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Abstract
Objectives—In addition to health insurance coverage options available to the 

general population, veterans may have access to Tricare, a healthcare program for 
uniformed services members and retirees, and U.S. Department of Veterans Affairs 
(VA) health care. This report measures the financial burden of medical care among 
veterans aged 25–64 and examines how that burden may vary by health insurance 
coverage.

Methods—Data from the 2019–2021 National Health Interview Survey were 
combined to examine three measures of financial burden for medical care among 
veterans aged 25–64: a) living in a family having problems paying medical bills in the 
past 12 months, b) having forgone medical care due to cost in the past 12 months, and 
c) being worried about the cost of unforeseen medical care. Estimates of these three
measures were presented by four selected mutually exclusive categories of veterans’ 
health insurance coverage. Model-based estimates were generated for each outcome
to account for differences in selected sociodemographic, socioeconomic, and health-
related characteristics among insurance types that may put veterans at financial risk.

Results—Overall, 12.8% of veterans aged 25–64 had problems paying medical 
bills, 8.4% had forgone medical care, and 38.4% were somewhat or very worried 
about being able to pay their medical bills if they got sick or had an accident. After 
adjustment, veterans with VA health care only or Tricare were less likely than veterans 
with private insurance with or without VA health care to live in a family having 
problems paying medical bills. In addition, veterans with only VA health care or 
Tricare were less likely than veterans with private insurance without VA health care to 
have forgone medical care or worry about being able to pay their medical bills.

Keywords: Veterans Affairs (VA) • Tricare • medical bills • cost • National Health 
Interview Survey (NHIS)

Introduction
In 2021, an estimated 11.3% of 

adults aged 18–64 lived in a family that 
had problems paying medical bills in 

the past 12 months (1). Among those 
aged 18–64, adults with private health 
insurance coverage were less likely 
to be in families that had problems 
paying medical bills than adults with 

Medicaid or other state-sponsored health 
plans (1). The relationship between 
health insurance coverage type and 
financial burden of medical care is 
complex, influenced by such factors 
as deductibles, copayments, and out-
of-pocket maximums, and possibly 
confounded by various sociodemographic 
and socioeconomic factors. Wray et al. 
(2) found that compared with adults
with Medicaid, adults with employer-
sponsored insurance were more likely to
report having medical debt but less likely
to report difficulty seeing a physician or
not taking medications because of cost.
Financial burden of medical care impacts
more than the insured person alone
because significant medical expenses for
one family member may adversely affect
the whole family (3–10).

Veterans can access health insurance 
options available to the general 
population but also may be eligible for 
additional options, including coverage 
through the Department of Veterans 
Affairs (VA) and the Department of 
Defense (DOD) (11,12). In 2021, about 
19.0 million people in the United States 
were veterans, of whom more than 9.0 
million were enrolled in the Veterans 
Health Administration healthcare 
program, called VA health care (13). The 
VA healthcare program is an integrated 
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healthcare network comprising nearly 
1,300 healthcare facilities. On separating 
or retiring from service, veterans can 
apply for VA health care and are assigned 
to one of eight priority groups based on 
military service history, income, and 
disability rating, with recent expansion 
to include veterans suffering from more 
than 20 toxic exposure-related conditions 
(14,15). Veterans do not pay premiums 
or deductibles for VA care but may be 
responsible for copays for care received 
through VA and for costs of care provided 
outside of VA, with amounts of each 
depending on priority group (16,17). 
Care for an illness or injury related to a 
veteran’s military service is provided for 
free. For veterans eligible for VA health 
care, coverage provides preventive, 
inpatient, emergency, mental health, and 
other services (16). VA-eligible veterans 
may choose to enroll in VA health care, 
either as their only source of healthcare 
coverage or in combination with non-VA 
healthcare coverage (18). VA health care 
for the noninstitutionalized population is 
generally received through VA medical 
centers and VA community-based 
outpatient clinics (19). However, some 
veterans may be eligible to receive care 
from community providers through the 
VA Choice program (19).

In addition to VA health care, 
veterans may also be eligible for Tricare, 
a healthcare program for uniformed 
service members, retirees, and their 
families provided through DOD (20). On 
retiring from active duty, eligible former 
active-duty service members may choose 
among multiple Tricare health plans for 
themselves and their family (21). Tricare 
health plans meet minimum essential 
coverage under the Affordable Care Act 
(22,23), with available plans functioning 
as either a health maintenance 
organization or a preferred payer 
organization. Tricare plans generally 
have deductibles and copayments and 
may require referrals to see specialists, 
depending on the selected plan (24). Care 
is provided through a network of military 
and civilian providers as well as Tricare-
authorized non-network providers (25). 
Retirees eligible for both Tricare and VA 
healthcare benefits can use both systems 
for different healthcare needs.

