
Member Services
Health Eligibility Center
2957 Clairmont Rd NE STE 200
Atlanta GA 30329−1647

<Date>

<VPID/EDIPI>
<First Name> <Middle Name or Middle Initial> <Last Name><, Suffix>
<Address 1>
<Address 2>
<City> <State>, <Zip>

Dear <First Name> <Last Name>:

Our records indicate your primary VA health care facility recently changed to:

Rule: For each Preferred Facility Print the following Address and Facility Phone Numbers for the 
Parent Station Number

Facility Important facility Phone Numbers
<Facility Name> Main Hospital <000-000-0000>
<Facility Address 1> After Hours <000-000-0000>
<Facility Address 2> Patient Advocate <000-000-0000>
<City, State  ZIP> Pharmacy <000-000-0000>

Enrollment Coordinator <000-000-0000>
Note:  if multiple preferred facilities add them here… 

For your convenience, you may file this update with your latest Handbook.

If you have questions about this facility change or did not request this change, you may contact VA 
toll-free number at 1-877-222-VETS (8387) or visit your local VA medical health care facility. You may 
also find additional information on eligibility and enrollment on VA’s website at www.va.gov/health-
care/.

VA can connect you to mental health care, regardless of your enrollment status. Visit your nearest 
VA Medical Center or Vet Center and ask for mental health care. For immediate help in dealing with 
suicidal thoughts, please call 988 and Press 1, chat online at www.VeteransCrisisLine.net/Chat, or 
text 838255.

Sincerely,

Director, Health Eligibility Center
VHA Member Services 
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