
The health care reform law, The Patient Protection and Affordable Care Act (ACA), offers new paths to 
health coverage for uninsured veterans and their families. Having health insurance helps veterans and 
their families stay healthy, get treatment for health or mental health problems and shields them from high 
medical bills.
 
Over 1.3 million U.S. veterans and nearly a million veterans’ families are uninsuredi but help is on the way. 
Beginning in 2014, 40 percent of all uninsured veterans and their families will qualify for financial help 
to buy a private health plan through the new health insurance marketplace. Nearly half will qualify for 

Is This You or Someone You Care About?

•	 Uninsured	veteran.

•	 Uninsured	family	member	of	a	veteran.

•	 Veteran	who	uses	VA	care,	but	has	no	other	
health insurance coverage.

•	 Veteran	who	cannot	afford	private	health	
insurance coverage.

•	 Veteran	who	is	not	sure	about	applying	for	VA	
health care. 

If “yes” you may qualify for new, affordable health 
insurance.
 

Mental Health Coverage for Veterans

More Veterans and Families Qualify for 
Medicaid
The health reform law allows states to expand 
Medicaid to residents with incomes at or below 138 
percent of the federal poverty level (FPL). Nearly 
half of all uninsured veterans will qualify.

Medicaid is a state-federal program that pays health 
care costs for people with low incomes. In most 
states today Medicaid is only available to pregnant 
women, children, some parents and people with 
disabilities on Supplemental Security Income (SSI).

States can choose to make Medicaid available based 
on income alone. In states that do it will no longer 
be necessary to prove disability before getting 
Medicaid.	And,	veterans	with	limited	VA	benefits	will	
be able to get Medicaid as supplemental coverage.

In states that do not expand Medicaid people with 
incomes below 100 percent   can only qualify under 
the old rules. 
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Veterans, Families and Mental Health 

Almost one-third of all veterans under the care of 
the	Veterans	Health	Administration	(VHA)	received	
mental	health	treatment.	Since	2006	the	VHA	has	
seen a dramatic increase in demand for mental 
health services, yet veteran status, service related 
disability,	income	level	and	distance	from	VHA	
facilities leave many without access.iii 

Uninsured veterans and their families are less likely 
to get the health and mental health care they 
need. Lack of health coverage can be serious for 
one in five non-elderly veterans who report being 
in fair or poor healthiv including nearly one in six 
(15.9 percent) whose daily activity is limited due to 
physical, mental or emotional problems.v 

 Family Size 100% FPL 138% FPL 400% FPL

 1 $11,490 $15,856 $45,960

 4 $23,550 $32,499 $94,200

Income levels to qualify for Medicaid or 
government financial help to buy health insurance
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Health Coverage is Required 

The health law requires most people to have health 
insurance beginning in 2014. If a veteran and 
their	family	members	are	covered	through	the	VA,	
TRICARE, an employer or individual health plan, 
Medicare, Medicaid or CHIP, they will meet the 
requirement as having insurance. 

If they do not have coverage, they will need to get 
insurance or pay a tax penalty.vi  

Exceptions: 
•	 The	lowest	cost	plan	option	exceeds	eight	

percent of an individual’s income. 
•	 Income	is	below	the	tax	filing	threshold.
•	 Religious	objection	to	health	coverage.
•	 American	Indians	or	Alaska	Natives.
•	 Undocumented	immigrants.
•	 Incarcerated	individuals.

Sources:
i	Haley,	J;	Kenny,	G;	(May,	2013)	Uninsured	Veterans	and	Family	Members:	Who	are	they	and	where	do	they	live?	Urban	Institute.	Accessed	2/11/13:	www.urban.org/
UploadedPDF/412577-Uninsured-Veterans-and-Family-Members.pdf.	
ii NOTE:	Only	some	states	will	expand	Medicaid	to	138	percent	of	FPL	in	2014.	For	current	status	see	The	Advisory	Board	map,	Where	States	Stand	on	Medicaid	
Expansion:	Accessed	2/11/13:	http://dl.ebmcdn.net/~advisoryboard/infographics/Where-the-States-Stand44/story.html.	
iii	Congressional	Budget	Office	(2010)	Potential	Costs	of	Veterans’	Health	Care.	Washington,	DC.	Congressional	Budget	Office.	Accessed	2/11/13:	www.cbo.gov/
publication/21773.		
iv Ibid.  
v	Haley,	J;	Kenny,	G;	(May,	2013)	Uninsured	Veterans	and	Family	Members:	Who	are	they	and	where	do	they	live?	Urban	Institute.	Accessed	2/11/13:	www.urban.
org/UploadedPDF/412577-Uninsured-Veterans-and-Family-Members.pdf.
vi Mulvey, Janemarie, Chaikind, Hinda. (July 2, 2012). Individual Mandate and Related Information Requirements under the ACA. Congressional Research Service. 
Web:	www.fas.org/sgp/crs/misc/R41331.pdf.
vii	GAO;	(Oct,	2011)	VA	MENTAL	HEALTH:	Number	of	Veterans	Receiving	Care,	Barriers	Faced,	and	Efforts	to	Increase	Access.		Government	Accountability	Office	
(GAO)	Accessed	2/11/13:		www.gao.gov/assets/590/585743.pdf.

2.1 Million (29 Percent) of All Veterans in VHA Care Received Mental Health Services, 2006-2010

OEF*/OIF**	veterans	not	receiving	mental	health	care

OEF/OIF	veterans	receiving	mental	health	care

All others veterans not receiving mental health care

All other veterans receiving metal health care

2,060,211
veterans
received
mental
health
care

* Operation Enduring Freedom (Afghanistan)
** Operation Iraqi Freedom

Source:	VA	MENTAL	HEALTH:	http://www.gao.gov/assets/590/585743.pdf	vii

On Oct. 1, 2013, veterans and their families can 
begin to sign up for a new type of private health 
plan that will be in place starting Jan. 1, 2014. 
In each state new health insurance marketplace 
websites will offer:
 
•	 Free	help	online,	by	phone	or	in-person	by	

filling out an online health insurance application 
or answering health coverage questions. 

 
•	 Simple, clear information to compare health plans, 

get prices and find out about help to pay the cost. 
 
•	 A	single	online	form	to	apply	for	private	health	

insurance, Medicaid and other government help. 
Applications are checked against electronic 
records, reducing paperwork and providing 
instant answers about coverage options.

 

The health reform law sets up new rules insurance 
plans must follow:
 
•	 Plans	cannot	reject	applications	or	charge	more	

for pre-existing health or mental health problems.

•	 Plans	must	offer	10	types	of	core	services	called	
Essential Health Benefits. 

 
•	 Plans	must	cover	mental	health	and	addiction	

treatment at parity, on fair and equal terms with 
other types of care.  

Health Insurance Marketplace: Qualified Health Plans Cover More and Cost Less


