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Dear Veterans
A Message from the Network Director

For many, the summer season means going on vacation or 
relaxing with friends and family. The Network employees and 
I like doing those things, too. But first, we want to tell you 
about some exciting programs in VISN 1. 

On page 3, we included an overview of the Rules Based 
Processing System (RBPS), which allows Veterans to add or 
change family member status through eBenefits quickly—
generally in a matter of days. The idea for this tool came from 
a VA employee who wanted to make it easier for Veterans to 
make simple coverage changes. 

We’ve been making other kinds of changes in VISN 1 that we 
think will have a lasting effect. On page 4, you can read about 
some of the award winning ways that VISN 1 is “going green” 
and the impact it is having at our facilities. 

Page 5 details some of the ways we now deliver health care 
to make it more accessible for Veterans. Examples include 
the popular “Patient Aligned Care Team” (PACT) concept, 
extended facility hours, and Telehealth.

On page 6, we look at how VISN 1 has responded to President 
Obama’s challenge of ending Veteran homelessness and learn 
why interpreting the numbers can be tricky. 

Finally, we want to share some of the efforts of our 
dedicated outreach team members, whose goal is to find and 
enroll Veterans in VA health care. On page 7, you can read 
about a few of the hundreds of events that they are involved 
in each year. 

Have a safe and happy summer, and thank you for your 
service. Now let us serve you!

Michael F. Mayo-Smith, M.D., M.P.H. 
Network Director
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Veterans’ Healthy Living is published 
as a patient education service by VA 
New England Healthcare System. The 
publication is intended to provide 
information to help you maintain 
good health and learn about the many 
health services available through VA. 
This publication is not intended as a 
substitute for professional medical advice, 
which should be obtained from your VA 
health care provider. All articles may be 
reproduced for educational purposes.

On the Cover:

“Tough Ruck” marathon participants show 
off their completion certificates at the 
Lexington and Concord Revolutionary War 
Battlefield in Boston, MA on Patriot’s Day – 
April 19, 2014.

VA Mission:
Honor America’s Veterans  
by providing exceptional 
health care that improves 
their health and well-being.
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RBPS Allows Vets to 
Receive Dependency 
Benefits in Days

The Rules Based Processing 
System (RBPS) allows Veterans 
receiving compensation to add 
or change family member status 
through eBenefits quickly—
generally in a matter of days. 
The idea for RBPS came from 
a VA employee, and it uses an 
approach similar to automated 
tax-preparation software. 

With RBPS, Veterans who have 
at least a 30 percent combined 
VA disability rating may use 
eBenefits to:

• Add a spouse, child, or 
stepchild under the age of 18.

• Add or update a child’s (or 
stepchild’s) status who is 
18–23 years old and enrolled 
in an educational institution 
approved by VA.

Nearly 50,000 Veterans have 
filed dependency requests 
through RBPS, which processes 
qualifying requests without 
hands-on human involvement, 
allowing for faster decisions 
and payments. Eligible 
Veterans who have already filed 
paper dependency requests can 
re-file through RBPS and, in 
most cases, receive payment 
the next month. 

If something submitted through 
RBPS needs clarification, the 
system refers the claim to a 
Veteran Service Representative 
(VSR), along with the reason the 

claim could not be processed, so 
the VSR does not have to start 
from scratch. Those include:

• Requests with an uploaded 
document. Marriage or birth 
certificates are not needed to 
grant a request, but if one is 
included, VA is required to 
review it.

• Adding an adoptive child, 
which requires certain 
documentation.

• Requests where dates overlap 
(e.g., a marriage starting 
before another ended). 

• The dependent is already 
in VA’s database as a 
beneficiary or employee 
(e.g., the dependent is also 
a Veteran and in receipt 
of compensation or the 
dependent is a VA employee).

Veterans can file dependency 
claims online through the 
eBenefits web portal at https://
ww.ebenefits.va.govw .

Thank you for your service.  Now let us serve you. 3

https://www.ebenefits.va.gov
https://www.ebenefits.va.gov
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Going Green in a BIG Way
Recycling newspaper, grass clip-
pings, or aluminum and glass 
containers at home are great 
steps toward helping our planet’s 
sustainability. So imagine the 
impact of adopting green initia-
tives on a much larger scale, such 
as throughout VISN 1 facilities.

