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OVERVIEW   
The Department of Veterans Affairs (VA) maintains the largest health care system in the United States. As of the last 
reported data extraction date for Fiscal Year 2015 (September 30, 2015), the Veterans Health Administration (VHA) had a 
total of 1,241 active medical facilities. This total includes 167 VA Medical Centers, 568 Primary Care Community Based 
Outpatient Clinics, 188 Multi-Specialty Community Based Outpatient Clinics, nine Mental Health or Domiciliary Residential 
Rehab Treatment Programs, two Community Living Centers, 276 Other Outpatient Services, 14 Health Care Centers, and 
17 that were without a site classification. VHA medical facilities are located in every State and in the outlying territories of 
Puerto Rico, U.S. Virgin Islands, American Samoa, Guam, the Northern Mariana Islands, and in the city of Manila in the 
Philippines.  

One primary data source used to generate the tables and maps in this chapter is the VA Site Tracking System (VAST), 
the VHA’s authoritative repository that functions as a real-time data system (updated on a nightly basis) to maintain 
profiles of all VHA service sites. Some examples of data elements from extracted VAST data reports include facility type, 
ownership/leasehold type, dates of activation and operation, as well as location information. The second report, a subset 
of the real-time data extracted from the VAST system, is the monthly VACAA report, in reference to the Veterans Access, 
Choice and Accountability Act of 2014 (section 101, (b)). It is extracted on a monthly basis. Data is then geocoded by the 
Planning Systems Support Group (PSSG), a field unit of the VHA Office of Policy and Planning, adding geospatial 
attributes such as market, submarket, rurality, Latitude/Longitude, and Congressional District. Both reports are by the 
VHA Support Service Center (10N/VSSC).  

Continuum of Care (CoC) Facility Definitions1  

The change in site classifications, including some new facility classification types and language, was one of the critical 
revisions that took place since the start of FY-2015 (October 1, 2014) based on the guidelines established by the 
Continuum of Care workgroup. The standard Community Based Outpatient Clinics (CBOCs) and VA Medical Centers 
(VAMCs) from the legacy classifications were transformed to better encompass the types and amounts of services 
provided at VHA medical facilities. Affected facilities, large and small, included additional sites, reclassifications of existing 
sites, and removal of some sites with very low workload (thus not meeting certain measurement standards set by the VHA 
site reclassification committees).  



 

  2 

Based on VHA Handbook 1006.02, the definitions for the facilities are as follows:  

Inpatient Care 

VA Medical Center (VAMC): A VA medical center is a VA point of service that provides at least two categories of care 
(inpatient, outpatient, residential, or institutional extended care).  The definition of VA medical center does not include Vet 
Centers as an identifying service. 

Residential Care 

Residential Care Site (MHRRTP - Mental Health Residential Rehabilitation Treatment Program or DRRTP - 
Domiciliary Residential Rehabilitation Treatment Program) (Stand-Alone): Residential care is defined as encounters 
between Veterans and providers within the VA health care system that require an overnight stay in residential bed 
sections.  
 

(1) Each point of service receives a residential care rating within the VHA site classifications based on the services 
provided at that location; and  
 

(2) Although some residential care is also classified as extended care, two programs are specifically classified as 
“residential care” in the site classification: Residential Rehabilitation and Domiciliary Care (most residential 
rehabilitation programs are types of domiciliary care). Specifically, a Mental Health Residential Rehabilitation 
Treatment Program (RRTP) provides residential rehabilitative and clinical care to eligible Veterans who have a 
wide-range of problems, illnesses, or rehabilitative care needs, which can be medical, psychiatric, SUD, 
homelessness, vocational, educational, or social services. The term RRTP refers to the bed category and includes 
the following programs: Domiciliary Residential Rehabilitation Treatment Programs (DRRTP), Domiciliary Care for 
Homeless Veterans (DCHV), Health Maintenance Domiciliary, Psychosocial Residential Rehabilitation Treatment 
Programs (PRRTP), PTSD Residential Rehabilitation Treatment Program (PTSD-RRTP), Substance Abuse 
Residential Rehabilitation Treatment Program (SARRTP), and CWT-Transitional Residence (TR). 

