections:








Core Mindfulness – Patients may often encounter very strong emotions when attempting to challenge
the habits they created as a result of a traumatic event. Various meditative exercises are taught to help
patients learn to tolerate and analyze their emotions as they expose themselves to upsetting memories
or situations.
Distress Tolerance – The ability to question or challenge a traumatic event can be very difficult for a
patient. As a result, he/she often neglects to face such situations and tends to avoid them. The purpose
of this section is to assist the patient in calmly assessing his/her negative emotions, the impact they
have, and how to approach treatment. This section helps the patient avoid self-destructive behaviors
such as mental avoidance or isolation.
Emotion Regulation – Certain patients may have more intense emotional reactions during treatment
than others. Emotions such as frustration, depression and anxiety can hinder a treatment’s progress or
effectiveness. To solve this, patients are taught various techniques to help them tolerate and reduce the
frequency of said emotions.
Interpersonal Effectiveness – While some patients may have a good understanding of effective
interpersonal skills, they may not be able to apply these skills in real-life situations. This section focuses
on helping the patient know when to accept or decline change and inform others of his/her needs
without potentially damaging any relationships.

Acceptance and Commitment Therapy (ACT)
ACT is a somewhat different type of therapy that doesn’t primarily focus on treating PTSD, but rather helping
the patient learn to cope with PTSD. The therapist attempts to change the patient’s psychological processes with
several types of behavior-change and commitment strategies. It is fairly uncommon to use or assign any form of
medication when using this therapy as the patient is simply provided with new ways of thinking, encouraging
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steady recovery from any negative psychological symptoms on his/her own. ACT is commonly used to treat
avoidance symptoms and teach the patient to take steps to better his/her life. ACT focuses on six core
principles:












Cognitive Defusion – The therapist tells the patient to ignore or avoid the meanings of negative
thoughts, emotions, and memories. For example, the patient can take a thought like “It’s all my fault”
and remove the negative meaning by imagining the phrase in numerous ways. According to the
therapist, the patient should perceive any negative thought or event as nothing more than a word or an
image.
Acceptance – The therapist encourages the patient to imagine the traumatic event or fear. The patient
is to analyze the event and attempt to think about it without any negative results (i.e., fear or
avoidance). The patient should be able to cope with any negative thoughts or emotions by simply letting
them pass by without any struggles on his/her part.
Contact with Present Moment – The therapist attempts to help the patient worry about the present
time rather than dwelling on the past. This is often done by having the patient focus on a specific action
that entices one or more of the five senses while discussing the trauma memory. Progress is made if the
patient can focus more on the details of the current action more than the traumatic memory.
Observing Self – The therapist has the patient ‘take a look’ at his/her own thoughts. This session helps
the patient understand that any negative emotions or feeling are not permanent and can be controlled
by him/herself. To clarify, any emotions, memories, feelings or physical status do not define an
individual, but rather the person within does.
Values – The patient is to determine what kinds of goals, interests and morals he/she may have that are
important. The therapist will ask a variety of questions about whether or not the patient is willing to
cope with the traumatic event in order to accomplish these goals. If successful, the patient should agree
that his/her values are more important.
Commitment – After establishing the patient’s values, the therapist attempts to establish a variety of
tasks (assigned by either the therapist or the patient) that the patient should try and complete. These
tasks typically have something to do with the traumatic event or fear and must at least be attempted by
the patient. While the negative symptoms are not intended to disappear completely, the patient should
be able to fully participate and finish the task assigned while coping with any negative thoughts or
emotions.

Narrative Exposure Therapy (NET)
NET deals with patients who often avoid certain situation because it reminds them of a traumatic event. The
patient attends several therapy sessions to discuss any traumatic events. During these sessions, it is the
therapist’s job to write a detailed narrative about the patient’s trauma. In order to keep the patient calm,
however, the therapist will not elaborate on a specific event or drop the subject too early. Including an optional
section, there are four steps to NET:




Diagnosis & Education – The therapist educates the patient on the risks of avoiding certain situations as
a result of a traumatic experience as well as explaining how fear can cause undesired symptoms. A
discussion is held about how to approach treatment and requires written consent from the patient
before the next step begins.
Lifeline (optional) – The therapist uses a piece or string to represent the patient’s lifeline and uses
several objects to indicate certain events that occurred. Stones are often used to indicate negative
events, where flowers indicate positive ones. This step is used to categorize events as well as to give the
patient hope for the future.
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Therapy Session –As the patient recollects the event, the therapist will take notes in order to create a
narrative for the next session. The therapist will then read the narrative aloud in order to observe the
patient’s reactions. Several questions about how the patient feels before and after the traumatic event
will be asked to help the therapist figure out what behaviors are currently affected by the event. Both
psychological and physical symptoms are observed and addressed.
Final Session – The therapist re-reads the full narrative and encourages the patient to listen to discussed
events as opposed to avoiding them. If the treatment is successful and the patient no longer suffers
from any obvious psychological and physical symptoms, he/she is given a complete biography to sign
and keep. The therapist will review the lifeline (if used) with the patient and discuss any possible plans
for the future.

