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Executive Summary

Overview of the Survey of Enrollees

The Department of Veterans Affairs (VA) operates the country’s largest, most comprehensive,
integrated health care system through the Veterans Health Administration (VHA). All Veterans who
served on active duty for at least 24 continuous months and who were released under conditions

other than dishonorable are eligible to enroll in the VA.

VA uses a priority-based enrollment system, which gives some Veterans an enhanced eligibility
status based on service-connected or other disabilities or exposures, income, and other factors, such
as prisoner of war status or receipt of a Purple Heart. The priority groups include: Veterans with
service-connected disabilities (Priority Groups 1 and 2); prisoners of war and recipients of the
Purple Heart (Priority Group 3); Veterans with catastrophic disabilities unrelated to service (Priority
Group 4); low-income veterans (Priority Group 5); Veterans who meet specific criteria, such as
having served in specific conflicts or who were exposed to radiation (Priority Group 06); and all other
Veterans (Priority Groups 7 and 8). Priority Group 1 has no copay for care, whereas Priority Groups

7 and 8 are generally expected to pay copays for the care they receive.

VHA needs to understand enrolled Veterans’ health care needs and their use of VA health care
services and programs relative to their use of any community health care services and programs

(i.e., VA reliance). In addition, the role demographic and

socioeconomic factors play in enrolled Veterans’ health care usage The Survey of

patterns is important to VHA’s planning process. Enrollees is designed
to provide VHA an in-
depth understanding

Conducted by the Assistant Deputy Undersecretary (ADUSH) for of demographics,

available health care

f Health f 1 . 1 c options, perceptions
Use of Health Care (Survey of Enrollees) is an annual survey of more | “exrp 10 S, i

Policy and Planning, the Survey of Veteran Enrollees’ Health and

than 40,000 Veterans who are enrolled in VA’s health care system. self-reported health
status of the enrollee

The Survey of Enrollees was initially designed to give VHA the
population.

information it needed to predict the demand for services in the

future. The data are used to develop health care budgets and to assist VA with its annual enrollment
decisions. Over the years, the data have also been used to analyze policy decisions, provide insights
into specific populations and their perspectives, and inform management decisions affecting delivery

of care. In addition to collecting basic demographic information, the survey explores insurance
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coverage, use of health care inside and outside of VA, pharmaceutical use, attitudes and perceptions
about VHA services, perceived health status, and trends in smoking among Veterans enrolled in the
VHA system.

The purpose of this report is to present findings from the 2015 Survey of Enrollees.

Methodology

There have been 13 cycles of the Survey of Enrollees (1999, 2000, 2002, 2003, 2005, 2007, 2008,
2010, 2011, 2012, 2013, 2014, and 2015). Through 2011, the survey was conducted using a telephone
interview. In 2012, a multi-mode design was introduced, consisting of Computer-Assisted
Telephone Interviewing (CATI), mail, and web data collection. In 2015, the modes of data collection
were Web and mail. The sampling frame for VA’s 2015 Survey of Enrollees was selected from the
VHA enrollment file and contained all Veterans enrolled in VA health care as of September 2014.
The sample was stratified by priority group, pre- and post-enrollee status, and market. Stratification
by market was added in 2015. Data collection for the 2015 Survey of Enrollees began on

March 27, 2015, and ended on June 9, 2015. In total, 140,000 enrollees were invited to participate,

and 50,673 enrollees had submitted or returned a completed survey.

The data are weighted so that the findings are representative of the entire enrollee population.

Demographic and Socioeconomic Characteristics of the Enrollees

The 2015 enrollee population at the time of weighting (September 30, 2014) was 8,442,380. The
largest proportion of enrollees was in Priority Groups 1-3 at 43 percent. The median age of enrollees
was 63. Approximately 46 percent of the enrollees reported an annual household income of $36,000

or higher.

For the most part, enrollees were male, married, white, and non-Hispanic. However, the enrollee
population continues to become more diverse. The number of female enrollees showed a steady
increase over the past five years, as did Hispanic/Latino enrollees. In 2015, women represent

8 percent of the enrollee population and 12 percent of the Operation Enduring Freedom/Operation
Iragi Freedom/Operation New Dawn (OEF/OIF/OND) entollee group. Eight percent of the

enrollees reported that they are of Hispanic/Latino ethnicity.
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The majority of enrollees (57%) are not in the labor force, followed by 37 percent that reported
either full-time or part-time employment, and 4 percent that reported that they were unemployed.
The unemployment rate (9%) for those who are in the labor force has continued to decline over the

past several survey cycles.

The single largest component of the enrollee population (39%) served during the Vietnam War, as
was true in previous years. Nevertheless, enrollment continues to trend higher in the post-Vietnam
eras. Enrollees also have reported higher combat exposure rate over the last year. In 2015,

45 percent of the enrollees reported seeing combat during their active duty service, an increase of

two percentage points from 2014.

Health Insurance Coverage and Awareness of the Affordable Care Act

Insurance Status

Veterans have varied health insurance options, including Medicare, Medicaid, TRICARE, and
private insurance. The availability of other public or private insurance coverage is an important

factor related to enrollee use of VA health care services.

In 2015, 20 percent of enrollees reported no public or private insurance coverage. The percentage of
uninsured enrollees decreased from 22 percent in 2014 to 20 percent in 2015. The rate of
uninsurance was higher among enrollees who were younger and had lower household incomes. Also,
enrollees in priority groups 4 to 6 were more likely to be uninsured than those in Priority Groups

1 to 3 or Priority Groups 7 to 8. Priority Group 5 includes Veterans with service-connected
disability ratings of 0 percent whose incomes are below VA’s geographically adjusted income limits,

Veterans receiving VA pension benefits, and Veterans eligible for Medicaid.
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Understanding and Perceived Impact of the Affordable Care Act

The Affordable Care Act (ACA) is intended to create more health Most enrollees,
including those with
no health insurance
coverage, report
they did not understand the ACA. About one-in-four said that they relatively low levels
of understanding of
the ACA.

insurance choices through state exchanges, premium and cost-sharing

subsidies, and expanded Medicaid eligibility. Most enrollees said that

follow the issue closely, and 46 percent said that they rely on others
for information about the act. Only 25 percent of respondents said

that they understand the ACA. Awareness and understanding did not The majority of
enrollees do not
believe the ACA will
change their use of
(74%0) said that it will not change their use of VA health care. VA health care.

differ based on availability of insurance coverage. Among

respondents who said that they understood the ACA, the majority

Health Status

Since 2011, enrolled Veterans’ perceived health status has improved steadily. More enrollees (as a
percentage of the total) have been reporting “good” to “excellent” health and fewer have been
reporting “fair” or “poor” perceived health. The number of enrollees reporting excellent health has
decreased by 2.4 percentage points since 2011 and the percentage of those responding with “very
good” or “good” perceived health has increased by 7 percentage points. The number of enrollees

reporting “poor” health has decreased by more than 5 percentage points.

Although the smoking habits of enrolled Veterans can vary considerably across age, income and
priority groups, fewer enrolled Veterans currently smoke, and more have quit or have never taken

up smoking in the first place.

Prescription Drug Coverage and Use

In order to understand enrollees’ reliance on the VA for prescription drugs, the 2015 Survey of
Enrollees includes questions about prescription drug coverage and using prescription drugs obtained
from community sources as well as through the VA. Most enrollees (approximately 80%) have
health insurance, but prescription drug coverage rates vary significantly by insurance type; while
most (84%) of enrollees’ private health insurance plans include coverage of prescription medication,

just 33 percent of enrollees with Medicare have prescription drug coverage (under Medicare Part D).
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Of the enrolled Veterans who reported taking at least one prescription drug in the last 30 days,
enrollees showed a tendency to obtain all of their prescription medications from VA: 46 percent of

enrollees obtained all of their prescription medications from VA.

VA Reliance and Health Care Services

VA Outpatient Reliance

Given that 80 percent of enrolled Veterans are either eligible for other public insurance coverage
(e.g., Medicare, Medicaid, or TRICARE) and/or have private insurance coverage, it is not surprising
that enrollees seck care across multiple providers and systems to meet their health care needs. For
the purposes of this report, reliance is considered the ratio of the number of outpatient visits to VA
or paid for by VA to the total number of outpatient visits to all providers between October 2014
and December 2014. Twenty-one percent of enrollees were 100 percent reliant on VA, meaning that
they utilized the VA for all of their outpatient health care needs. The majority of enrollees,

52 percent, were 0 percent reliant on VA, meaning that they received all of their outpatient care
from community providers during the three-month period. The balance of enrollees (27%) received
care from both VA and community sources. It is important to note that VA outpatient reliance
during a three-month window is only one measure of enrollees’ use of VA healthcare. Among the 52
percent of enrollees who had 0 percent outpatient reliance from October to December 2014, 43

percent were VA patients in FY 2014 and 31 percent used VA pharmacy benefits in FY 2014.

Multivariate regression analysis revealed that lack of insurance coverage

. . . £ reli Multivariate
and high priority group are the two strongest drivers of reliance. regression analysis
Enrollees without alternative insurance coverage are significantly more revealed that

lacking insurance
coverage and
“high” priority
priority group (7 or 8). Other factors that reduce reliance include being group (1 to 6) were
the strongest
drivers of reliance.

reliant than those with insurance coverage. Similarly, enrollees in a high

priority group (1 to 0) are significantly more reliant than those in a low

age 65 or older, married, employed, and being a current era Veteran.

Having low income or living in a rural or highly rural area significantly

increase reliance. Gender, race, health status, and number of functional limitations were untelated to

reliance after adjusting for the other variables in the multivariate regression model.
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Current and Planned Future Use of VA Health Care

About one third (32.5%) of enrollees said that they currently use VA services to meet all of their
health care needs. In terms of planned future use of VA health care, 44 percent of enrollees said that
they plan to use VA health care as the primary source of health care. Another 19 percent said they
plan to use VA as a back-up for minor services, or just for prescriptions or specialized care.

Another 19 percent said that they plan to use VA as a “safety net” only if needed. About 7 percent
of enrollees have no plans to use VA health care. There has been very little change in planned future

use of VA services over the past five years.

Use of My HealtheVet Website

My HealtheVet (MHV) is an online personal health record for Veterans and active duty service
members, as well as their health care providers and dependents. The objective of MHYV is to make
accurate health information easily available to patients and providers. MHV provides an online
platform where enrollees can record, access and share important health information and
communicate with their health care provider. Forty-seven percent of enrollees said that they were
aware of the MHV website. Among enrollees who were aware of the MHV website, 46 percent said

that they used it. Awareness and use of the MHV website decreased with age.

Use of Long-Term Care Services

Use of Nursing Home Services

VA nursing homes provide both short stay and long stay care. Short stay care, which usually lasts
less than 90 days, includes post-acute and rehabilitative care. One percent of enrollees less than age
65 were admitted to a nursing home compared to 15 percent of enrollees age 85 or older. Older

enrollees were also more likely to be admitted to nursing homes for both short and long stays.

Among enrollees with short stays (31 to 89 days) at a nursing home, Medicare is the most common
payer for the first month, whereas self-pay is the most common payer for the first month among
those with long stays (90+ days). Among enrollees with long stays, more enrollees reported
Medicaid in the last/most recent month than in the first month. This is likely explained by the fact

that Medicare will generally only pay for stays less than 90 days involving rehabilitative care.
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Use of Home and Community Based Services

Three percent of enrollees said they received nursing services at home in the past month. The
percentage of enrollees who received nursing services at home increased with age. The most
common payer for enrollees’ nursing services was Medicare (45%). This reflects the fact that
Medicare Part A and Part B provide coverage for home and community-based services. The second
most common payer was VA (35%). Twelve percent said that they paid for the nursing care

themselves through their own finances.

Key Drivers of Enrollees’ Health Care Decision Making

The following qualities are believed to be important predictors of enrolled Veterans’ use of VA
health care services: cost, quality, ease of access and availability of health care as well as their
knowledge of VA health benefits and perceived availability of alternative health care from
community providers. While enrollees have a positive opinion about the key aspects (called “key
drivers”) of VA health care overall, perceptions of VA health care also seem to be linked to VA use;
those who actually use the VA for some or all of their health care tend to think more positively
about VA health care compared with enrollees who do not use VA health care at all. When
examined by sociodemographic characteristics, enrollees ages 65 and older, those in high priority

groups (1 to 6) and those with lower incomes (less than $36,000) generally had more positive views
of VA health care.

2015 Survey of Veteran Enrollees’ Health and viii V 5
Use of Health Care Westat



Table of Contents

Chapter Page
EXecutive SUMMALY ......ccciiiiiiiiiiiiiiinrsee e i
Overview of the Survey of Enrollees......cccovvvvnnnincnincccccccnenes i
MethodolOgy ......cciiuiiiiiiiiiiiiiirir s 1ii
Demographic and Socioeconomic Characteristics of the
ENLOLEES ..o 1ii
Health Insurance Coverage and Awareness of the
Affordable Care ACt......ccoevvivivivinivininiiiiicccccceeenes v
INSUrANCE StAtUS c.ovviiittcc e v
Understanding and Perceived Impact of the Affordable Care Act............. v
Health Status ... v
Prescription Drug Coverage and USe .......ccceuvuviienvinicciiniccinininns v
VA Reliance and Health Care Services .........ccoveuvinicvivinicinrininnen vi
VA Outpatient ReHance.......covvviiiniiiiiiicicececceeees e vi
Current and Planned Future Use of VA Health Care.......cccceuvvviiivivinnnnne. Vil
Use of My HealtheVet WebSIte ...c.ceviirrrnrrccccccicieeiciereverenenenenees vii
Use of Long-Term Care SErviCes ......cocovviniiiiieeeeeeenereieieienenns vii
Use of Nursing Home ServiCes .......oviuviniieiiiniieiiiiceiiiceneccessicenens vil
Use of Home and Community Based Services .........couovieeiciiciciiininnnnnene, viii
Key Drivers of Enrollees’ Health Care Decision Making............... viii
1 Overview of the Survey of Enrollees ..., 1
1.1 VA ENfollMENt....iuciieciiciiciiciicictcscscsss s 1
1.2 Background of the Survey of Enrollees.........cccovievniicviniiciiinnans 4
1.3 MethodolOgy ......cciiuimiiiiiiiiiiiicirr s 4
1.4 Recent VA Policy Changes.........cccovvvvivininiiicccccceeeceesenes 6
1.4.1 Veterans Choice and Access to Care Act.......ccceuevrecannee. 7
1.42  Affordable Care ACt....coiiiieiiiciciciiicicrree 7

2015 Survey of Veteran Enrollees’ Health and : V 5
Use of Health Care Westat



Contents (continued)

Chapter Page
2 Demographic and Socioeconomic Characteristics of the Enrollee
POPULAtioN.....oiiiiiiccccc s 10
2.1 Demographic OVEIVIEW ......ccuvvieiieiiirieieiiineieiiceseiceesesssenessisens 10
2.1.1 Priofity GLOUPS ...ccvveieiiiiicicicciieeee 11
2.1.2 Priority Groups by VISN ..o 13
213 A 14
214 Age Group by VISN ... 15
2.15 INCOME .o, 16
2.1.6 Income Group by VISN.....ccccooviiiiiiiiiicccans 19
2.1.7  Marital Status and Dependents.........ccoccceuvviicvinicenninnnns 19
2.1.8  Ethnicity and Race....ccecvrrrrriririiicccccceereeeeieeenes 20
2.1.9  Active Duty Period of Setrvice/Combat
EXPOSULe ... 22
2.1.10  Employment Status .......cccveieviiniieininiieneinicessinieensiiens 25
2.1.11  Unemployment Rate by VISN.......cccccouviiivniiiiniiiiinnns 29
3 Public and Private Health Insurance Coverage.........cccoeveeiicriiiinininnnnnene. 30
3.1 VA ENfollMent....iuiieciiiciiciiiiccecccsssscsss s 31
3.2 Public and Private Insurance COverage .........occeveeuceeuercieinunennnenes 33
3.2.1 INsurance Status ... 34
322 Medicare COVELAZE .....coviimiuiriiriiieiiiiiiieieiiiienessissenensiiens 38
323 Medicaid COVELage ... 41
324  TRICARE COVEIage ....ccceceeueuiueuriririririnisisisiiiicccceenenas 42
3.2.5 Private Insurance Coverage.......coovvvvviinninnininininnnnn. 42
3.3 Awareness and Impact of the Affordable Care Act........cccuevvuneeee. 44
3.3.1 AWALENESS wvvvervevirriicneinisicse s ssanas 45
3.3.2  Change in Use of VA Health Care.......ccccouvvirviviniicinians 46
4 Health Status and Cigarette Smoking Status..........cccccevvcececrcerciineinnnnnenns 47
4.1 Perceived Health Status........ccovcieiviviiiiiiniiiiinicccccecncceeeens 48
4.1.1 Perceived Health Status by Priority, Age, and
INCOME ot 49
4.1.2  Perceived Health Status by VISN .....ccccccceieeeieinnnnnne. 50