Bill Kulas, VISN 1 
Environmental Program 
Manager, says the VISN is 
making big strides toward 
meeting—indeed, exceeding—
goals set for green initiatives. 

The VISN encompasses 11 
facilities, nearly 14,000 
employees, and about 10 million 
square feet of space. Kulas says 
that accounts for a lot of waste. 
“Our solid waste recycling rates 
were at 10 percent in 2005, and 
we’re now at about 45 percent.” 

“The Federal Green Challenge 
challenges federal agencies to 

lead by example in reducing 
the federal government’s 
environmental impact. In 2013, 
Manchester Medical Center won 
the Region 1 Innovation Award, 
but we’re doing great things in 
many areas.”

For example, rain gardens have 
been established at four facili-
ties to manage storm water in an 
environmentally safe manner. 
“These gardens harvest storm 
water that would otherwise go 
into public drains, potentially 
adding to erosion,” Kulas says. 
“But the gardens also provide a 
place of healing and reflection 
for patients, and they provide 
meaningful work skills to our 
Veteran population.” 

Three facilities in the VISN 
now have pervious pavement 
as part of the green initiatives. 
Pervious pavement allows 
water to permeate through it, 

which reduces standing water 
and runoff, and ultimately 
reduces ice buildup. 

The VISN is now planning and 
building combined heat/power 
plant units that burn natural 
gas to generate electricity, a 
process that also generates heat 
for facilities. 

Kulas says management has 
been a huge factor in moving 
the green efforts forward. 
“Leaders put systems in place 
to get the word out to people, 
and they developed goals and 
measurement tools to see 
how we’re progressing. Their 
communication and level of 
involvement was critical—
making sure people knew their 
participation made an impact.” 

Significant waste stream 
amounts recycled for fiscal 
year 2013 included: 

•	 547 tons of cardboard

•	 220 tons of comingled 
glass, plastic, and paper

•	 124 tons of landscaping 
materials

•	 365 tons of metals

•	 850+ tons of paper

•	 402 tons of wood

•	 4.3 tons of reusable 
biomedical waste containers

•	 8 tons of batteries

•	 182 tons of waste oil

•	 3.5 tons of printer cartridgesRain garden at Brockton VA Medical Center in Boston, MA.
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Improving Access to Care
VA is the largest integrated 
health care system in the United 
States, caring for approxi-
mately 5.3 million Veterans 
in primary care settings. One 
way VA is successfully meet-
ing the needs of that many 
Veterans is with Patient 
Aligned Care Teams (PACTs). 

Since its inception in 2010, the 
PACT program has transformed 
the way Veterans receive their 
primary care. PACTs make 
health care more patient 
friendly—more personalized 
and more accessible to 
patients—and this has improved 
Veteran satisfaction.

With PACT, Veterans are treated 
using a coordinated team 
approach focused on wellness 
and disease prevention. Each 
Veteran’s team consists of a 
primary health care provider, 
a Registered Nurse care 
manager, a clinical associate, 
and an administrative associate. 
Pharmacists, social workers, 
nutritionists, and behavioral 
health staff support PACTs. 

“We’ve always had primary 
care providers working closely 
with patients,” said Eric Shirley, 
the Primary Care Service Line 
Director for VISN 1. “However, 
PACT is more patient-centered 
because the teams are now 
starting to create a personalized 
health plan for each Veteran. 
Continuity of care is also 
improved—the same team 
every time. Patients also have 

better access to care because 
we can use the phone or secure 
messaging in MyHealtheVet or 
Telehealth to look after them.”

Dr. Shirley explains that part of 
PACT is shared decision-making 
with the patient. “Instead of 
just finding and fixing diseases 
or illnesses, we ask Veterans 
what they want their health 
for, and what we can do to help 
them achieve better health. 
Each Veteran is part of his or 
her team. I prefer a small team 
environment because if a patient 
needs help from a nurse, I go 
to the team nurse. If a patient 
needs to reschedule, I go to the 
team administrative associate. 
Based on a Veteran’s team, I 
know who to go to for help.” 

Veterans share that advantage—
knowing who to go to—because 
the same team is handling every 
aspect of their primary care 

every time. Based on surveys, 
patients are satisfied with 
the results of the PACT, and 
hospital admissions are down 
throughout the VA. 