Systematic Desensitization
Systematic Desensitization is designed to help the patient overcome his/her various phobias that may be causing
severe anxiety or negatively affecting life in general. The goal of the therapist is to identify the situations that
trigger anxiety and provide the patient with a variety of coping strategies. There are three overall steps to
Systematic Desensitization:






Identification – The therapist will help the patient figure out what situations are triggering a fear
response. Every trigger identified is placed on a list in order of least problematic to most problematic. In
the event that the patient has several different triggers, than each individual one is dealt with
independently.
Coping Strategies – The therapist teaches a variety of coping strategies such as relaxation training, antianxiety medication and breathing exercises to the patient. These are crucial to the treatment as they
assist the patient in controlling his/her fears as opposed to giving into them. Another method is
‘cognitive reappraisal,’ which the patient replaces the negative feelings from trauma with positive ones.
Combine Strategies with Trauma – The therapist will gradually introduce each trigger on an individual
basis starting from the least problematic to the most problematic. The patient should be able to
implement learned coping strategies and be calmed down before exposed to the next trigger. If the
patient fails to use his/her strategies or begins to show signs of severe anxiety, the therapist will stop
the exercise and attempt to calm down the patient. Once calm, the therapist will re-introduce the same
trigger until the patient can successfully use coping strategies.

Imagery Rehearsal Therapy (IRT)
IRT is designed to help patients who have recurring nightmares as a result of a traumatic experience. Unlike
traditional nightmares, these tend to recur over a long period of time, ranging from a few weeks to several
years. The therapist teaches the patient several techniques to help the patient to alter and decrease the
frequency of these nightmares. There are two general steps in IRT:




Education – The therapist discusses the IRT process with the patient and decides what approach is best
depending on the severity of the nightmares. If the patient suffers from multiple nightmares, a list is
created and they are addressed from least distressing to most distressing. Education on the nightmare
process and healthy sleeping habits and also occurs in this section.
Learning & Applying Techniques – The therapist provides the patient with detailed instructions on how
to alter nightmares to alleviate stress. Some techniques involve the patient creating an alternative
ending or inserting positive images into the nightmare. The patient is to rehearse these alterations
before sleeping.
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Virtual Reality Exposure Therapy (VRET)
VRET is a relatively new treatment that places the patient in a virtual 3D setting very similar to a fearful event.
The goal is to help the patient become less fearful of a traumatic event or phobia, and has been proven
effective. Unlike traditional exposure therapy, VRET can place the patient in a more realistic setting that may
otherwise be unavailable (i.e., a combat theatre) because of potential dangers or expenses. VRET occurs over a
variety of sessions with two very distinct types:



Education – The therapist spends one or two sessions to evaluate the patient and explain the VRET
process. Several relaxation skills are taught to the patient to help him/her remain calm when the virtual
reality sessions begin.
VR Sessions – The patient sits or stands in a safe environment and is introduced to the virtual 3D setting
based off his/her trauma memory. Introductory sessions encourage the patient to explore the virtual
environment. In addition, various smells and sensations controlled by the therapist are added in later
sessions to add realism for the patient. During this time, the patient is told to discuss the traumatic
experience in detail.
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Chapter 7:
Traumatic Brain Injury (TBI) Diagnosis, Assessment and Treatments
Traumatic Brain Injury Overview
Since May 2007, the Department of Veterans Affairs (VA) and the Department of Defense (DOD) have defined
Traumatic Brain Injury as any traumatically-induced physical injury and/or the disruption of brain function as a
result of an external force. TBI is indicated by the onset or worsening of one or more of the following symptoms:






Complete loss or decreased consciousness for any period of time.
Memory loss for events immediately before or after the injury.
Changes in mental state (e.g., confusion, disorientation) at the time of the injury.
Neurological issues (e.g., weakness, problems with balance or vision, or other sensory changes) that may
or may not be temporary.
Intracranial Lesion.

TBI can only be diagnosed if caused by an external force. Some very common examples of this is any object
hitting the head (or vice versa), the brain enduring an acceleration/deceleration movement without direct
impact, a foreign object penetrating the brain, or any force caused by an explosion. Additionally, there are two
different types of injuries depending on the trauma. TBI caused by anything from the outside entering the brain
is known as a penetrating or open head injury, while TBI caused by a severe impact is known as a nonpenetrating or closed head injury.
The term “polytrauma” refers to the injury to any or multiple body parts that occurred as a result of blastrelated wounds. Traumatic brain injury is a frequent occurrence in combination with other conditions such as
amputation, auditory and/or visual impairments, spinal cord injury (SCI), post-traumatic stress disorder (PTSD),
and other medical conditions. Because the severity and the complexity of these injuries can vary from patient to
patient, they may require various degrees of treatments, rehabilitation, or support services.