2015 Survey of Veteran Enrollees’ Health and

Use of Health Care



Contents (continued)

Chapter
4.2 Functional LIMItations ...
421 Functional Limitations by Age, Priority, and
INCOME o,
4.3 Cigarette SMOKING StAtUS ....c.cuvuiuiuiueueiiiiiiiiiiiierrrccceeennes
4.3.1 Cigarette Smoking Status by VISN .......ccccoovvviiniininnans
5 Prescription Drug Coverage and Use.......oovvieiviniiiiicccccceeeeccne
5.1 Private Insurance Prescription Drug Coverage........cccocvuvviviininnnne.
5.2 Medicare Part D COVErage ......ccovvimiiviniiiininicciiiicesiieeneisenens
5.2.1 Medicare Part D Coverage by Socioeconomic
CharaCteriStiCs ..cuumuiiuriiiiieieiiieiesseee s
5.3 Prescription Medication USE .......covuviviviriiniiiiccccceeeeeeeeenes
5.4 VA Prescription Medication Use.......cccccceeueeieiciiiinnnininnicnee
5.4.1 VA Prescription Medication Use by
Socioeconomic and Demographic
CharaCteriSICS w..vvuririririririisiriiicecccce s
6 VA REHANCE ..t
6.1 VA Reliance at the National Level........ccccccoeeiiinninnnnnniinee,
6.2 Reliance by Demographic and Socioeconomic
CharaCteriStICS. ..uviieiuiiiiaiiereiicie e
6.2.1 Insurance COVErage.......oouiiiereieieieiiininiiirrsseseeee
6.2.2  Perceived Health Status ......cccccoeieivinicvininiciiiniceiiens
6.2.3 Priofity GIoup. ...
0.2.4  AGC i
6.2.5 Income ..o
6.2.6  Employment Status .......cccoeeeueirinieriininieiiniieessinieeniieens
6.2.7  Marital Status......cccvvviieiviriicii e
6.2.8 Race and Ethnicity ...,
6.2.9 Era of SErvICE ..ooviiiiiiiciccccccc e
6.2.10  Reliance by VISN ..ot

Page

51

53
54
58
59
59
60
62

63
65

66
69
70
71

71
74
75
76
78
79
81
82
83
85

2015 Survey of Veteran Enrollees’ Health and

Use of Health Care

xi W/ Westat



Contents (continued)

Chapter Page
6.3 Predictors of REHance. ..o 86
6.4 Current and Planned Future Use of VA Services ......c.ccevvicncnenes 88
6.5 Use of the My HealtheVet Website........cccooviviiiiiiciiinicciinns 90
7 Long-Term Care ... s 93
7.1 Use of Long-Term Care SErviCes ......cocoviviniiiieceeeenerereieieienenns 94
7.2 Use of Home and Community Based Services......c.ccoeveererereununnnne. 96
7.3 Long-Term Care INSUrance ......cccovvvvivinininiiinccccceeees 98
8 Key Drivers of Enrollees’ Health Care Decision Making..........ccccceueuenee. 99
8.1 OVEIVIEW coviiiiiicticiic s 100
8.2 Perceptions of Quality.......cccccevvviivinininininiiiiccccceeeccee 102
8.3 Perceptions Of COSt ... 104
8.4 Perceptions of Availability and Accessibility ........cccovieviniciiiinans 106
8.4.1 Perceptions of Accessibility ......cccccoceevivvinnninininiiae, 107
8.42  Perceptions of Wait TIMES....cccovvvieviiiiieiiriiiiieiniccnn, 109
8.5 Perceptions of Camaraderic .........cvvieuiniieininiicniiniceiinieeneiiens 110
8.6 Knowledge of VA Benefits .......cocvuviiiiniiiiniicncciicccinns 112
8.7 Planned Current and Future Use ..o, 114
8.8 Insurance COVErage ... 117
Appendix
TADLES ..o A-1
Al DemographiCs ... A-1
A2 Health Benefits ..o A-8
A.3  Health Status and Cigarette SmMOKING.......ccoevevevviniieiiinieiiiinicnnn. A-17
A4 Pharmaceutical Use......covuiiiiiiiiiniiiiiiiiiiiicceeesenne A-25
A5 REHANCE. .. A-31
A6 Key DIIVErS. .o A-34

2015 Survey of Veteran Enrollees’ Health and xii V 5
Use of Health Care Westat



Contents (continued)

Tables Page
1-1 Comparison of survey of enrollees design, 2014 and 2015.........ccccceuvuneeeee. 5
2-1 Enrollees by priority groups (1-3, 4-0, 7-8)...ccvvviviviiiiiiicciciciccieicieiienes 11
2-2 Enrollees by age Sroup ... 15
2-3 Enrollees by INCOME LOUP ...cvvvviiiiiiiiiiiiiiiiiricceee s 17
2-4 Enrollees by marital status and dependents.........ccccvviiciviniiciiniccnininnnn, 20
2-5 Ethnicity and race of enrollees by age group (mutually exclusive).............. 22
2-6 Employment status of enrollees by age group .......ccceveevevveviicrvniccinininnen, 26
2-7 Unemployment rate by demographics..........covviviriiiiiccceceeeeieieicinnes 28
3-1 Percentage of enrollees reporting each type of insurance coverage............ 35
3-2 Percentage of enrollees with no insurance coverage, by priority

group, age, aNd INCOME ..o 37
3-3 Percentage of enrollees with Medicare coverage and type of

MEdICALE COVEIAZE ..eveeiiiiiiiiieieiieiet st 40
3-4 Percentage of enrollees with Medicaid coverage, by priority

group, age, ANd ICOME .....ovriiiiiiiicccice et 41
3-5 Percentage of enrollees with TRICARE coverage, by priority

group, age, aNd INCOME ..o 42
3-6 Percentage of enrollees with private insurance coverage, by

priofrity group, age, and MNCOME......ccviieriiriiieiiiiceeiiseeeees s 44
4-1 Perceived health status of enrollees, by year......oooiiiiiccccciciiiiiiinne, 49
4-2 Perceived health status of enrollees, by priority, age, and income.............. 50
4-3 Percentage of enrollees with ADL and IADL disabilities ...........cccceuvuneeee. 52
4-4 Percentage of enrollees with ADL and IADL disabilities, by

priority, age, and income, 2015......cccviiiiniiiiniiie 53

2015 Survey of Veteran Enrollees’ Health and xiii V 5
Use of Health Care Westat



Tables

45

47

5-1

5-2

5-3

54

5-5

5-6

5-7

6-1
6-2
6-3
6-4

6-5

6-6
6-7

6-8

Contents (continued)

Smoker status classification.........cccevieueiiinieriiniieieees
Enrollee smoking status, by year........cccocvvvvivvivninininiiiccccceennes

Enrollee smoking status, by priority group, age, and income.............

Among enrollees with private insurance coverage, the percentage

with coverage that includes a prescription benefit........ccoovvvvuriniecnnnee.

Among enrollees with Medicare, the percentage with Medicare

Part D cOVErage ...

Among enrollees with Medicare, the percentage with Medicare

Part D coverage by priority group, age, and inCOME.........cceeuueuereeuenenee

Number of prescription Medications used in the last 30 days............

Among enrollees who used prescription medications in the past

30 days, the number of prescription medications from VA................

Monthly out-of-pocket expenses for medications...........ceceeeuveniecnnne.

VA prescription medication reliance by socioeconomic and

demographic charaCteriStiCs ......oueuiiiiiemiirinieriiriiereesee s
VA user group by type of Insurance COVerage ..........uvnnrieeeeenenenas
VA user group by perceived health status ........cccccoeevvinicivinicnenne.
VA user group by priofity group Status.......cccceeeverereriresisisiicseeeenenes

VA user group by age......cccviviiiiininiiiiiiiceiieiceeesse s

Percentage of enrollees by current use of VA services to meet

health care NEEds.......cociiiiiiiiiiiiic e
VA user group by INCOME .....viuiuiiiiiiiiiiicieiriieeieceesse s
VA user group by employment Status .......ccceeeveriviririninininiicceeeenenes

VA reliance by marital STATUS ......ccceeueveererereriiinininircccceeceeenenes

......... 57

......... 60

......... 61

......... 63

......... 64

......... 64

......... 65

......... 67

......... 73

......... 74

......... 76

......... 77

......... 78

......... 79

......... 80

......... 81

2015 Survey of Veteran Enrollees’ Health and

Xiv

Use of Health Care



Tables
6-9
6-10
6-11

6-12

6-13

6-14

6-15

6-16

7-1

7-2
7-3

8-1

8-2
8-3
8-4
8-5

8-6

Contents (continued)

VA user group by race and ethniCity ...,
VA user group by era of SEIviCe......ccovviiiiiieeieiiiiiiiiirre

Factors that contribute to VA £eliance....covvvvvevvieveeiveienieeeeeseeeeeeeseeenn,

Percentage of enrollees by current use of VA services to meet

health CaAre NEEAS . ..civviiiiieeieeeeeeeeeete ettt ettt saessvessaessvessvesveons

Percentage of enrollees by current use of VA services to meet

health care needs, by priority, age, and Income.........ccccoeueueuereueirunnnnes

Percentage of enrollees by planned future use of VA health care

Percentage of enrollees by future use of VA health care by

priofity, age, aNd INCOME ....c.cvivierrriiciiieiic s

Among patients, percentage who are aware of and use the My

HealtheVet (MHV) website by age ......ccccoovvviiiiiviiiicinicans

Percentage of enrollees admitted to a nursing home, assisted

living, convalescent, of rest hOme .......ccovuvvviviviiiiicccccecccee
Percentage of enrollees who received nursing services at home........

Percentage of enrollees with a long-term care policy........ccceceurvrinnes

Percentage of enrollees who completely agree or agree with key

drivers of health care decision making, 2014 and 2015 ......................
Perceptions of quality by priority group, age, and income.................
Perceptions of cost by priority group, age, and Income ..........ccueuucee.
Perceptions of accessibility by priority group, age, and income.........
Perceptions of wait times by priority group, age, and income...........

Perceptions of camaraderie by priority group, age, and income........

.......... 87

.......... 88

.......... 89

.......... 89

.......... 90

.......... 91

.......... 95

.......... 97

.......... 98

.......... 101

.......... 104

.......... 106

.......... 108

.......... 110

.......... 112

2015 Survey of Veteran Enrollees’ Health and

Use of Health Care

Xv



Contents (continued)

Tables Page

8-7 Perceptions of knowledge of VA benefits by priority group, age,

AN INCOMIE ..ttt 114
8-8 Planned current and future use of VA by priority group, age, and

IICOMIC oottt bbbt 116
8-9 Availability of insurance by priority group, age, and income...........cc.cueee. 119
A1-1 Enrollees DY PriOfity.....ccciieriiniieiiiiieiiiieeiisesescseseesceesesscesessesaenens 1
A1-2 ENrollees DY age ..o 2
A.1-3 ENrollees DY INCOME......c.ciiiierireieiiieieirinirirsss et seseseseseseees 3
A.1-4 Enrollees by pefriod Of SEIVICE ....c.ccuvuviviiiiiriiiririiiiicccccceceee s 4
A.1-5 Enrollees by employment Status.........ccceueeiieiieniieriiniieiieeneiceeneecenens 6
A.2-1 Health insurance coverage reported by enrollees by priority........ccceueunnee. 8
A2-2 Health insurance coverage reported by enrollees by age........cccoeveuvurinannne 11
A.2-3 Health insurance coverage reported by enrollees by income....................... 14
A3-1 Enrollees who ever smoked by priority, age, and income..........ccocoeuevvucunnee. 17
A.3-2 Current smokers by priority, age, and INCOME ......cvvveriririririnirisiiiccceenenas 19
A3-3 Former smokers by priority, age, and inCOME......ccevuiervrriniceiriniceisiianen 21
A.3-4 Recent quitters by priority, age, and INCOME ...cvvriiuiiciieeicicicieeieeieines 23
A4-1 Private insurance drug coverage by priority, age, and income...........c.c...... 25
A4-2 Medicare part d drug coverage by priority, age, and income .........ccceueueeee. 27
A4-3 Enrollee use of prescription MediCations........ceveereerreriiieriirinieriisienensisienens 29
A4-4 Enrollee use of prescription medications obtained from VA.................... 30
A.5-1 Enrollee reliance on VA by VISN L..c.cvvinnnicccccccceeeereneneeeens 31

2015 Survey of Veteran Enrollees’ Health and XVi V 5
Use of Health Care Westat



Tables
A.5-2
A.6-1
A.6-2

A.6-3

A.6-4

Figures
1-1
2-1
2-2
2-3
2-4
2-5
2-6
2-7
2-8
2-9

2-10

2-11

2-12

Contents (continued)

Reasons for planned future use reported by enrollees.........cceuvuueeeee.
Positive responses to quality and cost statements .........cccoeeeeeeenenenes

Positive responses to availability and accessibility statements............

Positive responses to current and future VA use and camaraderie

N1 221 (318 8 13 8 1 U

Positive responses to knowledge of VA benefits and availability

OFf INSULANCE STALEIMIEIIES .vvveeenreeeeeeeeeeereeeeeeeeeseeeeseeeseeeseseesaseeseseeessseesssnens

VA eligibility categories and priofity Eroups........coevvererireicceeeenenes
Enrollees by priofity Sroups.......cccceiiereiriiemiiniieriisiseseesisessessenns
Percentage of enrollees by priority groups from 2011 to 2015 ..........
Enrollees in priority groups 1-6 by VISN......ccccviivniiiniiiiininen,
Percentage of enrollees by age from 2011 to 2015.......ccccoviiiicnnnes
Enrollees age 65 and older by VISN ......ccccccviivviiiiniiiniccicnen,
Percentage of enrollees by iInCOMe.......ccovuviriviririvininisiiiiicccccnes
Percentage of enrollees by income from 2011 to 2015.........ccccovuueeeee.
Enrollees with income less than $36,000 by VISN ........ccccccovrviinnnee

Percentage of enrollees by race (mutually exclusive).........ccccoeevvuniannee.

Percentage of enrollees by period of service (not mutually

EXCIUSIVE) .ttt ettt
Percentage of enrollees by employment Status.........oceeeeeeccecenennes

Unemployment rate by veteran status from 2011 to 2015..................

......... 35

......... 36

......... 37

......... 12

......... 13

......... 14

......... 15

......... 16

......... 17

......... 18

......... 19

......... 21

......... 23

......... 25

......... 27

2015 Survey of Veteran Enrollees’ Health and

xvii

Use of Health Care



Figures
2-13

3-1

3-2

33
3.4

3-5

3-6

3-7

4-1

43
5-1
52
6-1
6-2
6-3
6-4

6-5

Contents (continued)

Enrollee unemployment rate by VISN.......cccccoviviiiiiniiiniiiininen,

Among respondents who enrolled in VA health care since 2010,

the percentage reporting various reasons for enrollment....................

Percentage of enrollees reporting primary source for VA benefits

INFOIMALION ..ottt
Percentage of enrollees with no insurance coverage, by year .............

Percentage of enrollees with no insurance coverage, by VISN ..........

