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I work for the Michigan Center for Rural Health and manage the IREACH-Rural Veterans program. The goal of the I-REACH Program is to improve access to healthcare for rural Veterans, their families, and their caregivers. I also coordinate the UP Together With Veterans program, which is a suicide prevention program for rural Veterans.
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What I-REACH Does

 Promotes screening for military service during intake 
 Ask, “Have you, a family member, or anyone in your 

household ever served in the military?”
 Encourages facilities and providers to join the VA 

Community Care Network, through Optum
 Coordinates the U.P. Together With Veterans Program
 Promotes other agency programs

Presenter
Presentation Notes
This is a broad view of what I-REACH does. Basically, our goal is to get veterans and providers connected with each other. And connect providers and veterans with veteran resources.  



Veterans Care in the Community, Today’s Objectives

1. Importance of screening for military service
2. Value in designating a Veteran Coordinator at your facility
3.  Advantages of being in the VA Community Care Network,  including 

Urgent Care services
4.  Learn about the Request For Services process including: 
     a. VA billing procedures 
     b. Prescription procedures and payment processes 
5.  Partnering with your local VA Medical Center

Presenter
Presentation Notes
Today we’ll go over a few topics that we’ve identified as areas where community providers seem to have the most questions or challenges when it comes to VA community care procedures, and areas where community providers can help better serve Veterans; and we’ll discuss ways in which this information can benefit the provider and their facilities. 




Veterans Care in the Community, Panelists

 Dr. Carolyn Turvey, Clinical Director of the Office of 
Rural Health Veterans Rural Health Resource Center, 
Iowa City VA.

 Patrice Olivo, Community Care Program Specialist, 
Saginaw VA.
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Covering these topics are:
Dr. Carolyn Turvey, from the Iowa City VA. 
Patrice Olivo, from the Saginaw VA.




Veteran Population and Accessing Benefits

 United States: 20 million Veterans

 10 million do not receive VA benefits or services
 14 million do not receive VA health care
 Half are 65 years or older, higher rates in rural areas
 Most are receiving health care at a non-VA facility 

 Michigan: 530,000+ Veterans
 Over 372,000 had not received treatment at a VA facility in 

2022 (71%)
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A quick look at the Veteran population…
Michigan’s Veteran population is one of the largest in the US, with over a ½ million Veterans.
Of these Veterans, Less than half are connected to all their earned benefits.
Most are receiving health care at a non-VA facility 

251,418 total Michigan VHA enrollees in 2020 (~ 16,729 women Veterans)
Ann Arbor- 60,260
Battle Creek- 57,500
Detroit – 65,534
Saginaw – 43,387
Iron Mt – 24,737
~315,000 not connected to VHA 


Source: National Strategy for Preventing Veteran Suicide; U.S. Dept. of Veterans Affairs;
Geographic Distribution of VA Expenditures (FY 2022)




“Have You Served?” Screening during intake

 Less than 50% of Veterans are connected to all their earned military 
benefits. Awareness and how to get started are largest barriers.

 Connection to benefits saves lives and improves quality of life. 
 Identifying those who have served is the first step in enrollment. 

Presenter
Presentation Notes
For facilities and veterans to take full advantage of the resources offered through veteran programs, it’s important to identify as many Veterans as possible. We’re asking care facilities to screen for military service at all intake points. 

-------------------------------------------------------------------------

Funding allocations is another reason screening for military affiliation, and documenting how many veterans they are serving, is important. If we can show that there is a significant number of veterans seeking care, there is a greater likelihood of receiving program funding. 

such as the Governors Challenge and the American Academy of Nursing’s, “Have You Ever Served?” screening program. To name just a few other supporters: the American Medical Association, National Association of Community Health Centers, The Health Care Association of Michigan, and the Michigan Health & Hospital Association. 

There are a lot of Veterans in Michigan and the need for help in connecting Veterans with resources is evident in what a VA rating coach shared in a recent meeting. The publicity of the recent PACT Act (Promise to Address Comprehensive Toxics Act) has generated applications from Veterans seeking claims for conditions they previously didn’t think they were eligible for. But, as the VA rating coach noted, many of these Veterans were already eligible, even without the PACT Act legislation. They were just unaware they were eligible. Providers can help make this connection, but first, they must know if the patient is a Veteran. 