TBI Assessment
History and Physical
The first step when it comes to assessing a patient is to define the nature and severity of TBI, as well as establish
what current impairments and limitations exist. Although not always available, this should be done by a TBI
specialist. A detailed history of the patient’s previous and current symptoms is important. Any documentation
(e.g., medical records, service care records, urgent care records) explaining the patient’s medical, vocational and
social history is also of importance during this step.
Severity of Injury
Checking the severity of TBI with a patient is critical as it helps determine what treatments are appropriate.
Evaluation of severity is based on any possible alterations of consciousness, the appearance of neurological
issues, results from neuroimaging, and the length of post-traumatic amnesia (PTA). The Glasgow Coma Scale
(GCS) is a common tool of measurement used if the patient was previously in a coma, as the length and severity
of the coma can also help determine the severity of TBI. Reassessment is available 24 hours after the trauma,
but cannot be changed during the recovery process.
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Mechanism and Context of Injury
Examining the details of the mechanism of injury can determine how exactly the trauma occurred (e.g., open or
closed injury) and how the type of trauma can potentially affect the severity of symptoms, medical needs, and
possible outcomes of future treatments. The context of injury involves checking whether or not drugs or alcohol
were involved and where the trauma occurred (e.g., during combat or military service, during a recreational
activity). These observations can help figure out the patient’s lifestyle and preferences, which can determine
what specific treatments should be used.
Assessment of Symptoms
Although the method of treatment and appearance of symptoms can vary between individuals, the overall
symptoms of mild to severe TBI generally remain the same. In this step, it is important to address exactly what
symptoms the patient is experiencing based on the severity of TBI. Keep in mind that several symptoms appear
at certain intervals. Any somatic symptoms such as dizziness and headaches will often occur 48 hours after the
trauma, while cognitive problems such as attention and concentration issues can appear after several weeks.
Behavioral and sleep impairments can take as long as 1-2 months to appear. Below is a list of the various
intensities of TBI with their respective symptoms:




Mild TBI – Individual rarely has neurological deficits and instead has certain cognitive and functional
impairments.
Moderate TBI – Individual often has certain neurological deficits that are not the focus of treatment
(e.g., dizziness, imbalance), as well as moderate cognitive, behavioral and functional impairments.
Severe TBI – Individual is likely to have obvious neurological deficits that are the focus of treatment
(e.g., hemiplegia, spasticity, aphasia), as well as several cognitive, behavioral and functional
impairments.

Neuroimaging in TBI
Neuroimaging is considered extremely important when it comes to the assessment and management of TBI, but
is not particularly effective at diagnosing the severity of the injuries. The two most common types of
neuroimaging used are computerized topography (CT) scans and magnetic resonance imaging (MRI). CT scans
are particularly effective when looking for any internal bleeding during the acute phase (under 48 hours) of the
injury. MRI scans are considered 48-72 hours after the injury and has been proven effective with showing the
extent of damage to various sections of the brain.
Screening for TBI in OEF/OIF Veterans
As of 2007, VA screens all OEF/OIF Veterans who are currently receiving medical care for any possible signs of
TBI. The screening process consists of four sections and is designed to determine if the individual was exposed
to an event that may cause TBI, and if any alteration of consciousness (during, immediately after, or long after
the event) occurred. If a Veteran scores positive in any one of the four categories, the clinician discusses the
results with the patient and provides a referral for future screening. At this point, the patient can choose to
either accept or decline further screening.
It is required that any Veteran who scores positive on this screening tool is offered a follow-up examination with
a TBI specialist from a PSC. This examination involves discussing the patient’s history, assessment of behavioral
symptoms, a physical exam to identify symptoms or impairments, and a plan for future treatments. If a TBI
specialist is not available, a specialist with appropriate background and skills can performs this evaluation
instead.
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Factors that Complicate TBI Assessment
Incorrect Views on Blast Exposure
Some healthcare providers, soldiers, and even media such as the news may have the wrong idea that simply
being exposed to a blast means an individual has sustained a TBI. This is wrong, as the medical definition of
“exposure” can mean anything from the person witnessing the event to actually being involved. Unless the
individual suffers the direct force of a blast and suffers from symptoms that disrupt brain function (e.g., seeing
stars, disorientation, alteration of consciousness, or knocked out for several minutes) the individual did not
sustain a TBI no matter how traumatic the event may have been.
Amplification or Minimization of Symptoms
Certain information presented during the education of an individual about the symptoms associated with mild
TBI can sometimes cause adverse reactions. Patients may either exaggerate the symptoms or distress they are
experiencing, or underestimate and reduce them.
Late Evaluation or Treatment
OEF/OIF Veterans are often screened for any signs of TBI anywhere from several months to a year after
deployment. Any memories or events the patient may recall tend to blur together, making it difficult to get an
accurate history of what event caused TBI and how long the symptoms were present. A Veteran may describe a
variety of events where TBI could have occurred, but combine physically traumatic and psychologically traumatic
events. Any history given, however, is still important for making the correct assessment.
Pre-Existing Conditions with Overlapping Symptoms
Evaluating and treating an individual with mild TBI can be very challenging when certain symptoms interfere
with the process. Preexisting social and learning impairments, psychiatric disorders, and substance abuse tend
to co-occur with mild TBI, making both the initial assessment and future treatments particularly difficult.
Patients who have difficulty coping with stress tend to take longer to recover from their post-concussive
symptoms than those without. Additionally, symptoms lasting more than 1-3 months could be a result of severe
anxiety from a traumatic event considered life-threatening.