Criteria: Points of service with residential care beds must have at least one active residential care bed section in the 
previous FY (> 500 BDOC). 
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Extended Care Site (CLC - Community Living Center) (Stand-Alone): Extended care is defined by encounters 
between Veterans and providers within the VHA health care system either in VA institutional care or VA non-institutional 
care. Extended care services is defined in 38 U.S.C. 1710B as including geriatric evaluation, nursing home care, 
domiciliary services, adult day health care, other noninstitutional alternatives to nursing home care, and respite care. Each 
point of service receives an extended care rating within the VHA site classifications based on the services provided at that 
location.  
 

(1) VA Institutional Extended Care. VA institutional extended care is provided in beds associated with overnight 
institutional extended care programs. VA institutional extended care beds are defined by the treating specialty. 
There are three subtypes of institutional extended care beds: community living center (CLC) short-stay, CLC long-
stay, and CLC hospice. The VHA site classification uses the sum of the BDOC of all three subtypes to calculate the 
total CLC BDOC.  
 
(2) VA Non-Institutional Extended Care. VA non-institutional extended care is care provided in an outpatient or 
home setting. This care is usually provided through the VHA HBPC program. The VHA site classification defines 
VA non-institutional care as those encounters that occur within the community, VA home-based health care, and 
home telehealth types of encounters. 

Criteria: Extended care sites are points of service with VA institutional care (nursing home or CLC) beds must have at 
least one VA institutional bed section (CLC) that has over 500 BDOC in the previous FY. 

Outpatient Care 
 
Health Care Center (HCC): A HCC is a VA-owned, VA-leased, contract, or shared clinic operated at least 5 days per 
week that provides primary care, mental health care, on site specialty services, and performs ambulatory surgery and/or 
invasive procedures which may require moderate sedation or general anesthesia.  
 

(1) The HCC designated as an ambulatory surgery clinic (ASC) must meet the requirements of the assigned 
surgical complexity level and provide all associated support infrastructure, such as pharmacy, laboratory, and x-
ray, to perform these health care services safely and effectively. ASC programs are evaluated against clinical 
criteria established by VHA’s National Surgery Office (see VHA Directive 2011-037).  
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(2) The HCC not designated as an ASC but performing invasive procedures under moderate sedation must meet 
criteria established by VHA Directive 2006-023, Moderate Sedation by Non-Anesthesia Providers.  
 
(3) The HCC either assigned an ASC designation or performing invasive procedures under moderate sedation or 
anesthesia must comply with external accrediting bodies’ standards for ambulatory surgery centers and/or 
provision of anesthesia or moderate sedation. 

Criteria: VA Health Care Centers are subject to the same requirements as Multi-Specialty CBOCs, and are also required 
to provide ambulatory surgery and/or invasive procedures requiring moderate sedation as defined by the Joint 
Commission.   

• Ambulatory Surgery Requirements. If a site is rated as an ambulatory surgery center pursuant to current VHA 
policy regarding performing invasive procedures in an Ambulatory Surgery Center, the site is classified as a VA 
Health Care Center. A list of sites that meet this guideline is maintained by the VHA National Surgery Office. 

• Moderate Sedation Requirements. If a site is certified by JCAHO for administering moderate sedation, the site is 
classified as a VA Health Care Center. The list of sites that meet this guideline is in the facility self-reported clinical 
inventory. 

Primary Care Community-Based Outpatient Clinic (PCCBOC): Primary care CBOCs are VA-owned, VA-leased, 
mobile, contract, or shared clinics that offer both medical (physically on site) and mental health care (either physically on 
site or by telehealth) and may offer support services such as pharmacy, laboratory, and x-ray. The clinic may be 
operational 1 to 7 days per week. Access to specialty care is not provided on site, but may be available through referral or 
telehealth. A Primary care CBOC often provides home-based primary care (HBPC) and home telehealth to the population 
it serves to meet the primary care and mental health needs of Veterans who have difficulty accessing clinic-based care. 
These clinics have access to a higher level of care within a VHA network of care. Primary care in VA includes both 
medical and mental health care services, as they are inseparable in providing personalized, proactive, patient-centered 
health care. The establishment of a new primary care CBOC can only be approved by the Secretary of Veterans Affairs, 
with Congressional notification. 