Among enrollees with private insurance coverage, the percentage

reporting various SOUrces Of COVEIage......oovninninininiiiiceeeenenenas

Percentage of enrollees reporting awareness and understanding of

the ACA, DY INSULANCE STATUS c..vvveiiiicccccecicieieierererererererenereseseaeeses

Among enrollees reporting that they understand the ACA,
percentage reporting planned change in VA health care use, by

INSULANCE SEATUS 1evvevrererrirreeereresresseeeeesessessessesessessessessesessessessessesessensessesens
Perceived health status of enrollees, by yeat.......cccveeiccccicinninnnene,
Perceived health status of enrollees, by VISN, 2015......cccccceevevevvunnnne.

Percentage of enrollees who are current smokers, by VISN ...............

Among enrollees with Medicare, the percentage with Medicare

VA prescription medication reliance, 2015.......ccccccevvininnnnnininnnee.
Distribution of 2015 VA reliance.......coooveuviviicivininiciiniiceiiiceneiees
VA reliance by INSUrance COVErage .......ocoummireriueriininiienirisisisisisisesecaes
VA reliance by type of insSurance COVerage.........covueeuvirieerviricnenrininns
VA reliance by perceived health Status.........cccccccceceivnnnnnnnininae.

VA reliance by priofity Group StatUS .......cccceveieervirieereiricereisieeneiiens

Page

......... 29

......... 33

......... 36

......... 38

......... 43

........ 45

........ 46

........ 48

........ 51

........ 58

........ 66

........ 71

........ 72

........ 73

........ 74

........ 75

2015 Survey of Veteran Enrollees’ Health and

xviii

Use of Health Care



Figures
6-6
6-7
6-8
6-9
6-10
6-11
6-12

6-13

7-1

7-2

8-1
82
83
8-4
8-5

8-6

8-7

8-8

Contents (continued)

VA reliance By age .....couvviemiiviiciiiiiciiccicceeesenne
VA reliance by INCOME.......covuiiviririririiiiiccccicceeeee s
VA reliance by employment Status........ccccevvevicereiniieniinicensisicnenen.
VA reliance by marital Status ......cccoeeeiviiiiiiiceeeeeeeeeeeeenes
VA reliance by race and ethniCity.....coeeeeeeeecceceeeeerereereeieeenenns
VA reliance by era Of SEIVICE ....ovuviviviriiiiiiiccceeeeeeeeeeees

VA reliance by VISN ....c.coviiiitcccccceeereerereneneneneneees

Among VA patients who used the My HealtheVet (MHV)

website, percentage reporting various reasons for use...........coeuenee.

Among enrollees with long stays (90+ days), percentage of
enrollees by source of payment for first and last month of the

billing Period......coviiiiiiiiiiiiiii e

Among enrollees who received nursing care at home in the past

month, the percentage reporting various Payers.........oceeeeeecererenenes
Perceptions of quality by use of VA health care services..................
Perceptions of cost by VA health care use ......cccoeveviviviiicicicennas
Perceptions of accessibility by use of VA health care services.........
Perceptions of wait times by use of VA health care services............

Perceptions of camaraderie by use of VA health care services.........

Perceptions of knowledge of VA benefits by use of VA health

CATE SEIVICES tuvvrirurierreeeiteeeireesteessstessseesestesassesssseesssesssessseessssessrsessseesnees

Planned current and future use of VA by VA health care use...........

Availability of non-VA insurance by use of VA health care

SEEVICES 1uveeireeieteeeitreseteeeeseeesteesiseesseesastesaseessstesssssesnseesassesansesanseesssessseesn

........... 80

........... 81

........... 82

........... 84

........... 86

........... 92

........... 96

........... 97

........... 103

........... 105

........... 107

........... 109

........... 111

........... 113

.......... 115

.......... 118

2015 Survey of Veteran Enrollees’ Health and

Xix

Use of Health Care



Overview of the Survey of Enrollees 1

The Department of Veterans Affairs (VA) operates the country’s largest, most comprehensive,
integrated health care system through the Veterans Health Administration (VHA). All Veterans who
served on active duty for at least 24 continuous months and who were released under conditions

other than dishonorable are eligible to enroll in the VA.

VHA needs to understand enrolled Veterans’ health care needs and their use of VA health care
services and programs relative to their use of any community-based health care services and
programs (i.e., VA reliance). In addition, the role demographic and socioeconomic factors play in
enrolled Veterans’ health care usage patterns is important to VHA’s planning process. Conducted by
the Assistant Deputy Undersecretary (ADUSH) for Policy and Planning, the Survey of Veteran
Enrollees” Health and Use of Health Care (Survey of Enrollees) is an annual survey of more than

40,000 Veterans who are enrolled in VA’s health care system.

The Survey of Enrollees is designed to provide VHA an in-depth understanding of enrollee
demographics, available health care options, perceptions of VA health care, and self-reported health
status. The survey was initially developed in 1999 to support VHA’s planning efforts and to inform
the VA Enrollee Health Care Projection Model (EHCPM), VHA’s tool for projecting enrollment,
utilization, and expenditures. However, over the years, the data have also been used to analyze policy
decisions, provide insights into specific populations, and inform management decisions affecting
VHA’s delivery of care. The purpose of this report is to present findings from the 2015 Survey of

Enrollees.

1.1 VA Enroliment

In FY 1999, VA began to use a priority-based enrollment system, established by the [eferans’ Health
Care Eligibility Act of 1996 (Public Law 104- 262). Some Veterans have an enhanced eligibility status
based on the existence of service-connected or other disabilities or exposures, income, and other
factors, such as prisoner of war status or receipt of a Purple Heart. Each Veteran is assigned a
priority group, which ranges from 1 to 8, with 1 being the highest priority group. The priority

groups include: Veterans with service-connected disabilities (Priority Groups 1 and 2); prisoners of
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war and recipients of the Purple Heart (Priority Group 3); Veterans with catastrophic disabilities
unrelated to service (Priority Group 4); low-income veterans (Priority Group 5); Veterans who meet
specific criteria, such as having served in specific conflicts or who were exposed to radiation
(Priority Group 06); and all other Veterans (Priority Groups 7 and 8). Priority Group 1 has no copay
for care, whereas Priority Groups 7 and 8 are generally expected to pay copays for the care they
receive. Veterans in Priority Groups 2 through 6 have required copayments depending on the type

of care, service-connected disability, and other factors. Figure 1-1 summarizes the priority groups.

VA provides primary and specialty care, a comprehensive pharmaceutical benefits package, and
ancillary services to an estimated 9.4 million of the 22 million eligible Veterans in 152 hospitals,
800 community-based outpatient clinics, 126 nursing home care units and 35 domiciliaries. " For
administrative purposes, the VA is divided into 21 Networks called Veterans Integrated Service
Networks (VISNs).” Between 2003 and 2010, an estimated 1.9 million Veterans who served in
Operation Enduring Freedom, Operation Iraqi Freedom, and Operation New Dawn
(OEF/OIF/OND) have become eligible for VA health care, and about 61 petcent of these
Veterans have obtained health care from VA.* OEF/OIF/OND Veterans are most likely to seek
treatment for mental health conditions, such as post-traumatic stress disorder (PTSD) and
depression,” suggesting that as this group of Veterans continues to grow, so will the demand for
mental health care. Many Veterans who use VA health care also access health care funded through

public and private insurance.

b http://www.va.gov/budget/docs/summary/Fyv2016-BudgetInBrief.pdf

2 http://www.va.gov/about va/vahistory.asp

3 VA plans to realign its structure into five “MyVA” districts. As part of this reorganization, VISNs will also be
realigned to fit into these five districts, which requires reducing the number of VISNs from 21 to 18.

4 http://www.publichealth.va.gov/docs/epidemiology/healthcare-utilization-report-fy2015-qtr2.pdf

5 http://www.ncbi.nlm.nih.cov/pubmed /25826341
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Figure 1-1. VA eligibility categories and priority groups

*Veterans with service-connected disabilities rated 50% or
more disabling

_ ¢ Veterans with service-connected disabilities rated 30% to 40%

Priority Group 1

Priority Group 2 disabling

*Veterans who are former prisoners of war

*Veterans whose discharge was for a disability that was
incurred or aggravated in the line of duty

- *Veterans with a service-connected disabilities rating of 10%

Priority Group 3 to 20% disabling

*Veterans awarded special eligibility classification under Title
38, U.S.C., Section 1151, "benefits for individuals disabled by
treatment or vocational rehabilitation"

*Veterans who are receiving aid and attendance or household
benefits

*Veterans who have been determined by VA to be
catastrophically disabled

Priority Group 4

* Nonservice-connected Veterans and noncompensable service-

connected Veterans rated 0% disabled by VA with annual

Priority Gr 5 income below the VA’s and geographically (based on your
ALY resident zip code) adjusted income limits.

*Veterans receiving VA pension benefits

*Veterans eligible for Medicaid programs

e Compensable 0% service-connected Veterans

*Veterans exposed to ionizing radiation during atmospheric
testing or during the occupation of Hiroshima and Nagasaki

* Project 112/SHAD participants

*Veterans who served in the Republic of Vietham between
Priority Group 6 January 9, 1962 and May 7, 1975

*Veterans of the Persian Gulf War that served in the Southwest
Asian theater of combat operations between August 2, 1990
and November 11, 1998

*Veterans who served in a theater of combat operations and
discharged from active duty on or after January 28, 2003, for
five years post discharge

. *Veterans with gross household income below the
Priority Group 7 geographically-adjusted income limits (GMT) for their resident
location and who agree to pay copays

*Veterans with gross household income above the VA and the
Priority Group 8 geographically-adjusted income limits for their resident
location and who agree to pay copays
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1.2 Background of the Survey of Enrollees

The VHA Survey of Veteran Enrollees” Health and Use of Health Care (Survey of Enrollees) was
initially designed to give VHA the information it needed to predict the demand for services in the
future. The data are used to develop health care budgets and to assist VA with its annual enrollment
decisions. In addition to collecting basic demographic information, the survey explores insurance
coverage, VA and community health care use, pharmaceutical use, attitudes and perceptions about
VHA services, perceived health status, and smoking habits of Veterans enrolled in the VHA system.
Each year, additional topics may be added depending on the information needs of VA. For example,
the 2010 survey included questions about enrollees’ awareness of the Affordable Care Act (ACA).
The purpose of the survey is to provide critical and essential information on enrolled Veteran
utilization of health services. This information supports annual VHA projections of enrollment,
utilization, and expenditures, as well as a variety of high level VHA budget and policy related

analyses.

There have been 13 cycles of the survey (1999, 2000, 2002, 2003, 2005, 2007, 2008, 2010, 2011,
2012, 2013, 2014, and 2015). Through 2011, the survey was conducted using a telephone interview.
In 2012, a multi-mode design was introduced, consisting of Computer-Assisted Telephone
Interviewing (CATI), mail, and web data collection. In 2015, the main modes of administration were
Web and mail, with CATI planned as a final attempt to obtain participation from non-responders to
the first two modes. However, due to the success of the web and mail methods in 2015, no CATI
interviews were necessary to meet survey goals. Comparisons with previous years should be
considered with this format change in mind. Some changes in measures over time may be, in part, a
reflection of change in the survey mode rather than actual change in enrollee perception or behavior.

This issue is discussed in more detailed in the relevant sections of the report.

1.3 Methodology

The sampling frame for VA’s 2015 Survey of Enrollees was selected from the VHA enrollment file
and contained all Veterans enrolled in VA health care as of September 2014. The sampling plan for

the Survey of Enrollees was designed to meet the following three goals:

1. Guarantee an effective sample size of at least 400 within each market and for each
priority group within a VISN, where the effective sample size was the number of
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completed surveys adjusted for the design effect resulting from oversampling

subgroups.
2. Ensure that at least 30 percent of the completed surveys were pre-enrollees.’
3. Provide a total sample size large enough to ensure 42,000 completed surveys.

Consistent with the 2014 survey, the 2015 survey used a multimode design. However, the data
collection approach was changed for 2015 in an effort to increase efficiency and reduce costs. The
survey was initially launched via the web to all sampled enrollees, and then followed up with a
mailed paper survey to non-responding enrollees. For non-responders to the first two modes, a
telephone interview was planned to ensure that response goals were met in all the VISNs and
markets. As indicated previously, the numbers of respondents to the web and mail modes of
administration were large enough that the telephone interview mode was not needed. All data
collection targets (i.e., number of completed interviews in each VISN and market) were met with

web and mail survey respondents. Table 1-1 provides a comparison of the 2014 and 2015 designs.

Data collection for the 2015 Survey of Enrollees began on March 27, 2015, and ended on

June 9, 2015. In total, 140,000 enrolled Veterans were invited to participate. To allow better
targeting of stratification cells and ensure that all cells met their quotas, the sample was released in
two waves. The first, Wave 1, released on March 27, 2015 included 99,997 sampled enrollees. Wave
2 released on April 30, 2015 included an additional 40,003 sampled enrollees. Completed interviews

for each Wave were accepted through the end of the data collection period.

Table 1-1. Comparison of survey of enrollees design, 2014 and 2015

2014 2015
Weighted population of 8,486,965 8,442.380
Veteran enrollees
Weighted population as of September 2013 September 2014
Stratified sample size 151,683 138,918
- . VISN, market, priority group,
Sample stratified by VISN, priority group, gender pre- and post-enrollee
Number of completed interviews 46,249 50,673
Response rate 30.5% 36.4%
Interviews c.:ollef:ted during the February 2014 to June 2014 March 2015 to June 2015

following timeframe

Mode of data collection CATI, Web, and mail Web and mail

¢ Pre-enrollees are those who enrolled in VA health care before March 31, 1999, when VA began to use priotity groups
to determine enrollment.
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Even after achieving the targeted number of completed surveys by VISN and market, Westat
continued data collection for more than a week to allow sufficient time for mail surveys to be
received. At the conclusion of data collection, 50,673 enrolled Veterans had submitted or returned a
completed survey. Nearly 40 percent of them completed the web version of the questionnaire and

the remaining respondents completed the mail survey.

Although the survey design emphasized a specific number of completed surveys, as opposed to
reaching a target response rate, non-response bias is still a concern, as with any scientific study that
uses survey data. Rigorous, sound research practice dictates that studies based on survey data
employ the use of survey weights to adjust for non-response, and thereby reduce the potential for
bias. Therefore, we examined response rates by strata and constructed survey weights to account for
non-response. When analyzing and reporting on findings from the survey data, survey weights allow
us to adjust the survey data to represent the population from which the same was drawn. Hence,
although the survey was administered to sample of enrollees, analysis of the survey data using survey

weights allow us to generalize the findings to the entire enrollee population.

1.4 Recent VA Policy Changes

Many VA enrollees get a significant share (or all) of their healthcare from other health systems.
Veterans’ access to health insurance coverage is a critical factor determining whether they use the
VA. As a result, Veterans who rely heavily on the VA for their care tend not to have health
insurance coverage, are less well-off financially and are less healthy than the general civilian
population.” Moreover, the health care needs of VA patients with service-connected disabilities are
different from those of the civilian population.® Recent health care reform and policy changes are
likely to create increased choices for uninsured Veterans to obtain health care. These include the
Veterans Choice Act of 2014 and the Affordable Care Act. It is important to understand the
potential impact that these two policy changes are having on enrollees’ use of VA health care. In the
sections below we briefly discuss these changes as context for interpreting results from the 2015

Survey of Enrollees.

7 Agha Z, Lofgren RP, VanRuiswyk JV, et al. Are patients at the Veterans Affairs medical centers sicker? A comparative
analysis of health status and medical resource use. Arch Intern Med. 2000;160:3252-57.

8 Angtist, Joshua D. 1990. Lifetime Earnings and the Vietnam-era Draft Lottery: Evidence from Social Security
Administrative Records.” American Economic Review 80(3), 313-36.
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14.1 Veterans Choice and Access to Care Act

To improve access to and timeliness of health care for Veterans, the Veterans Access, Choice and
Accountability Act of 2014 requires VA to offer authorization to receive care from community
providers to Veterans who are unable to secure an appointment at a VA medical facility within 30
days or who live more than 40 miles from the nearest VA medical facility. To expand VA’s internal
capacity to provide timely care to Veterans, the bill provides $5 billion to VA to increase access to
care through the hiring of physicians and other medical staff and by improving VA’s physical
infrastructure, and authorizes the leases of 27 major medical facilities in 18 states and Puerto Rico.’
A 2015 amendment to the Choice Act provides Veterans access to VA funded health care with
alternative health care systems when the nearest VA facility is within 40 miles, but unable to provide

the care sought by the Veteran.