From 2000 to 2016, the percentage 
of veterans aged 18–64 with Tricare 

increased from 5.9% to 13.8%, while 
those with only VA health care increased 
from 3.7% to 10.1%. At the same time, 
the percentage with Medicaid increased 
from 2.6% to 6.4%, and the percentage 
with private insurance decreased from 
74.7% to 58.7% (26).

Despite the increasing reliance 
on Tricare and VA health care among 
veterans, little data exists on the financial 
burden of medical care among veterans 
with VA health care or Tricare relative 
to veterans with either private insurance 
or other public coverage. Data from 
the 2016–2018 Behavioral Risk Factor 
Surveillance System found that people 
with military healthcare coverage were 
less likely to have difficulty seeing a 
physician because of cost or difficulty 
taking medications because of cost, 
and were less likely to have medical 
debt when compared with those with 
employer-sponsored private insurance 
(2). However, this study did not 
distinguish between VA health care and 
Tricare. Other in-depth studies have 
been hindered by a lack of a single data 
source to simultaneously evaluate care 
received across all health insurance and 
provider types, an inability to limit the 
comparison group to veterans only, or a 
lack of sociodemographic information on 
all study participants (27). Differences 
in sociodemographic characteristics can 
pose a problem when comparing veterans 
by insurance type, because it has been 
shown that veterans who use VA health 
care are more likely than veterans who do 
not use VA health care to be non-Hispanic 
Black, have lower incomes, have a 
chronic condition, be in fair or poor 
health, and have a disability (28–30)—all 
characteristics that have been associated 
with increased financial burden of 
medical care in the general population 
(1,31). Many of these differences in 
population may stem from how the 
VA healthcare program prioritizes the 
delivery of health care based on service-
connected disability and income, among 
other factors (14).

This report first measures the 
financial burden for medical care among 
insured veterans aged 25–64 to provide 
nationally representative estimates overall 
and by health insurance coverage type. In 
particular, this report provides estimates 
of the prevalence of being in a family 

having problems paying medical bills, 
having forgone medical care (delaying 
or not getting needed medical care due 
to cost), and being worried about paying 
medical bills (unforeseeable medical 
costs). Subsequent multivariate analyses 
test for differences in the prevalence 
of these outcomes by health insurance 
coverage type, accounting for group 
differences in health, sociodemographic, 
and socioeconomic characteristics.

Methods

Data source

Data from the 2019–2021 National 
Health Interview Survey (NHIS) were 
pooled for this analysis. NHIS is a 
multipurpose health survey of the U.S. 
civilian noninstitutionalized population 
conducted continuously throughout the 
year by the National Center for Health 
Statistics (NCHS). The NHIS interview 
begins by identifying everyone who 
usually lives in the household. One 
sample adult, aged 18 or over, and one 
sample child, aged 17 or under (if any 
children live in the household), are 
randomly selected to be part of the NHIS 
sample. The selected sample adult then 
answers detailed questions about their 
health insurance, health status, health-
related behaviors, and healthcare access 
and use. Information about the sample 
adult is collected from the sample adults 
themselves unless they are physically 
or mentally unable to report, in which 
case a knowledgeable proxy can answer 
for them. The response rate for the 
Sample Adult component was 59.1% 
in 2019, 48.9% in 2020, and 50.9% in 
2021. Detailed information regarding the 
design, content, use of NHIS, and annual 
sample sizes and response rates of NHIS, 
are available in the annual NHIS Survey 
Description document (32–34).

Data collection during 
COVID-19 pandemic

Interviews are typically conducted 
in respondents’ homes, but follow-up 
interviews to complete the survey may 
be done over the telephone. Because of 
the COVID-19 pandemic, NHIS data 
collection switched to a telephone-only 
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mode beginning on March 19, 2020 (33). 
Personal visits to households resumed 
in selected areas in July 2020 and in all 
areas of the country in September 2020. 
However, cases were still attempted 
by telephone first, and a majority 
were completed by telephone. In 
2021, interviews were first attempted 
by telephone from January to April, 
with personal visits only to follow up 
on nonresponse, deliver recruitment 
materials, and conduct interviews when 
telephone numbers were unknown. 
In May 2021, interviewers returned 
to prepandemic procedures, with first 
contact attempts made in person and 
follow-up allowed by telephone, although 
interviewers could use the telephone 
first for contact attempts based on local 
COVID-19 conditions (34). In 2020, the 
Sample Adult file comprised respondents 
sampled in 2020 only as well as a 
followback component that included 
respondents who had completed the 2019 
interview (33). Estimates in this report 
exclude the 2020 NHIS followback 
respondents who had completed the 2019 
NHIS interview to avoid double counting 
the same participants in the analysis (33).

