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Minutes  
Research and Office of Integrated Veteran Care (IVC) Meeting
Friday, March 3, 2023 at 12:00PM EST
Agenda  
	#
	Topic
	Lead Speaker

	1
	Presentation – VA Patient Safety Center of Inquiry – Suicide Prevention Collaborative

Grant writing season – investigators want support from IVC; Dr. DeBeer asked for a letter of support from IVC
Her work has big community care (CC) implications
Presentation: A pilot test of Community Learning Collaboration model (PSCI-SPC)

Mission: Develop, implement, evaluate practical solutions to reduce suicide among Veterans not receiving care
· 60.3% of Vets who die by suicide have not used VA services 
· VA Suicide Prevention Program is superior among community healthcare systems
· 46.15% screen for suicide risk at every Mental Health (MH) visit
· Our CC contracts don’t require organizations to be on par with VA Program, so Suicide Prevention Learning Collaborate was created to facilitate suicide prevention strategies and engage partnerships among community organizations and the VA to reduce suicide
· This model has been piloted (13 organizations in Denver)
Outcomes:
· 92 implementations
· Improved Veteran suicide prevention in community organizations
· Accelerated implementation of Veteran suicide prevention best practices
· Filled gaps in care
· Strengthened partnerships
· Increased knowledge of MH for Vets
Conclusion: Learning collaborative model demonstrates efficacy, acceptability, and feasibility for use in community organizations
· Piloting in two sites with goal to spread to 28
· Engage Third-Party Administrators (TPAs) – Connect Dr. DeBeer with Dr. Yende offline

	Dr. Bryann DeBeer
Director, VA Patient Safety Center of Inquiry 

	2
	Updates from Annual Health Services Research and Development (HSRD) Meeting – Baltimore, MD (February 8-10, 2023)

Dr. LaPuz – 
Pleasantly surprised w/range of research work
	Dr. Kristin Mattocks
Associate Chief of Staff/Research and Education
VA Central Western Massachusetts Healthcare System 

Dr. Miguel LaPuz, Assistant Under Secretary for Health/IVC

	3
	Discussion: Access/Community Care Core Grant Application

· CREEK was invited to submit an application to CORE (Consortium of Research) – focus on access and community care 
· Continue to develop deep relationships with IVC
· Relevant research feedback and activities
· To provide researchers with comprehensive overview of all research efforts regarding access to CC
· Consolidation of all the work
· Goal – have all papers/projects as a part of portfolio review
· Sharing IVC priorities with researchers
	Dr. Kristin Mattocks
Associate Chief of Staff/Research and Education
VA Central Western Massachusetts Healthcare System

	4
	Discussion: Tracking Health Services Research and Development (HSRD) and Quality Enhancement Research Initiative (QUERI) Projects – Deferred from Jan meeting
	Dr. Sachin Yende, IVC Chief Medical Officer (CMO)


Action/Follow-up Items
	#
	Action Item
	Date Assigned
	Person
	Due Date
	Status

	1
	New Paper – Early Transition of Mission – Availability of Community Care
	10/7/22
	Denise Hynes 
	
	


Published Papers:


1
2/7/2018
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ORIGINAL ARTICLE

Examining Veterans’ Experiences With In Vitro Fertilization
Provided Under P.L. 114-223

Kristin M. Mattocks, PhD, MPH,*{ Valerie Marteeny, MS,T Lorrie Walker, MA, f
Aimee Kroll-Desrosiers, PhD,*f{ and Michelle Mengeling, PhD§

Background: Until recently, the Department of Veterans Affairs (VA)
medical benefits package has expressly excluded in vitro fertilization
(IVF) services for Veterans experiencing fertility problems. However,
P.L. 114-223 (2016) allows VHA to provide Assisted Reproductive
Technology, including IVF, to certain eligible Veterans. Little is
known regarding Veterans’ experiences accessing IVF through VA
Community Care contracts with IVF providers.

Objective: To examine Veterans’ experiences with IVF services
provided under the auspices of P.L. 114-223.

Research Design: Telephone or video interviews were conducted
with male and female Veterans and opposite-sex spouses of Veterans
who had been approved for IVF. Interviews were recorded, tran-
scribed, and analyzed using content analysis techniques. Major
themes and representative quotes were derived from the analyses.

