
Learn About Health Insurance Options for Veterans

Description

One popular misperception is that one of the benefits of entering the armed forces is lifetime health
care. While the military provides outstanding healthcare benefits, they are not always free, and not all
veterans have health insurance.

TRICARE, the Department of Defense’s health insurance program, provides no-cost health care
benefits to current uniformed forces personnel, and their family members are also covered at a low or
no cost. TRICARE also covers members of the National Guard/Reserves, military retirees, their
families, and some others, but the majority of those beneficiaries must pay out-of-pocket for care.

Other separated personnel (i.e., non-retired veterans) may receive VA care. However, there are
frequent charges involved. Because the VA does not normally offer treatment for dependents, many
veterans rely exclusively on commercial health insurance coverage. This article provides an overview
of the health insurance and cares alternatives available to:

Active-duty servicemembers and their families
National Guard/Reserves soldiers and their families
Retired personnel and their families

COMPANY NAME
Address | Phone | Link | Email

default watermark

Page 1
Footer Tagline



Separated service members (non-retired veterans)

Active duty service members and their dependents are
covered. 

TRICARE provides coverage for hospitalizations, doctor visits, testing, and medicines. There is no cost
to active duty beneficiaries (referred to as sponsors), and there is little or no expense to their families
(family members who are registered in DEERS). However, different advantages are offered to different
types of beneficiaries.

Active duty military personnel must enroll in one of four TRICARE Prime alternatives, based on their
geographical region, at no cost. Prime plans offer managed care, which means that subscribers are
assigned a Primary Care Manager and must go through their PCM for all medical needs or receive a
referral when a specialist is required. Unless the MTF is overcrowded, most Prime enrollees must seek
treatment at an MTF (Military Treatment Facility). Active duty personnel incurs no out-of-pocket
expenses for medical services.

Active military family members can engage in Prime alongside their sponsor. You’ll pay nothing
unless you utilize the point-of-service option, which gives you a wider range of suppliers.

However, there are alternative TRICARE options: in the United States, you can select TRICARE
Select. This plan does not limit beneficiaries to military medical facilities and provides a considerably
wider range of providers. The structure of TRICARE Select is similar to that of a civilian PPO health
care plan; fees and costs vary depending on the sponsor’s military status but may include:

• Annual outpatient deductibles: a sum paid out of pocket prior to the plan covering services.

• Cost sharing: For covered services, plan members pay a percentage of the provider’s usual price.

• Fees for enrollment

Active duty dependents can also enroll in the TRICARE US Family Health Plan in select areas of the
country. Instead of a military medical institution, this alternative allows them to get expanded
healthcare coverage at regional non-profit civilian healthcare organizations.

National Guard/Reserve members and their dependents are
covered.

TRICARE health insurance benefits are provided to reserve component and dependent family
members identified in DEERS. The specific military health plan options accessible, on the other hand,
are determined by the sponsor’s service status, which might change numerous times throughout their
careers.

TRICARE Prime and Select Active Duty Reserves
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When a Reserves member is activated for 30 days or longer, he or she and their family become
eligible for the Prime and Select plans.

TRICARE Reserve Select: Selected Reserve

These are members of a US Military Ready Reserve unit who are enrolled in the Ready Reserve
program and assigned to a reserve unit. They are also known as SELRES or SR. Members with active
status in the Reserves and their families are eligible to enroll in TRICARE Reserve Select or TRS, a
PPO-style premium-based plan. It is available all over the world and allows you to see TRICARE-
authorized clinicians without a referral.

There are copays, cost-shares, and deductibles, but the premium is substantially lower than that of a
comparable civilian plan.

Under 60-year-old retired National Guard/Reserves: Tricare Retired Reserve

Retired reserve members and their families are eligible for TRICARE Retired Reserve coverage (TRR).
This PPO-style plan, like TRICARE Reserve Select, is available worldwide and allows you to see any
TRICARE-authorized physician without a reference.

However, the copays, cost-shares, and deductibles are slightly greater than TRS, and the monthly
premiums are much higher (but still potentially lower than a comparable civilian plan). This coverage
expires the day you reach the age of 60; you will then be eligible for TRICARE Prime or TRICARE
Select (see retired benefits section below).

