
With the prevalence of COVID-19, the VA should remove 
barriers for veterans accessing health care, including 
continuing to ensure access to community providers as 
guaranteed by the VA MISSION Act. Wait times at the VA 
are increasing rapidly and to ensure veterans can receive 
quality and timely care the VA should expand health care 
delivery options by increasing the use of telemedicine and 
community care.

B A C K GR O UND
The VA has sent mixed messages regarding the health care 
options available to veterans during the current pandem-
ic. In late March, an email sent to Congressional leaders 
outlined the VA’s intent to pause referrals to community 
care — these referrals are required by the VA MISSION 
Act law.  Shortly thereafter, the VA denied via email any 
change in policy. To our knowledge, guidance issued by 
VA headquarters to local VA health care facility leadership 
on March 20, 2020 to limit community referrals is still in 
effect. A statement made by the VA on June 29th indicates 
the VA continues to limit access by only authorizing com-
munity care on a case by case basis regardless of wait time 
or drive time eligibility.1

Since March, the average wait time for specialty care at the 
VA has doubled. The latest data shows a dramatic increase 
in appointments taking longer than 30 days to be sched-
uled. As of June 15th, nearly 920,000 appointments were 
scheduled for more than 30 days out, up from 765,000 three 
months prior.2 VA canceled at least 5.7 million healthcare 
appointments during the pandemic and about 40 percent 
— about 2.3 million — will need to be rescheduled.3

VA wait times and appointment backlogs will continue to 
grow unless the VA leverages the options it has within the 
VA MISSION Act to ensure veterans have access to timely 
and quality care — whether via telemedicine, community 
care, or within the VA. 
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P R IN C IP L E D  S O L U T I O N S
• Give veterans options. All pending community care 

requests should be approved to reduce the grow-
ing backlog. Eligible veterans should not be stopped  
from seeking non-VA care; however, the VA should  
provide options within the CDC’s current guidance to  
limit exposure. 

• Communicate clearly. Advise VHA enrolled veter-
ans on how phased reopening will be implemented and 
how to access routine and elective care from the VA and  
community providers. These details should be public, and 
progress should be tracked on the VHA website.

• Promote transparency. Outline how the backlog of  
appointments will be reduced. 

• Leverage and educate regarding telemedicine. Tele-
medicine should be leveraged to the maximum extent 
for care both within the VA and in the community if 
capacity exists. Payments to vendors, suppliers, and 
providers who are supporting expanded telemedicine  
delivery should be expedited.

• Pass legislation to expand veterans’ health care options. 
• The Veterans’ True Choice Act (H.R. 6285) provides 

real choice for service-connected veterans to access 
health care coverage outside the VA by enrolling in 
TRICARE coverage.

• The Veterans Access to Direct Primary Care Act 
(H.R. 6259) allows veterans to enroll in a personal-
ized health account through the VA to pursue health 
care that works best for them.

• The Veterans Prescription Flexibility Act (H.R. 6997) 
gives the VA the flexibility to provide veterans a 90-
day supply of prescriptions through community 
pharmacies during a public health emergency in-
stead of having to visit a VA facility. Current policy 
limits prescriptions to 14 days.

1. https://thehill.com/policy/defense/504982-gop-lawmakers-raise-concerns-over-veterans- 
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2. https://www.va.gov/HEALTH/docs/DR144_062020_PublicData_PendingAppointments.pdf
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