TBI Treatments
General Management of Mild TBI
After an individual sustains a mild TBI, the decreased level of cognitive performance increases the likelihood of a
second TBI. This can result in anything ranging from long-term functional impairments to sudden death (also
known as Sudden Impact Syndrome). For this reason, it is important for a patient who has suffered from a TBI to
rest as often as possible during the acute phase. The amount of rest required depends on the severity of the
injury. Some patients will only need a few hours of rest, while others with more severe injury may need several
months.
Management of mild TBI typically involves educating the patient, several periods of rest and observation,
treating any recurring symptoms, and outlining the intended goals of the overall care plan. In the event that
certain symptoms of mild TBI are worsening with no sign of improvement, either pharmacologic or nonpharmacologic interventions can be used. Patients are sometimes given a manual that describes mild TBI and its
associated symptoms in detail, as well as how to adjust from any anxiety or stress. Educating the patient on the
fatigue, irritability or mood swings that may occur during the recovery process is a very important step that is
often overlooked.
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General Management of Moderate to Severe TBI
In the event that a patient with moderate to severe TBI requires emergency evaluation or medical stabilization,
specific treatments are provided by TBI specialists and an interdisciplinary team that consists of physicians,
therapists and psychologists. The primary goal of these treatments is to help the patient become functionally
independent. During treatment, the patient remains in contact with the physician in order to monitor current or
new symptoms of brain injury. The patient’s family can also be included in the team if requested.
In order to be eligible for this inpatient program, the patient should display adequate ability to participate in
several rehabilitation programs. There are, however, multiple VA Polytrauma/TBI Rehabilitation Centers that
may provide specialized programs for patients who cannot yet participate in traditional rehabilitation therapies.
The primary goals of such programs are to satisfy the patient’s medical needs and reverse any symptoms
affecting consciousness.
If the patient still requires additional treatment after this, he/she can be eligible for long-term care based on
medical needs. Patients in long-term care should be periodically monitored and evaluated to ensure no
additional symptoms or impairments develop as a result of TBI. For those who have families that cannot provide
the required supervision that some treatments require, group homes and supervised apartments are a possible
solution.
PSC Case Management and Intensity-Based Model of Care
A specialized approach to managing Veterans diagnosed with severe TBI. This was brought about because these
individuals require healthcare that fits their specific needs. Depending on the severity of TBI, the patient can
require different types of care. Some patients may have caregivers able to provide adequate amounts of care for
the patient without too much assistance, while other patients may require additional care over shorter intervals
of time. Models of care include:




Intensive Case Management (Daily/Weekly)
Progressive Case Management (Monthly)
Supportive Case Management (Quarterly)

The patient may require less intensive services than initially provided as he/she recovers over time. Once the
patient’s rehabilitation needs have been met, specialized case management is no longer required. Alternatively,
a patient may require more intensive services in the event of worsening symptoms.

Polytrauma/TBI System of Care (PSC) Range of Services
Acute Comprehensive Interdisciplinary Inpatient Rehabilitation
Once patients are considered medically able to participate in rehabilitation services, they are given this highly
specialized rehabilitation care. The focus of this care is the intense interdisciplinary care provided during the
months after the injury, which include physical, cognitive, and behavioral treatments. The service also provides
education and support for both the patient’s family and other care givers.
Emerging Consciousness Program (ECP)
EPCs are designed for individuals who are diagnosed with severe TBI, but are not yet able to participate in acute
rehabilitation programs. These patients require specialized treatments and rehabilitation services in order to
satisfy their medical needs. The primary goals of ECP are to help the patient restore long-term functioning after
brain injury, improve responsiveness, and advance to future rehabilitation care. The various treatments
provided include nursing and medical services, social work and case management, and program evaluation.
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Polytrauma/TBI Assistive Technology Labs (AT Labs)
AT Labs provides various technologies that can help patients with certain disabilities that need assistance with
home, school, work or play. The services provided at the AT Labs includes an initial evaluation, selection of an
appropriate device, trial use, follow up and maintenance of the device. It is recommended that patients with
cognitive, sensory and/or physical disabilities use this service.
Polytrauma Transitional Rehabilitation Program (PTRP)
A program designed to provide various rehabilitation services to Veterans aspiring to live independently. PTRPs
focus on teaching several skills that focus on independence (community, leisure, vocational, etc.) within a calm,
controlled setting. The patient’s physical, cognitive and behavioral skills are also worked on via exercises and
challenges in “real world” settings.
Post-Acute Comprehensive Interdisciplinary Inpatient Rehabilitation
Some patients may complete his/her initial rehabilitation services, but are incapable of being cared for at home
as a result of significant impairments or medical conditions. In this situation, additional care can be given in an
inpatient setting. An interdisciplinary team is responsible for treating the patient and establishing goals to
maximize functional independence, making this service more of a transition to home care.
Outpatient Interdisciplinary Rehabilitation
This service is for individuals who are able to live in a community atmosphere, but still require additional
rehabilitation services. A physician and his/her team will provide the patient with personalized treatments such
as education, medicinal and therapy services, and psychosocial treatments. Outpatient Interdisciplinary
Rehabilitation is provided by the PNSs and PSNTs.
Individualized Rehabilitation and Community Reintegration Care Plan
This is a required care plan issued to any Veterans with TBI who have received inpatient or outpatient
rehabilitation services. The goal is to improve the patient’s physical, cognitive and vocational skills to maximize
independence, and to help reintroduce the patient into the community. The patient’s progress is checked at
certain dates (known by patient) and recorded in his/her medical records.