Establishes presumptions of service connection for additional respiratory illnesses and cancers related to burn pits or airborne hazards exposure for certain Veterans who served in the Gulf War and Global War on Terrorism (GWOT) (1990 to present).
Expands the presumption of Agent Orange exposure to Veterans who served in Thailand, Laos, Cambodia, and other locations.
Expands and extends eligibility for health care for many Veterans.
 
In addition, VA will now presume service connection for certain diseases associated with participation in the cleanup of Enewetak Atoll or the nuclear response near Palomares, Spain, or Thule, Greenland.

County  *Vet population ** Vet % of population County *Vet population ** Vet % of population
Alger	854	11%	Iron	1,035	13%
Baraga	643	10%	Keweenaw	224	14%
Chippewa	3,055	10%	Luce	506	10%
Delta	3,225	11%	Mackinac	944	11%
Dickinson	2,158	12%	Marquette	5,452	11%
Gogebic	1,440	12%	Menominee	1,996	11%
Houghton	2,286	8%	Ontonagon	727	15%
			Schoolcraft	675	11%
UP Totals	25,220	11%			
					
Huron	2,201	9%			
Sanilac	2,603	9%			
Tuscola	3,390	9%			
Thumb Totals	8,194	9%			
					
In 2021, 16.5 million Veterans lived in the U.S. (6.4% of the population), nearly half were 65 or older. (U.S. Census Bureau)			
					
* https://www.va.gov/vetdata/veteran_population.asp    9/30/2022					
** https://www.livestories.com/statistics/michigan/veteran-demographics					





“Have You Served?” Screening during intake

 Increased enrollment leads to increased utilization. 

 Benefits providers to know patient background due to the unique culture, 
possible exposures, and common medical conditions of military service.

 Providers can identify trends in Veteran health conditions, which             
could impact future legislation, such as the recent PACT Act. 

 Facilities can recoup funds by billing the VA.

 Improves facility needs assessment efforts.

 Improves accuracy of patient characteristic report to UDS.
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There are many advantages of doing this… for everyone involved, including the facility and the provider. This concept is a national movement with national programs and is supported by many health and hospital associations. 
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There are a lot of Veterans in Michigan and the need for help in connecting Veterans with resources is evident in what a VA rating coach shared in a recent meeting. The publicity of the recent PACT Act (Promise to Address Comprehensive Toxics Act) has generated applications from Veterans seeking claims for conditions they previously didn’t think they were eligible for. But, as the VA rating coach noted, many of these Veterans were already eligible, even without the PACT Act legislation. They were just unaware they were eligible. Providers can help make this connection, but first, they must know if the patient is a Veteran. 
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How to Ask 

As k  t h e  Qu e s t io n  

“Have you, a family member, 
or anyone in your household 
ever served in the military?” 

It ’s  t h e  r ig h t  t h in g  t o  d o

“Have you, a family member, or 
anyone in your household ever served 
in the military?” is the preferred 
screening question vs. “Are you a 
Veteran?" 

 Enables those who are not 
comfortable with the term Veteran 
or don't identify as a Veteran to be 
recognized.

Presenter
Presentation Notes
When screening for military affiliation it’s important to ask the question in a manner that allows everyone who has worn the uniform to feel included in the question. 

------------------------------------

Provider knowledge of military experiences and exposure: 
Veterans have unique health care needs, disease patterns, and cultural backgrounds. If the provider knows about their patient’s military affiliation, they can build rapport, diagnose and treat Veterans more effectively. 

There are a lot of Veterans in Michigan and the need for help in connecting Veterans with resources is evident in what a VA rating coach shared in a recent meeting. The publicity of the recent PACT Act (Promise to Address Comprehensive Toxics Act) has generated applications from Veterans seeking claims for conditions they previously didn’t think they were eligible for. But, as the VA rating coach noted, many of these Veterans were already eligible, even without the PACT Act legislation. They were just unaware they were eligible. Providers can help make this connection, but first, they must know if the patient is a Veteran. 

Establishes presumptions of service connection for additional respiratory illnesses and cancers related to burn pits or airborne hazards exposure for certain Veterans who served in the Gulf War and Global War on Terrorism (GWOT) (1990 to present).
Expands the presumption of Agent Orange exposure to Veterans who served in Thailand, Laos, Cambodia, and other locations.
Expands and extends eligibility for health care for many Veterans.
 
