
Providing Free Care for Veterans with Military Sexual Trauma Does Not Result in Major 
Income Loss to VA 
 

Since 2002 there have been no co-payments for VA healthcare related to military sexual 
trauma (MST), defined by VA as sexual assault or harassment that took place during military 
service.  Congress eliminated the co-payment for care related to MST in order to reduce the 
financial barrier to treatment; however, eliminating co-payments reduces income for the VA 
healthcare system.  The potential loss may be substantial because more than 70,000 Veterans 
who use VA healthcare had screened positive for MST by FY2006.  This retrospective study 
estimated the loss in outpatient co-payment revenue for VA due to the mandate for free care 
related to MST.  Investigators analyzed VA data for all Veterans who received VA healthcare 
and screened positive for MST from FY06 through FY08.  The number of Veterans with 
outpatient encounters related to MST rose from approximately 44,000 in FY06 to 57,000 in 
FY08.  Women had the majority of these encounters 

Findings show that about 95% of Veterans who received outpatient care for military 
sexual trauma would have had no co-payment, even in the absence of a free-care mandate.  The 
estimated co-payment revenue foregone by the free-care mandate for MST was modest, totaling 
about $418,000 in FY06, $517,000 in FY07, and $455,000 in FY08.  These totals represented 
only .04-.05% of first-party co-payment revenues for outpatient care.  These results suggest that 
VA can continue to provide free care for patients who have experienced military sexual trauma 
without major income loss. 
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