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What is Veteran Community Care?

When the VA cannot provide the care needed to a Veteran, they are able to access care through a
community provider. Community care is based on specific eligibility requirements, availability of
VA care, and the needs and circumstances of individual Veterans.

https://www.va.gov/COMMUNITYCARE/index.asp

What Are the Eligibility Criteria to Receive Care Outside of the VA?

1. Veteran needs a medical service not available at a VA Medical Facility

2. Veteran lives in a U.S. state or territory without a full-service VA Medical Facility

3. Veteran qualifies under the "Grandfather” provision related to distance eligibility for the Veterans
Choice Program

4. VA cannot furnish care within certain designated access standards

5. Itisinthe Veteran's best medical interest

6. A VA sservice line does not meet certain quality standards

https://www.va.gov/communitycare/docs/pubfiles/factsheets/va-fs cc-eligibility.pdf

Does a Veteran Need to Get Authorization Prior to Seeking Care Outside of the

VA?

Yes, the Veteran needs to be referred by their VA doctor. The VA referring doctor or VA community care
office can provide assistance throughout the process.

https:.//www.va.gov/communitycare/programs/veterans/general care.asp

How Does a Physician Join the Community Care Network?

https://www.va.gov/COMMUNITYCARE/providers/Community Care Network.asp#Join
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Infracept Procedure

Is an Authorization Requires for the Physician to Perform the Intracept
Procedure?

Yes. The authorization will need to be for the lumbar spine, low back pain, or chronic pain. The procedure
need to be performed within the timeframe provided in the authorization.

Is the Authorization Good for Any Physician in the Practice?

The NPI on the authorization needs to be the same as the billing NPI and the specialty of the physicians
needs to be the same.

Questions:

Please address any questions to your Reimbursement Business Manager, Patient Access Team, or
the VA Community Care Local Office

If you have reimbursement questions regarding the Intracept Procedure, please contact us at:
NMDReimbursement@bsci.com
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Caution: U.S. Federal law restricts this device to sale by or on the order of a physician
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