Results: Ninety-six Veterans and 14 spouses participated in our
interviews. Six major themes arose from these interviews, including
(1) the need for improved communication regarding IVF benefits; (2)
the need for expanded IVF benefits; (3) the lack of a comprehensive
care coordination program; (4) poor access to IVF providers in some
areas of the country; (5) special services needed for Veterans with
spinal cord injuries and (6) the IVF policy may be discriminatory in
nature to single and LGBTQ Veterans.

Conclusions: Many Veterans with service-connected conditions
related to reproductive health have taken advantage of the IVF
benefit, though limitations on these benefits have prevented other
Veterans from taking advantage of the IVF benefit. Further attention
needs to be paid to improving communication and coordination of
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IVF services with ongoing VA care and ensuring special pop-
ulations, including those living in rural areas and Veterans with
spinal cord injuries, have access to IVF services as needed.

(Med Care 2023;00: 000-000)

I nfertility prevalence and reproductive assistance needs
among Veterans are understudied topics. Several studies
have examined self-reported infertility among Veterans,'=
while other studies have sought to examine Department of
Veterans Affairs (VA) regulations related to infertility care.®’
The VA is authorized by its general treatment authority, 38
USC § 1710, as implemented by 38 CFR § 17.38 (VA’s
medical benefits package) and VHA Directive 1332, to
provide Veterans who are enrolled in VA’s health care
system with full infertility evaluation and many infertility
treatments. Until recently, these regulations excluded in vitro
fertilization (IVF).

In September 2016, Congress passed the Continuing
Appropriations and Military Construction, Veterans Affairs
and Related Agencies Appropriations Act, 2017 and Zika
Response and Preparedness Act, P.L. 114-223 § 260 (2016),
which allowed VA to provide Assisted Reproductive
Technology (ART), including IVF to certain eligible Veter-
ans. The law authorized VA to provide these services to
cisgender, opposite-sex, legally married couples, or legally
married couples with opposite-sex gametes/reproductive or-
gans. Veterans interested in the IVF benefit must also have a
documented service-connected disability in their VA medical
records that results in their inability to procreate without the
use of fertility treatment. The IVF benefit, as outlined in VHA
Directive 1334, allows for a lifetime maximum of 6 egg re-
trieval cycles and 3 embryo transfer cycles.® Nearly 4 years
after P.L. 114-223 allowed Veterans to receive IVF benefits
from VA, more than 700 Veterans and their spouses had been
approved for the IVF benefit.

Unlike individuals seeking IVF care in the private
sector, Veterans and their spouses may face numerous unique
challenges in accessing IVF services included in the VA
benefit. When the IVF benefit was first introduced, the VA
did not have a widely established network of ART/IVF pro-
viders contracted through VA’s Community Care Network
(CCN), especially in less urban areas, and therefore some
Veterans experienced sizable geographic challenges in find-
ing an IVF provider near them. Also, unlike the private sec-
tor, unmarried Veterans, as well as LGBTQ Veterans with a
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same-sex spouse, were prohibited from utilizing the benefit.
These challenges, in addition to challenges faced by privately
insured patients during IVF, including psychological
distress®!! arising during the process of IVF, which may
impact marital satisfaction and quality of life for both
partners.'2

Given IVF services are a relatively new VA benefit to
eligible Veterans and have yet to be evaluated, the goal of this
study was to examine Veterans’ perceptions and experiences
with the IVF benefit and to understand what Veterans’ rec-
ommendations are for improving access to, and utilization of,
this benefit.

METHODS
Study Design and Sample

We conducted in-depth qualitative interviews between
May and September 2021 with Veterans and their spouses who
had been approved by VA to receive ART services since Oc-
tober 2018. The study team received a list of 714 Veterans and
their spouses from the VA Office of Community Care)/VA
Office of Women’s Health who had been approved for ART.
Four hundred ten Veterans and spouses were randomly se-
lected for an interview, and of these, 166 Veterans and spouses
responded and agreed to participate (40% response rate). Of
this number, 96 Veterans and spouses were interviewed. Those
who agreed to participate but did not interview failed to re-
spond to requests to set up an interview time. Veterans and
their spouses were able to participate in the interviews either by
calling into the Microsoft Teams number or by participating by
video. Interviews were between 30 and 60 minutes in length.
Interviews were digitally recorded for later qualitative analyses.