14.2 Affordable Care Act

The Affordable Care Act (ACA) was signed into law by President Obama on March 23, 2010 and is
designed to increase health insurance coverage, reduce health care costs, and improve health care
quality. The ACA does not change VA benefits. However, there are some of the basic provisions of
ACA that will expand coverage and make the basic health insurance more affordable to many

people.

Individual Shared Responsibility Provision. Under the so-called “individual mandate,” the ACA
requires that most Americans obtain health insurance or pay a tax penalty in 2015. VA health
coverage meets the definition of minimum essential coverage. This means that Veterans enrolled in
VA health care do not need to take any additional steps to meet the individual responsibility

requirement outlined in the law.

Healthcare Marketplace. The ACA requires the creation of a health insurance marketplace in each
state that allows people to compare and purchase health insurance plans. The federal government
establishes exchanges in the states that do not set up the exchanges themselves. The exchanges are
required to provide an essential health benefits package at minimum, and so they provide an

alternative or supplement to VA health care for the Veterans who want it. This provision authorizes
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tax credits to individuals and small businesses that purchase health insurance through these state

exchanges.

Premium Tax Credits. The ACA creates a refundable premium tax credit and cost-sharing
subsidies for private insurance coverage purchased through the Healthcare Marketplace, thus
making alternatives to VA health care more affordable. Families with a household income between
100 percent and 400 percent of the Federal Poverty Line (FPL) qualify for the premium tax credit
on the exchange. The premium tax credit is generally not available to an individual who is enrolled in
other government programs that meet the minimum essential coverage requirement, including VA
health care. Other benefits from the VA (e.g., disability pension and benefits) do not count towards

income in determining eligibility for the premium tax credit.

Expansion of Medicaid. The ACA gives states the option to expand Medicaid to all eligible
individuals under age 65: children, pregnant women, parents, and adults without dependents with
incomes up to 138 percent of the federal poverty line."” Newly eligible adults are guaranteed a
benefit package that meets the essential health benefits available through the state exchanges. While
Medicaid or the Children’s Health Insurance Program (CHIP) was available to some low-income
Veterans and their family members, Medicaid eligibility was limited in most states prior to the ACA.
Nearly 50 percent of uninsured Veterans and approximately one-third of their family members are
estimated to be newly eligible for Medicaid under the Medicaid expansion provision, for those living

in states opting to expand.'’

The net impact of the ACA on Veterans’ reliance on the VA is unclear. The ACA does not affect
current VA health care benefits, eligibility, or cost to beneficiaries. On the one hand, the individual
shared responsibility provision of the ACA could result in a greater number of applications for
enrollment in VA health care, since it satisfies the minimum essential coverage requirement. On the
other hand, the ACA will clearly create a greater number of alternatives for uninsured Veterans. A
Veteran’s decision to use VA versus another health care system will likely depend on their individual
health care needs, proximity to the medical facilities that provide needed care, and personal

preference. The net result of these two opposing potential effects is unclear.

10 http: //www.rwif.org/content/dam/farm/reports/issue briefs/2013 /rwjf405143

1 Haley, Jennifer and Kenney, Genevieve M. 2013. “Uninsured Veterans and Family Members: State and National
Estimates of Expanded Medlcmd Eligibility Under the ACA” Washington: The Urban Institute.
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Although the ACA will create choice and flexibility for Veterans, there are concerns about possible
fragmentation of care for Veterans who use more than one system. Because VA health care
beneficiaries are generally only covered for care that they receive in VA facilities, it is easier for VA
providers to provide coordinated care to patients that are contained within one integrated system.
Moreover, the potential shift in care from VA facilities to private practice physicians, who may have
had less experience treating conditions prevalent among Veterans, has been discussed as a potential

negative consequence of Veterans having more choices.

The 2015 Survey of Enrollees asked respondents about their awareness of the ACA and the
perceived impact that the ACA will have on their use of VA health care. In addition, recent enrollees
were asked whether they enrolled in VA health care to meet the individual responsibility
requirement. It is important to examine changes in uninsured rates and use of VA health care
services relative to community health care services based on the 2015 Survey of Enrollees with these

policy changes in mind.

2015 Survey of Veteran Enrollees’ Health and 5
Use of Health Care d V Westat



Demographic and Socioeconomic
Characteristics of the Enrollee Population

The demographic and socioeconomic information provides insights into the Veteran enrollee
population and their potential healthcare needs. Eligibility for enrollment is based on specific criteria
such as income, service-connected disability, benefits received from VA, active duty period of
service, OEF/OIF/OND status, etc. Veterans are assigned a priotity group for health care
enrollment. This chapter examines the key characteristics of the VA enrollees and compares the

2015 results to years prior.

2.1 Demographic Overview

Results of the 2015 Survey of Enrollees are weighted to Profile of the Average Enrollee
Male

61 years old

White, non-Hispanic
Married with dependents
Median annual household
income of $35,999

represent the population of Veterans enrolled in the VA health
care system. The enrollee population at the time of weighting'?
was 8,442,380, a decrease of 44,585 enrollees from the 2014

report. Below are notable statistics about the 2015 enrollees.

n Women"’ represent 8 percent of the enrollee
population, but comprise 12 percent of OEF/OIF/OND entrollee group.

u The majority of enrollees were married (61%), had at least one dependent (61%), and
lived in an urban area (67%).

[ Sixty-three percent of the enrollees reported only one active duty period of service;
39 percent served during the Vietnam era.

n Less than half of the enrollees (45%) reported exposure to combat during their military
setvice; 15 percent served in the OEF/OIF/OND conflicts.

n On average, enrollees were released from active duty 35 years ago.

12 The 2015 sampling frame contained all Veterans enrolled in VA health care as of September 30, 2014.
13 Gender, Urban/Rural, OEF/OIF/OND, Age, and Priority Group came from VA administrative data file.
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211 Priority Groups

The Veterans’ Health Care Eligibility Act of 1996 mandated VA establish and implement a priority-
based enrollment system to ensure each Veteran is enrolled based on the enrollee’s specific eligibility
status. Priority groups range from 1 to 8, with 1 being the highest priority for enrollment. Priority
Groups 1 and 2 are Veterans generally with service-connected disabilities. Veterans in Priority
Group 5 are non-service-connected with an annual income below the established VA Means Test
threshold.'* Veterans in Priority Groups 7 and 8 generally are non-service-connected with an annual

income above the threshold.

In 2015, the largest proportion of enrollees was in Priority Groups 1-3 at 43 percent, an increase
from 41 percent in 2014 (Table 2-1). This increase was solely contributed by Priority Group 1 and is
being driven by an increase in both the number of service connection disability claims and the level
at which they are approved. A closer look at the trends in Priority Groups will follow in the next
section. At a more granular level, Priority Groups 7-8 have the largest proportion of enrollees (25%),
followed by Priority Group 5 (22%) and Priority Group 1 (21%) (Figure 2-1).

Table 2-1. Enrollees by priority groups (1-3, 4-6, 7-8)

Priority group N %
1-3 3,650,665 43.2
4-6 2,654,719 314
7-8 2,136,996 253
Total 8,442,380 100.0

4 VA uses the MT threshold for the current calendar yeat to determine whether the Veteran is considered unable to
defray the expenses of necessary care. The 2014 VA National Income Threshold for Veterans with one dependent is
$37,733.
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Figure 2-1. Enrollees by priority groups

Priority group Number of enrollees % of enrollees by priority group
1 1,785,741 T
2 697,021 [ 83|
3 1,167,902 13.8
4 184,239 E3
5 1,892,678 224
6 577,802 | 68|
78 2,136,996 23]
Total 8,442,380

Changes in Priority Groups. Despite the overall distribution of the enrollees by priority remained
steady over the years, there is a slight decrease in the number of enrollees in Priority Groups 5, 7-8
and slight increase in Priority Group 1. Looking at 2013 and 2014, the number of enrollees in
Priority Group 5 were 2,033,429 and 2,026,553 respectively. The number of enrollees in Priority
Group 7-8 in 2013 and 2014 were 2,186,862 and 2,166,728 respectively. Finally, the number of
enrollees in Priority Group 1 in 2013 and 2014 were 1,509,790 and 1,642,015 respectively. Figure 2-2

compares the enrollee priority distributions throughout the past five survey cycles.

Since 2011, the proportion of enrollees in Priority Group 1 has gone up steadily while Priority
Groups 2 and 3 had very little change over time. A closer look at Priority Group 1 reveals that these
enrollees are more likely to be in the younger age group (<45) and more likely to have served in the
OEF/OIF/OND conflicts and in a combat zone. This trend is reflective of the general VA
population. According to National Center for Veterans Analysis and Statistics, the number of
Veterans with a service-connected disability has been on the rise, particularly concentrated among
those rated 50 percent or higher.”” In contrast, the proportion of enrollees in Priotity Groups 5 and

7-8 has gone down since 2011.

15 http:/ /www.va.gov/vetdata/docs/Quickfacts/SCD _trends FINAIL 2012.pdf
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Figure 2-2. Percentage of enrollees by priority groups from 2011 to 2015

30% -

25% A \ : g =® Priority Groups 7-8
\ Priority Group 5
Priority Group 1
20% A
15% A
C=— PN o= <= “® Priority Group 3
10% A
o= = —C~— s —==@® Priority Group 2
—e ® e ——=® Priority Group 6
5% A
o= —e - —— ——® Priority Group 4
0%
'11 '12 '13 '14 15

212 Priority Groups by VISN

Figure 2-3 shows the 2015 enrollee distribution in Priority Groups 1-6 by VISN. VISN 17 ranked
first in the percentage of enrollees in Priority Groups 1-6 (81%), followed by VISN 7 (80%) and
VISN 6 and 20 (79%). VISN 3 had the lowest percentage of enrollees in Priority Groups 1-6 (59%).
This has implications for the ability within VISNs to have the capacity to care for enrollees in

Priority Groups 7 and 8.
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Figure 2-3. Enrollees in priority groups 1-6 by VISN

Enrollees in Priority Groups 1 to 6

VISN |Percent

1| 688

2| 67

3| 594

4] 663

5| 756

6| 785

7| 796

8| 732

9| 780

10|  73.1

11| 749

12| 669

15| 744

16| 783

17| 807

18] 77.1

19] 766

20 794

21| 760

Alaska 22 773

p 23| 729

National 74.7

[ ]Lessthan 68.9% —

e [C169.0t0 74.9% :

: @ I 75.0 to 78.9%
I 79.0% or higher

213 Age

Approximately 47 percent of 2015 enrollees were age 65 or over, 33 percent were 45-64, and

20 percent were under 45 years of age (Table 2-2). In comparing the current and previous years, the
percentage of enrollees younger than age 45 and the percentage of enrollees age 65 or older have
increased over the past five years, whereas the percentage of enrollees ages 46 to 64 has declined
(Figure 2-4).
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Table 2-2. Enrollees by age group

Age group N %
<45 1,692,711 20.1
45-64 2,757,126 32.7
65+ 3,992,543 47.3
Total 8,442,380 100.0

Figure 2-4. Percentage of enrollees by age from 2011 to 2015

—0—<45 —8—45-64 65+
50% 249 46.6 46.8 47.3
45% ' 43,5
0, -
0% 41.2 41.9
35% - 383
30% - 33.9 32.7
25% -
19.3 20.1
20% -
13.9 14.7 151
15% T o =
10% -
5% -
0%
11 '12 '13 '14 '15

214 Age Group by VISN

Figure 2-5 shows the 2015 enrollees age 65 or older by VISN. VISN 3 ranked first in the percentage
of enrollees age 65 or older (57%), followed by VISN 1 (56%) and VISN 2 and 8 (54%). VISN 5
had the lowest percentage of enrollees age 65 or older (38%).
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Figure 2-5. Enrollees age 65 and older by VISN

Enrollees Age 65 and Older
VISN |Percent
1| 556
2| 539
3| 573
4| 524
5| 380
6| 426
7| 395
8| 543
9| 452
10| 475
11| 502
12| 506
15| 483
16| 435
17| 415
18| 48.1
19| 453
20/ 430
21| 490
Alaska 22 414
' 23| 529
National 47.3
Hawail [ ]Lessthan 43% :
. @ Puerto Rico
- - [ ]43t047.9% ,
- @ B 48 to 52.9% ”
7 B 53% or higher

215 Income

VHA Directive 2011-042: Means Test and Geographic-Based Means Test Thresholds for Calendar
Year 2012 describes the VA National Income Threshold for Veterans based on the number of
dependents. The 2014 VA National Income Threshold for Veterans with one dependent is $37,733;
thus the comparable breakouts of less than $36,000 and $36,000 or higher for reporting purposes.
For this survey, income was defined as an enrollee’s total annual household income in 2014 from all

sources.“’

16 In 2014 and earlier surveys, the income question asked respondents to report “total household income from all
sources.” The 2015 survey asked respondents to “Include wages, salary, VA compensation and disability payments,
Social Security, government assistance programs, interest, dividends, child support, alimony, etc.”
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Results of the 2015 Survey of Enrollees showed that 46 percent of the enrollees reported a
household income of $36,000 or higher (Table 2-3). At a more granular level, 17 percent reported
incomes of less than $16,000, 15 percent earned between $16,000 and $25,999, 13 percent earned
between $26,000 and $35,999, 11 percent earned between $36,000 and $45,999, 8 percent earned
between $46,000 and $55,999, and 27 percent earned $56,000 or greater (Figure 2-6). Information

. . . 17
on income is missing for 9 percent of enrollees.

Table 2-3. Enrollees by income group
Income group N %
<$36,000 3,848,382 45.6
36,000+ 3,855,998 45.7
Missing 738,000 8.7
Total 8,442,380 100.0
Figure 2-6. Percentage of enrollees by income
26.5%
17.2%
15.2%
13.2%
11.0%
8.1% 8.7%
<$16,000 $16,000 - ' $26,000 - ' $36,000 - $46,000 - $56,000+ Missing
$25,999 $35,999 $45,999 $55,999

17 Enrollees were asked to report the exact amount of total household income in 2014. Enrollees who did not answer
were asked to provide the range that best described their income. Income is missing if enrollees reported neither the
amount nor the range of income.
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Figure 2-7 shows the comparison of <$36,000 and $36,000+ throughout the past five survey cycles.
Although lower income enrollees tended to outnumber higher income enrollees in previous years,
the percentage of lower and higher income enrollees has been converging. The survey results for
2015 show a 4 percentage point decrease in the lower income group and 6 percentage point increase
in the higher income group, over the last year. As mentioned earlier, the 2014 survey was conducted
by telephone, mail, and web, whereas the 2015 survey was conducted by mail and web. In 2014, the
percentage of enrollees with incomes of $36,000+ was 43 percent among mail and web respondents
only. This suggests that the increase in enrollees with incomes of $36,000+ may be only

3 percentage points. In 2015 the average annual household income for enrollees was $48,787, while
the median was $35,999, approximately $4,000 higher than the 2014 median income.'® The inflation
rate for 2014, released by BLS, was 0.8 percent. The rate of increase in income over the last year was

12.5 percent, suggesting the enrollee income increased at a rate faster than inflation. (Figure 2-7).

Figure 2-7. Percentage of enrollees by income from 2011 to 2015

—0—<$36,000 =—0=$36,000+ Missing
60% -
51.3 50.0 50.0
+
40% - / >— 45.7
41.0 413 £0.0
37.1
30% -
20% -
116 11.2
9.0 10.0 8.7
10% -
0%
11 '12 13 14 15

18 Enrollees reported income either via a specific income value or an income range. If an enrollee reported an income
range, the range midpoint was assigned as the enrollee’s income. A value of $85,000 was assigned as the midpoint for
the range $56,000 or higher. Average/median income was then calculated for all enrollees with an income value.
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2.1.6 Income Group by VISN

Figure 2-8 shows the 2015 enrollees with income less than $36,000 by VISN. VISN 10 ranked first
in the percentage of enrollees with income less than $36,000 (50%), followed by VISN 16 (49%) and
VISN 15 (48%). VISN 5 had the lowest percentage of enrollees with income less than $36,000
(35%).