Criteria: Primary Care CBOCs are required to provide both primary care and mental health services. The site must 
register more than 500 primary care encounters within the primary care stop class within a given fiscal year AND more 
than 500 mental health encounters within a single mental health clinic stop class within a given fiscal year.  
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• Mental health services may be provided via telehealth if the workload at the point of service would not otherwise 
justify the presence of mental health providers. 

Multi-Specialty Community-Based Outpatient Clinic (MSCBOC): A multi-specialty BOC is a VA-owned, VA-leased, 
mobile, contract, or shared clinic that offers both primary and mental health care and two or more specialty services 
physically on site. Access to additional specialty services may be offered by referral or telehealth. These clinics may offer 
support services such as pharmacy, laboratory, and x-ray. These clinics may offer support services, such as pharmacy, 
laboratory, and x-ray. The clinic may be operational from 1 to 7 days per week. These clinics are permitted to provide 
invasive procedures with local anesthesia or minimal sedation, but not with moderate sedation or general anesthesia (see 
VHA Directive 2006-023). The establishment of a new multi-specialty CBOC can only be approved by the Secretary, with 
Congressional notification consistent with 38 U.S.C. 8119(b)(2), (3), and (4). 
 
Criteria: Multi-Specialty CBOCs are subject to the same requirements as Primary Care CBOCs, and are also required to 
provide multiple (two or more) specialty services. A point of service is said to provide a specialty service if the site 
registers more than 500 encounters within a single specialty clinic stop class (e.g., cardiology, neurology, etc.) within a 
fiscal year. 
 
Other Outpatient Services (OOS) Site: Other Outpatient Services Sites are sites in which Veterans receive services that 
do not meet the criteria listed in subparagraph 3.e. to be classified as a CBOC or in subparagraph 3.i., HCC. Many of the 
services provided at these sites are contacts made by VA or VHA personnel to provide information, social services, 
homelessness outreach services, activities to increase Veteran awareness of benefits and services, and support services, 
such as those provided in Vet Centers. Other services could be more clinical in nature, in which clinical services are 
provided to remote areas through a Telehealth clinic or other arrangement. If any other services are provided in this venue 
(external to a VA clinic or facility), they must be associated with, attached to, and coordinated by a health care delivery 
site located in a clinic or facility. 

Criteria: A site that either provides services to Veterans, but does not generate VHA encounter workload, or does not 
meet minimum criteria to be classified as a CBOC or Health Care Center. 

VA Hospital. A VA hospital is any VA-owned, staffed, and operated facility providing acute inpatient and/or rehabilitation 
services.  
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VACAA Eligibility for VHA Medical Facilities2   
Since the enactment of the VACAA of 2014, certain VHA medical facilities included in the VAST system are eligible to 
become VACAA qualified sites of clinical care based on the ability to meet eligibility criteria according to VACAA Section 
101b. VA’s Central Business Office (CBO) is the business owner of the VACAA inclusion and exclusion criteria. Any 
facilities in the VAST that are included as VACAA eligible are as follows: 

1) Must have an ‘Active’ status in the VAST; 

2) Be stationary and non-mobile; 

3) Be classified as, according to the VHA Site Definitions and Classification Handbook (1006.2), as one of the 
following:  

o Inpatient classification of VAMC with an Outpatient rating of: 
 HCC, MSCBOC. PCCBOC 

o Outpatient classification (Firm or conditional) of: 
 HCC, MSCBOC, PCCBOC; or 

 
4) Have an Inpatient Tag of a Hospital  

Excluded facilities are sites that: 

1) Have a ‘Planned’, ‘Temporarily Deactivated’ or ‘Permanently Deactivated’ status in the VAST 