Community Integration and Extended Care
Community Integration
Individuals who have been diagnosed with TBI may have difficulty returning to the workplace or community
atmosphere without transitional services. Patients who have impairments with decision making, problem
solving, social skills, sleeping habits and/or relationships tend to isolate themselves as a result. Community
integration serves to teach these important skills and more to increase the chances of the patient successfully
returning to the community or workplace. Involvement in the community can greatly improve the patient’s
recovery process and quality of life, making integration all the more important. The skills glossed over in
community integration include:







Independent living (satisfy personal needs and maintain household)
Community access (driving and transportation)
Vocational and leisure (work, school, and recreational activities)
Social networks and connections (community groups and activities)
Safety
Health and wellness
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Individual and family support

Driving Rehabilitation
Because operating a motor vehicle requires several skills (such as visual-motor coordination, memory, reaction
and planning), individuals who have sustained a TBI may be unable to drive until these skills are restored. There
are no specific criteria to determine whether or not a patient can potentially drive, so it is up to the physician to
decide this based on critical observation and evaluation. Education and assessment of various driving skills and
safety procedures is often done by a rehabilitation specialist. The patient can be trained in any of these skills via
driving simulators and/or training vehicles.
Vocational Rehabilitation
Vocational Rehabilitation and Employment (VR&E) services provided by VA focuses on helping Veterans with
service-related disabilities acquire or maintain a job, as well as restore independence within the family or
community. These services are accomplished via education, training, job readiness and counseling services, work
evaluation, and therapeutic services if necessary. The services provided depend on the individual’s need. Other
services provided at a state and federal level can include job training, job placement, supported employment
and independent living services.
Neurobehavioral Programs
Certain patients may have severe or persistent neurobehavioral issues that make it unsafe to manage the
patient in a traditional rehabilitation setting. These patients are referred to highly specialized neurobehavioral
programs designed to handle any behaviors such as agitation and aggression. The team of specialists involved is
trained to use the appropriate therapeutic and environmental changes to best help reduce excessive behavior.
Patients referred to these programs often have behaviors that greatly hinder recovery such as excessive violence
or suicidal tendencies. Neurobehavioral programs take place in very secure hospital settings and feature several
interdisciplinary programs. These include behavior modification, medical and physical management, substance
abuse treatment, social skills training, and family therapy. The length of time the patient stays in the program
depends on the severity of the disorders and rate of recovery, ranging anywhere from 1-6 months. Patients
finished with this program can be transferred to other treatments such as acute rehabilitation programs,
residential programs, and supported living programs if required.
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Chapter 8:
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Agency

Telephone

Contact

E-mail

[518] 465-5251
[518] 626-5000
[800] 223-4810
[315] 200-5558
[518] 447-7710
[518] 447-5678
[518] 462-7600
[518] 626-5000

Joe Sluszka

jsluszka@ahcvets.org

Cynthia Cuppernell
Joe Policino
Jerry Stanislowski
Charles Burke
Bill Gibney

cynthia.cuppernell@yahoo.com
veterans@albanycounty.com

[518] 626-5504

Charles Drew

[718] 414-0367

Rudy Perez
Gerry Ladoucer
Charles Pompey
Laurie Taylor
(W, Th, F)
Dan Yates
Thomas Walker
Bobbi Jo Jones
Paul Noonan

rudy.perez@usmc.mil

[518] 626-5130
[877] 927-8387
[518] 626-6791
[518] 626-5150
[518] 626-7300

Maureen Chavin

maureen.chauvin@va.gov

Maureen Corbet

maureen.corbett@va.gov

Army Wounded Warriors
County Veterans Service Agency

[315] 200-5558
[518] 565-4720

Marine Wounded Warriors
Advocate
NYS Division of Veterans Affairs

[718] 414-0367

Cynthia Cuppernell
Steve Bowman
Bill Tallman
Marisa Pers
Rudy Perez

cynthia.cuppernell@yahoo.com
Bowmans@co.clinton.ny.us
tallmanb@co.clinton.ny.us
persm@co.clinton.ny.us
rudy.perez@usmc.mil

Tracie Reece
(M, Tu, Th, F)

reecet@co.clinton.ny.us

Albany
Albany Housing Coalition
Albany Stratton VA Medical Center
Army Wounded Warriors
County Veterans Service Agency
County Veterans Service Agency
Department of Labor
Disabled American Veterans
Service Officer
Disabled American Veterans
Transportation Network
Marine Wounded Warrior
Advocate
NYS Division of Veterans Affairs
NYS Division of Veterans Affairs

[518] 626-5680
[518] 626-5130

NYS Division of Veterans Affairs

[518] 626-5680

Office of Alcohol & Substance
Abuse Services (OASIS)
Veterans Center

[518] 485-7091

Veterans Transportation Network
Vocational Rehabilitation Services
VISN 2: VA Health Care Upstate
New York

charles.burkes@labor.ny.gov
william.gibney1@va.gov

cpompey@veterans.ny.gov
ltaylor@veterans.ny.gov
dyates@veterans.ny.gov
twalker@veterans.ny.gov
bjones@veterans.ny.gov
paulnoonan@oasas.ny.gov

