How do States Attain Reimbursement from Federal Government Without Suing but Still Force Recognition of Liability for Military-Service TBI/PTSD HBOT Treatment Cost
Initial Overview

A state does not submit a single “invoice” like a contractor. Instead, it uses existing federal reimbursement authorities and creates a formal claim record through one (or more) recognized channels that already exist in law. The Four Legitimate Reimbursement Pathways (States can use more than one at the same time)

1. Intergovernmental Cost Recovery Claim (Most powerful for HBOT programs)

What it is?

A formal intergovernmental claim asserting that the state paid costs that are federal obligations under veterans’ care law.

How it works?

State collects documents to include:
· Veteran eligibility, diagnosis tied to military service, treatment costs paid by the state

· State submits a Cost Recovery Demand to: US Department of Veterans Affairs, notice to Office of Management and Budget

· Claim is framed as: “State expenditures made to fulfill federal statutory obligations when federal systems failed or refused to provide adequate and effective care.”
Legal footing:

· Supremacy Clause (federal duty preempts)
· VA health care statutes (38 U.S.C.)
· Constructive federal liability doctrine

Result

· Forces VA to respond on the record
· Creates a paper trail for Congressional or GAO escalation
· Sets up future reimbursement authority—even retroactive

2. Medicaid Third-Party Liability (TPL) Claims: (Quietly devastating, very effective)

What it is?

If a veteran is Medicaid-eligible, the federal government is legally a third-party payer for service-connected conditions.

How it works

State Medicaid agency pays HBOT, State files a TPL claim identifying: Federal government as responsible party, VA as liable payer of last resort, filed through Centers for Medicare & Medicaid Service 

Why this matters?

· This is routine law, not special pleading
· CMS already processes these claims
· Denials must be legally justified—not ignored

Strategic value

Even if VA denies payment:

· The denial itself becomes evidence of systemic failure
· Supports later federal appropriations or repayment legislation

3. Federal Grant Offset / Reimbursement Mechanism (Best for pilot programs like KY KRS 217.930-942)

What it is?

The state requests retroactive reimbursement through federal grants or demonstration waivers.

How it works

State establishes HBOT program with its own funds. State submits: Cost report, outcomes data, veteran utilization metrics, requests reimbursement via: VA pilot authority, HHS innovation or demonstration funds

Framing language

“State incurred costs to meet an unmet federal obligation, producing validated outcomes at lower long-term cost.”
This is how states get paid after proving success.

4. Legislatively Authorized Federal Repayment Program (The endgame)

What it is?

Congress creates a Veterans Medical Cost Repayment Fund—modeled after disaster reimbursements.

How states submit claims

State submits: Certified expenditures, Veteran service-connection attestations, medical necessity documentation, Federal agency processes reimbursement, Treasury disburses funds.

Why this avoids litigation

· No admission of fault required
· No court judgment
· But still acknowledges financial responsibility

This is exactly how: FEMA reimburses disaster response, DOJ reimburses wrongful incarceration, DoD reimburses Guard deployments

What a State Must Prepare (Practically): To submit any of these claims, a state needs:

Core Documentation

· Veteran roster (de-identified or coded)
· Service-connected condition linkage
· Treatment protocols (HBOT, etc.)
· Per-veteran cost accounting
· Aggregate program cost summary
“These costs were incurred by the State due to a federal failure to provide timely and adequate treatment for service-connected injuries.” That sentence matters more than people realize.

Why This Is a Strong Position (Politically)

· States are not asking for permission, they are asserting intergovernmental equity
· Congress hates unfunded mandates—and this is one which the VA cannot dismiss states the way it dismisses individuals
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