2) are mobile 

3) Be classified as, according to the VHA Site Definitions and Classification Handbook (1006.2), as one of the 
following:  

o Inpatient classification of VAMC with an Outpatient classification of: 
 OOS, Residential Care Site, Extended Care Site; 

o Outpatient classification (Firm or conditional) of: 
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 OOS 
o Otherwise Unclassified Sites 

Newly Adopted Rurality Definition in the VHA  
Another very important change that occurred almost concurrently with the VHA Facility classifications, though simply 
coincidental, was the decision to align the VA’s definition of Rurality with that of other Federal organizations by moving to 
the census track-based definition of the Rural Urban Commuting Area (RUCA) codes.3  

The legacy (former) definition of rurality used by the VHA designated land areas in the following manner:  

Urban  - any areas that the Census Bureau defined as ‘urbanized areas’.  

Rural - areas that are not urban.  

Highly Rural  - areas in counties with a population density of less than 7 persons per square mile.  

RUCAs are a new census tract-based classification scheme that utilizes the standard Bureau of Census Urbanized Area 
and Urban Cluster definitions in combination with work commuting information to characterize all of the nation’s Census 
tracts regarding their rural and urban status and relationships.4 On October 1, 2014, the beginning of FY-2015, VHA 
began to assign rurality designations to land areas based on RUCA system developed by the Department of Agriculture 
Economic Research Service and the Health Resources and Services Administration Office of Rural Health Policy.4  The 
system takes into account population density as well as how closely a community is linked socio-economically to larger 
urban centers. Ten primary and 21 secondary RUCA codes is assigned to a census tract of VA Sites5. Data 
documentation for the VAST outlines which secondary RUCA codes are used by the VHA to designate rurality: 

Urban  - Census tracts with RUCA codes 1.0 or 1.1. These are tracts with at least 30 percent of their population 
residing in an urbanized area as defined by the Bureau of the Census. 

Rural - All other land areas are designated rural, which includes RUCA codes 2.0, 2.1, 3.0, 4.0, 4.1, 5.0, 5.1, 6.0, 
7.0, 7.1, 7.2, 8.0, 8.1, 8.2, 9.0, 10.1, 10.2, 10.3. 
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Highly Rural  - Census tracts with RUCA code 10.0. These are sparsely populated tracts for which less than 10 
percent of their working population commutes to any community larger than an urbanized cluster as defined by the 
Bureau of the Census. 

Insular Island- To fit the needs of the VHA, a fourth category added for Enrollees and sites on the U.S. insular 
islands of American Samoa, Guam, Northern Mariana Islands, and the U.S. Virgin Islands. They receive a nominal 
rurality designation of ‘I’, for insular island, rather than a numeric code.  

Process of Data Compilation   
Throughout the data compilation process, all the aforementioned organizational changes were accounted for at the time of 
this edition. Therefore, since this chapter focuses on VHA medical facilities as of end of the FY-2015, data for the tables 
and maps for this chapter were extracted from the following datasets in the VSSC: 

• VAST_Snapshot_2-VHA Station Listing FY15, with extract date of 9/30/2015- the last calendar day of the month, 
and; 

• Monthly VACAA Summary and List FY15, with extract date of 9/26/2015, the last Saturday of the month at 3:00AM 
EST.  
 

The two tables were cleaned and merged together to create one spreadsheet, which is the basis of all tabular and spatial 
data that subsequently follow. VAST and VACAA tables were matched as closely as possible, with only a few data 
anomalies, which are noted by as asterisk (*) in Table 1. It is important to recognize that the number of facilities in the 
VHA is dynamic, changing when a facility no longer provides services, closes, loses its VA contract, or merges with 
another facility, since the VAST is refreshed on a daily basis, and the VACAA report on a monthly basis. Therefore, the 
data outlined here should be referenced as an approximation. For the Rural Veterans Health Care Atlas, facilities are 
designated by a “HR” indicating a highly rural setting, an “R” indicating a rural setting, an “I” indicating an insular island 
setting, or a “U” indicating an urban setting.  