Clinton

[518] 565-4720
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Essex
Army Wounded Warriors
Marine Wounded Warriors
Advocate
NYS Division of Veterans Affairs

[315] 200-5558
[718] 414-0367

Cynthia Cuppernell
Rudy Perez

cynthia.cuppernell@yahoo.com
rudy.perez@usmc.mil

[518] 873-3488

Timothy Pierce
(not 1st, 2nd, & 3rd
Tu)

tpierce@veterans.ny.gov

[315] 200-5558
[518] 481-1538
[518] 481-1540
[718] 414-0367

Cynthia Cuppernell
Bonnie Stewart
Robbin Roser
Rudy Perez

cynthia.cuppernell@yahoo.com
bstewart@co.franklin.ny.us
rroser@co.franklin.ny.us
rudy.perez@usmc.mil

[518] 483-5921

Tracie Reece

reecet@co.clinton.ny.us

[518] 891-1572
(1st & 3rd Tu)
[518] 327-6214
(2nd Tu)

Timothy Pierce

tpierce@veterans.ny.gov

Franklin
Army Wounded Warriors
County Veterans Service Agency
Marine Wounded Warriors
Advocate
NYS Division of Veterans Affairs
NYS Division of Veterans Affairs

Watertown
Community Based Outpatient Clinic
Disabled American Veterans
Transportation Network
Veterans Center

[315] 221-7026
[315] 425-4352
[315] 782-5479
[877] 927-8387

Albany Stratton VA Medical Center
113 Holland Avenue
Albany, NY 12208
518-626-5000 | 800-223-4810
HOMELESS VETERANS
Employment Opportunities
Compensated Work Therapy involves three unique programs to help homeless Veterans return to employment:
Sheltered Workshop, Transitional Work, and Supported Employment. Veterans in CWT are paid at least the
federal or state minimum wage (whichever is higher).
Homeless Veteran Supported Employment Program (HVSEP) provides vocational assistance, job development
and placement, and supports to improve employment outcomes for Veterans either homeless or at-risk of
homelessness. These services are provided by formerly-homeless Veterans trained as Vocational Rehabilitation
Specialists (VRSs).
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Safe Housing
Homeless Providers Grant and Per Diem Program provides grants and per diem payments (when funding is
available) to assist public and nonprofit organizations establish and operate supportive housing and service
centers for homeless Veterans.
HUD-VA Supportive Housing (VASH) Program is a joint effort between the Department of Housing and Urban
Development (HUD) and VA. HUD provided vouchers that would allow Veterans and their families to live in
market rate rental units while receiving case management services from VA. A housing subsidy is paid to the
landlord on behalf of the Veteran, who then pays the difference between the actual rent charged and the
amount subsidized.
Acquired Property Sales for Homeless Providers Program allows for any properties foreclosed by VA to be
available for sale to homeless provider organizations at a 20 to 50 percent discount to help shelter homeless
Veterans.
Supportive Services for Veteran Families (SSVF) Program provides grants and technical assistance to
community-based, nonprofit organizations to help Veterans and their families remain in their homes.

Health Care
Health Care for Homeless Veterans (HCHV) Program provides management and treatment for Veterans who
are dealing with homelessness, mental health issues, or substance abuse.
Homeless Patient Aligned Care Terms (H-PACTs) Program provides homeless Veterans with a ‘medical home’
designed to provide clinical care and social services via improved accessibility and community coordination. It is
designed to address the health and equity issues and result in fewer hospitalizations, and improve chronic
disease management. Fewer Veterans should return to homelessness once successfully housed.
Homeless Veterans Dental Program provides dental treatments to any eligible Veteran currently in a number of
programs such as: Domiciliary Residential Rehabilitation Treatment, VA Grant Per Diem, Compensated Work
Therapy/Transitional Residence, Healthcare for Homeless Veterans, and Community Residential Care.
Project CHALENG (Community Homelessness Assessment, Local Education and Networking Groups) helps
providers, advocates and citizens together to work towards satisfying the needs of homeless Veterans via
planning and cooperation.

Mental Health Services
Veteran Justice Outreach provides access to mental health, substance abuse and other services to any justiceinvolved Veterans.
Substance Abuse Disorder Treatment Enhancement Initiative provides homeless Veterans access to substance
abuse services located in the community.
Health Care for Re-Entry Veterans Program helps incarcerated Veterans rejoin the community through a variety
of supports including those dealing with mental health and substance abuse services.
Readjustment Counseling Service’s Vet Center Programs helps locate homeless Veterans and provide any
necessary services.
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WOMEN VETERANS
Primary Care
General Care provided includes: health evaluation and counseling, disease prevention, nutrition counseling,
weight control, smoking cessation, and substance abuse counseling and treatments. The primary care provided
includes: Pap smears, mammograms, birth control, preconception counseling, HPV vaccines, and menopausal
support.
Mental Health Care includes evaluation and assistance for conditions like: depression, mood and anxiety
disorders, intimate partner and domestic violence, sexual trauma, elder abuse or neglect, parenting and anger
management, marital, caregiver, or family-related stress, and post-deployment adjustment or PTSD.
Military Sexual Trauma (MST) – Women (and men) who have experienced MST have access to special services.
Free confidential counseling and treatment for mental and physical conditions related to MST are provided.