Figure 2-8. Enrollees with income less than $36,000 by VISN

Enrollees with Incomes Less than $36,000
VISN |Percent
1| 449
2| 473
3| 400
4] 468
5| 348
6| 458
7| 468
8| 474
9| 464
10| 495
11] 466
12| 472
15| 475
16| 488
17 410
18] 469
19| 438
20| 443
‘ 21| 468
Alaska ‘l v 22 443
) , 23| 425
National 456
[ ]Lessthan41% —
- - [ ]41t044.9% ,
: @ B 45 to 47.9% ”
I 48% or higher

2.1.7 Marital Status and Dependents

In 2015, married enrollees continued to represent the majority of the population. Sixty-one percent
of the enrollees reported being married, followed by 17 percent who reported being divorced,

10 percent who reported never married, and 8 percent who reported being widowed (Table 2-4).
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Enrollees were also asked to report the number of dependents they currently have. A “dependent”
was defined as anyone who relied on the enrollee for at least half of that person’s financial support.
Approximately 61 percent of the enrollees reported having at least 1 dependent, 37 percent reported

having dependents age 26 or under (not shown)."”

Table 2-4. Enrollees by marital status and dependents
Marital status N %
Married 5,158,273 61.1
Widowed 646,152 7.7
Divorced 1,400,536 16.6
Separated 186,744 2.2
Never married 812,592 9.6
Civil Commitment or Union 107,876 13
Missing 130,208 1.5
Total 8,442,380 100.0
Dependents N %
0 3,047,260 36.1
1-4 5,002,453 59.3
5 or more 152,502 1.8
Missing 240,164 2.8
Total 8,442,380 100.0

2.1.8 Ethnicity and Race

As previously stated in the demographic overview, the profile of an average enrollee is White and
non-Hispanic.”’ In a series of questions, enrollees were first asked if they would describe themselves
as Hispanic or Latino. Approximately 8 percent responded “Yes” to this question (not shown). The
next set of questions asked about their race. Eighty-one percent of enrollees identified themselves as
White, 14 percent identified themselves as Black, and 4 percent identified themselves as Other

(not shown). Enrollees were told they could choose more than one race. Figure 2-9 shows the

19 The number of dependents age 26 or under is derived as the sum of the number of dependents under the age of 18
and number of dependents between the ages of 18 and 206, provided that a minimum of 1 dependent was reported.

20 White non-Hispanic refers to someone who is non-Hispanic and White only.
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percentage of enrollees mutually exclusive by race.”’ About 73 percent of enrollees were White non-

Hispanic, 13 percent were Black non-Hispanic, and 8 percent were Hispanic.

Figure 2-9. Percentage of enrollees by race (mutually exclusive)
73.4%
12.7%
7.6%
0.7% 1.2% 0.3% 1.8% . 2.2%
i i - ee—— — .
White non-  Black non- American Asian non- Native Multi-racial Hispanic Missing
Hispanic Hispanic Indian/Alaska Hispanic Hawaiian  non-Hispanic
Native non- non-Hispanic
Hispanic

The racial and ethnic mix of enrollees varies by age, with older enrollees being overwhelming
non-Hispanic and White, while younger enrollees are racially and ethnically more diverse. Younger
enrollees, under the age of 45, are more likely to be of Hispanic or Latino ethnicity than those 65 or
older. Approximately 13 percent of the younger age group described themselves as Hispanic or
Latino. Furthermore, enrollees who are non-Hispanic are more likely to be age 65 or older,
specifically White non-Hispanic. Eighty-three percent of those 65 or older described themselves as
White non-Hispanic. Black non-Hispanic enrollees are more likely to be in the middle age group of
45 — 64. Twenty percent of that age group described themselves as Black non-Hispanic. Table 2-5

shows the percentage of enrollees by ethnicity and race by age.

21 Enrollees were considered to have missing race/ethnicity if they were missing race only. Enrollees who did not answer
the question about ethnicity were considered to be non-Hispanic.
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Table 2-5. Ethnicity and race of enrollees by age group (mutually exclusive)

Category <45 45-64 65+ Total

White non-Hispanic | 1,104,739 65.3% |1,771,789: 64.3% |3,319,428; 83.1% 6,195,956

Black non-Hispanic | 221,352 13.1% 562,853 20.4% 287,438 7.2% 1,071,642

American
Indian/Alaska 10,256  0.6% 27,430  1.0% 24,195  0.6% 61,581
Native non-Hispanic
Asian non-Hispanic 47,071 2.8% 29,482 1.1% 26,739 0.7% 103,292
Native Hawaiian 6,882  0.4% 11,924  0.4% 7,608  0.2% 26,414
non-Hispanic
Multi-racial non- 51,717  3.1% 63,342  2.3% 40159  1.0% 155,218
Hispanic
Hispanic 214,139 12.7% 230,091  8.3% 199157  5.0% 643,387
Missing 36,554  2.2% 60,517  2.2% 87,820  2.2% 184,890
AL U ] 1,692,711 2,757,126 3,992,543 8,442,380

(denominator)

NOTE: Percentages may not add to 100% due to rounding.

219 Active Duty Period of Service/Combat Exposure

Enrollees were asked to provide information on the period(s) of their active duty military service.
They were asked to answer “Yes” or “No” to whether or not they served on active duty during
periods such as September 2001 or later, Gulf War Era, Vietham Era, etc. The results of the 2015
survey revealed that the single largest component of the enrollee population (39%) served during the
Vietnam War, as was true in previous years. Of the remaining periods of service, 28 percent served
between Vietnam and the Gulf War, 23 percent served during the Gulf War Era, and 21 percent
served post 2001 (Figure 2-10). It is possible that enrollees served in more than one period of
service. Most enrollees (63%) reported just one period, followed by 22 percent who said two and

9 percent who said three. Less than 2 percent said four or more. It is interesting to note that
approximately 4 percent of the enrollees did not say “Yes” to any period, since the basic eligibility

for enrolling in the VA health care requires that the Veteran served in the active military service.
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Figure 2-10. Percentage of enrollees by period of service (not mutually exclusive)

38.8%

27.6%
22.7%
21.2%
14.7%
9.7%
5.2%
2.0%

0.4%
Before WWII Between Korean Between Vietham Between Gulf War Post 2001
WWII WWII and War Korean and War Vietnam

Korean Vietnam and Gulf

War War War

NOTE: Percentages do not add to 100 percent because enrollees may have responded with multiple periods of service.
Before WWII - < 1942 WWII - 1942-1946 Between WWII and Korean War - 1947-1950

Korean War - 1951-1954 Between Korean and Vietnam War - 1955-1964

Vietham War - 1965-1974 Between Vietham and Gulf War - 1975-1990

Gulf War - 1991-2001 Post 2001 - >2001

Not surprisingly, as time passes, there is a trend in the percentage of enrollees who served on active
duty pre- and post-Vietnam. In general, the percentage of enrollees serving in the pre-Vietnam era
decreased slightly in all periods, and conversely, the percentage of enrollees in post-Vietnam periods
increased slightly. The largest shifts occurred in the era between Korean and Vietnam War, dropping
from 20 percent in 2014 to 15 percent in 2015. The post-2001 era also seems to have changed,
increasing from 19 percent in 2014 to 21 percent in 2015. Length of separation from active duty also
suggests that enrollment continues to trend higher in the post-Vietnam eras; the average length of

separation decreased from 37 years in 2011 to 35 years in 2015.
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Combat exposure rate of the enrollees has increased over the last year. In 2014, 43 percent of the
enrollees reported that they had been involved in, or exposed to, combat during their active duty
service; whereas in 2015, 45 percent reported combat exposure. (Note, the percentage of “No”
dropped from 54 percent to 48 percent. Approximately 7 percent did not provide an answer, an
increase from 3 percent in 2014). It is not hard to understand why more enrollees reported seeing
combat as the number of separated OEF/OIF/OND Veterans enrolled in the VA health cate has

increased over time.

OEF/OIF/OND Enrollees. Operation Enduring Freedom (OEF) in Afghanistan took place
during the period between October 2001 and December 2014. Operation Iraqi Freedom (OIF)
began in March 2003 and ended in August 2010, when Operation New Dawn (OND) began. OND
represents a shift from a predominantly military U.S. presence to one that is predominantly civilian.
Given that enrollment of the post 2001 Veterans continues to get higher as a result of the
withdrawal of U.S. active duty service members, a distinct subset of that population is the
OEF/OIF/OND Veterans. Here ate some interesting statistics about the 2015 OEF/OIF/OND

enrollee population:

n The 2015 survey estimate indicated that of the
1,792,739 enrollees who served post 2001, more
than half (65%) have OEF/OIF/OND status.

OEF/OIF/OND Enrollees

37 years old
12% are female

. 0 .
u Approximately 15 percent of the total enrollee ORI

population served in the OEF/OIF/OND 13% are Hispanic
conflicts, an increase from 13 percent in 2014.

n Twelve percent of the OEF/OIF/OND enrollee population is female, higher than the
8 percent of the total enrollee population that are female.

m  Enrollees with OEF/OIF/OND status are more likely to be in the younger age group
(under 45); in fact, they make up 55 percent of the enrollees age 44 or under.

n While the majority (65%) of the OEF/OIF/OND enrollees are White non-Hispanic,
13 percent identified themselves as Hispanic, which is double the
non-OEF/OIF/OND enrollee population.

n OEF/OIF/OND enrollees self-reported an unemployment rate of 7 percent, which
was lower than the unemployment rate of the total enrollee population (9%0).
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2.1.10 Employment Status

It is likely that the U.S. economic and employment climate has a potential impact on the number of
enrollees seeking health care benefits from VA. Employment status is calculated out of the entire
enrollee population. The employment status of the 2015 enrollee population remained mostly
unchanged from 2014; the majority of enrollees (57%) ate not in the labor force,” followed by

37 percent that reported either full-time or part-time employed, a 2 percentage point increase from
2014. The percentage of enrollees who reported unemployed decreased from 6 percent in 2014 to
4 percent in 2015. Approximately 40 percent of the total enrollees were in the labor force.

Figure 2-11 shows the percentage of enrollees by employment status.

Figure 2-11. Percentage of enrollees by employment status

57.2%

25.3%

3.6% 2.3%

Employed Self-Employed Employed Self-Employed Unemployed Currently Not  Missing
Full-Time Full-Time Part-Time Part-Time in the Labor
Force

NOTE: The percent of unemployed is out of the total enrollee population; this is not the unemployment rate, which is the percent of only
the population in the labor force.

Employment status varies across age groups such that the older age group (65+) is predominantly
individuals who are not in the labor force (82%), or likely retired. Furthermore, the younger age
group (<45) is more likely to be in the labor force (76%) and employed (70%). The middle age

22 Not in the labor force is defined in the survey as those who are cutrently not employed (for example: retired, a
homemaker, a student, on disability).
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group (45-64) is made up of a more even proportion of enrollees who are in the labor force (56%)

and not in the labor force (42%). Table 2-6 shows the employment status by age.

Table 2-6. Employment status of enrollees by age group
Category <45 45-64 65+ Total
Employed
. 939,119 55.5% |1,038,809 37.7% 156,068 3.9% |2,433,996
Full-Time
Self-Employed
. 59,669 3.5% 99,180 3.6% 72,993 1.8% 231,842
Full-Time
Employed
) 146,455 8.7% 168,482 6.1% 180,474 4.5% 495,410
Part-Time
Self-Employed
. 33,593 2.0% 77,548 2.8% 141,318 3.5% 252,459
Part-Time
Unemployed 106,034 6.3% 158,058 5.7% 37,753 0.9% 301,845

Currently Not in
Labor Force

Missing 24,863 1.5% 50,993 1.8% 119,660 3.0% 195,517

382,978 22.6% |1,164,057 42.2% | 3,284,277 82.3% |4,831,312

Al ST 1,692,711 2,757,126 3,992,543 8,442,380
(denominator)

NOTE: Percentages may not add to 100% due to rounding.

Unemployment Rate. The Bureau of Labor Statistics (BLS) of the U.S. Department of Labor
defines unemployment rate as the percent of the labor that is unemployed. More precisely, the
unemployment rate is the number of unemployed persons divided by the labor force, where the
labor force is the number of unemployed persons plus employed persons. According to data
released by BLS the unemployment rates have declined starting in 2010 both in the Veterans and
Civilians populations. Figure 2-12 shows the unemployment rates by Veteran status over the past
five years. The unemployment rate of the enrollee population, though consistently higher than that
of the overall population, showed similar downward trend with a large decline from 2014 to 2015.
Compared to 2014, the 2015 unemployment rate reduced significantly from 15 percent to 9 percent.
As mentioned eatlier, the 2014 survey was conducted by telephone, mail, and web, whereas the 2015
survey was conducted by mail and web. When the 2014 unemployment rate is recalculated including
mail and web only, the decrease in the unemployment rate is much less steep—from 11 percent to

9 percent. This is due to the fact that the 2014 unemployment rate based on telephone is
considerably higher (18%) than those obtained from mail and web. Because the change between

2014 and 2015 based on mail and web responses more closely parallels the national unemployment
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rate trend for Veterans and civilians, the unemployment rate based on telephone responses is likely

. 23
overestimated.

Figure 2-12. Unemployment rate by veteran status from 2011 to 2015
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SOURCE: Bureau of Labor Statistics, Labor Force Statistics. Accessed from http://www.bls.gov/webapps/legacy/cpsatab5.htm and
http://www.bls.gov/cps/cpsaatOl1.htm.

Rates shown for Veterans and Civilians are the average annual unemployment rates.

Table 2-7 shows the unemployment rate by various demographics. Unemployment rate is highest
among enrollees in Priority Group 4 (30%), under the age of 30 (12%), who served between
Vietnam and Gulf War (10%), and who are of Hispanic ethnicity (11%).

23 'The high unemployment rate obtained by telephone may be explained by the fact that on telephone, respondents are
read the answer choices sequentially, whereas in mail or web they are able to view all of the answer questions at the
same time. The response choice of “unemployed” is before the response of not in the labor force. Respondents who
were read the “unemployed” response choice first may have been more likely to select this response even though they
were not in the labor force. In contrast, mail and web may produce a more accurate estimate of the unemployment
rate because respondents are able to consider all of the response choice simultaneously.
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Table 2-7. Unemployment rate by demographics
Category Enrollt:s:cr labor U:(relrr\;rl)lfgsed Unemrpal:)gment
Age Group

<30 236,827 27,463 11.6%

30-49 1,391,058 113,626 8.2%

50-64 1,199,061 123,002 10.3%

65+ 588,605 37,753 6.4%

Priority Group

Priority Group 1 619,122 56,586 9.1%

Priority Group 2 386,651 25,890 6.7%

Priority Group 3 603,896 28,524 4.7%

Priority Group 4 22,326 6,618 29.6%

Priority Group 5 668,384 118,921 17.8%

Priority Group 6 327,430 16,950 5.2%

Priority Group 7 134,416 7,778 5.8%

Priority Group 8 653,327 40,577 6.2%

Period of Service!

Before WWII 2,047 171 8.4%

wwii 19,437 1,830 9.4%

Between WWII and Korean War 8,381 484 5.8%

Korean War 56,058 3,877 6.9%

Between Korean and Vietham War 156,189 10,893 7.0%

Vietham War 839,126 68,571 8.2%

Between Vietham and Gulf War 1,321,579 131,750 10.0%

Gulf War 1,386,419 100,552 7.3%

Post 2001 1,333,021 99,258 7.4%

Race (Mutually Exclusive)

White non-Hispanic 2,368,957 174,907 7.4%
Black non-Hispanic 505,854 70,643 14.0%
American Indian/Alaska Native non-Hispanic 27,006 2,502 9.3%
Asian non-Hispanic 57,193 5,693 10.0%
Native Hawaiianr:)s_rH(i);l;:rn::acific Islander, 12,046 2351 19.5%
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Table 2-7. Unemployment rate by demographics (continued)
Category Enrollefs.:,ci: labor Ur:::ml:::d Unemr;:;:):ment
Ethnicity
Hispanic 329,537 35,294 10.7%
Non-Hispanic 3,042,441 261,963 8.6%
Urban/Rural
Urban 2,365,666 219,232 9.3%
Rural/Highly Rural 1,049,275 82,612 7.9%

1 Categories not mutually exclusive.

2.1.11 Unemployment Rate by VISN

Figure 2-13 shows the 2015 enrollee unemployment rate by VISN. While the national

unemployment rate was 8.8 percent, some VISN’s were substantially higher. VISN 3 had the highest
unemployment rate (16%), followed by VISN 22 (12%) and VISN 10 (11%). VISN 1, 4, and 23 had

the lowest unemployment rate (6%).