In addition, we analyzed the approximate distance be-
tween the ZIP codes of all Veterans who had been approved for
ART services at any time between 2018 and 2021 and the ZIP
code of the nearest available VA-contracted fertility clinic as of
October 2021. These ZIP codes were obtained from the VA
Office of Community Care and mapped using ArcMap version
10.5. Shapefiles from the US Census Bureau Database were
used to create ZIP code boundary polygons.'> The ArcMap
Service Areas tool was used to calculate driving time and dis-
tance between Veteran ZIP codes and the distance to the closest
approved infertility clinic. We were able to match 700 of 707
Veteran ZIP codes (99%) to a known ZIP code for mapping. Of
1359 unique IVF clinic ZIP codes, we were able to match 1357
(99%) to a known ZIP code for mapping. Of the 700 ZIP codes
that matched, 625 were unique and included in our analysis.

This study was deemed a quality improvement assess-
ment by the VA and therefore did not undergo formal VA
IRB approval.

Data Collection and Analysis

A semi-structured telephone interview guide was de-
veloped by the study team, including clinical and pro-
grammatic input from the VA Office of Women’s Health
Services (WHS) and VA Office of Community Care, and used
to document Veterans’ experiences with IVF care provided by
community providers, including barriers and facilitators to the
receipt of IVF (Table 1). Audio recordings of all interviews

2 | www.lww-medicalcare.com

TABLE 1. Characteristics of Veteran Interview Participants
(N=96)

Mean + SD (range)

39.3 + 6.1 (27-63)
9.2+ 5.7 (2-28)

Age at the time of interview, (y)
Length of service, (y)

N (%)
Gender
Male 34 (35.4)
Female 62 (64.6)
Race
White 56 (58.3)
Black/African American 26 (27.1)
Asian 2 (2.1
Native Hawaiian/Other Pacific Islander 1 (1.0)
Other 5(5.2)
No Response 6 (6.3)
Ethnicity
Hispanic or Latino/Latina 13 (13.5)
Military Branch
Army 33 (34.4)
Navy 15 (15.6)
Air Force 11 (11.5)
Marines 6 (6.3)
Coast Guard 2 2.1
Missing 29 (30.2)
Discharge Year
1996-2000 5(5.2)
2001-2005 7 (7.3)
2006-2010 19 (19.8)
2011-2015 30 (31.3)
2016-2020 26 (27.1)
Currently Active 2 (2.1)
Missing 5(.2)

were transcribed and entered into Atlas.Ti qualitative analysis
software. Two research staff members read each transcript
twice, first to familiarize themselves with the text and then,
using the coding template described below, to identify
important concepts that emerged from the language and
assign codes to segments of text. The transcripts were
analyzed for major themes related to the use of IVF care,
including challenges with IVF approval, locating providers,
and satisfaction with IVF benefits. A template approach was
used to code the data using an a priori code list, based on input
from clinical stakeholders in the Office of Women’s Health
Services, to sort and catalog key concepts for subsequent
interpretation and analysis. Additional codes not represented in
our a priori coding template and which emerged from the data
were added to the final codebook. Corresponding quotations
for each code were selected to identify the salient themes.
Using the constant comparative method,'* research staff then
met to examine the prominent themes that emerged in the
interviews, discuss and coalesce coding discrepancies, and to
compare the variety of perspectives. Emergent themes related
to Veteran’s experiences with IVF care arose from this
analysis. Those themes, and associated quotes, are outlined
in detail below.

RESULTS

Overall, 166 Veterans or spouses of Veterans re-
sponded to our study invitation, and we conducted 96 inter-
views with Veterans (Table 1). Of the 96 interviews we
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Veterans’ Experiences With In Vitro Fertilization

conducted, 82 were Veterans alone, and 14 interviews
included both Veteran and spouses. Sixty-five percent of
the Veterans interviewed were female, White (58%), and had
served in the Army (34%). All of the Veteran spouses who
participated in the interviews were female. The Veterans
included in these interviews represented 62 VA medical
centers (VAMC) across 18 Veterans Service Integrated
Networks (VISN) (data not shown). Tables 2 and 3
illustrate the service-connected conditions that contributed
to infertility for male and female Veterans, with 17% of male
Veterans experiencing “deformity of the penis” and 25% of
female Veterans experiencing endometriosis.

Figure 1 demonstrates a visual representation of the
location of Veterans eligible for IVF care and VA-contracted
IVF providers. We found that Veterans would have to travel
an average of 32.4 miles to the nearest VA-approved fertility
clinic, with a minimum distance of 0.4 miles and a maximum
distance of 365.1 miles. Similarly, approximate travel time in
minutes ranged from a minimum of 1 minute to a maximum
of 362 minutes, with a mean travel time of 37 minutes.