Coverage for retired service members and their dependents

Retirement from the military is a QLE (Qualifying Life Event) that causes a change in TRICARE
benefits, including disenrolled from TRICARE Prime. You are, however, still eligible for TRICARE
benefits to fulfill your medical needs:

• Provided you do not enroll in one of the TRICARE plans accessible to you within 90 days of your
military retirement, you may request a retroactive enrollment if you do so within 12 months of your
retirement.

• You will lose all TRICARE coverage if you do not enroll. If the room is available, you will be able to
receive treatment at military hospitals and clinics.

Retirees and their dependents can choose from a variety of plans based on their age, location, the
preferred method of obtaining treatment (managed care or not), and whether or not they have
Medicare. Choose one of the following sites to learn more about how to re-enroll in one of the plans
accessible to you and your family:

• TRICARE Premier (in areas in the US where TRICARE Prime is offered)
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• TRICARE Preferred

• Family Health Plan in the United States (in specific US locations)

• Lifetime TRICARE (with Medicare Part A & B coverage)

• TRICARE Select Overseas 

VA Health Benefits:

If you are medically retired from active duty, you may be eligible for Veterans Administration care for
any service-connected ailments. You may also be eligible for all additional medical coverage through
TRICARE. In addition, your family members may be eligible for TRICARE health care coverage.

To learn more, call your local Veterans Administration medical center and speak with a benefits
counselor who can explain what your military and VA medical board ratings signify and how they affect
your possibilities.

TRICARE beneficiaries have access to additional coverage.

A few organizations, such as the Military Benefit Association (MBA), specialize in assisting service
members in supplementing their military benefits. MBA is a non-profit organization that works to protect
the financial well-being of current and past service members, federal employees, and their families. In
general, there are two types of coverage available to enhance your Department of Defense health
insurance.

TRICARE supplement plans:

Active duty employees who are required to enroll in a Prime plan often have no out-of-pocket health
care payments.

However, beneficiaries of all other plans (even Prime when the point-of-service option is selected) may
incur a variety of out-of-pocket expenses.

These could include:

• Annual deductibles: A sum you or your family must pay out of cash before the plan will cover
services.

• Cost-sharing: A percentage of the standard rate charged by the provider for covered services.

• Copayments: A set amount you pay for covered services.

• Fees for enrollment: This is comparable to the monthly or annual premium for a civilian plan.

MBA offers TRICARE Supplement insurance plans starting at less than $12 per month. This coverage
can help beneficiaries reduce, or in many cases eliminate, copays and cost-shares for services,
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treatments, prescriptions, and even certain Select excess charges.

Indemnity Insurance for Hospitals:

Depending on the TRICARE plan and sponsor status, there may be a number of out-of-pocket costs
and other fees associated with an unexpected hospital stay, such as transportation and other childcare
arrangements.

MBA hospital indemnity insurance can provide a daily cash reimbursement in the event of an
unanticipated hospital stay for a covered illness or injury, even for Medicare retirees. The benefit
amount can be utilized for deductibles, out-of-pocket expenses, or any other purpose; no expense
receipts are required, and no paperwork is required.

Dental benefits: 

TRICARE Prime and Select do not include dental coverage, but beneficiaries can enroll in a dental
plan independently.

Options for government and private health care for separated
troops

Active-duty individuals are not required to pay for medical care, but civilians are. When leaving the
military, you should plan ahead to guarantee that you and your family have continuous health care
coverage. 

The Transitional Assistance Management Program (TAMP) can provide you with
assistance for up to 180 days.

After your usual TRICARE benefits expire, this program gives about six months of premium-free
TRICARE insurance benefits. Military dependents are also eligible for coverage, providing veterans
time to adjust to civilian life and investigate their healthcare options.

The Program for Continuing Health Care Benefits (CHCBP)

This program can provide temporary health care for 18-36 months after you lose TRICARE or TAMP
eligibility, but you must pay premiums, unlike TAMP. CHCBP offers the same benefits as TRICARE
Select, including prescription coverage.