Specialty Care
Management and Screenings for chronic conditions such as: heart disease, diabetes, cancer, glandular
disorders, osteoporosis, fibromyalgia, and SDTs (HIV/AIDS and hepatitis).
Reproductive Health Care includes: maternity care, infertility evaluation and limited treatment, sexual
problems, tubal ligation, urinary incontinence and others. VA is prohibited from carrying out in-vitro fertilization
or abortion services.
Rehabilitation, Homebound and Long-Term Care – Referrals can be given to individuals who need access to
rehabilitation therapies such as: physical, occupational, speech-language, exercise, recreational, and vocational
therapies. Homebound and long-term care services are limited to individuals meeting certain requirements.

Syracuse VA Medical Center
113 Holland Avenue
Albany, NY 12208
518-626-5000 | 800-223-4810
HOMELESS VETERANS
Employment Opportunities
Compensated Work Therapy involves three unique programs to help homeless Veterans return to employment:
Sheltered Workshop, Transitional Work, and Supported Employment. Veterans in CWT are paid at least the
federal or state minimum wage (whichever is higher).
Homeless Veteran Supported Employment Program (HVSEP) provides vocational assistance, job development
and placement, and supports to improve employment outcomes for Veterans either homeless or at-risk of
homelessness. These services are provided by formerly-homeless Veterans trained as Vocational Rehabilitation
Specialists (VRSs).
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Safe Housing
Homeless Providers Grant and Per Diem Program provides grants and per diem payments (when funding is
available) to assist public and nonprofit organizations establish and operate supportive housing and service
centers for homeless Veterans.
HUD-VA Supportive Housing (VASH) Program is a joint effort between the Department of Housing and Urban
Development (HUD) and VA. HUD provided vouchers that would allow homeless or low-income Veterans and
their families to live in market rate rental units while receiving intensive case management services from VA. A
housing subsidy is paid to the landlord on behalf of the Veteran, who then pays the difference between the
actual rent charged and the amount subsidized. The availability of this program is limited and prioritizes the
most vulnerable Veterans.
Housing First Approach provides a homeless or disabled Veteran with immediate access to an apartment
without requiring initial participation in psychiatric treatment or treatment for sobriety.
Acquired Property Sales for Homeless Providers Program allows for any properties foreclosed by VA to be
available for sale to homeless provider organizations at a 20 to 50 percent discount to help shelter homeless
Veterans.
Supportive Services for Veteran Families (SSVF) Program provides grants and technical assistance to
community-based, nonprofit organizations to help Veterans and their families remain in their homes.

Health Care
Health Care for Homeless Veterans (HCHV) Program provides management and treatment for Veterans who
are dealing with homelessness, mental health issues, or substance abuse.
Homeless Patient Aligned Care Terms (H-PACTs) Program provides homeless Veterans with a ‘medical home’
designed to provide clinical care and social services via improved accessibility and community coordination. It is
designed to address the health and equity issues and result in fewer hospitalizations, and improve chronic
disease management. Fewer Veterans should return to homelessness once successfully housed.
Homeless Veterans Dental Program provides dental treatments to any eligible Veteran currently in a number of
programs such as: Domiciliary Residential Rehabilitation Treatment, VA Grant Per Diem, Compensated Work
Therapy/Transitional Residence, Healthcare for Homeless Veterans, and Community Residential Care.
Project CHALENG (Community Homelessness Assessment, Local Education and Networking Groups) helps
providers, advocates and citizens together to work towards satisfying the needs of homeless Veterans via
planning and cooperation.

Mental Health Services
Veteran Justice Outreach provides access to mental health, substance abuse and other services to any justiceinvolved Veterans.
Substance Abuse Disorder Treatment Enhancement Initiative provides homeless Veterans access to substance
abuse services located in the community.
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Health Care for Re-Entry Veterans Program helps incarcerated Veterans rejoin the community through a variety
of supports including those dealing with mental health and substance abuse services.
Readjustment Counseling Service’s Vet Center Programs helps locate homeless Veterans and provide any
necessary services.

WOMEN VETERANS
Primary Care
General Care provided includes: health evaluation and counseling, disease prevention, nutrition counseling,
weight control, smoking cessation, and substance abuse counseling and treatments. The primary care provided
includes: Pap smears, mammograms, birth control, preconception counseling, HPV vaccines, and menopausal
support.
Mental Health Care includes evaluation and assistance for conditions like: depression, mood and anxiety
disorders, intimate partner and domestic violence, sexual trauma, elder abuse or neglect, parenting and anger
management, marital, caregiver, or family-related stress, and post-deployment adjustment or PTSD.
Military Sexual Trauma (MST) – Women (and men) who have experienced MST have access to special services.
Free confidential counseling and treatment for mental and physical conditions related to MST are provided.