Six major themes arose from these interviews, includ-
ing (1) the need for improved communication regarding IVF
benefits; (2) the need for expanded IVF benefits; (3) the lack
of a comprehensive care coordination program; (4) poor ac-
cess to IVF providers in some areas of the country; and (5)
special services needed for Veterans with spinal cord injuries;
and (6) the IVF policy may be discriminatory in nature to
single and LGBTQ Veterans. We detail guidance from VHA
Directive 1334, which provides authorization for IVF policy,
for context in each of the relevant sections below. Table 4
provides a summary of the themes and illustrative quotes, and
a full discussion of themes is below.

Theme 1: Veterans Need Improved
Communication and Transparency Regarding
IVF Benefits

A majority of Veterans interviewed experienced poor
communication regarding IVF benefits from VA. Problems
with communication of benefits focused on 4 major areas
included in the IVF benefits package: cryopreservation and

TABLE 2. Primary Service-Connected Conditions Related to
Infertility, Male Veterans (N=36)

N (%)
Deformity of the penis 6 (16.7)
Testicular atrophy 4 (11.1)
Low sperm count and/or mobility 3(8.3)
Removal of the testes due to disease or injury 3(8.3)
Unspecified male infertility 3(8.3)
Erectile Dysfunction 2 (5.6)
Varicocele 2 (5.6)
Infertility due to cancer 12.8)
Traumatic brain injury 1(2.8)
Testicular tuberculosis 1(2.8)
Neoplasm, benign, genitourinary 1(2.8)
Prostate gland condition 1(2.8)
Spinal cord injury 1(2.8)
Unknown/Missing 7 (19.4)

Copyright © 2023 Wolters Kluwer Health, Inc. All rights reserved.

storage, pharmacy medications, genetic testing, and treatment
for mental health conditions associated with IVF treatment.

Subtheme 1a: Communication Regarding
Cryopreservation and Storage

VHA Directive 1334: “VHA will cover costs of cry-
opreservation and storage at an independent community
laboratory indefinitely”. More than 40% of Veterans inter-
viewed mentioned problems related to receiving accurate
information regarding VHA cryopreservation and storage
benefits. Some Veterans were told that they would only re-
ceive 1 year of cryopreservation for their embryos, while
other Veterans were not told that cryopreservation was a
covered VHA benefit at all.

A 38-year-old male Veteran from Florida noted:

I paid for cryopreservation and storage out of pocket,
then I found out two weeks ago that they’re not going to
reimburse me. Now I am being charged again, I
currently have two bills for long-term storage.

Subtheme 1b: Communication Regarding Fertility-
related Pharmacy Prescriptions

VHA Directive 1334: “When supplementary VHA
prescription fulfillment services are not available at the time
they are needed, arrangements will be made to provide them
utilizing a non-VHA pharmacy in the community. A re-
imbursement to the patient requires prior approval in ac-
cordance with current local medical facility policy”.
A substantial majority of Veterans and spouses interviewed
indicated that the VHA pharmacy was not able to get fertility
medications in a timely manner, and therefore Veterans had to
get their medications from community pharmacies and pay
out of pocket.

One 32-year-old Veteran from California noted:

There were a couple times when my wife needed a
medication, and the VA didn’t have it so we had to get
it special ordered and that was stressful because we
were not sure if they were going to make it on time.
Once or twice the VA did not carry the medication at
all, and we had to go to Walgreens and pay out of
pocket.

A 46-year-old female Veteran from New York said:

They did not always have the medicines readily
available so sometimes it took a bit longer and I had
to pay out of pocket for the first few days until they got
it in. Sometimes a couple hundred dollars. And they say
specifically that if you purchase any medications,
you're basically on your own. They do not consider
fertility medications emergency situations, so I would
have to pay out of pocket.