 



 

 9 

 
VHA Medical Facilities   
Table 1 is a two-section table with the top section showing the total number of active VHA medical facilities according to 
the VA Site Tracking system, broken down by facilities’ complexity level types, ownership types, and rurality designations. 
The bottom section represents a portion of those facilities that are VACAA-eligible, broken down in the same manner.  
The vast majority of VA Medical Centers, Primary Care CBOCs, Multi-Specialty CBOCs and Health Care Centers were 
VACAA-eligible; however, all Residential Care Sites, Extended Care Sites, and OOS sites (of which 20.29% were mobile) 
were ineligible. Complexity Level 1a facilities made up more than one-third (34.81%), while other facilities in lower 
complexity level categories constituted approximately 15-16% of all VHA medical facilities. Most facilities were not owned 
by the VA. By a large margin, sites operated under a lease agreement with VA staff, and sites that operated under a 
contract with non-VA staff were ranked at a distant second.  A small number of VHA sites operated under a shared 
agreement with entities such as Department of Defense and Indian Health Services.  Sites designated as highly rural 
accounted for 1.61% of all facilities, 35.13% were rural, and 0.40% had an insular island designation.  Similar proportions 
also held true for the VACAA-eligible facilities where roughly more than one-third had a rurality designation other than 
urban.  
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Table 1 - Number of Total Active VAST and VACAA-Eligible VHA Medical Facility Sites, EOFY-2015 
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VA Medical Centers by State and Rurality  
As shown in Table 1 above, the majority of VA Medical Centers, 142 of the 167, were located in urban areas at EOFY-15. 
Table 2 shows that, of the 167 VAMCs, two VA Medical Centers were not VACAA-eligible (indicated by a ‘*’) and 21 were 
not considered ‘VA Hospitals’ (as indicated by a ‘†’) because acute inpatient and/or rehabilitation services are not 
offered2. All VA Medical Centers and their station numbers are listed out by State and rurality designation. The 25 VAMCs 
that were designated as rural (denoted in bold red text in Table 2) are located in 20 U.S. States. The State of Texas had 
the highest number of rural VAMCs at 3, followed by the States of Montana, New York, and South Dakota, each with 2 
rural VAMCs.  The following 16 States had one rural VAMC: Alabama, Florida, Georgia, Indiana, Kansas, Maine, 
Michigan, Missouri, Ohio, Oklahoma, Oregon, Pennsylvania, Vermont, Wisconsin, West Virginia, and Wyoming.   

Some noteworthy changes from the previous edition of the Atlas and since the Continuum of Care Facility Reclassification 
were: 

• The addition of four rural VA Medical Centers 
o Miles City VAMC (Montana), Batavia VAMC (New York), Butler VAMC (Pennsylvania), and Sam 

Rayburn Memorial Veterans Center (Texas) 
• The addition of two urban VA Medical Centers in States where before a VAMC did not exist- one in New 

Hampshire and one in Alaska. 
• The addition of ten urban VA Medical Centers  

o Newington VAMC (Connecticut), Orlando VAMC (Florida), Cincinnati VAMC- Fort Thomas 
(Kentucky), Lexington VAMC- Leestown (Kentucky), Edith Nourse Rogers  Memorial Veterans’ 
Hospital (Massachusetts), Grand Island VAMC (Nebraska), St. Albans VAMC (New York), White City 
VAMC (Oregon), H. John Heinz III VAMC (Pennsylvania), and Portland VAMC (Washington) 
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•  
Table 2 - VA Medical Centers by State and Rurality, EOFY-2015 
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* Not VACAA Eligible at time 
† Not a VA Hospital 
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* Not VACAA Eligible at time 
† Not a VA Hospital 

 

† Not a VA Hospital 
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† Not a VA Hospital  
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Table 3 provides information on the types of rural VHA facilities by U.S. States and Outlying Territories, with highly rural, 
rural, and insular island combined into a single rural category. There were a total of 461 VHA medical facilities that were 
located outside of an urban area. The highest 25% quartile group (the top 15 U.S States) had the largest number of rural 
facilities, led by The State of New York (N=23), followed by Missouri (N=20), Pennsylvania (N=19) and Texas (N=19). The 
other States, in rank order, were Michigan and Ohio with 17, Arizona and Montana with 15, Kansas and South Dakota 
with 14, Oregon with 13, and Kentucky, New Mexico, Tennessee, and Wyoming with 12. District of Columbia and the 
State of Rhode Island had no rural VHA facilities.  

