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Upcoming Listening Sessions with VA on the Reimbursement Agreement Program
On November 16, 2021, the Department of Veteran Affairs (VA) Veterans Health Administration
released a Dear Tribal Leader Letter inviting Tribal Leaders and Tribal health program leadership to
two upcoming virtual listening sessions. VA requests input regarding areas of concern, ambiguity, and
suggested improvement for reimbursement agreements between VA and the Indian Health Service
(IHS) or Tribal health programs, particularly related to Purchased/Referred Care (PRC). VA will use
input gathered from these listening sessions to hold a subsequent Tribal consultation on the design and
adoption of a new agreement template. Recent policy changes – including the updated VA-IHS
Memorandum of Understanding 1 (October 2021) and the Proper and Reimbursed Care for Native
Veterans Act (January 2021) – necessitate the adoption of a new reimbursement agreement template.

UPCOMING LISTENING SESSIONS
The first listening session on December 16, 2021 will focus on Purchased/Referred Care; a second
listening session on January 13, 2022 will focus on the updated reimbursement agreement template.
Comments can also be submitted to tribalgovernmentconsultation@va.gov until February 13, 2022.
Through these listening sessions, VA is seeking feedback on the following points of discussion:
1. Are there specific high-volume services that PRC is authorized for? How much is
preauthorized versus unauthorized emergency care?
2. What type of contracted travel is most prevalent and what is the historical volume?
3. What should VA be aware of in the claim submission process?
4. Are there other recommendations, concerns, or suggestions that VA should consider?

BACKGROUND
REIMBURSEMENT AGREEMENTS
A 2010 MOU set mutual goals for VA and IHS collaboration and coordination related to serving
American Indian and Alaska Native (AI/AN) veterans. Under the MOU, VA and IHS signed a
reimbursement agreement in December 2012 that facilitates reimbursement from VA to IHS facilities
for the direct care services they provide to eligible AI/AN veterans. VA has established similar
reimbursement agreements with many Tribal health programs (THP).
VA’s Office of Community Care provides oversight of the reimbursement agreements. Within that
office, VA established the IHS/THP Reimbursement Agreements Program to carry out portions of the
MOU related to the development of payment and reimbursement policies. Under these policies, in
instances where an AI/AN veteran is eligible for a particular health care service from a VA facility,
See also the 2021 Tribal Consultation Listening Session Summary Report: VHA-IHS Memorandum of
Understanding
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that veteran can instead receive the eligible service at an IHS or Tribal health program facility without
prior VA approval and, under a reimbursement agreement, VA will reimburse the facility for the
service.
All IHS facilities are covered under one national reimbursement agreement between VA and IHS.
Tribal health programs each negotiate their own separate reimbursement agreements with VA. While
VA uses a reimbursement agreement template based on the agreement with IHS, the terms of each
Tribal health program agreement may deviate from those in IHS’s national agreement.

PURCHASED/REFERRED CARE PROGRAM
IHS and Tribal health program facilities are often limited to providing primary and emergency care
services. When needed health care services are not available at IHS or Tribal health program facilities,
in certain circumstances the facilities may pay external providers to provide these services through
IHS’s Purchased/Referred Care (PRC) program. Before the PRC program can provide payment,
patients must exhaust all health care resources available to them from private insurance, state health
programs, and other federal programs, including VA. Furthermore, eligibility for PRC payment is not
automatic, and IHS has reported that PRC funds are not sufficient to pay for all necessary care and,
therefore, generally pay for only the highest priority costs, such as emergency care and transportation
to that care.

PRC FOR NATIVE VETERANS A CT
Before 2021, VA maintained that there was no statutory requirement to include the PRC program in
the reimbursement agreements, and so the longstanding policy of the department had been to refuse
reimbursement for services from external providers paid for by IHS or THP PRC programs. However,
according to a 2019 US Government Accountability Office (GAO) Report evaluating VA-IHS
coordination, officials at most IHS and Tribal health program facilities said they believed VA should
reimburse facilities for services from external providers paid through the PRC program.
To remedy this statutory confusion, Congress passed the Proper and Reimbursed Care for Native
Veterans Act in January 2021, which amended the Indian Health Care Improvement Act to clarify the
requirement of the Department of Veterans Affairs and the Department of Defense to reimburse the
Indian Health Service for certain health care services regardless of whether such services are provided
directly by the Service, an Indian tribe, or tribal organization, or through purchased/referred care, or
through a contract for travel.
Inclusion of PRC into the program will require adopting a new agreement template. According to the
Dear Tribal Leader Letter, when VA expands the agreements to include reimbursement of PRC, new
agreements will be issued rather than further amending the current agreements.
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