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Benefits at a Glance

*Health Benefits *Coverage? *Chapter(s)
Basic Medical Benefits Package, Yes 3
includes
@ Preventive Care
@ Hospital (Inpatient) Services
@ Ancillary Services
@ Mental Health
@ Home Health Care
@ Geriatrics and Extended Care
@ Medical Equipment/Prosthetic ltems
and Aids
Medications/Supplies Yes, VA will fill prescriptions 3and7
written by a VA provider and
may fill those written by your
non-VA provider
Dental Yes 3
Nursing Home Placement Yes 3
Medically Related Travel Benefits Yes 3
@ Mileage Reimbursement
@ Specialized Transportation
@ Lodging and Per Diem
Eyeglasses Yes, If receiving VA care or 3
services
Hearing Aids Yes, If you are receiving VA 3
care or services
Automobile Adaptive Equipment Under certain conditions 3
Home Improvement and Structural Alteration | Under certain conditions 3
Grants
Clothing Allowance Benefit Under certain conditions 3




*Health Benefits *Coverage? *Chapter(s)
Dependent’s Health Care Yes, if not eligible under 3
TRICARE
Emergency Care at a non-VA Facility Under certain conditions 10
. . Yes, for service-connected 10
Foreign Medical Care disabilities or any disability
associated with or aggravating
a service-connected disability