Veteran status

All sample adults were asked, “Did 
you ever serve on active duty in the U.S. 
Armed Forces, military Reserves, or 
National Guard?” Veterans were defined 
as adults who answered yes to this 
question. NHIS does not sample people 
experiencing homelessness or those in 
institutional settings, such as nursing 
homes and prisons, so veterans in these 
living situations were not included in 
the analysis. In addition, NHIS does 
not include adults who are active-duty 
military. All analyses in this report were 
limited to adults aged 25–64. Veterans 
under the age of 25 were excluded 
because few veterans are under age 25 in 
the general population (13) and among 
NHIS respondents (n = 78). Veterans 
aged 65 and over also were excluded 
because most have either Medicare or 
private insurance and rely less on VA 
health care and Tricare than younger 
veterans (26). In 2019–2021, 3,211 NHIS 
respondents aged 25–64 reported that 
they were veterans (6.1% of respondents 
aged 25–64).

Insurance coverage

Veterans were initially classified 
according to insurance type in the 
following order: private insurance, 
Tricare, public coverage (excluding 
Tricare and VA health care), VA 
health care, or no insurance. Veterans 
with multiple types of coverage were 
classified in the first appropriate category 
in the ordered list. For instance, veterans 
who had both private and Tricare 
coverage were included in the private 
insurance category rather than the Tricare 
category. Similarly, veterans who had 
both Tricare and public coverage were 
included in the Tricare category rather 
than the public coverage category.

Private insurance and public 
coverage categories were subsequently 
subdivided by whether the adult also 
had VA health care. This led to seven 
mutually exclusive categories of 
insurance coverage:

● Private insurance with VA health
care

● Private insurance without VA health
care

● Any Tricare (with or without VA 
health care or public coverage)

● Public coverage with VA health care
● Public coverage without VA health

care
● VA health care only
● Uninsured

Private health insurance coverage—
Includes any comprehensive private 
insurance plan (including health 
maintenance and preferred provider 
organizations). These plans include 
those obtained through an employer, 
purchased directly, purchased through 
local or community programs, or 
purchased through the Health Insurance 
Marketplace or a state-based exchange. 
Private coverage excludes plans that 
pay for only one type of service, such as 
dental, vision, or prescription drug plans.

Public health plan coverage—
Includes Medicaid, Children’s 
Health Insurance Program (CHIP), 
state-sponsored or other government-
sponsored health plans and Medicare, and 
military plans not including VA health 
care or Tricare.

VA health care only—Includes adults 
who reported VA health care and no other 
coverage type.

Uninsured—Veterans were considered 
uninsured if, at the time of the interview, 
they did not have coverage through private 
health insurance, Medicare, Medicaid, 
CHIP, military (Tricare, VA health care, 
or CHAMP–VA), other state-sponsored 
health plans, or other government 
programs. Veterans were also defined as 
uninsured if they had only Indian Health 
Service coverage or only a private plan 
that paid for one type of service, such as a 
dental, vision, or prescription drug plan.

Measurements of financial 
burden of medical care

Forgone care—Defined as a yes 
response to either of the following 
questions: “During the past 12 months, 
was there any time when you needed 
medical care, but did not get it because of 
the cost?” or “During the past 12 months, 
have you delayed getting medical care 
because of the cost?”

Problems paying medical bills—
Based on the family-level question, “In 
the past 12 months, did (you/anyone in 
the family) have problems paying or were 
unable to pay any medical bills? Include 
bills for doctors, dentists, hospitals, 
therapists, medication, equipment, 
nursing home, or home care.” This 
measure may be collected as part of the 
Sample Adult interview, Sample Child 
interview, or both depending upon the 
circumstance (34).

Worry about paying medical bills—
Based on the question, “If you get sick 
or have an accident, how worried are 
you that you will be able to pay your 
medical bills? Are you very worried, 
somewhat worried, or not at all worried?” 
Three outcomes of “any worry,” “very 
worried,” or “somewhat worried” were 
included in this report.