Figure 2-13.

Enrollee unemployment rate by VISN

Alaska

Enrollee Unemployment Rate

Hawaii
-

[JLess than 6%

- _ [ 6% to 7.9%

I 8% to 9.9%
I 10% or higher

VISN Percent
1 5.9

2 71

3 16.1

4 5.6

5 8.9

6 9.4

7 9.1

8 97

9 71

10 10.5

11 8.9

12 75

15 9.1

16 9.0

17 9.9

18 9.1

19 8.0

20 7.1

21 9.7

22 12.1

23 5.5
National 8.8

Puerto Rico
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Veterans have varied health insurance options. Many VA enrollees have private insurance,
TRICARE, or are eligible for Medicare or Medicaid. Insurance coverage has been found to reduce
reliance on VA health care.” This may be because insurance coverage decreases the effective cost of
care outside of VA. Although the ACA is not specifically designed to target uninsured Veterans, it is
likely that many Veterans will have increased alternatives to VA health care, including purchasing
private insurance through the marketplace or through the Medicaid expansion if the Veteran resides
in a state that participates. Veterans with dual or even triple eligibility could pose challenges in terms
of continuity and coordination of care. It is therefore important to understand the insurance
coverage of VA enrollees and how it has changed over time. We discuss some of the insurance

options available to VA enrollees below and how each interacts with VA health care.

TRICARE. Tricare is the Department of Defense’s (DoD) medical

program that serves active duty military and active members of the Insural-rllizlt(:‘ptions
reserves and National Guard. Veterans are eligible for TRICARE if = TRICARE

they are military retirees who have served for at least 20 years. While = Medicare

active duty military and their families are enrolled in TRICARE at no : rr?\?e::: Ii(:lsurance

cost, retirees and their dependents must pay an annual premium.

TRICARE enrollees generally obtain primary care from military health facilities. In 2001, enrollment
was extended to retirees over age 65 with the advent of TRICARE for Life, which is wrap-around

coverage for those in Medicare. TRICARE for Life pays for costs not covered by Medicare.

Medicare. Medicare is a Federal health insurance program for individuals age 65 and older and
those under age 65 with certain disabilities. There are two ways to enroll in Medicare: Original
Medicare and Medicare Advantage. Original Medicare is a fee-for-service program that includes
Part A (hospital) and Part B (medical) coverage. Part A covers hospital stays but not doctor’s care.
Beneficiaries are automatically enrolled in Part A when they sign up for Medicare. Part A
beneficiaries do not pay a premium but must meet a deductible before Medicare will cover
hospitalization costs. Part B is optional and requires a monthly premium and deductibles.

Individuals under the age of 65 who receive disability benefits from Social Security for two years are

24 http:/ /www.ncbi.nlm.nih.cov/pmc/articles/PMC1496577
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automatically enrolled in Medicare Part A and Part B. Medicare Advantage (Part C) is a managed
care option consisting of plans offered by private companies that contract with Medicare to provide
Part A and Part B coverage. Prescription drug coverage is available separately under Medicare Part
D. Some Medicare enrollees may purchase Medicare Supplemental Insurance, or Medigap, to cover

some of the costs that Original Medicare does not cover.

Medicaid. Medicaid is a state-administered health plan for individuals and families with low
incomes and limited resources. Veterans who qualify for Medicaid do not pay copayments for VA
health care. Prior to the ACA, Medicaid coverage for adults was limited. However, the ACA
provides states with additional funding to expand Medicaid to adults with incomes up to 138 percent
of the FPL. Nearly half of uninsured Veterans and about a third of their family members have
incomes below 138 percent of FPL, and thus would be eligible for Medicaid coverage under the
ACA if their state were to expand.” In most states, individuals with disabilities who receive Social

Security Insurance (SSI) are automatically qualified for Medicaid coverage.

Private Insurance. Finally, private insurance includes insurance provided through a Veteran’s
employer, spouse, or other non-Federal source. When a Veteran has private insurance, VA is
required to bill the private insurance for the cost of care, prescriptions, and other services provided
to the Veteran. Veterans are not responsible for the unpaid portion of the claim not covered by

private insurance.

3.1 VA Enroliment

As in previous years, the 2015 Survey of Enrollees first asked respondents whether they were
enrolled in VA health care. Despite the fact that all respondents are enrolled according to
administrative records and have access to VA health care services, 9 percent said that they were not
enrolled and another 7 percent said that they could not remember enrolling. (Two percent of
enrollees did not answer the question.) Taken together, 18 percent of enrollees indicated that they
were not enrolled in VA health care. Respondents who said that they were not enrolled were more
likely to report public or private insurance coverage, suggesting that lack of knowledge about

enrollment may be due to not needing VA health care. For example, among respondents who said

% Haley, J., Kenney, G.M. (May 2012). Uninsured Veterans and Family Members: Who Are They and Where Do They
Live? (Timely Analysis of Immediate Health Policy Issues) \X/ashmgton DC: Robert Wood ]ohnson
Foundation/Urban Institute. http:
and-Family-Members-Who-Are-They-and- thre Do They-Live-.PDF
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that they were not enrolled, 93 percent (not shown) reported public or private insurance coverage
compared to 78 percent (not shown) of respondents who said that they were enrolled. However,
further investigation is needed to understand why some uninsured enrollees report they are

uninsured despite being enrolled in VA health care according to administrative records.

About half (51%) of enrollees said that they enrolled in VA health care since 2010. Respondents
who enrolled since 2010 were asked about their reasons for enrolling. Figure 3-1 shows that the
most common reasons for enrolling were needing health care services (44%) and having been
recently discharged from the military (15%). As discussed previously, the individual mandate of the
ACA requires all Americans to have minimum insurance coverage. VA health care meets the
minimum coverage requirements, so uninsured Veterans could choose to enroll in VA health care as
a way of meeting the individual mandate. The individual mandate went into effect in 2014. Only

2 percent of respondents said that they enrolled to meet the requirement for health insurance
coverage under the new health care reform law. Most of the other reasons for enrolling were

reported by less than 10 percent of respondents.

Figure 3-1. Among respondents who enrolled in VA health care since 2010, the percentage
reporting various reasons for enroliment

0.0% 10.0% 20.0% 30.0% 40.0% 50.0%

| was recently discharged from the military 15.0%

43.5%

| needed health care services

| had a loss or reduction in other health insurance
benefits

Other economic circumstances

| needed to meet the requirement for health insurance
coverage under the new health reform law

I moved closer to a VA facility

A VA facility opened close to me

Other reason

NOTE: Weighted n = 3,554,366 enrollees who enrolled in VA health since 2010.

2015 Survey of Veteran Enrollees’ Health and 5
Use of Health Care 32 v Westat



Public and Private Health Insurance Coverage H

The survey also asked respondents about the primary source from which they obtained information
about VA benefits. The Veterans Benefit Handbook provides detailed information about the VA
health care benefits such as medications, prosthetics and dental care and is tailored specifically to
each Veteran. The handbook also provides answers to commonly asked questions as well as
information about the ACA. VA began mailing a new version of the handbook to enrollees in 2014.
Figure 3-2 shows that the primary source of information was VA mailings (such as the patient
handbook). Other common sources included the Internet (16%) and friends or acquaintances (13%).

All of the other possible sources of information were reported by 10 percent or less of enrollees.
Figure 3-2. Percentage of enrollees reporting primary source for VA benefits information

0.0% 10.0% 20.0% 30.0% 40.0% 50.0%

Friends or acquaintances 12.5%

VA mailings (such as the patient handbook) 40.8%

VA Outreach Events

Other community forums sponsored by Non-
VA organizations

A Veterans Service Organization such as
VFW, AMVETS, etc.

My local Veterans Service Officer

Internet

Some other source

NOTE: Denominator is all enrollees. Weighted n = 8,442,380 enrollees.

3.2 Public and Private Insurance Coverage

Twenty percent of
enrollees reported that
they were uninsured
(no public or private
the most important factor related to enrollee use of VA health care insurance coverage).

The availability of other public or private insurance coverage is likely

services. As in previous years, the survey asked enrollees whether they The percentage of

are covered by various public and private insurance plans. Most uninsured enrollees
decreased 2 percentage

enrollees (80%) reported that they had some type of public or private points from 2014.

insurance coverage. Table 3-1 shows that just more than half (51%) of
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enrollees reported Medicare coverage; 7 percent reported Medicaid coverage; 19 percent report
TRICARE coverage; and 28 percent reported private insurance coverage. Among those with

Medicare, 33 percent reported Medicare Part D Coverage. Since Medicare Part D coverage was
implemented in 20006, the percentage of enrollees with this type of coverage has increased. This

chapter later covers issues with Medicare coverage in more depth.

3.2.1 Insurance Status

In this report, “uninsured” refers to the lack of any alternative insurance coverage, either public or
private. Enrollees who did not report that they had Medicare, Medicaid, TRICARE, or private
insurance coverage are considered to be uninsured.” In 2015, 20 percent of enrollees reported no
public or private insurance coverage. The percentage of enrollees with no insurance coverage was
examined over time to understand impacts of health care reform and policy changes on enrollee
insurance status. Open enrollment for the health insurance marketplace began on October 1, 2013
for 2014, and coverage under the Medicaid expansion began on January 1, 2014. Uninsurance was
examined using 2011, which is three years before key provisions of the ACA and Choice Act were
implemented. Figure 3-3 shows that the percentage of uninsured enrollees decreased from

22 percent in 2014 to 20 percent in 2015.

2 Enrollees who did not answer the questions about insurance were considered to be uninsured as they did not report
alternative insurance coverage. This includes enrollees who did not answer any of the questions or who answered
“No” to some of the questions and did not answer other questions as insurance could not be determined. This was
done to be consistent with the definition of no insurance coverage in previous reports by ICF International and VHA
so that trends could be examined. Approximately 2 percent of enrollees did not answer the questions on insurance
status. Excluding these enrollees would decrease the percent with no coverage from 20 percent to 18 percent.
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Table 3-1. Percentage of enrollees reporting each type of insurance coverage
Medicaret Medicare advantage? Medicare Part A2 Medicare Part B2 Medigap? Medicare Part D2
# % # % % # % # # % # %
4,326,760 | 51.3 [41,211,129 28.0 2,582,726 59.7 2,285,276 52.8 1,167,199 | 27.0 | 1,409,916 | 32.6
Private coverage Private drug
Medicaid® Tricarel HMO1 Non-HMO1 Total® coveragel No coveragel
# % # % # % # % # % # % # %

576,771 6.8 1,562,697 18.5 | 1,230,762 ;| 14.6 1,025,869 | 12.2 |2,396,621; 28.4 |2,016,141; 23.9 |1,689,245: 20.0

1 Denominator is all enrollees. Weighted n = 8,442,380 enrollees.
2 Denominator is enrollees with Medicare. Weighted n = 4,326,760 enrollees.

NOTE: The numbers of enrollees with HMO and non-HMO coverage do not equal the total number of enrollees with private coverage because some enrollees with private coverage did not
indicate whether the coverage was HMO or non-HMO.
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Figure 3-3. Percentage of enrollees with no insurance coverage, by year
30 -

25 - 23 23 29

o ‘\2.1, N

20 -

15 -

10 -

2011 2012 2013 2014 2015

NOTE: Denominator is all enrollees. Weighted n = 8,442,380 enrollees.

The most recent data available from the U.S. Census Bureau indicate that Veterans are more likely to
be uninsured than the U.S. population. For example, in 2013, 14.5 percent of the U.S. population
lacked public or private health insurance.”’” (Figures were not available for 2014 or 2015.)*

Insurance Coverage by Demographic and Socioeconomic Characteristics. Insurance coverage
was examined by demographic and socioeconomic characteristics of enrollees. Table 3-2 shows that
enrollees in Priority Groups 4 to 6 were more likely to be uninsured than those in Priority Groups 1
to 3 or Priority Groups 7 to 8. Priority Group 5 includes Veterans with service-connected disability
ratings of 0 percent whose incomes are below VA’s geographically adjusted income limits, Veterans
receiving VA pension benefits, and Veterans eligible for Medicaid. Unisured rates are higher among
enrollees who are younger than age 45 and ages 45 to 64 than among those age 65 or older. Only

6 percent of enrollees age 65 or older lack other public or private insurance coverage. This low rate
of uninsurance is explained by the near universal coverage by Medicare of enrollees in this age
group. (Medicare coverage and differences by age are discussed in greater detail in the next section.)
Not surprisingly, uninsured rates were higher among enrollees whose incomes were less than

$36,000 per year compared to enrollees whose incomes were $36,000 or greater.

27 https:/ /www.census.gov/content/dam/Census/library/publications /2014 /demo/p60-250.pdf

28 Data on insurance status for the U.S. population come from the American Community Survey (ACS). The ACS is
conducted monthly and asks respondents whether they are insured at the time of the interview (point-in-time
estimate). The uninsured rate is an annual average of the 12 monthly point-in-time estimates.
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Table 3-2. Percentage of enrollees with no insurance coverage, by priority group, age, and
income
Uninsured
4 % Total
Priority Group
P1-P3 702,828 19.3 3,650,665
P4-P6 729,384 27.5 2,654,719
P7-P8 257,033 12.0 2,136,996
Age
<45 582,834 344 1,692,711
45-64 867,216 315 2,757,126
65+ 239,195 6.0 3,992,543
Income

<$36,000 1,140,499 29.6 3,848,382
$36,000+ 391,724 10.2 3,855,998
Missing 157,022 21.3 738,000

Figure 3-4 shows that there is considerable variation in the enrollee uninsurance rate by VISN.
VISN 23 had the lowest unemployment rate of 15.4, whereas 5 VISNs had uninsurance rates of
22 percent of higher. These were VISNs 20, 21, 22, 18, and 16.

2015 Survey of Veteran Enrollees’ Health and .
Use of Health Care 37 V Westat



Public and Private Health Insurance Coverage B

Figure 3-4. Percentage of enrollees with no insurance coverage, by VISN
Uninsured Enrollees
VISN  |Percent
1| 156
2 19.6
3 15.9
4 151
5 15.6
6| 193
7| 217
8| 207
9 18.2
10 204
11 176
12| 202
15| 185
16| 225
17 219
18 232
19 20.3
20 223
21 252
Alaska 22 243
. 23| 154
National 20.0
[ ]Lessthan 16% ,
Puerto Rico
e [ 116t018.9% ;
: b I 19 to 21.9% ”
4 I 22% or higher

3.22 Medicare Coverage

As discussed earlier, individuals age 65 or older can choose to get their Medicare through Original
Medicare or a Medicare Advantage plan. Original Medicare is a fee-for-service program that includes
Part A (hospital) and Part B (outpatient) coverage. Part A covers hospital stays but not doctor’s care.
Beneficiaries are automatically enrolled in Part A when they sign up for Medicare. Part A
beneficiaries do not pay a premium but must meet a deductible before Medicare will cover
hospitalization costs. Part B is optional and requires a monthly premium and deductibles. Medicare
Advantage consists of plans that are offered by private companies that contract with Medicare to

provide Part A and Part B coverage.
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The Medicare Prescription Drug, Improvement, and Modernization Act of 2003, otherwise known
as the Medicare Modernization Act (MMA), expanded the Medicare program by creating the
prescription medication benefit called Part D. Prior to this law, Medicare did not offer a prescription
drug benefit. Medicare Part D is a voluntary program available to anyone enrolled in both Medicare
Part A and Part B. Since 2006, Medicare beneficiaries have been able to receive coverage for their
prescription medications through these private plans. Medicare Part D is discussed in greater detail

in Chapter 5 on Pharmaceutical Use.

