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INCREASE RURAL ACCESS TO VETERAN HEALTH CARE 

Over 9 million veterans1 rely on health care services from nearly 
1,700 Department of Veterans Affairs (VA) medical facilities 
nationwide.2 Following recent actions to expand health care 
options for veterans living in rural and underserved areas, 
Congress must ensure that such programs are as efficient and 
easy to utilize as possible.  
 
BACKGROUND 

The Government Accountability Office (GAO) has included VA 
health care in its annual High-Risk List since 2015.3 
Longstanding administrative mismanagement, such as months-
long waiting periods, and geographical barriers in access to care 
continue to plague the VA.4,5 Approximately 33 percent of 
veterans receiving VA coverage live in rural areas.6  
 
Veterans are particularly vulnerable to historic challenges of medical shortages in rural areas. A December 
2019 GAO report, for example, found that while veterans lived in rural areas at a higher rate compared to the 
rest of the population, only 27 percent of veterans in rural areas with an opioid use disorder received 
medication-assisted treatment, compared to 34 percent in urban areas.7  
 
Overall, the population of rural veterans, who must generally travel longer distances to receive VA care, tend 
to register as older, sicker, and poorer than their urban counterparts, according to the VA.8,9 
 
In recent years, Congress and the Trump administration have expanded telehealth services to provide greater 
access to care for veterans living in remote or rural areas.10,11 Telehealth generally refers to an alternative 
type of health care delivery provided via electronic information technology outside of in-person, brick-and-
mortar health care facilities.12  
 
The 115th Congress enacted the VA Maintaining Internal Systems and Strengthening Integrated Outside 
Networks (MISSION) Act of 2018 into law, which required the VA to consolidate community care programs 
into a single program.13 The law also authorized the VA to provide telehealth services across state lines.  
 
In August 2017, the White House, the Veterans Health Administration (VHA), and the DOJ launched the 
joint ‘Anywhere to Anywhere’ initiative to provide veteran patients with the ability to access VA telehealth 
services from a VA provider located outside VA medical facilities.14,15  
 
In November 2019, the VA reported over 900,000 veterans utilized VA telehealth services within the first 
year of the initiative—a 17 percent increase.16 Additionally, use of VA Video Connect, which connects 
veterans “to their care teams through a secure video session,” increased by over 235 percent, with about 
99,000 veterans using the app from home.17 

Quick Take 

Over 9 million veterans rely on health care services 
across 1,700 VA medical facilities nationwide. 
Approximately 33 percent of veterans receiving VA 
coverage live in rural areas, and experience higher 
barriers to treatment.  

Congress may consider additional actions to 
improve access for veterans in rural and 
underserved areas.   
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The VA MISSION Act may have unintentionally limited authorized health care professionals to doctors, 
omitting a large population of medical residents, fellows, interns, and other trainees who are otherwise 
responsible for providing care from utilizing the telehealth service system.18,19 H.R. 3228, the VA MISSION 
Telemedicine Clarification Act, would amend the law to provide such authorization to certain supervised VA 
trainees.   

CONSTITUTIONAL AUTHORITY AND REPUBLICAN PRINCIPLES 

The Constitution authorizes Congress to “make all laws which shall be necessary and proper” to provide for 
the general welfare. Republicans support commonsense reforms that provide veterans access to quality 
health care coverage.   

POLICY SOLUTIONS 

Congress should build on the VA MISSION Act by passing H.R. 3228, the VA MISSION Telemedicine 
Clarification Act of 2019.  H.R. 3228 would authorize trainees to utilize the VA’s Anywhere to Anywhere 
telehealth program under supervision of a credentialed VA medical professional.20 
 

Please contact Cameron Smith or Kelsey Wall with the Republican Policy Committee at (202) 225-4921 with any questions. 
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