Part of improving access to 
care includes VA Medical 
Centers offering extended 
hours. “Many patients like 
coming in early in the morning, 
or on Saturdays,” Shirley 
says. “Parking isn’t usually a 
problem, they get in quickly, 
and they get on with their day. 
It’s much more convenient.”

Another tool for improving access 
to care is the use of Telehealth, 
which has increased dramatically 
in recent years. Communicating 
with health care professionals 
through secure electronic means 
is especially helpful for Veterans 
in rural locations, as are the 
community-based outpatient 
clinics (CBOCs) in VISN 1.

Both rural and urban Veterans 
report a high level of satisfaction 
with VA services. The 2013 
American Customer Satisfaction 
Index reported that Veterans 
strongly endorse VA health care, 
with 91 percent offering 
positive assessments of inpatient 
care and 92 percent for 
outpatient care. 
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Homeless Veteran Numbers: 
When UP Means DOWN

In 2009, President Barack Obama and 
former VA Secretary Eric K. Shinseki 
announced the goal of ending Veteran 
homelessness by the end of 2015. How 
are we doing?

When you hear that the number of homeless 
Veterans has decreased, you might think that 
is good news. Kevin Casey, Network Homeless 
Coordinator, says that’s only partially true. 

“VISN 1 showed 169 unsheltered Veterans at 
the end of fiscal year 2013. That sounds like an 
improvement compared to 223 Veterans in 2007. 
While we’ve made a great deal of headway, the 
numbers can be confusing because we’re actually 
doing more than ever to find homeless Veterans or 
those at risk of homelessness, which can make the 
numbers go up.”

Perhaps a better way to look at it, suggests Casey, 
is to consider the number of Veterans taken off 
the street. “Rather than counting the number still 
out there,” he says, “we look at the number we’ve 
housed, prevented from becoming homeless, or 
intervened with in some way. For example, in New 
England, we have 2,942 HUD-VASH vouchers 
right now. Of those, 2,622 are issued—meaning 
the voucher has helped that many otherwise 
homeless Veterans.” 

Some funding for homeless initiatives is based 
on the projected number of homeless Veterans, 
but accurately counting homeless Veterans—
particularly during winter in New England—can 
be a challenge. Most seek respite indoors during 
winter, and those who can will flee to warmer 
locales. Also, trying to locate homeless Veterans in 
rural environments can be difficult. Thus, the count 
is not the most accurate assessment of the number 
of homeless, and it does not truly represent the 
progress VA has made in sheltering Veterans.

Still, Casey believes VA has made significant 
improvements nationwide at improving 
homelessness since 2009. “By 2015,” he says, 
“we will have made an impact because we’ve 
established some best practices, and we’ve learned 
how to rapidly house Veterans through Supportive 
Services for Veteran Families (SSVF).” SSVF 
helps prevent at-risk Veterans from becoming 
homeless and rapidly re-houses those just evicted 
by providing eligible Veterans families case 
management services and assistance to obtain VA 
and other benefits—like childcare, legal, financial 
planning, and transportation, among others. 
Nationally, nearly 90 percent of those discharged 
from SSVF have found permanent housing. 

In VISN1, some funds are used for “safe haven” 
beds reserved for Veterans with a history of 
substance abuse. Casey says these beds are 
important because it provides a place for Veterans 
who aren’t sober. 

If you or someone you know needs more 
information about homeless Veteran programs, 
please contact 1-877-4AID-VET (1-877-424-3838) 
or go to http://www.va.gov/homeless/.

http://www.va.gov/homeless/
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Bostonians know that the city’s 
TD Garden is home to the NHL’s 
Boston Bruins and the NBA’s 
Boston Celtics. The stadium also 
hosts concerts, other sporting 
events, and many other types of 
shows throughout the year. 

What residents may not know, 
however, is that VISN 1 has 
launched a marketing campaign 
at TD Garden in an effort to 
reach area Veterans. The VA 
message is featured on the giant 
screen in the stadium and can 
be seen in the men’s restrooms 
there. Mike McNamara, VISN 
1 Outreach Program Manager, 
says the ad reaches many 
potential Veterans because of 
the interest in sporting events, 
but it is only one of hundreds of 
outreach activities throughout 
the year. 