Subtheme 1c: Communication Regarding Genetic
Testing

VHA Directive 1334 states that “genetic counseling and
testing” is covered, but 13% of Veterans mentioned problems
regarding payment for genetic testing. In several instances,
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TABLE 3. Primary Service-Connected Conditions Related to Another 40-year-old female Veteran from New York

Infertility, Female Veterans (N = 60) concurred:
N (%) One of the things we encountered was the VA will pay

Endometriosis 15 (25) for the genetic testing l?ut the company that they sent
Fallopian tube, disease, or injury 9 (15) me through for IVF, their genetic testing places doesn’t
Ovary, disease, or injury (not including polycystic ovary 9 (15) accept VA’s insurance.

syndrome)
Polycystic ovary syndrome 6 (10)
Uterine fibroids 5(8.3)
Cervix, disease, or injury 239 Subtheme 1d: Communication Regarding IVF-
Post-traumatic stress disorder 2 (3.3)
Unspecified female infertility 233)  related Mental Health Benefits
Ankylosing Spondylitis 1(1.7) VHA Directive 1334: “The Veteran and/or spouse
gr"hn St.Dlgea_SC_ ) } 8;; may receive behavioral health services when VHA de-

raumatic brain injury . .
Uterus, disease or injury 1(7) termines they are necessary as part of the IVF treatmen’f
Unknown/Missing 6 (10) episode and needed to optimize the outcome of the IVF.

Many Veterans and spouses noted the substantial mental
health toll taken during the process of IVF treatment.
Veterans had to pay out of pocket for genetic testing because However, Veterans and spouses said they were unaware that
they were told that it wasn’t covered by the laboratory used spouses were eligible for mental health treatment during the
by the IVF provider. IVF process.

One 31-year-old female spouse of a Veteran from A 68-year-old male Veteran from New York noted:

Californi ted:
atorma note My wife is not the talkative type — and I could tell that

[ started having issues with the genetic testing, even though she was getting depressed. 1 called VA and asked
I was told from the start that it was definitely a covered about counseling, but they told me it was not
benefit, the clinic would only accept cash payments. authorized for her.

FIGURE 1. Map of VHA Approved Infertility Providers and Veterans who Received Infertility Services, by ZIP code. shows a heat
map of VA infertility providers based on the average density (ie, the density of the data if it was equally distributed across the map).
The blue color shows the lowest/10% density areas (1/10th the density of the average), yellow represents medium/100% density
areas (average density), and red indicates high/200% density areas (at least twice the average density) for infertility providers
(codes). There were no facilities located in Alaska or Wyoming. Two facilities in Hawaii (Honolulu and Kailua) and 1 facility in Puerto
Rico (San Juan) are not depicted. ZIP codes of Veterans receiving infertility services are represented by black dots (n =625 unique

ZIP codes).
4 | www.lww-medicalcare.com Copyright © 2023 Wolters Kluwer Health, Inc. All rights reserved.
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TABLE 4. Themes and Quotes

Themes Sub-themes

Example veteran quotes

1. Veterans need improved communication
and transparency regarding IVF benefits

la. Communication regarding

1b. Communication regarding fertility-related

pharmacy prescriptions

lc. Communication regarding genetic testing

1d. Communication regarding IVF-related

mental health benefits

2. Existing IVF benefit limitations leave some
Veterans unable to conceive

2b. Donated egg and sperm should be
considered for Veterans who are unable to

use their own

3. VHA lacks a comprehensive IVF care
coordination program

4. Geographic accessibility to IVF clinics is a
problem for some Veterans

5. Veterans with spinal cord injuries should
get IVF information from Spinal Cord
Injury (SCI) centers

6. Some Veterans believe the IVF policy is
discriminatory in nature

cryopreservation and storage

2a. Too few embryo transfer cycles

“I paid for cryopreservation and storage out of pocket, then I
found out 2 weeks ago that they’re not going to reimburse
me. Now I am being charged again. I currently have 2 bills
for long-term storage.”

“They did not always have the medicines readily available so
sometimes it took a bit longer and I had to pay out of pocket
for the first few days until they got it in. Sometimes a couple
100 dollars. And they say specifically that if you purchase
any medications, you’re basically on your own. They do not
consider fertility medications in emergency situations, so I
would have to pay out of pocket.”

“One of the things we encountered was the VA will pay for the
genetic testing, but the company that they sent me through for
IVF, their genetic testing places doesn’t accept VA’s
insurance.”

“I wish there was more support for the mental aspect of it. The
fertility centers just monitor what they need to, but the mental
health aspect is not supported.”

“When it came time for the third transfer, the nurse called to
remind me that this was my last chance. I don’t understand
how you can get 6 retrievals and only 3 transfers.”

“By this time, my wife is 44 y old, and the IVF specialist told
us that because of her age, we couldn’t use her eggs. We're
now going to have to come out of pocket 30K and that’s our
only option.”

“The VA has a person that handles IVF treatment, but she’s not
knowledgeable on the timing, terminology, or all the things
happening with the treatment. When I call and they don’t
have an answer they basically hang up. It’s something that
has put a lot of stress on us.”