The survey asked respondents whether they were enrolled in Medicare and, if so, whether they were
enrolled in a Medicare Advantage plan. For those not in a Medicare Advantage plan, the survey
asked about enrollment in Part A or Part B. As discussed eatlier, 51 percent of enrollees reported
that they were enrolled in Medicare. Among those enrolled in Medicare, 50 percent were enrolled in
both Medicare Part A and B and 9 percent were enrolled only in Medicare Part A. Interestingly,
about 2 percent of enrollees reported that they were enrolled in Medicare Part B only. Individuals
who are not eligible for premium-free Medicare Part A may sign up for Medicare Part B only. The
number of enrollees who reported Medicare A or B or Medicare Advantage is somewhat less than
the total number of enrollees who reported Medicare coverage. This is because about 10 percent of
enrollees who reported Medicare coverage did not select Part A, Part B, or a Medicare Advantage
plan. Table 3-3 shows that Medicare coverage was near universal among enrollees ages 65 and older:

92 percent of these enrollees reported Medicare coverage.
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Table 3-3. Percentage of enrollees with Medicare coverage and type of Medicare coverage
Medicare Medicare Part A and B | Medicare Part A only | Medicare Part B only | Medicare advantage
# % Total* # % # % # % # % Total?
Priority Group
P1-P3 |1,564,000| 42.8 |3,650,665 855,054 54.7 141,909 9.1 30,761 2.0 362,370 | 23.2 |1,564,000
P4-P6 |1,365,810| 514 |2,654,719 620,278 45.4 159,087 11.6 20,210 1.5 405,166 | 29.7 |1,365,810
P7-P8 ]1,396,949| 65.4 |2,136,996 709,171 50.8 71,947 5.2 14,599 1.0 443,593 | 31.8 |1,396,949
Age
<45 111,738 6.6 1,692,711 62,878 56.3 17,360 15.5 3,820 3.4 16,261 14.6 111,738
45-64 581,840 211 |2,757,126 271,878 46.7 81,026 13.9 14,742 25 153,885 26.4 581,840
65+ 3,633,182 92.0 |3,992,543 1,849,746 50.9 274,558 7.6 47,008 1.3 1,040,983 28.7 |3,633,182
Income

<$36,000/2,115,056| 55.0 |3,848,382 952,086 45.0 211,176 10.0 33,025 1.6 648,818 | 30.7 |2,115,056
$36,000+|1,792,273| 46.5 |3,855,998 1,029,270 57.4 137,084 7.6 27,787 1.6 444,588 | 24.8 1,792,273
Missing 419,431| 56.8 738,000 203,146 484 24,683 5.9 4,757 11 117,723 28.1 419,431

1 Total is all enrollees.

2 Total is enrollees with Medicare.
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3.23 Medicaid Coverage

Table 3-4 shows that the percentage of enrollees with Medicaid coverage was related to priority
group. Not surprisingly, enrollees in Priority Groups 4 to 6 were more likely to report Medicaid
enrollment compared to those in other priority groups. Priority group 5 includes enrollees with
nonservice connected disabilities who are eligible for Medicaid. The percentage of enrollees on
Medicaid was also strongly related to income. Eleven percent of enrollees with incomes less than
$36,000 were enrolled in Medicaid versus 2 percent of those with incomes of $36,000 or higher.
Enrollees age 65 or older were more likely than those in younger age groups to report enrollment in
Medicaid. Although the majority of enrollees age 65 or older are enrolled in Medicare, some
enrollees may be eligible for both Medicare and state Medicaid coverage. For such individuals,
Medicaid helps to cover the costs of Medicare premiums and cost sharing as well as services that

Medicare does not cover, such as long-term care.

Table 3-4. Percentage of enrollees with Medicaid coverage, by priority group, age, and income
Medicaid coverage
4 % Total
Priority Group
P1-P3 164,291 4.5 3,650,665
P4-P6 309,697 11.7 2,654,719
P7-P8 102,784 4.8 2,136,996
Age
<45 66,929 4.0 1,692,711
45-64 190,353 6.9 2,757,126
65+ 319,490 8.0 3,992,543
Income

<$36,000 430,027 11.2 3,848,382
$36,000+ 92,559 24 3,855,998
Missing 54,185 7.3 738,000
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3.24 TRICARE Coverage

Nineteen percent of enrollees reported that they had TRICARE or TRCIARE for Life coverage
available to them. Table 3-5 shows that TRICARE coverage was most common among enrollees in
Priority Groups 1 to 3. These enrollees generally have service-connected disabilities. Enrollees with

higher incomes were more likely to have TRICARE coverage.

Table 3-5. Percentage of enrollees with TRICARE coverage, by priority group, age, and income
TRICARE
4 % Total
Priority Group
P1-P3 1,127,919 30.9 3,650,665
P4-P6 232,191 8.7 2,654,719
P7-P8 202,588 9.5 2,136,996
Age
<45 285,036 16.8 1,692,711
45-64 691,684 251 2,757,126
65+ 585,978 14.7 3,992,543
Income

<$36,000 360,756 9.4 3,848,382
$36,000+ 1,061,434 27.5 3,855,998
Missing 140,507 19.0 738,000

3.25 Private Insurance Coverage

As discussed earlier, 28 percent of enrollees reported that they had some sort of private plan
available to them. Enrollees who said that they had private insurance coverage were asked about the
source of the coverage. Figure 3-5 shows the source of the coverage over the past four years. The
most common source of private insurance coverage was a current employer, which was reported by
42 percent of enrollees who had private coverage. Current employer coverage includes Consolidated
Omnibus Budget Reconciliation Act (COBRA) health benefits. Other common providers included a
former employer (17%) or family member or spouse (16%). All other sources of coverage were
reported by 10 percent or fewer enrollees who had private coverage. There has been very little

change since 2012 in the source of coverage among enrollees with private insurance.
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Figure 3-5. Among enrollees with private insurance coverage, the percentage reporting various
sources of coverage

Current employer, including COBRA 42.0%

|

Former employer 16.5%

Individually purchased coverage 9.9%

Federal, state, county, or local community health
services program

Family member, such as spouse or parent _ 16.4%

6.2%

Other 3.3%

S

NOTE: Denominator is enrollees with private insurance coverage. Weighted n = 2,396,621 enrollees.

The percentage of enrollees with private insurance coverage was further broken out by enrollee
demographic and socioeconomic characteristics. Table 3-6 shows enrollees in Priority Groups 4 to 6
and age 65 and older were least likely to have private coverage. Income was strongly related to
private coverage. Only 12 percent of enrollees with incomes less than $16,000 had private insurance

compared to 48 percent of those with incomes of $56,000 or greater.
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Table 3-6. Percentage of enrollees with private insurance coverage, by priority group, age, and
income
Private coverage
4 % Total
Priority Group
P1-P3 1,103,896 30.2 3,650,665
P4-P6 578,295 21.8 2,654,719
P7-P8 714,431 334 2,136,996
Age
<45 760,845 449 1,692,711
45-64 838,200 304 2,757,126
65+ 797,576 20.0 3,992,543
Income
<$16,000 166,721 11.5 1,454,609
$16,000-25,999 199,942 15.6 1,280,252
$26,000-35,999 246,254 221 1,113,522
$36,000-45,999 275,483 29.6 930,945
$46,000-55,999 256,708 37.3 687,800
$56,000+ 1,065,442 47.6 2,237,253
Missing 186,070 25.2 738,001
3.3 Awareness and Impact of the Affordable Care Act

The Patient Protection and Affordable Care Act, also known as the health care reform law, contains
provisions that may impact Veterans. Specifically, the individual shared responsibility provision
requires most individuals to maintain minimum essential coverage for themselves and their families
or pay a penalty for each month of noncompliance with the mandate. Minimum essential coverage
includes most public and private coverage such as employer-sponsored coverage, individual
coverage, Medicare, and Medicaid, among others. VA health care meets the minimum essential
coverage requirement. Veterans who are uninsured may choose to enroll in VA to avoid the penalty.

The ACA will not change VA benefits or out-of-pocket costs.

It is likely that the ACA will create more choices for VA users. The ACA creates state exchanges

where individuals can purchase insurance. Premium and cost-sharing subsidies will be provided to
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lower-income individuals to purchase insurance through an exchange. In addition, Medicaid
eligibility will be expanded to individuals with incomes less than 135 percent of the poverty line. The
net impact of the ACA provisions on VA users is unclear but is likely to depend to some degree on

whether enrollees are aware of and understand the provisions of the ACA.

3.3.1 Awareness

The survey asked respondents several questions about their awareness of the ACA and the extent to
which it was likely to impact their use of VA health care. As shown in Figure 3-06, in general,
respondents were unaware of the ACA. About one-in-four said that they follow the issue closely,
and 41 percent said that they rely on others for information about the act. Only 27 percent of
respondents said that they understand the ACA. Because insured Veterans are most likely to be
impacted by the ACA, we examined responses separately by insured status. There were few
differences between insured and uninsured respondents in terms of any of the awareness question

responses.

Figure 3-6. Percentage of enrollees reporting awareness and understanding of the ACA, by
insurance status

45.0 ~

411 40.7 40.7

40.0 -
35.0 -

30.0 - 27.5 27.4

26.9 256 245
25.0 -
20.0 -
15.0 -

10.0 +

0.0 -

| understand this issue | follow this issue closely I rely on others for
information about this Act

H Uninsured ®Insured = Total

NOTE: Denominator is the national enrollee population. Weighted n = 8,442,380 enrollees.
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3.3.2 Change in Use of VA Health Care

Although the survey does not ask whether enrollees purchased The majority of
. ) . enrollees who
insurance through an exchange or plan to do so in the future, it does understand the ACA

query them on how they believe that their use of the VA health care report that they do not
believe they will

change their use of VA
respondents who said that they understood the ACA, the majority health care as a result

f the ACA.
(71%) said that it will not change their use of VA health care o

(See Figure 3-7). One in four said it would either probably or definitely increase their use and only

system is likely to change in the future as result of the ACA. Among

2 percent said it would probability or definitely decrease their use of VA healthcare. Interestingly,
respondents who were uninsured were more likely to report that the ACA would increase their use
of VA health care. It is unclear why these enrollees would believe that the ACA would increase their
use of VA health care, since they are currently enrolled, which satisfies the individual mandate.

Figure 3-7. Among enrollees reporting that they understand the ACA, percentage reporting
planned change in VA health care use, by insurance status

80.0 -

70.0 - 63.8

60.0 -
50.0 -
40.0 - 34.1
300 -
20.0 -
10.0 -
1.0

0.0 T
Uninsured Insured Total

m Decrease M Not change Increase

NOTE: Denominator is the national enrollee population who reported that they understood the ACA by insurance status. Percentages do
not sum to 100 across the response categories of decrease, no change, and increase because missing responses are not shown.

As reported eatlier, the survey also asked respondents who recently enrolled (since 2010) in VA
health care the main reason why they enrolled. Only 2 percent (not shown) said that they enrolled to

meet the minimum essential coverage requirement of the ACA.
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In addition to alternative insurance coverage discussed in Chapter 3, health status is likely an
important determinant of enrollees’ use of VA health care services. Previous research indicates that
Veterans who use the VA for all of their health care are more likely to be in poor health than
Veterans who use the VA for only some or none of their health care.” As in previous years, the
2015 survey gathered information about enrollees’ perceived health status and functional limitations.
Health status was assessed with a question that asked enrollees to rate their health relative to other
people their own age. Functional limitations were assessed with a series of questions about the level
of difficulty with Activities of Daily Living (ADLs) and Instrumental Activities of Daily Living
(IADLs). These health status variables are standard measures in socioeconomic and health interview

surveys that are used to predict potential health care needs.

One specific health measure that is important to consider is cigarette smoking. While smoking rates
among the Veteran population tend to be similar to that of the general population,” smoking
nevertheless remains a significant health problem for both Veterans and nonveterans. The Centers
for Disease Control and Prevention (CDC) estimates cigarette smoking to cause approximately one
in five deaths each year in the United States, and is the leading preventable cause of death in the
US.” There ate also groups within the Veteran population that smoke more than their nonveteran
counterparts. Smoking is more prevalent in service members who are male, white, have issues with
alcohol abuse, are deployed to combat zones, and have Post-Traumatic Stress Disorder. Smoking is
also more common in service members who are deployed to Afghanistan or Iraq, particularly in
those suffering from mental illness.” Although most young smokers start prior to turning 18, many

in the military start smoking during their period of service.”** Enrollees can access several options

2 http://www.publichealthreports.org/issucopen.cfmrarticlelD=1787
30 http://www.publichealth.va.gov/smoking/professionals/tobacco-use.asp

31 http://www.cdc.gov/tobacco/data statistics/fact sheets/health effects/effects cig smoking

32 Barnett P, Hamlett-Berry K, Sung H, Max W. Health care expenditures attributable to smoking in military veterans.
Nicotine & Tobacco Research. May 2015;17(5): 586-591 6p. Available from: CINAHL Plus with Full Text, Ipswich, MA.
Accessed November 24, 2015.

3 http://www.publichealth.va.gov/smoking/about-tobacco/index.asp
3 http://uthscsa.edu/hscnews/pdf/IOMReport CombatingTobaccoUseinMilitaryandVeteranPopulations.pdf
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through VA to help them quit smoking, including smoking cessation medication, counseling, a

smoking Quit VET quitline, and text messages through SmokefreeVET.

4.1 Perceived Health Status

Enrollees were asked to rate their current health status relative to other people their own age as

<
b

“excellent”, “very good”, “good”, “fair”, or “poor”. Enrollees were categorized into two distinct
groups based on their response to this question: (1) those who reported that their health was
excellent, very good, or good and (2) those who reported that their health was fair or poor.

Figure 4-1 shows the percentage of enrollees reporting excellent, very good, or good health over the
past 5 survey cycles. Since 2011, the proportion of enrollees reporting excellent, very good, or good
health has increased by about 5 percentage points, and the proportion reporting fair or poor health
has decreased by about 5 percentage points. This trend is likely to be explained by the increase in

enrollees under the age of 45 discussed in Chapter 2.

Figure 4-1. Perceived health status of enrollees, by year

—¢-—Excellent/Very Good/Good =ili=Fair/Poor

80.0% -
69.6%
67.4% 67.6% 67.3%
70.0% - 65.1% A
- - <
‘—
60.0% -
50.0% -
40.0% - 34.4%
’ ° 31.6% 31.2% 31.9% 20.3%
F . (]
30.0% - —= - = —
20.0% -
10.0% -
0.0%
2011 2012 2013 2014 2015

NOTE: Denominator is all enrollees. Weighted n = 8,442,380 enrollees. Percentages of enrollees with excellent/very good/good health
and fair/poor health do not total to 100 because of missing data, which is not shown.
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Table 4-1 shows responses to the health status question disaggregated by each of the response

choices. Much of the increase in respondents with excellent, very good, or good perceived health

can be attributed to the increased number of enrollees who reported having “good” or “very good”

health. There was actually a decrease in the number of respondents who said they had “excellent”

health compared with others their own age. On the other hand, the number of enrollees reporting

“poor” health status decreased from 13 percent in 2011 to 8 percent in 2015.

Table 4-1. Perceived health status of enrollees, by year
2011 2012 2013 2014 2015
# % # % # % # % # %
Excellent| 899,710 114 902,888 11.3 914,154; 11.0 | 897,450 10.6 761,544 9.0
g:?é 1,911,897 24.2 |2,057,505 25.7 |2,126,544; 25.6 |2,106,452 24.8 |2,222,432 26.4
Good [2,329,943: 29.5 |2,441,303 30.5 |2,574,314; 31.0 |2,711,052 31.9 |2,893,377 34.3
Fair |1,699,009: 21.5 |1,695,145 21.2 |1,759,815! 21.2 |1,880,200: 22.2 |1,833,904 21.8
Poor |1,018,135: 12.9 836,164 10.4 831,083 10.0 | 830,041 9.8 639,263 7.6
Missing 36,410 0.5 80,229 1.0 98,047 1.2 61,771 0.7 79,372 0.9
Total [7,895,104:100.0 |8,013,234 100.0 |8,303,957: 100.0 [8,486,966; 100.0 |8,429,892 100.0
41.1 Perceived Health Status by Priority, Age, and Income

Table 4-2 shows health status by enrollee socioeconomic characteristics. Overall, enrollees in higher
Priority Groups 1 to 3 are less healthy than enrollees in the lower priority groups. A higher
percentage of enrollees in Priority Groups 7 to 8 and Priority Groups 4 to 6 respond with “good” or
better perceived health status than enrollees in Priority Groups 1 to 3. Conversely, more enrollees in
Priority Groups 1 — 3 rate their health as “fair” or worse than enrollees in the lower priority groups.