Specialty Care
Management and Screenings for chronic conditions such as: heart disease, diabetes, cancer, glandular
disorders, osteoporosis, fibromyalgia, and SDTs (HIV/AIDS and hepatitis).
Reproductive Health Care includes: maternity care, infertility evaluation and limited treatment, sexual
problems, tubal ligation, urinary incontinence and others. VA is prohibited from carrying out in-vitro fertilization
or abortion services.
Rehabilitation, Homebound and Long-Term Care – Referrals can be given to individuals who need access to
rehabilitation therapies such as: physical, occupational, speech-language, exercise, recreational, and vocational
therapies. Homebound and long-term care services are limited to individuals meeting certain requirements.

Glens Falls Community Based Outpatient Clinic
84 Broad St.
Glens Falls, NY 12801
Phone: 518-798-6066
Fax: 518-761-2097
Primary Care Services for Veterans in Warren County and surrounding areas.
Behavioral Health Care is available at all primary care clinics. Both individual and group treatments focus on
health and wellness promotion, early identification, quick resolution of problems, and long-term problem
prevention. Specialty services such as medication management are available via referral.
Smoking Cessation involves using the QuitSmart® program, which combines behavioral and medical treatments
in a group format.
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Handicapped Accessible for full and easy access to services.
Personal Care consisting of physicians, nurse practitioners, nurses, and clerical staff provide primary care
services focused on health maintenance and preventative medicine.
Specialty Services beyond primary care are available at the Albany facility (VA Health Care Upstate New York). If
you require these services, a health care provider can arrange for a referral.
Laboratory for blood drawing.
Routine Prescriptions that can be processed through the mail.
Free Parking on premises.

Plattsburgh Community Based Outpatient Clinic
80 Sharron Avenue
Plattsburgh, NY 12901
Phone: 518-561-6247
Fax: Not Available
Primary Care Services for Veterans in Clinton County and surrounding areas.
Behavioral Health Care is available at all primary care clinics. Both individual and group treatments focus on
health and wellness promotion, early identification, quick resolution of problems, and long-term problem
prevention. Specialty services such as medication management are available via referral.
Smoking Cessation involves using the QuitSmart® program, which combines behavioral and medical treatments
in a group format.
Handicapped Accessible for full and easy access to services.
Personal Care consisting of physicians, nurse practitioners, nurses, and clerical staff provide primary care
services focused on health maintenance and preventative medicine.
Specialty Services beyond primary care are available at the Albany facility (VA Health Care Upstate New York). If
you require these services, a health care provider can arrange for a referral.
Laboratory for blood drawing.
Routine Prescriptions that can be processed through the mail.
Free Parking on premises.
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Saranac Lake Community Based Outpatient Clinic
33 Depot St.
Saranac Lake, NY 12983
Phone: 518-626-5237
Fax: 518-891-5838
Primary Care Services for Veterans in Essex, Franklin and Hamilton Counties.
Behavioral Health Care is available at all primary care clinics. Both individual and group treatments focus on
health and wellness promotion, early identification, quick resolution of problems, and long-term problem
prevention. Specialty services such as medication management are available via referral.
Smoking Cessation involves using the QuitSmart® program, which combines behavioral and medical treatments
in a group format.
Handicapped Accessible for full and easy access to services.
Personal Care consisting of physicians, nurse practitioners, nurses, and clerical staff provide primary care
services focused on health maintenance and preventative medicine.
Specialty Services beyond primary care are available at the Albany facility (VA Health Care Upstate New York). If
you require these services, a health care provider can arrange for a referral.
Laboratory for blood drawing.
Routine Prescriptions that can be processed through the mail.
Free Parking on premises.
Telehealth services include Telemedicine and Telemental Health.
On-Site Patient Education and Chronic Disease Management.

Watertown Community Based Outpatient Clinic
19472 US Route 11
Watertown, NY 13601
Phone: 315-221-7026
Fax: 315-788-8899
Primary Care Services for Veterans in the greater Watertown area in NY.
Behavioral Health Care consisting of social workers, psychiatrists, a psychiatric nurse, and visiting counselors
from the Syracuse VAMC provide medications, individual and group psychotherapy for veterans experiencing
personal and emotional problems, including drug and alcohol problems.
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Smoking Cessation involves using the QuitSmart® program, which combines behavioral and medical treatments
in a group format.
Handicapped Accessible for full and easy access to services.
Personal Care consisting of physicians, nurse practitioners, nurses, and clerical staff provide primary care
services focused on health maintenance and preventative medicine.
Specialty Services beyond primary care are available at the Syracuse facility (VA Health Care Upstate New York).
If you require these services, a health care provider can arrange for a referral. Transportation services are
available through DAV (315-425-4352).
Laboratory for blood drawing and analysis services.
Routine Prescriptions that can be processed through the mail.
Radiology: Chest, abdominal and extremity x-rays available locally.
Free Parking on premises.

VISN 2: VA Health Care Upstate New York
113 Holland Avenue, Building 67
Albany NY 12208
Phone: 518-626-7300
Fax: 518-626-7333
Albany Vet Center
17 Computer Drive West
Albany, NY 12205
Phone: 518-626-5130 or 877-927-8387
Fax: 518-458-8613
Watertown Vet Center
210 Court Street, Suite 20
Watertown, NY 13601
Phone: 315-782-5479 or 877-927-8387
Fax: 315-782-0491
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