“With my endometriosis, I could not travel out of state and have
a successful IVF treatment. It was never going to work. But
at that time, the only possible place was 5.5-6 h away from
me. So I gave up at that point and decided not to go further. It
was really mentally draining.”

“We found out about the IVF program through our Veterans
Caregiver program coordinator. The VA Spinal Cord Injury
center was not aware of the benefit.”

“Same-sex, partnered but not married and single-parent IVF
benefits are needed. The rules around this benefit are in direct
conflict with the way I live my day-to-day life and how I see
the world.”

A 36-year-old male Veteran from Utah added:

I wish there was more support for the mental aspect of
it. The fertility centers just monitor what they need to,
but the mental health aspect is not supported.

Theme #2: Existing IVF Benefit Limitations Leave
Some Veterans Unable to Conceive

VHA Directive 1334: “Over the lifetime of the Veteran,
the Veteran is eligible for 6 attempts to create embryos to
achieve the 3 embryo transfer episodes of care. If after 6
attempts no embryos are created for transfer, no additional
IVF services will be authorized.”

Subtheme 2a: Too Few Embryo Transfer Cycles
Some Veterans had gone through 3 unsuccessful em-
bryo transfer cycles and were no longer eligible for the IVF
benefit. One Veteran noted that the VHA should consider the
level of physical disability and age when making decisions

Copyright © 2023 Wolters Kluwer Health, Inc. All rights reserved.

regarding the number of embryo transfers, as some Veterans
might need more time to have a successful transfer.

One 41-year-old female spouse of a Veteran from
Louisiana said:

When it came time for the third transfer the nurse
called to remind me that this was my last chance. |
don’t understand how you can get 6 retrievals and only
3 transfers.

A 41-year-old female veteran from Ohio concurred:

I only have one transfer left but was authorized for 6
retrievals. That doesn’t make any sense.

Subtheme 2b: Donated Egg and Sperm Should be
Considered for Veterans Who are Unable to Use
Their Own

VHA Directive 1334: “VHA bars the use of donated
sperm, oocytes, or embryos, or gestational surrogacy. Thus, IVF
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services are only available to a cisgender opposite-sex legally
married couple or other legally married couple with opposite-sex
gametes/reproductive organs.” A number of Veterans were in-
eligible for IVF benefits because their eggs or sperm were
not viable. In some instances, male Veterans who had testicular
cancer and did not bank sperm before chemotherapy or radiation
had no viable sperm for IVF. In other cases, female Veterans
who had experienced fibroids or endometriosis went through
several IVF cycles only to be told that they would only be
successful if they could use donated eggs.
A 46-year-old female Veteran from New York noted:

If you need to use donor eggs, nothing is covered. It’s not
always the Veterans fault that we can’t get pregnant.

A 36-year-old male Veteran from Florida concurred:

By this time my wife is 44 years old and the IVF
specialist told us that because of her age, we couldn’t
use her eggs. We’re now going to have to come out of
pocket 30K and that’s our only option.

Theme 3: VHA Lacks a Comprehensive IVF Care
Coordination Program

Veterans and spouses noted that there was nobody in
VA they could call with questions related to IVF, especially
for matters that required a coordinated response from the IVF
clinic and VHA (eg, prescription medications). Many Veter-
ans observed that it seemed that most VA Community Care
offices did not have any 1 person with specialized knowledge
in IVF, and many VA facilities had never worked with Vet-
erans who had been approved for IVF. One Veteran noted
that the VHA provided these benefits but that “they make it so
hard to use the benefit that it doesn’t really seem like they
want us to use the benefits at all”.

Another 34-year-old female Veteran from Ohio noted:

The nurse from Community Care has not spoken to me
since the first time I ever talked with her. I called a
couple weeks ago because they were billing wrong and
she basically told me not to call her, that I should call
my primary care.

Theme 4: Geographic Accessibility to IVF Clinics
is a Problem for Some Veterans

Approximately 37% of Veterans and spouses men-
tioned problems related to geographic accessibility to IVF
clinics. A substantial number of Veterans and spouses had to
travel several hours in each direction to access IVF clinics.
This distance is particularly problematic for Veterans and
spouses undergoing IVF due to the need to get frequent blood
tests before egg stimulation.

One 38-year-old male Veteran from Oklahoma noted:

We had to drive 2.5 hours for a 10-minute visit. It’s
worth it in the end but it’s a lot.