In addition, VA will now presume service connection for certain diseases associated with participation in the cleanup of Enewetak Atoll or the nuclear response near Palomares, Spain, or Thule, Greenland.
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How to Ask 

As k  t h e  Qu e s t io n  

“Have you, a family member, or 
anyone in your household ever 

served in the military?” 

It ’s  n o t  ju s t  a n  in t a k e  fo rm , 
it ’s  a  life -a lt e r in g  jo u rn e y!

 Helps identify spouses (benefits) and 
non-family members who are 
providing care (caregiver benefits). 

 Allows others to identify Veterans.
 Informs providers of conditions 

potentially associated with 
generational effects of military 
service.

 Cues the potential to bill the VA for 
services.

Toolkit for providers to assist with next 
steps and referrals. 
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Presentation Notes
Family and household members need to be included in the screening question, as well. Therefore, “Have you, a family member, or anyone in your household ever served in the military?” is a better, and more inclusive question. 
When someone does identify as having served, we have a toolkit for providers to assist them with next steps and referrals. It, along with many other resources, can be found on our Michigan Center for Rural Health website. 

I should also note that those providing care or assistance may not identify as “caregivers”, even though the care they’re providing might qualify them for caregiver assistance. So, that question also needs to be framed properly. 

--------------------------------------------------------------------------

Provider knowledge of military experiences and exposure: 
Veterans have unique health care needs, disease patterns, and cultural backgrounds. If the provider knows about their patient’s military affiliation, they can build rapport, diagnose and treat Veterans more effectively. 

There are a lot of Veterans in Michigan and the need for help in connecting Veterans with resources is evident in what a VA rating coach shared in a recent meeting. The publicity of the recent PACT Act (Promise to Address Comprehensive Toxics Act) has generated applications from Veterans seeking claims for conditions they previously didn’t think they were eligible for. But, as the VA rating coach noted, many of these Veterans were already eligible, even without the PACT Act legislation. They were just unaware they were eligible. Providers can help make this connection, but first, they must know if the patient is a Veteran. 
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Connecting service members, Veterans, 
their families, and their caregivers with care 

services and well-being activities 

Presenter
Presentation Notes
We want I-REACH to be the connection between those who have served and the care they’ve earned and deserve. 

---------------------------------------------------------------------

Before I close, I’d like to share one more success story. Decades ago, a local Vietnam Veteran was suffering from Post Traumatic Stress but didn’t know it. He would turn his back when veterans walked by in parades, he wanted nothing to do with any of that. Among other things, he found himself in the woods one day with his pistol in his mouth. He walked away from that situation, and somewhere along the line, he was handed a brochure that outlined the symptoms of Post Traumatic Stress. He read through the symptoms and realized he had all of them. He got help, and is now one of the greatest veteran advocates in Michigan. He credits the person that handed him the brochure, and his therapist, with saving his life. Since then, he’s saved many others. All because someone reached out to him. 

Lt Col Riley, Air National Guard, worked in the emergency room of a civilian hospital. She frequently witnessed individuals presenting with symptoms of headaches, dizziness and/or hearing loss. Many were irritable and depressed, struggling in their jobs and in their relationships. Based on their presenting symptoms, these patients were often diagnosed with migraines, provided short-term medications, and sent on their way. Lt Col Riley noticed, based on her own service experience, that many of these individuals might have served in the military, so she began to ask them. She discovered that many of the “migraine” patients were Veterans, possibly suffering from mild TBI.

During this time, Lt Col Riley encountered a Veteran struggling with chronic head pain and other life difficulties. He had been to three different healthcare facilities and not one asked if he had ever served in the military. He had been in IED explosions and lost his roommate to one of the explosions. He was given pain meds and sent home. By the time this Veteran encountered Lt Col Riley, it was too late; despite her efforts to help him get an accurate diagnosis and relevant treatment, the Veteran died by suicide. 

When Lt Col Riley began her cancer treatments, she went to her appointments in civilian clothes. She became frustrated with her providers’ lack of interest in the fact that she had served, and any role that exposures during her deployments may have played in her illness. And so began the “Ask the Question” Campaign. 

We’d like you to show our Michigan Veterans and their families how valuable they are to your organization by participating in the Veteran Connector initiative.