Coverage provided by a civilian employer

As you hunt for a career following your service, inquire about the health insurance benefits that
prospective employers provide. Although it is a vital component of your entire pay package, not all
companies are compelled to give it.

You might find yourself with a decision between a lower-paying job that provides health insurance and
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a higher-paying job that does not. In such circumstances, before rejecting lower-paying employment,
evaluate the worth of health benefits: health insurance premiums for a family can cost $2,000 or more
per month.

The VA provides health treatment.

Veterans who have been separated from their families are eligible for medical care from the Veterans
Administration (but not their family members). It’s critical to remember that the VA is a hospital system
that offers actual medical care, not health insurance.

While the VA is required to offer health care for any service-related illness or injury, additional care is
not always free. Each veteran’s medical benefits package is unique: copays – flat payments per
treatment or operation – are levied depending on your priority group and the type of care required.

Some veterans will be eligible for additional benefits, such as dental care, while others will not. Your
precise covered benefits are determined by the following: 

• your priority group, 

• your primary care provider’s opinion, and 

• the medical standards for treating any health conditions you may have.

When you apply for VA health care, you will be allocated to one of eight priority categories. Your
priority group determines how quickly you can receive health benefits and how much (if any) you must
pay toward treatment costs.

Separated troops with service-connected disabilities are given priority; individuals with a higher income
but no service-connected disabilities are given a lower priority.

Your priority group will be determined by the following factors: 

• your military service history, 

• your disability rating, 

• your income level, 

• whether or not you qualify for Medicaid, 

and • any other benefits you may be getting.

Visit VA.gov to learn more about veteran health care. 

Other choices for health care coverage for veterans and their dependents
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Individuals and families can obtain private health insurance directly from insurance companies. If you
are not enrolled in VA benefits or other veteran’s health coverage, you may be able to obtain lower-
cost coverage through the Health Insurance Marketplace ®.

Depending on your household size and income, you may also be eligible for subsidies that reduce your
monthly premiums and out-of-pocket costs even further. You or a member of your family may also be
eligible for free or low-cost coverage through Medicaid or the Children’s Health Insurance Program
(CHIP).

Indemnity insurance for hospitals:

MBA also offers hospital indemnity insurance to veterans and members of their families up to the age
of 80. In the case of an unexpected hospital stay for a covered illness or injury, this coverage may give
a daily cash payout.

The funds can be used for deductibles, out-of-pocket expenses, or any other purpose; no expense
receipts are required, and minimal documentation is required. Learn more about hospital indemnity
insurance.

Military health insurance frequently asked questions.

Is health insurance provided for free in the military?

Active duty service members are covered by TRICARE, the Department of Defense’s health insurance
program. They pay no premiums for coverage and have no out-of-pocket expenses for medical
services or medicines.

All other TRICARE beneficiaries (e.g., family members, reserves, and retirees) may be required to pay
enrollment fees, annual deductibles, cost-shares, and copayments while visiting a doctor or receiving
other treatments. What medical insurance does the military use? The Department of Defense (DOD)
maintains its own health insurance program called TRICARE, which serves almost 10 million current
and retired military members, as well as dependant beneficiaries.

Do I have TRICARE eligibility?

Current uniformed service personnel and their families are eligible for military health care coverage
under one or more TRICARE plans, many of which also covers National Guard/Reserve members,
retired service members, and their families. Separated servicemembers are normally ineligible for this
program, with the exception of any veteran who has received a Medal of Honor. They are,
nevertheless, entitled to a wide range of medical care through the VA health system.

Is there decent health insurance in the military?

Yes. TRICARE provides comprehensive coverage and high-quality treatment. While there are charges
for beneficiaries who are not on active service, the overall cost is modest when compared to the
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majority of civilian health plans.

In addition, for retirees with Medicare Parts A and B, TRICARE for Life provides free Medicare
wraparound coverage.

Does TRICARE meet the Affordable Care Act’s criteria for minimum essential
coverage?

Yes. The condition is met by all TRICARE plans offered by the Department of Defense. Furthermore,
service veterans enrolling in VA health care meet the Affordable Care Act’s coverage standards (ACA).
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