A 38-year-old female Veteran from Arkansas said:
With my endometriosis I could not travel out of state

and have a successful IVF treatment. It was never
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going to work. But at that time the only possible place
was 5.5-6 hours away from me. So I gave up at that
point and decided not to go further. It was really
mentally draining.

Theme 5: Veterans with Spinal Cord Injuries
Should Get IVF Information From Spinal Cord
Injury (SCI) Centers

We spoke to 7 Veterans with spinal cord injuries who
utilized IVF benefits. Though all of the Veterans we spoke
with received annual care at 1 of the 25 SCI Centers, only a
few of them received information regarding IVF benefits
from the SCI centers. Spouses of these Veterans noted that
when the Veterans went to IVF providers to begin the IVF
process, some of the IVF providers had not worked with
quadriplegic or paraplegic individuals before and therefore
were unfamiliar with the limitations that these Veterans
may have.

A 38-year-old spouse from Georgia said:

The VA here has a really good spinal cord injury unit,
and my husband does all of his care there. It would be
great if they had information about IVF services and
the spinal cord unit.

Another 41-year-old spouse from Virginia:

I don’t think it’s very common for folks with spinal cord
injuries to seek infertility care. The only thing I can
think of is better education at the VA Spinal Cord Injury
Centers, anticipating that a lot of us are going to
experience this challenge.

One 33-year-old spouse from California noted:

We found out about the IVF program through
our Veterans Caregiver program coordinator. The
VA Spinal Cord Injury center was not aware of the
benefit.

Theme 6: Some Veterans Believe the IVF Policy is
Discriminatory in Nature

Several Veterans recommended policy changes that
would allow VA to be more inclusive for all Veterans needing
healthcare access. Veterans pointed specifically to unmarried
Veterans and LGBTQ Veterans who were not able to access
VA IVF resources.

One 37-year-old female Veteran said:

Same-sex, partnered but not married and single parent
IVF benefits are needed. The rules around this benefit
are in direct conflict with the way I live my day-to-day
life and how I see the world.

Another 36-year-old male Veteran said:

The VA should allow donor sperm and eggs. One of my
friends was turned down because he has testicular
cancer and has no sperm. His family member was
willing to donate to the couple but they were ineligible
because it requires Veterans’ own sperm.
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Finally, a third 32-year-old Veteran commented:

I find it discriminatory to require couples to be
heterosexual and to require that they are married.

DISCUSSION

To the best of our knowledge, this is the first study to
evaluate Veterans’ experiences with the IVF benefit allowed
under P.L. 114-223. One of the most common themes that
arose from our interviews was Veterans’ perceptions that the
VA was not able to clearly communicate the full range of IVF
benefits to Veterans. Veterans were left uncertain regarding
the extent of their pharmacy, genetic counseling, mental
health, and cryopreservation benefits. In VA, all non-
V A-contracted care is authorized and, ideally, communicated
and coordinated through the VA Office of Community Care
at each facility. However, given the extraordinarily small
number of Veterans eligible for this benefit at any given VA
facility, many Veterans were left working with VA Com-
munity Care staff who were unknowledgeable about the
benefit and, therefore, unable to communicate the full extent
of the benefit to Veterans. Veterans noted that a simple
statement of benefits, a toll-free number to call, and/or a
website that described the benefits would have answered
many questions about IVF care. Because these information
sources did not exist, many Veterans were left paying out of
pocket for benefits such as prescription medications, genetic
counseling, and cryopreservation and storage that should
have been covered under the existing VA benefit package.
Other Veterans noted that communication of IVF benefits
should be given more broadly to VA primary care and
specialty providers, so that more VA providers were knowl-
edgeable about these benefits. Women Veterans in our study
noted that their women’s health providers and women’s
clinics were excellent sources of information for IVF benefits,
but similarly, some male Veterans noted that the best avail-
able source for IVF benefits was often in the women’s clinics,
but that this information should be distributed to providers
who see male Veterans, such as urologists, as well.