To sign up or obtain more information, reach out to MVAAStrategy@michigan.gov or visit MVAA - Veteran Connector (michigan.gov). https://www.michigan.gov/mvaa/health-and-welfare/vet-connector  




Help us improve Veterans 
access to healthcare 

Jim Yates 
IREACH Program Manager
MCRH
906-869-2559
yatesja1@msu.edu 

Improving Rural Enrollment, Access, and Health in 
Rural Veterans (I-REACH Rural Veterans)

mcrh.msu.edu

Follow MCRH on Twitter

Like MCRH on Facebook

Dr. Emre Umucu (@dremreumucu)
Principal Investigator

Assoc. Dean for Research – College of 
Health Sciences                        

Assoc. Professor – Public Health Sciences                               
The University of Texas at El Paso 

Veteran Well-Being Lab
Research Scientist – VA Medical Center, 

Department of Veterans Affairs
eumucu@utep.edu 
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Presentation Notes
 Contact info. Website, twitter and facebook links. Our website has many resources, educational videos, and much more related to Veterans care. 
---------------------------------------------------
How can we help better serve our Veterans and their families? 

mailto:yatesja1@msu.edu
http://www.mcrh.msu.edu/
https://twitter.com/mcrh_91?lang=en
https://www.facebook.com/MCRH91
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Presentation for: Michigan Critical Access Hospital Annual Conference 
Presented by:  Carolyn Turvey, Ph.D., Jane Moeckli, Ph.D., Bryant Howren, Ph.D.
Date of briefing:  November 7th, 2024

VETERANS HEALTH ADMINISTRATION

Meeting Rural Veterans’ Needs in their Communities: 
The VetCoor Care Coordination Program



Replication and 
Extension: 

Onboarding 
and 

Coordinating 
Multiple Sites  

► All HRSA Designated Safety Net 
Hospitals

► Coordinating with VHA strategic 
planners and facility directors to 
identify expansion targets

► Each site requires:

► Community clinic care 
coordinator, 0.5 FTE, ~50K

► VA project lead, 0.3 FTE

► VA admin support, 0.25 FTE

► VA data support, 0.15 FTE

► Multi-source referrals from medical 
record, community, self-referred, 
provider requests
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Van Buren 
Hospital

Crescent Community Health 
Center

Baraga County Memorial 
Hospital

2nd Site to be Determined

Marshfield 
Clinic

Two Sites 
TBD

Presenter
Presentation Notes
Grouped map items



VETCOOR: Community of Practice
► Community coordinators meet bi-weekly and share best-practices for working with VA

► Navigating the enrollment process

► e.g., how to help Veterans with missing DD214’s

► VA Community Care 

► e.g., preventing misunderstandings around post-acute care authorizations

► How to help Veterans who choose not to enroll in VA

► e.g., community support for disengaged women Veterans

14



Van Buren 
Hospital and 
Crescent 
Community 
Hospital 2022-
2023
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220 Veterans served over 773 
Encounters

73 were assisted with enrollment

54 were referred for medical care, of 
which 35 was VA Integrated Care

82 received some sort of care 
coordination, VA, Community, Home 
Health

20 received intensive medication 
management



Social Determinants of Health  
N=220 

Assistance Received:

► 42 Food Insecurity

► 42 Rent or Housing Repair 

► 31 Utility Finances

► 20 Medicaid Application

► 19 Locating Housing

► 16 Social Security Application

► 11 Legal Assistance

► 11 Transportation Assistance

► 8 Vocational Assistance

16



Two Examples
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Veteran Y unable to obtain Care in the 
Community at Van Buren Hospital so primary 
care provider established at Ottumwa CBOC. 
Facilitated appointment and transportation for 
primary care appointment at Ottumwa CBOC 
and appointment and transportation for 
appointment related to hearing aids which are 
no longer working.

Veteran A has only met with the community 
coordinator once, but the meeting went on for 
multiple hours and he has had ongoing email 
contact. He is already getting medical care 
through the VA, but he was paying for his dental 
work out of pocket. He is only making around 
$20,000. The coordinator helped him apply for 
Medicaid (to cover his dental expenses), food 
stamps, and discounted utilities. The 
coordinator referred him to Iowa Workforce 
Development’s Veteran program, provided him 
with referrals to get free professional clothes 
for interviews.



How do 
We as a Community 
Respond to the 
Healthcare Provider 
Shortage?

Move beyond: Should a Veteran go to the 
community or to VHA based on geographic 
distance or wait times?

Move towards: How can we best leverage 
community and VA resources to meet 
Veterans’ comprehensive health needs? 

