
These changes apply to:

•	Veterans	without	a	service-connected	
condition,	or

•	Veterans	with	a	disability	rated	less	than	50%

	- who	are	receiving	outpatient	treatment	for	
a	non	service-connected	condition,	and	

	- whose	annual	income	exceeds	the	limit	
set	by	law.

Note: Medication	copayments	do	not	apply	to	
former	Prisoners	of	War,	catastrophically	disabled	
Veterans,	or	those	covered	by	other	exceptions	
as	set	by	law.

VA	charges	a	copay	for	each	30–day	or	less	supply	of	
medication	provided	on	an	outpatient	basis	for	the	
treatment	of	a	non	service-connected	condition.

Current copay amounts are:

Priority 
Groups

Copay Amount
1–30	day	
supply

31–60	day
supply

61–90	day	
supply

2	through	6 $8 $16 $24

7	and	8 $9 $18 $27

Copayments	stop	each	calendar	year	for	priority	
groups	2-6	once	a	$960	cap	is	reached.

Medication Copayment Rate
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For	more	information	call	us	at:	1-877-222-VETS	(8387),	or	visit	our	website	at:	http://www.va.gov/healthbenefits
10-382	

http://www.va.gov/healthbenefits