This is not surprising as enrollees in Priority Groups 1 to 3 have service-connected disabilities.

Enrollees in the 45 to 64 age group have rated their health status lower than either the 45-or-
younger age group or the 65+ age group. This age group has the highest percentage of respondents
rating their health as fair or worse, and the lowest percentage rating their health as being good or
better (not shown). The more positive health of enrollees under age 45, and the increase in this age
group is likely driving the increase in the percentage of enrollees who rate their health as positive.

Higher-earning enrollees generally rated their health higher than their lower-earning counterparts.
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Table 4-2. Perceived health status of enrollees, by priority, age, and income
Exgc;e(:l‘;a;gté \(l)zry Fair/poor Missing S
# % # % # %
Priority Group
P1-P3 2,373,720 65.0 1,240,428 34.0 36,517 1.0 3,650,665
P4-P6 1,823,137 68.7 800,082 30.1 31,500 1.2 2,654,719
P7-P8 1,680,495 78.6 432,658 20.2 23,843 1.1 2,136,996
Age
<45 1,247,950 73.7 432,075 25.5 12,687 0.7 1,692,711
45-64 1,841,941 66.8 894,781 324 20,404 0.7 2,757,126
65+ 2,787,461 69.8 1,146,312; 28.7 58,770 1.5 3,992,543
Income

<$36,000 2,472,067 64.2 1,338,602 34.8 37,713 1.0 3,848,382
$36,000+ 2,942,144 76.3 888,597 23.0 25,257 0.7 3,855,998
Unknown 463,141: 62.8 245968 33.3 28,891 3.9 738,000

412 Perceived Health Status by VISN

Figure 4-2 shows that there is little variation in perceived health status by VISN. In all VISNs, the

majority of enrollees reported good, very good, or excellent health status. The percentage of

enrollees with good, very good, or excellent health status ranged from 62 percent in VISN 16, to
75 percent in VISN 1 and VISN 23.
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Figure 4-2. Perceived health status of enrollees, by VISN, 2015

Good/Very Good/Excellent Health Status
VISN |Percent
1 747
2| 716
3| 729
4] 725
5| 745
6| 679
7| 637
8| 691
9| 659
10| 708
11 693
12| 743
15| 653
16| 632
17| 679
18]  69.1
19] 732
20| 727
; 21] 720
Alaska [ v 22 705
; i 23| 745
National 69.6
[ ]Lessthan 68% —
. [ 68 to 69.9% ;
- @ I 70 to 72.9%
I 73% or higher

4.2 Functional Limitations

Enrollees were asked about their level of difficulty with functional tasks including Activities of Daily
Living (ADLs) and Instrumental Activities of Daily Living IADLs). ADLs represent the
fundamental functions of self-care and IADLs represent tasks necessary for independent
functioning as a member of a community. Enrollees were asked how much assistance they needed to
conduct the following ADLs: eating, transferring (i.e., getting in or out of bed or a chair), dressing,
bathing, walking around the house, and going to the toilet. They were also asked how much help
they needed to conduct the following IADLs: preparing meals, managing money, doing light
housework, making telephone calls, and taking medications. Having difficulty with (I) ADLs means
the respondent requires some, or being completely dependent on, the assistance of another person

or special equipment to perform the activities. The tasks requiring, at minimum, some help were
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tallied for each enrollee respondent to create a disability index. The disability index has a value of 0
for enrollees reporting no ADL or IADL limitations. The disability index has a value of 1 for
enrollees reporting one more IADLs but no ADL limitations. This is referred to as having a “low
level disability.” The disability index is coded 2 for enrollees who have 1 ADL, 3 for enrollees who
have 2 ADLs, and so forth. Enrollees who failed to answer one or more of the ADL or IADL
questions were excluded from the calculation of the disability index and thus the analysis in this

section. About 13 percent of enrollees did not respond to one or more of the ADL or IADL items.

Table 4-3 shows that the majority of enrollees (92%) are categorized as having no disability or
having a low-level disability.” Another 6 percent of enrollees are categorized as having 1 or 2 ADL
disabilities and 3 percent have 3, 4, or 5 ADL disabilities. ™

Table 4-3. Percentage of enrollees with ADL and IADL disabilities
Disability index Description # %
0 No ADL or IADL 5,596,806 76.5
1 IADL but no ADL 1,096,933 15.0
No or low level disability 6,693,739 91.5
2 One ADL disability 281,990 3.9
3 Two ADL disabilities 120,635 1.6
1 or 2 ADL disabilities 402,625 5.5
4 Three ADL disabilities 70,505 1.0
5 Four ADL disabilities 52,979 0.7
6 Five ADL disabilities 95,942 1.3
3,4, or 5 ADL disabilities 219,426 3.0
Total 7,315,791 100.0

NOTE: Excludes enrollees who did not answer one or more of the ADL or IADL questions.

% The disability index cannot be compated to the previous year because of changes in the items. Specifically, the 2014
survey screens included both a timing (past 3 months) and personal assistance screen.

3 ADL and IADL scores were not compared with previous yeats because of differences in questions.

2015 Survey of Veteran Enrollees’ Health and 5
Use of Health Care 52 V Westat



Health Status and Cigarette Smoking Status n

42.1 Functional Limitations by Age, Priority, and Income

Table 4-4 shows the percentage of enrollees with ADL and IADL disabilities by priority, age, and
income. The lack of disability (no ADL or IADL disability) is most prevalent in the youngest (less
than 45 years old), higher-income ($36,000 or more), and lowest priority groups (7 to 8). Having 3 or
more ADL disabilities is uncommon, but the rate of having 3 to 5 ADL disabilities is higher among
enrollees earning less than $36,000 per year and in Priority Groups 1 to 3. A high level of disability
(3, 4, or 5 ADL disabilities) is most common among enrollees in Priority Groups 1 to 3 and
enrollees with incomes less than $36,000. Although the difference across age groups is less than a
percentage point, the percentage of 45 to 64 year-olds with 3 to 5 ADL disabilities is the highest out
of all age groups, and enrollees 65 or older are the least likely age group to have this level of
disability.

Table 4-4. Percentage of enrollees with ADL and IADL disabilities, by priority, age, and income,
2015
No ADL or IADL IADL but no ADL 1 or2 ADL 3,4 or 5 ADL
disability disability disabilities disabilities Total
# % # % # % # %
Priority Group

P1-P3 2,290,161 71.9 550,456 17.3 219,323 6.9 124,594 3.9 3,184,534
P4-P6 1,754,208 77.3 326,227 14.4 124,869 5.5 63,211 28 2,268,515
P7-P8 1,552,437 83.3 220,251 11.8 58,434 3.1 31,622 1.7 1,862,743
Age

<45 1,188,819 78.9 218,009 14.5 53,647 3.6 47,030 31 1,507,506
45-64 1,865,122 75.8 344,859 14.0 169,495 6.9 80,992 3.3 2,460,468

65+ 2,542,865 76.0 534,066 16.0 179,482 5.4 91,404 2.7 3,347,817

Income

<$36,000 [2,364,994; 72.0 576,798 17.6 | 219,023 6.7 122,244 3.7 | 3,283,058
$36,000+ [2,793,250; 81.0 426,856 12.4 149,021 4.3 79,509 2.3 | 3,448,636
Missing 438,562 75.1 93,279 16.0 34,682 5.9 17,674 3.0 584,097

NOTE: Excludes enrollees who did not answer one or more of the ADL or IADL questions.
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4.3 Cigarette Smoking Status

Enrollees were asked a series of questions about their smoking habits. First, enrollees were asked
whether they smoked at least 100 cigarettes in their lifetime. Enrollees who responded “no” that
they did not smoke 100 cigarettes in their lifetime were not asked any further questions about
smoking. Enrollees who responded “yes” that they smoked 100 cigarettes were asked two followup
questions about their smoking habits. Specifically, they were asked whether they currently smoke
every day, some days, or not at all and whether in the past 12 months they stopped smoking for

more than a few days because they were trying to quit smoking.

Based on their responses, enrollees were classified into one or more of four groups: (1) ever

smokers; (2) current smokers; (3) former smokers; and (4) recent quitters.

[ Have you smoked at least 100 cigarettes in your life?
— Enrollees who responded “no” were classified as “never smokers”.

—  Those who responded “yes” were classified as “ever smokers” and considered
part of the smoker populations. These “ever smokers” were then asked questions

(ii) and (iii).
n Do you now smoke cigarettes every day, some days, or not at all?

— Enrollees who answered “every day” or “some days” were classified as “current
smokers.”

— Enrollees who answered “not at all” were classified as a “former smokers.”

[ During the past 12 months, have you stopped smoking for more than a day because you
were trying to quit smoking?

—  Those who answered “yes” were classified as “recent quitters.”

Table 4-5 describes how enrollee smokers were classified into these groups based on their responses
to the smoking questions. In 2015, 62 percent of enrollees were classified as “ever smokers.” The
percentage of enrollees who are current smokers is calculated out of all enrollees and just those who
are “ever smokers.” Using all enrollees as the denominator, 17 percent of enrollees are current

smokers. Of ever smokers, 27 percent are current smokers.
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Table 4-5. Smoker status classification

Classification # Enrollees % Enrollees

“Ever smokers” are respondents who answered “yes” to: Have you
smoked at least 100 cigarettes in your life?
m 5.2 million (62%) of the enrollee population are classified as
ever smokers

5.2 million 61.9%

“Current smokers” are respondents who answered “every day” or
“some days” to: Do you now smoke cigarettes every day, some days,
or not at all?
m Of all enrollees, 1.4 million (17%) of the are classified as 1.4 million 16.8%
“current smokers”
m 27 percent of the “ever smoker” population are classified as
“current smokers”

“Former smokers” are respondents who answered “not at all” to: Do
you how smoke cigarettes every day, some days, or not at all?
m  Of all enrollees, 3.7 million (44%) of the are classified as
“former smokers”
m 71 percent of the “ever smoker” population are classified as
former smokers

3.7 million 43.6%

“Never smokers” are enrollees who responded “no” to: Have you

- o
smoked at least 100 cigarettes in your life? 3.1 million 36.6%

“Recent quitters” are enrollees who are “ever smokers” but also
reported that they have stopped smoking during the last 12 months.
m  Of all enrollees, 1.5 million (18%) of the are classified as
“recent quitters”
m 29 percent of the “ever smoker” population are classified as
recent quitters

1.5 million 18.0%

Table 4-6 shows smoking status over the past 5 survey cycles in which the questions about smoking
were asked. (Questions about smoking were not asked in 2013.) In 2015, 62 percent of enrollees
responded that they have “ever smoked.” Of the “ever smoker” population, 27 percent currently
smoke. The percentage of enrollees who are current smokers can also be calculated based on all
enrollees rather than just ever smokers. Using all enrollees as the denominator, current smokers
make up 17 percent of the total enrollee population. About 29 percent of ever smokers reported to

have recently quit smoking, which translates to 18 percent of the enrollee population.

The results from prior survey years and from 2015 show a falling trend in current smoking, less
uptake of ever smoking, and higher rates of enrollees who have never smoked and/or have quit
smoking. Because quitting can be difficult and the quitting success rates are generally very low,”’

perhaps the most encouraging is the smaller proportion of enrollees who never take up smoking; the

37 http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1494968

2015 Survey of Veteran Enrollees’ Health and 5
Use of Health Care 55 V Westat


http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1494968/

Health Status and Cigarette Smoking Status n

percentage of enrollees who have smoked 100+ cigarettes in their lifetime has decreased by almost 6

percentage points since 2010. The most static smoking measure is the percentage of ever smokers

who become former smokers; this measure has hovered around 70 to 71 percent since 2010 and it

has changed the least out of the other measures reported in the table below.

Table 4-6. Enrollee smoking status, by year
Smoking status 2010 2011 2012 2014 2015
Ever Smokers 5,282,388 5,367,301 5,329,350 5,394,677 5,223,149
% Enrollee Population 67.7% 68.0% 66.5% 63.6% 61.9%
Never Smoked 2,522,252 2,527,807 2,683,958 3,092,288 3,086,199
% Enrollee Population 32.3% 32.0% 33.5% 36.4% 36.6%
Current Smokers 1,533,668 1,558,901 1,525,628 1,521,919 1,415,952
7% Bver Stmoker 29.0% 29.0% 28.6% 28.2% 27.1%
opulation
% Enrollee Population 19.7% 19.8% 19.0% 17.9% 16.8%
Former Smokers 3,748,720 3,808,401 3,721,315 3,765,995 3,680,338
% Ever Smoker 71.0% 71.0% 69.8% 69.8% 70.5%
Population
% Enrollee Population 48.0% 48.2% 46.4% 44.4% 43.6%
Recent Quitters 1,292,191 1,303,176 1,384,996 1,523,430 1,517,599
% Ever Smoker 24.5% 24.3% 26.0% 28.2% 29.1%
Population
% Enrollee Population 16.6% 16.5% 17.3% 18.0% 18.0%
Enrollee Population 7,804,639 7,895,108 8,013,308 8,486,965 8,442,380

There are significant differences in smoking habits across different priority groups, age groups, and

income groups (See Table 4-7). Enrollees under 45 years of age who earn more than $36,000 per

year are less likely to have ever smoked than their older and poorer counterparts. There are some

significant differences in smoking habits across priority groups, but it is more difficult to determine

if these differences can be attributed to voluntary changes in smoking habits, compared with other

characteristics like age. For example, 44 percent of recent quitters are in Priority Groups 1-3 while

only 19 percent of recent quitters are in priority groups 7 or 8, and 41 percent of former smokers are

in Priority Groups 1-3 and 29 percent are in Priority Groups 7 or 8 (not shown). Although we also

do not know the motivation for a 65+ year-old to quit versus a 25 year-old, it is plausible that some

Priority Group 1 enrollees may have debilitating service-related conditions that prevent them from

smoking.
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Table 4-7. Enrollee smoking status, by priority group, age, and income
Priority group Age group Income group
1-3 46 78 <45 45 - 64 65+ <$36K $36K+
Ever Smokers 2,143,341 1,727,564 1,352,244 819,359 1,681,539 2,722,252 2,574,459 2,206,708
% Enrollee Population 58.7% 65.1% 63.3% 48.4% 61.0% 68.2% 66.9% 57.2%
Never Smoked 1,456,227 880,844 749,129 856,574 1,040,709 1,188,917 1,214,692 1,614,581
% Enrollee Population 39.9% 33.2% 35.1% 50.6% 37.7% 29.8% 31.6% 41.9%
Current Smokers 575,766 600,459 239,728 326,955 684,666 404,332 865,683 428,069
% Ever Smokers 26.9% 34.8% 17.7% 39.9% 40.7% 14.9% 33.6% 19.4%
% Enrollee Population 15.8% 22.6% 11.2% 19.3% 24.8% 10.1% 22.5% 11.1%
Former Smokers 1,525,448 1,079,007: 1,075,883 485,615 951,556 2,243,167 1,636,060 1,736,907
% Ever Smokers 71.2% 62.5% 79.6% 59.3% 56.6% 82.4% 63.5% 78.7%
% Enrollee Population 41.8% 40.6% 50.3% 28.7% 34.5% 56.2% 42.5% 45.0%
Recent Quitters 661,968 562,040 293,591 340,136 634,326 543,136 867,562 524,831
% Ever Smokers 30.9% 32.5% 21.7% 41.5% 37.7% 20.0% 33.7% 23.8%
% Enrollee Population 18.1% 21.2% 13.7% 20.1% 23.0% 13.6% 22.5% 13.6%
Enrollee Population 3,650,665 2,654,719 2,136,996 1,692,711 2,757,126 3,992,543 3,848,382 3,855,998

NOTE: Missing income group not shown.
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43.1 Cigarette Smoking Status by VISN

Figure 