18



COMMUNITY CARE 
IN THE VA

BY PATRICE OLIVO, COMMUNITY CARE PROGRAM SPECIALIST 



CONTACT INFORMATION
989 497-2500 

PATRICE OLIVO EXT 12716
MELISSA HEMERLINE EXT 12716

EMAIL 

PATRICE.OLIVO@VA.GOV

MELISSA.HEMERLINE@VA.GOV 

mailto:Patrice.olivo@va.gov
mailto:Melissa.Hemerline@va.gov


WHAT IS COMMUNITY CARE AND HOW DO OUR  
VETERANS USE IT?

• VA provides care to Veterans through community providers when VA cannot 
provide the care needed. Community care is based on specific eligibility 
requirements, availability of VA care, and the needs and circumstances of 
individual Veterans.



ELIGIBILITY FOR COMMUNITY CARE

1. Veterans must receive approval from VA prior to obtaining care from a community provider in most 
circumstances.

2. Veterans must either be enrolled in VA health care or be eligible for VA care without needing to enroll to be 
eligible for community care.

3. Eligibility for community care will continue to be dependent upon a Veteran’s individual health care needs or 
circumstances.

4. VA staff members generally make all eligibility determinations.

5. Veterans will usually have the option to receive care at a VA medical facility regardless of their eligibility for 
community care.

6. Meeting any one of the six eligibility criteria listed below is sufficient to be referred to a community provider.  A 
Veteran does not have to meet all of them for eligibility.   

Under the VA Mission Act of 2018, Veterans have better access and greater choice in health 
care either at VA or a community provider through improved eligibility criteria.  



ELIGIBILITY CONTINUED 

1. Veteran needs a 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 Veteran's choice program.

4. VA cannot furnish care within certain designated access standards 

5. It is in the Veteran’s best medical interest

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



HOW TO RECEIVE SERVICES 

• Every category of care is offered in community care to the Veterans.  However, 
some of them have different criteria for going into the community.  

• According to Mission Act, Primary care, Mental Health and non-institutional 
extended care services can only be booked out 20 days from CID (clinically 
indicated date).  Specialty services are 28 days from CID.  This is how wait time 
eligibility is approved or disapproved.

• Drive time eligibility: >30 minutes for primary care, mental health and non-
institutional extended care.  >60 minutes for specialty care



WHAT COMMUNITY CARE PAYS FOR AND HOW

• When a community care agency accepts the VA for payment, they are only 
allowed to bill the VA for payment.  They can’t bill the Veteran or co-insurance.

• VA pays 100% of the visit at Medicare rates.  

• The provider must be a part of the United Health Care-VA Optum Network in 
order to accept VA patients.



COMPACT ACT 

• What is the compact act? 

• The VA will now pay for emergent suicide care including transportation to the VA or a non-VA facility for 
(up to 30 day inpatient or 90 day outpatient care) for eligible veterans.

• Who is eligible?

• Veterans that were discharged or released from active duty after more than 24months of active service.  
Former member of the service who served more than 100 days under combat exclusion.  Former 
veterans that were victim of physical assault of a sexual nature, a battery of sexual nature or sexual 
harassment while serving.  

• Any veteran that served and was discharged with above requirements is eligible for the compact act.  
They don’t have to be enrolled in the VA system.     



HOW A PROVIDER SIGNS UP WITH OPTUM

• Go to website – www.vacommunitycare.com
• Click on “I am a Provider” 
• Click on “Join the Network” 

• Detailed questions for Optum and their contracting process:
• (844) 839-6108 
• Press option 1

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.vacommunitycare.com%2Ftpa-ap-web%2F%3FnavDeepDive%3DVACCN%2520publicHomeDefaultContent&data=04%7C01%7C%7Cc7b208e9319249d5f9fd08d9e726743f%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C637794974601656010%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=JrbFRGC8hBT1H6PCGvZlb9dIHD%2FgoUSeft1%2BTVpeK0Y%3D&reserved=0


URGENT CARE BENEFITS

Who is eligible for the Urgent Care benefit? 
Veterans enrolled in VHA who have received care 
through VA within the past 24 months

Provide Urgent Care location information based on 
Veteran address (https://www.va.gov/find-locations/) 

Urgent/Emergent Formulary: 
https://www.pbm.va.gov/nationalformulary.asp 

Prescribing maximum of 14 days of medication without 
refills or 7 days supply (or State limits) of opioid 
medications  

