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Logo: Department of Veterans Affairs
Clinically Indicated Date (when VA Provider wants the Veteran seen):
Check one box only:
ELIGIBILITY VERIFICATION:  As the authorized VA representative, I hereby confirm that the Veteran is eligible for Choice services by checking basic eligibility in the VC Viewer Application.  Eligibility was verified on: 
The requested services are limited to the “Episode of Care” on the attached consult and must be scheduled in accordance with the Clinically Indicated Date (CID) as specified by the VA provider. 
 
REFER ALL QUESTIONS RELATED TO THIS APPROVAL TO THE ISSUING VA OFFICE:
 
 
In accordance with section 101 of the Veterans Access, Choice, and Accountability Act of 2014 (the Act) (Public Law 113-146, 128 Stat. 1754), as amended by the Department of Veterans Affairs (VA), the Expiring Authorities Act of 2014 (Public Law 113-175, 128 Stat. 1902), the Consolidated and Further Continuing Appropriations Act of 2015 (Public Law 113 -235, 128 Stat. 2568), and 38 CFR §§ 17.1500-1540, VA will pay for non-VA hospital care and medical services that are authorized by VA for Veterans who are determined by VA to meet the Veterans Choice Program eligibility criteria set forth by section 101 of the Act and 38 CFR § 17.1510 and any other eligibility standards that may apply to particular services (such as health care for newborns of Veterans under 38 CFR § 17.38(a)(xiv) and dental benefits under §§ 17.160-17.169).           
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