After being approved for IVF, a number of Veterans in
our study were ultimately unable to conceive, and in some
cases this may have been due to policy limitations imposed
by P.L. 114-223. For example, some Veterans were unable to
conceive after 3 unsuccessful embryo transfer cycles, whereas
other Veterans discovered that their or their spouses’ eggs or
sperm were not viable. In these instances, Veterans ques-
tioned why donor eggs or sperm could not be used to facil-
itate pregnancy or why additional embryo transfer cycles
were not allowed. Some Veterans noted that they had siblings
or family friends who would be willing to donate eggs or
sperm on their behalf and were frustrated that the VA did not
allow them to do this. Notably, many Veterans interviewed
expressed concern about the discriminatory nature of P.L.
114-223, as it expressly prohibited same-sex couples, or
single Veterans, from the IVF benefit. Veterans noted that the
VA should expand IVF benefits to allow for egg and sperm
donation, which would allow Veterans having trouble con-
ceiving to have additional options for conception and would
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also allow same-sex couples and single Veterans to partic-
ipate in the IVF program.

Our finding regarding the special needs of Veterans with
spinal cord injuries is important to consider. The VA operates a
series of 25 Spinal Cord Injuries and Disorders (SCI/D) Centers
across the country. Each Center has highly trained providers,
including doctors, nurses, social workers, therapists, psycholo-
gists, and others who deal with unique problems that can affect
people with a spinal cord injury or disorder. Veterans in our
study noted that they did not receive any information regarding
IVF benefits from the SCI/D Centers, and rather had to receive
this information from primary care providers at their VA.
Veterans with SCI in the study, as well as their spouses, noted
some of the special challenges Veterans with SCI had with
sperm donation, and indicated that the VA might develop a list
of IVF centers with expertise in working with individuals with
SCL To date, a few studies!>'8 have evaluated TVF and fer-
tilization among men with spinal cord injuries, and so further
research should examine Veterans with SCI and their experi-
ences with IVF treatment.

Finally, as more Veterans become eligible for IVF, VA
should continue to work with its contracted provider networks
to ensure there are sufficient numbers of IVF providers to
ensure that Veterans have access to IVF services within a
reasonable driving time. Our map of Veterans eligible for IVF
services superimposed with contracted IVF providers shows
regional differences in accessibility to nearby providers, es-
pecially for Veterans living in the Mountain States and
Midwest. At present, VHA has contracted with 1175 IVF
clinics in every state but Wyoming and Alaska, so access
problems still remain in certain areas of the country. Some
rural Veterans in our study noted the closest IVF clinic was
hours away, and with the frequent need to return to the clinic
to administer trigger shots and check hormone levels, Vet-
erans and spouses often have to make multiple trips over the
course of a few days to complete their IVF cycles. Some
Veterans and spouses in our study had to fly to the nearest
VA-contracted IVF provider.

Our study has several strengths and limitations. First, we
were able to access the complete list of all Veterans and spouses
who had been approved for IVF in the VA, so our study sample
was nationally representative of Veterans seeking IVF care. Our
study also offered Veterans both telephone and video interview
options, so Veterans were able to participate in interviews, along
with their spouses, from their homes. Finally, because our study
included all Veterans who had been approved for IVF over the
past 4 years, we were able to assess how access to IVF services
and communication of benefits may have improved since the
law was passed from the perspective of Veterans who had uti-
lized the IVF benefit several times on successive pregnancies.
Our study also had several limitations. One limitation is that
some Veterans who received IVF services shortly after the
passage of P.L. 114-223 may have experienced recall bias,
given their IVF services may have taken place several years ago.
Another limitation is that while most Veterans and spouses
participated in interviews by video, a small number did partic-
ipate by telephone. Disadvantages of participating by telephone
might include that facial expressions, body language, and other
non-verbal signs may not be observed during the interview, and
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therefore, some important non-verbal information may be lost.
An additional limitation is that contracted IVF provider in-
formation is for 2021 and is not able to reflect changes in the
Community Care Network (CCN) overtime. This may mean that
Veterans using the IVF benefit early in the study period
(eg, 2019) had access to fewer providers than Veterans using the
benefit in 2021, given that the number of CCN providers con-
tinues to increase. In addition, our GIS mapping procedures
were imprecise due to privacy limitations on using exact Veteran
addresses for calculating distance and time to the nearest in-
fertility clinic; however, our results provide an estimated travel
time for Veterans to the nearest approved clinic. Finally, the
current study was narrowly focused on IVF, and therefore has
limited generalizability to other forms of ART.

Future studies should continue to examine access to IVF
services, with a special focus on access for rural populations and
Veterans with SCI. Research should also examine strategies to
allow Veterans to use donated eggs and sperm if they are not
able to conceive using their or their partner’s eggs or sperm, and
strategies should also be identified to allow same-sex couples
and single Veterans to participate in the IVF program.
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