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Veterans not eligible for enrollment:
Subpriority e: Noncompensable 0% service-connect                                                                       
Subpriority g: Nonservice-connected



http://nationalincomelimits.vaftl.us/legacyvathresholds/index?fiscalyear=2018


http://nationalincomelimits.vaftl.us/LegacyGMTThresholds/Index?FiscalYear=2018&PGLevel=8

http://nationalincomelimits.vaftl.us/legacygmtthresholds/index?fiscalyear=2018&pglevel=8


http://nationalincomelimits.vaftl.us/CustomGMTMTThresholds

http://nationalincomelimits.vaftl.us/customgmtmtthresholds


Priority 8: •Veterans with gross household incomes above the VA 
national income threshold and the geographically-adjusted 

income threshold for their resident location and who agrees 
to pay copays

Veterans eligibility for enrollment: Noncompensable 0% 
service-connected and:

oSubpriority a: Enrolled as of January 16, 2003, and who have 
remained enrolled since that date and/ or placed in this 

subpriority due to changed eligibility status.
oSubpriority b: Enrolled on or after June 15, 2009 whose 

income exceeds the current VA National Income Thresholds or 
VA National Geographic Income Thresholds by 10% or less

Veterans eligible for enrollment: Nonservice-connected and:
oSubpriority c: Enrolled as January 16, 2003, and who 

remained enrolled since that date and/ or placed in this 
subpriority due to changed eligibility status

oSubpriority d: Enrolled on or after June 15, 2009 whose 
income exceeds the current VA National Income Thresholds or 

VA National Geographic Income Thresholds by 10% or less
Veterans not eligible for enrollment: Veterans not meeting 

the criteria above:
oSubpriority e: Noncompensable 0% service-connected

oSubpriority g: Nonservice-connected

10% relaxation rule



The Affordable(?) Care Act



Questions and Answers about Health Care Information Forms for Individuals 
(Forms 1095-A, 1095-B, and 1095-C)

The Basics
Will I receive any health care tax forms in 2018 to help me complete my tax return?
In early 2018, you may receive one or more forms providing information about the health care coverage that 
you had or were offered during the previous year. Much like Form W-2 and Form 1099, which include 
information about the income you received, these health care forms provide information that you may need 
when you file your individual income tax return. Also like Forms W-2 and 1099, these forms will be provided to 
the IRS by the entity that provides the form to you.
The forms are:
Form 1095-A, Health Insurance Marketplace Statement. The Health Insurance Marketplace (Marketplace) sends 
this form to individuals who enrolled in coverage there, with information about the coverage, who was covered, 
and when.
Form 1095-B, Health Coverage. Health insurance providers (for example, health insurance companies) send this 
form to individuals they cover, with information about who was covered and when.
Form 1095-C, Employer-Provided Health Insurance Offer and Coverage. Certain employers send this form to 
certain employees, with information about what coverage the employer offered. Employers that offer health 
coverage referred to as “self-insured coverage” send this form to individuals they cover, with information about 
who was covered and when.

https://www.irs.gov/pub/irs-prior/f1095a--2015.pdf
https://www.irs.gov/pub/irs-prior/f1095b--2015.pdf
https://www.irs.gov/pub/irs-prior/f1095c--2015.pdf


What do I need to do with these forms?
You will use the information on these forms to verify that you, your spouse and 
any dependents had coverage for each month during the year.
Like last year, if you and your family members had minimum essential coverage
for every month of the year, you will check a box on your return to report that 
coverage. If you or any family members did not have coverage for the entire 
year, a coverage exemption may apply for the months without coverage. If you 
or any family members did not have coverage or an exemption, you may have to 
make an individual shared responsibility payment.
If you or anyone in your family receives a Form 1095-A from the Marketplace, 
you will use the information on the form to complete a Form 8962 to reconcile 
any advance payments of the premium tax credit or to claim the premium tax 
credit.
Do not file these forms with your tax return. Keep them in your records with 
your other important tax documents.

https://www.irs.gov/affordable-care-act/individuals-and-families/aca-individual-shared-responsibility-provision-minimum-essential-coverage
https://www.irs.gov/affordable-care-act/individuals-and-families/aca-individual-shared-responsibility-provision-exemptions
https://www.irs.gov/affordable-care-act/individuals-and-families/aca-individual-shared-responsibility-provision-calculating-the-payment


Questions & Answers -
TRICARE and the Affordable Care Act



Will the new legislation transfer TRICARE into another 
government health care program?
No. The Patient Protection and Affordable Care Act leaves TRICARE 
under sole authority of the Defense Department and the Secretary 
of Defense, and we are governed by an independent set of 
statutes. "For the Department of Defense, and specifically for our 
9.6 million TRICARE beneficiaries, this law will not affect the 
TRICARE benefit. Eligibility, covered benefits, copayments and all 
other features of our TRICARE program remain in place." -
Assistant Secretary of Defense (Health Affairs) Dr. Charles Rice



What does deeming TRICARE as "qualifying coverage" 
mean?
It ensures that TRICARE beneficiaries will not be impacted by 
the new legislation's requirement that people without 
qualifying coverage will have to pay a financial penalty.

Is TRICARE For Life considered "qualifying coverage" under 
the new law?
Yes, TFL is deemed qualifying coverage under the legislation 
already passed by both the House and Senate.



Can I expect my TRICARE enrollment fee, premiums, deductibles or co-pays to 
go up because of this legislation?
There is nothing in the legislation that would change any TRICARE fees.