 
With number and locations of rural VAMCs already listed out above, other facility CoC classification types can be 
examined.  
 

• Only one rural Residential Care Site in the nation existed in the State of New Mexico.  
• Rural Extended Care Sites and Health Care Centers were nonexistent.  
• The majority of U.S. States and Outlying Territories had rural PCCBOCs, with the highest 25% group located in 16 

States, led by Michigan with largest number of PCCBOCs (N=15), followed by Missouri (N=14), New York (N=13), 
and Arkansas (N=11). Other States ranked closely behind, including Kentucky, New Mexico, and Illinois with 10, 
Kansas with 9, Pennsylvania, Oregon, Oklahoma, Wisconsin, and Tennessee with 8, and Mississippi, Minnesota, 
and California with 7.  

• Only 18 U.S. States had rural MSCBOCs, the State of Ohio having the largest number (N=9), followed distantly by 
Iowa with 4, Indiana and New York with 3, Missouri, Pennsylvania, and Texas with 2, and eleven States with just 
one MSCBOC.  

• Rural OOS facilities were most common in the States of Texas (N=9) and Arizona (N=8). Ranking behind those 
States are Pennsylvania, Montana, Wyoming with 7 OOSs, South Dakota with 5, and New York, Colorado, Kansas, 
Tennessee, and West Virginia with 4. The other six States in the highest 25% quartile group with 3 OOS facilities 
included Missouri, Maine, Nevada, Oregon, Utah, and Virginia.  

• Only seven U.S. States had rural Unclassified facilities. The States of South Dakota and Mississippi led with 3, 
while Pennsylvania, New York, Oregon, Iowa, and Minnesota all had just one.  
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Table 3- VHA Medical Facilities by U.S. State/Territory (Combined Rural Categories) 
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U.S. Census Region Maps of VACAA-eligible VHA Medical Facilities  
 
Maps 1 through 4, displayed by the four U.S. Census Regions of the United States6, show the locations of the 929 
VACAA-eligible VHA medical facilities as of EOFY-15, which include only 4 of the 7 CoC facility types. The maps do not 
include the other active VHA medical facilities in the VAST. Facilities designated as rural have point symbols highlighted 
in yellow, and those designated as highly rural with points symbols highlighted in green. Maps show urban facility point 
symbols with no highlighting, for ease of discerning rurality of facilities.  
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Map 1 
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Map 2 
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Map 3 
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Map 4 
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Gainesville, FL 32608-1197 
VHA10P1RORHGSOD@va.gov 
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Eric R. Litt 
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Lauren K. Wilson 
Program Coordinator/GIS 
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*High-resolution versions of the 
maps featured in this Atlas are 
available upon request by 
contacting the GSOD Team. 

The Rural Veterans Health Care Atlas, 2nd edition aims to collect, compile, and disseminate 
information on health care access and delivery for the rural Veteran Enrollee and patient population. It 
builds on the first edition and represents information as of end of FY-2015 for VA health care facilities, 
outpatient and inpatient utilization in rural, highly rural, and insular island areas in all States/Territories 
and counties in the United States.  Additionally, this second edition analyzes hospital bed occupancy 
and average daily census data at VA health care facilities. This second edition represents the 
beginning stages of many critical changes in the organization.  The robust and valuable data from this 
atlas and future editions show evidence of improvement of health care resources for the Veteran 
Enrollee and patient population within the dynamic landscape of the VHA health care system 

Suggested citation: Cowper Ripley DC, Ahern JK, Litt, ER, Wilson, LK (2017). Rural Veterans Health Care Atlas, 2nd edition FY-2015. VHA 
Office of Rural Health, Department of Veterans Affairs, Washington, D.C. 
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