“The ad at TD Garden is a tool 
we use to augment our boots-
on-the-ground efforts to reach 
various markets. We obviously 
have some big outreach events 
that we do every year—The Big 
E in September, which is the 
largest fair in the Northeast, 
WaterFire in Providence, and 
area NASCAR races. But we 
conduct many other outreach 
events throughout the year at all 
facilities in the six New England 
states. Last year, VISN1 worked 
over 420 events across all of 
New England, and the number 
will hit 480 in 2014.” 

McNamara says the goal at any 
event is to educate Veterans. 
“A large percentage of Veterans 
don’t understand their benefits,” 
he explains, “so we interact 
with them and tell them how to 
tap into those benefits. We also 
enroll as many as we can who 
qualify for VA health care.”

He adds that VISN 1 is willing 
to consider new events or tactics 
that provide a way to reach 
Veterans and get information 
into their hands. “We are 
working on a smart device app 
right now for VA New England, 
which will provide information 
about health care, cemetery, and 
other benefits to Veterans. Users 
will also have access to maps 
to find the closest VA facility. If 

it’s successful, it may become a 
national product.”

Overall, however, McNamara 
says the majority of Veterans 
prefer face-to-face contact with 
VA. “Our market research shows 
that Veterans like to look you in 
the eye as they make important 
health care decisions. That’s why 
our grass roots events are so 
important in communities on a 
consistent basis. Veterans know 
we’re approachable and that we 
are there to answer questions 
and to help them.” 

If you would like VISN 1 to con-
sider participating in an outreach 
effort in your area, you may con-
tact Mike McNamara by email at 
Michael.McNamara3@va.gov. 

Countryfest, 2013

mailto:Michael.McNamara3%40va.gov?subject=
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VISN 1 Communications
Department of Veterans Affairs
200 Springs Road
Bedford, MA 01730

VA MEDICAL CENTERS

CONNECTICUT
VA Connecticut  
Healthcare System
Newington Campus
555 Willard Avenue 
Newington, CT 06111 
(860) 666-6951

West Haven Campus
950 Campbell Avenue 
West Haven, CT 06516 
(203) 932-5711

MAINE
VA Maine  
Healthcare System
1 VA Center 
Augusta, ME 04330 
(207) 623-8411 
(877) 421-8263

MASSACHUSETTS
Edith Nourse Rogers 
Memorial Veterans Hosp.
200 Springs Road 
Bedford, MA 01730 
(781) 687-2000

VA Boston  
Healthcare System
Brockton Campus
940 Belmont Street 
Brockton, MA 02301 
(508) 583-4500

Jamaica Plain Campus
150 S. Huntington Avenue 
Boston, MA 02130 
(617) 232-9500

West Roxbury Campus
1400 VFW Parkway 
West Roxbury, MA 02132 
(617) 323-7700

VA Central Western MA 
Healthcare System
421 North Main Street 
Leeds, MA 01053 
(413) 584-4040

NEW HAMPSHIRE
Manchester VAMC
718 Smyth Road 
Manchester, NH 03104 
(603) 624-4366 
(800) 892-8384

RHODE ISLAND
Providence VAMC
830 Chalkstone Avenue 
Providence, RI 02908 
(401) 273-7100 
(866) 590-2976

VERMONT
White River  
Junction VAMC
215 North Main Street 
White River Junction, 
VT 05009 
(802) 295-9363

COMMUNITY-BASED 
OUTPATIENT CLINICS

CONNECTICUT
Danbury CBOC
7 Germantown Road
Danbury, CT 06810
(203) 798-8422

New London CBOC
4 Shaw’s Cove, Suite 101
New London, CT 06320
(860) 437-3611

Stamford CBOC
Stamford Health System
1275 Summer Street
Stamford, CT 06905
(203) 325-0649

Waterbury CBOC
95 Scovill Street
Waterbury, CT 06706
(203) 465-5292

Willimantic CBOC
1320 Main Street
Tyler Square (next to 
Social Security Office)
Willimantic, CT 06226
(860) 450-7583

Winsted CBOC
115 Spencer Street
Winsted, CT 06098
(860) 738-6985

MAINE
Bangor CBOC
35 State Hospital Street
Bangor, ME 04401
(207) 561-3600

Lincoln Outreach Clinic
(Bangor Satellite Clinic)
99 River Road
Lincoln, ME 04457
(207) 403-2000