The new health care bill allows adult children to stay on their parent's health 
care plan until age 26 if their employers don't offer insurance. Will TRICARE 
adopt this policy?
Many beneficiaries with dependent children are very interested on how the Act 
will impact their children age 26 and younger. Our current age limits - 21, or age 
23, if the dependent is in a full-time school program - are set by statute, so 
separate legislation would be required to change them. If changes are made to 
the statues governing TRICARE, then, like any other legislative initiative, time 
will be required for us to implement the changes. Until that time, the benefit 
remains unaffected by the Patient Protection and Affordable Care Act.



* Hey Jeff,  tell Regina to flip to the other slide pack now.



So, Who pays first?

https://www.bing.com/images/search?view=detailV2&ccid=6WbRolD6&id=6A290DCA3E14D114D516FDC6A3714DD43470666C&thid=OIP.6WbRolD6L2gpYkHaB4-NGwHaFj&mediaurl=https://memegenerator.net/img/instances/64872252.jpg&exph=360&expw=480&q=Confused+Meme&simid=608010849909868808&selectedIndex=125


Who pays first?
MEDICARE

TRICARE / OHI

VA

Rule of thumb:  VA 
always pays last if 
you have other 
means.



VA healthcare – How is Tricare impacted?  It’s not, however, VA healthcare is 
impacted by TRICARE in that TRICARE is considered Other Health Insurance 
(OHI) and TRICARE would be first payer. 

Similarly, Medicare is also considered OHI and must act as first payer.  
MEDICARE eligibility starts at 65.  

And TRICARE automatically converts to TRICARE for Life (TFL) at age 65.  
MEDICARE then becomes first payer and TRICARE becomes the MEDICARE 
supplement, covering all copays so that there is no cost to the veteran.  

These “reimbursements” to the VA healthcare system should be transparent to 
the Veteran.



HOWEVER…
Let’s take a Staab at this!



https://www.westdunn.com/news/2017/3/12/the-staab-case-the-tension-between-congressional-mandate-and-funding-of-veterans-benefits


The Staab Decision
Richard Staab was an Air Force veteran living in Minnesota who qualified to 
participate in the VA health care system. In 2015, Staab suffered a heart attack 
and stroke. He was rushed to a nearby, non-VA hospital and received 
treatment. A portion of the care was covered by Medicare, but Staab
ultimately paid about $48,000 in out-of-pocket medical expenses. He 
submitted a claim to the VA for reimbursement of these expenses. The VA 
denied claim on the basis of a 2009 regulation found at 17 C.F.R. §
17.1002(f). Under this regulation, the VA will only reimburse a veteran if the 
“veteran has no coverage under a health-plan contract for payment or 
reimbursement, in whole or in part, for the emergency treatment.” So, 
because some of Staab’s expenses were partially covered by Medicare, the VA 
denied his claim for reimbursement of the remaining amount.

https://www.law.cornell.edu/cfr/text/38/17.1002


Staab appealed the VA’s decision to the Court of Appeals for Veterans Claims. He pointed 
out that the VA’s regulation conflicted with a change in the law made by Congress in 2010. 
That change modified the language of 38 U.S.C. § 1725, which is the statute upon which 
the VA’s regulation is based. As noted by the court, the purpose of this amendment was 
to “allow the VA to reimburse veterans for treatment in a non-VA facility if they have a 
third-party insurer that would pay a portion of the emergency care.”

H.R. 1377 would modify current law so that a veteran who has outside insurance would 
be eligible for reimbursement in the event that the outside insurance does not cover the 
full amount of the emergency care. VA would be authorized to cover the difference 
between the amount the veteran’s insurance will pay and the total cost of care. In 
essence, VA would become the payer of last resort in such cases. This would keep the 
veteran from being burdened by medical fees with no insurance with which to pay them.

https://www.law.cornell.edu/uscode/text/38/1725


The Fallout from Staab
The fact that the Court struck down the VA’s regulation had a far-reaching impact. Staab was 
certainly not the only veteran who sought reimbursement for emergency, private healthcare. 
The VA appealed the decision of the Court of Appeals for Veterans Claims to the next highest 
level — the US Court of Appeals for the Federal Circuit. The case remains pending at the 
Federal Circuit, but the VA is clearly nervous about the economic impact of the decision by 
the Veteran’s Court.

On February 17, 2017, the VA filed a motion to stay the precedential effect of the Veterans 
Court’s decision. In its written argument, the VA informed the court that is had suspended 
adjudication of 373,000 claims for reimbursement of emergency, private health services until 
it could figure out how to deal with the effect of the Staab decision. The agency estimated 
that, unless overturned by the Federal Circuit, the Staab decision would result in a financial 
cost of up to $273 million in 2017, and over $6.5 billion over the next decade.

Two business days later the court summarily denied the motion.

https://efiling.uscourts.cavc.gov/cmecf/servlet/TransportRoom?servlet=ShowDoc&dls_id=01204295861&caseId=80335&dktType=dktPublic


For his part, Dr. Shulkin informed the senate that he “does not believe that the court 
interpreted the statute correctly … and so we will see what happens. But in the meantime, I 
am not going to allow veterans to be put in the middle like we have been continuing to [do.] 
We are going to move forward and we will do it with speed to make sure we start paying these 
bills as soon as we possibly can.”

Senator Rounds then asked the million dollar question (or, in this case, the $10 billion dollar 
question): “You don’t have the money in your budget. Are you prepared to ask Congress for 
appropriate funds to get the bill paid[?]”

Appearing to sense the difficult position he was in, Dr. Shulkin responded that, “if we do not 
get additional funds authorized, that money will come from the services we provide today to 
veterans and they will have less health care available. So yes, we will come to you and ask you 
to help support with additional funding this new benefit if it is not overturned in an appeal by 
the Department of Justice. But make note that it was a benefit directed by Congress.”