If longer than a 14-day supply or not needed immediately, 
CCN provider must provide 2nd Rx to be filled by VA 
pharmacy

1-5 First three visits (per calendar year): $0

• Fourth and subsequent visits (per calendar year): 
$30 per visit 

• 6 If related to combat experience, special authority, 
or exposure: First three visits (per calendar year): 
$0

• Fourth and subsequent visits (per calendar year): 
$30 per visit 

• If not related to combat experience, special 
authority, or exposure: $30 per visit 

• 7-8 $30 per visit 

• 1-8 No copay for a flu-shot only visit 

https://www.va.gov/find-locations/
https://www.pbm.va.gov/nationalformulary.asp


Emergency vs. Urgent/Retail Care

Emergency Room 

• Sudden numbness or weakness on 
one side of the body; sudden and 
severe headache or vision changes

• Chest pain/discomfort
• Mental Health emergency  
• Difficulty breathing
• Loss of consciousness
• Severe allergic reaction 
• Uncontrollable bleeding
• Severe stomach pain
• Suspected broken bone
• Uncontrolled vomiting/diarrhea

Urgent & Retail Care

• Cold and flu
• Sinus pain and pressure
• Fever
• Allergies
• Sore throat
• Painful, burning urination 
• Persistent Headache
• Ear pain
• Sprains or strains
• Minor rashes



ER VISITS - HOW DO THEY GET COVERED

• Centralized Emergency Care Authorization Call Center :
• Telephone: 844.72HRVHA (844.724.7842)

• Fax: 833.72HRVHA (833.724.7842) 
• Email: VAERNOTIF@VA.GOV
• 72hr line

mailto:VAERNOTIF@VA.GOV


PHARMACY 
INFORMATION FOR 
SCRIPTS RECEIVED IN 
THE COMMUNITY

Maximum day supply for a veteran's 
initial fill is 14 days (7 days for 
opioids) with no refills.  

For questions, please call the CVS 
Caremark pharmacy help desk at

800 364-6331



DME INFORMATION
(DURABLE MEDICAL EQUIPMENT)

• When receiving DME’s at Emergency rooms or Urgent care’s they are covered under 
your ER/UC auth.

• When receiving them out in the community you have to have a PO from the VA in order 
to be covered.  

• ALL DME’s have to come from the VA unless given at ER/UC



BENEFICIARY TRAVEL (BT) AMBULANCE CLAIMS

• Residence to hospital (RH), scene to hospital (SH), or Nursing Home to Hospital (NH)- Veteran must meet 
BT eligibility and EOC must have a 1703 authorization.

• Transport from VA to outside hospital- BT eligibility not required.
• Non-VA Hospital to non-VA hospital transport (HH)- BT eligibility not required if both EOCs are 1703 approved.
• Transport at discharge to residence or nursing facility from hospital- EOC must be 1703 approved and 

Veteran must meet BT eligibility.
• BT Eligibility- 30% SC or more

•    VA Pension
•    Low Income
•    Diagnosis related to service connection if under 30%  SC

• If no transport occurs (ex: ambulance called to residence but not transported to a hospital) VA bene-travel cannot 
pay for ambulance. Must have 1703 authorization attached to claim.
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Help us improve Veterans 
access to healthcare 

Jim Yates 
IREACH Program Manager
MCRH
906-869-2559
yatesja1@msu.edu 

Improving Rural Enrollment, Access, and Health in 
Rural Veterans (I-REACH Rural Veterans)

mcrh.msu.edu

Follow MCRH on Twitter

Like MCRH on Facebook

Dr. Emre Umucu (@dremreumucu)
Principal Investigator

Assoc. Dean for Research – College of 
Health Sciences                        

Assoc. Professor – Public Health Sciences                               
The University of Texas at El Paso 

Veteran Well-Being Lab
Research Scientist – VA Medical Center, 

Department of Veterans Affairs
eumucu@utep.edu 

Presenter
Presentation Notes
 Contact info. Website, twitter and facebook links. Our website has many resources, educational videos, and much more related to Veterans care. 
---------------------------------------------------
How can we help better serve our Veterans and their families? 

mailto:yatesja1@msu.edu
http://www.mcrh.msu.edu/
https://twitter.com/mcrh_91?lang=en
https://www.facebook.com/MCRH91
mailto:eumucu@utep.edu
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