Calais CBOC
50 Union Street
Calais, ME 04619
(207) 904-3700

Caribou CBOC
163 Van Buren Road, Ste. 6
Caribou, ME 04736
(207) 493-3800

Fort Kent CBOC
Medical Office Building
197 East Main St.
Fort Kent, ME 04743 
(207) 834-1572

Houlton Outreach Clinic
Houlton Regional Hospital
20 Hartford Street
Houlton, ME 04730
(877) 421-8263, ext. 2000

Lewiston/Auburn CBOC
15 Challenger Drive
Lewiston, ME 04240 
(207) 623-8411 Ext. 4601
(877) 421-8263 Ext. 4601

Mobile Medical Unit
Main Street
Bingham, ME 04920
(866) 961-9263

Portland CBOC
144 Fore Street
Portland, ME 04101
(207) 771-3500

Rumford CBOC
431 Franklin Street
Rumford, ME 04276
(207) 369-3200

Saco CBOC
655 Main Street
Saco, ME 04072
(207) 294-3100

MASSACHUSETTS
Causeway Street CBOC
251 Causeway Street
Boston, MA 02114
(617) 248-1000

Fitchburg CBOC
275 Nichols Road
Fitchburg, MA 01420
(978) 342-9781

Framingham CBOC
61 Lincoln Street, Suite 112
Framingham, MA 01702
(508) 628-0205

Gloucester CBOC
298 Washington Street
Gloucester, MA 01930
(978) 282-0676

Greenfield CBOC
143 Munson Street
Greenfield, MA 01301
(413) 773-8428

Haverhill CBOC
108 Merrimack Street
Haverhill, MA 01830
(978) 372-5207

Hyannis CBOC
233 Stevens Street
Hyannis, MA 02601
(508) 771-3190

Lowell CBOC
130 Marshall Road
Lowell, MA 01852
(978) 671-9000

Lynn CBOC
225 Boston Street, Ste. 107
Lynn, MA 01904
(781) 595-9818

Martha’s Vineyard Hosp.
One Hospital Road
Oak Bluffs, MA 02557
(508) 771-3190

New Bedford CBOC
175 Elm Street
New Bedford, MA 02740
(508) 994-0217

Pittsfield CBOC
73 Eagle Street
Pittsfield, MA 01201
(413) 499-2672

Plymouth CBOC
116 Long Pond Road
Plymouth, MA 02360
(800) 865-3384

Quincy CBOC
114 Whitwell Street
Quincy, MA 02169
(617) 376-2010

Springfield CBOC
25 Bond Street
Springfield, MA 01104
(413) 731-6000

Worcester CBOC
605 Lincoln Street
Worcester, MA 01605
(508) 856-0104

NEW HAMPSHIRE
Conway CBOC
71 Hobbs Street
Conway, NH 03818
(603) 624-4366, ext. 3199
(800) 892-8384, ext. 3199

Keene Outpatient Clinic
640 Marlboro Street
Keene, NH 03431
(603) 358-4900

Littleton CBOC
685 Meadow Street, Ste. 4
Littleton, NH 03561
(603) 444-1323

Portsmouth CBOC
302 Newmarket Street
Portsmouth, NH 03803
(603) 624-4366, ext. 3199
(800) 892-8384, ext. 3199

Somersworth CBOC
200 Route 108
Somersworth, NH 03878
(603) 624-4366, ext. 3199
(800) 892-8384, ext. 3199

Tilton CBOC
630 Main Street, Ste. 400
Tilton, NH 03276
(603) 624-4366, ext. 3199
(800) 892-8384, ext. 3199

RHODE ISLAND
Middletown CBOC
One Corporate Place
Middletown, RI 02842
(401) 847-6239

VERMONT
Bennington CBOC
186 North Street
Bennington, VT 05201
(802) 447-6913

Brattleboro CBOC
71 GSP Drive
Brattleboro, VT 05301
(802) 251-2200

Burlington Lakeside Clinic
128 Lakeside Ave., Ste. 260
Burlington, VT 05041
(802) 657-7000

Newport Outpatient Clinic
1734 Crawford Farm Rd.
Newport, VT 05855
(802) 334-9700

Rutland CBOC
232 West St.
Rutland, VT 05701-2850
(802) 772-2300
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