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Community Care 

Emergency Medical Care 

 
During a medical emergency, you should immediately seek care at the nearest emergency 

department (ED). A medical emergency is an injury, illness or symptom so severe that a delay in 

seeking immediate medical attention would be reasonably expected to be hazardous to life or 

health. If you believe your life or health is in danger, call 911 or go to the nearest emergency 

department right away. 

During a medical emergency, VA encourages all Veterans to seek immediate medical attention 

without delay. 

IMPORTANT: An emergency department is a facility that is staffed and equipped to provide emergency 

treatment and does not include community facilities which only provide medical treatment in situations other 

than emergencies. 

Attention Veterans: If you are having a suicidal crisis, call 911 or go to the nearest emergency 

department immediately. 

Starting January 17, 2023, VA will provide, pay for or reimburse emergency care for certain 

Veterans and individuals – including ambulance transportation costs, follow-up on inpatient or 

residential care related to the event for up to 30 days and outpatient care for up to 90 days, 

including social work. 

You are covered if you were discharged from the military under a condition that is other than 

dishonorable after more than 24 months of active service or you served at least 100 days under 

a combat exclusion or in support of a contingency operation either directly or by operating an 

unmanned aerial vehicle from another location. Former members of the armed forces who 

were the victim of a physical assault of a sexual nature, a battery of a sexual nature, or sexual 

harassment while serving in the armed forces are also eligible. 

Notify VA Immediately 

Inform the emergency care provider to report your emergency treatment to the VA Centralized 

Emergency Care Reporting Center as soon as possible after your treatment starts by using the 

VA Emergency Care Reporting portal or calling the VA 72-Hour Notification Hotline. 

VA Emergency Care Reporting portal 

https://www.va.gov/
https://www.va.gov/health
https://www.va.gov/COMMUNITYCARE/index.asp
https://emergencycarereporting.communitycare.va.gov/


VA 72-Hour Notification Hotline: 

844-72HRVHA (844-724-7842) 

You, or someone acting on your behalf, can also report the emergency treatment to VA. VA 

should only be notified once, and ideally that notification is from the community emergency 

facility where treatment is being conducted. If you have an urgent or emergent need to 

coordinate care or transfer to a VA medical center (VAMC), contact the nearest VAMC 

immediately. 

Notifying VA of an emergency event allows covered Veterans to have their emergency 

treatment authorized by VA. Failure to report emergency care to VA within 72 hours of the start 

of the emergency treatment may impact your eligibility for VA to cover the cost of treatment. 

However, even if the notification to VA did not occur timely, the emergency treatment may still 

be eligible for VA reimbursement. 

Eligibility 

COMPACT Act eligibility 

To be eligible for emergency treatment during an acute suicidal crisis and follow-on care, you 

must meet any one of the following conditions: 

• Served more than 24 months of active duty and received any discharge type other than 
dishonorable. 

• Served on active or reserve duty for 100 days or more under a combat exclusion or in 
support of a contingency operation either directly or by operating an unmanned aerial 
vehicle from another location and received any discharge type other than dishonorable. 

• Been sexually assaulted, battered or harassed while serving in the armed forces. 

Community Emergency Care 

VA has three legal authorities under which emergency treatment in a community facility may 

be paid: 

• Unauthorized Emergency Treatment (Service-Connected): 38 United States Code (U.S.C.) 
§1728 

• Unauthorized Emergency Treatment (Nonservice-connected): 38 U.S.C. §1725 

• Authorized Emergency Treatment: 38 Code of Federal Regulations (CFR) 17.4020(c) 

Each authority requires the following: 

1. You must be enrolled in the VA health care system or have a qualifying exemption from 

enrollment. 



2. A VA health care facility or other federal facility with the capability to provide the necessary 

emergency services must not be feasibly available* to provide the emergency treatment. 

3. The medical situation is of such a nature that a prudent layperson would reasonably expect 

that a delay in seeking immediate medical attention would be hazardous to life or health. 

4. The claim is timely filed. 

NOTE: Emergency treatment is only covered until you can be safely transferred to a VA or other federal facility. If 

you refuse to be transferred to a VA or other federal facility after your emergency condition is stabilized, you may 

be liable for the cost of care beyond the point of stabilization. 

The single exception to this rule is if VA is contacted and unable to accept the transfer. If this happens, it is 

important that any attempt to transfer you be documented by the community emergency treatment facility. 

Additional Requirements for Authorized Emergency Treatment (38 CFR 17.4020(c)) 

In addition to the general eligibility requirements, the following criteria must also be met under 

38 CFR 17.4020(c): 

1. In-Network Status: The treatment was provided at a community emergency facility that is 

in VA’s Community Care Network (CCN) or Patient-Centered Community Care (PC3) 

network. 

1. 72-Hour Notification to VA: VA must be notified of the treatment within 72 hours of your 

arrival at the emergency treatment facility. If VA is not notified within that window, the 

treatment cannot be authorized under this section. 

NOTE: Failure to notify VA within 72 hours will not automatically result in a denial of the emergency care claim; 

however, it will affect the eligibility criteria that must be met for the claim to be processed under separate 

payment authorities. (See the following eligibility requirements for 38 U.S.C. §1728 and §1725). 

Additional requirements for retroactive payment approval for unauthorized emergency 

treatment for service-connected Veterans (38 U.S.C. §1728) 

In addition to the general eligibility requirements, one of the following criteria must also be met 

under 38 U.S.C. §1728: 

1. You receive emergency treatment of a service-connected* or adjunct condition* in a 

community emergency department; OR 



2. If you are permanently and totally disabled (P&T) as the result of a service-connected 

condition, you are eligible for emergency treatment of ANY condition; OR 

3. If you are participating in a VA Vocational Rehabilitation Program and you require 

emergency treatment to expedite your return to the program. 

Additional requirements for retroactive payment approval for unauthorized emergency 

treatment for nonservice-connected Veterans (38 U.S.C. §1725) 

In addition to the general eligibility requirements, all of the following criteria must also be met 

under 38 U.S.C. §1725 for payment to be retroactively approved for emergency care: 

1. Care was provided in a hospital emergency department (or similar public facility held to 

provide emergency treatment to the public); AND 

2. You received care from a VA facility (or via other community care authorities approved by 

VA) during the 24 months before the emergency care; AND 

3. You are financially liable to the emergency treatment provider; AND 

4. The treatment was due to an injury or accident; the claimant has exhausted, without 

success, all liability claims and remedies reasonably available to you or your provider against 

a third party for payment of such treatment; and you have no contractual or legal recourse 

for extinguishing your whole liability to the provider; AND 

5. You are not eligible for reimbursement under 38 U.S.C. §1728 for the emergency treatment. 

 

Other Health Insurance limitations under 38 U.S.C. §1725 

There are limitations to VA’s ability to provide coverage when you have other health insurance 

(OHI). If you have OHI, but it does not fully cover the costs of treatment, VA may pay certain 

costs for which you are personally liable, unless payment by your OHI was barred because you 

or your provider failed to comply with the provisions of that health plan contract or third-party 

payer – for example, failing to submit a bill or medical records within specified time limits, or 

failure to exhaust appeals of the denial of payment. 

NOTE: When OHI is present, VA is prevented from reimbursing your copayments under the 

terms of the OHI policy. 

Payments 

VA and VA’s third-party administrators make every effort to adjudicate claims quickly and 

accurately. If you are charged for emergency treatment received in the community and believe 



the charges should be covered by VA, VA’s Community Care Call Center is available to help. VA 

staff will explain your eligibility and determine whether the bill you received is appropriate. VA 

will also help resolve billing issues with the community provider. 
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