Selected sociodemographic 
characteristics

Employment—Veterans were 
classified as being in the workforce if 
they reported that they worked or had 
a job or business at any time during the 
1-week period preceding the interview,
were unemployed and looking for work,
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were seasonal contract workers, or 
worked at a job or business but not for 
pay. Veterans who were retired, unable 
to work for health reasons, taking care 
of house or family, going to school, or 
had any other reason for not working 
were classified as not in the workforce. 
Because of the small sample size of 
veterans who were unemployed and 
looking for work (n = 61), unemployment 
is not presented separately.

Family income—Based on the ratio 
of the family’s income in the previous 
calendar year to the appropriate federal 
poverty level (FPL) threshold (given the 
family’s size and number of children) 
defined by the U.S. Census Bureau (35). 
Missing family income was imputed 
using multiple imputation methods 
(36–38).

Marital status—Adults who were 
widowed, divorced, separated, never 
married, or living with a partner were 
classified as not married. Adults may 
identify themselves as married regardless 
of the legal status of the marriage or sex 
of the spouse.

Race and Hispanic origin—Adults 
were classified into four race and 
Hispanic-origin groups: Hispanic, 
non-Hispanic White, non-Hispanic Black, 
and non-Hispanic other and multiple 
races. Adults categorized as Hispanic 
may be of any race or combination of 
races. Non-Hispanic adults of multiple 
or other races are combined in a single 
category because estimates from 
remaining individual groups were not 
sufficiently powered to make group 
comparisons.

Urbanization level—Determined 
using the county of household residence 
and the 2013 NCHS urban–rural 
classification scheme for counties 
(39,40). This six-category classification 
measure was consolidated into four 
categories: large central (inner cities), 
large fringe (suburbs), medium and small 
metropolitan, and nonmetropolitan, 
which includes micropolitan and noncore 
counties (41).

Health and disability status

 Disability status—Defined by the 
reported level of difficulty (no difficulty, 
some difficulty, a lot of difficulty, or 
cannot do at all) in six functioning 

domains: seeing (even if wearing glasses), 
hearing (even if wearing hearing aids), 
mobility (walking or climbing stairs), 
communication (understanding or 
being understood by others), cognition 
(remembering or concentrating), and 
self-care (such as washing all over or 
dressing). Sample adults who responded 
“a lot of difficulty” or “cannot do at all” 
to at least one question were considered to 
have a disability.

 Health status—Based on the survey 
question, “Would you say your health in 
general is excellent, very good, good, fair, 
or poor?” Adults who answered excellent, 
very good, or good were categorized into 
one group, and adults who answered fair 
or poor were categorized into a second 
group.

Statistical analysis

The percent distribution of health 
insurance coverage among veterans aged 
25–64 is shown in the Figure, and the 
percent distribution of selected 
sociodemographic characteristics by 
insurance status is presented in Table 1. 
Because of small sample sizes for 
veterans with public coverage with VA 
health care, public coverage without VA 
health care, and uninsured (n = 116, 178, 

and 148, respectively), these three 
subgroups were not compared with the 
other groups as part of the main analysis. 
However, the distribution of 
sociodemographic characteristics for 
these three insurance groups is included 
in Table 1, and these veterans are 
included in the overall estimate in Table 1
to provide a more complete description of 
the sociodemographic composition of 
veterans aged 25–64. Among remaining 
insurance subgroups, chi-square tests 
were used to evaluate the statistical 
significance of differences in 
sociodemographic characteristics by 
health insurance group among veterans 
with VA health care only, private 
insurance with VA health care, private 
insurance without VA health care, and 
Tricare.

Unadjusted estimates of financial 
burdens of care are presented by 
insurance status in Table 2. Veterans with 
public coverage with VA health care, 
public coverage without VA health care, 
and uninsured are included in the overall 
estimate but are not shown separately due 
to small sample sizes. Two-tailed 
significance tests were used to identify 
significant differences by insurance status 
among presented groups. Multivariate 
regression models were used to generate 

Figure. Percent distribution of health insurance coverage among veterans aged 25–64: 
United States, 2019–2021

NOTES: VA is U.S. Department of Veterans Affairs. Percentages may not sum to 100 because of rounding.
SOURCE: National Center for Health Statistics, National Health Interview Survey, 2019–2021.
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adjusted estimates of all financial burden 
outcomes to account for known 
differences in sociodemographic 
characteristics, health status, and 
disability status. All sociodemographic 
characteristics that varied significantly  
by insurance status were initially 
included in the multivariate models. 
Sociodemographic characteristics that 
were not significant in any multivariate 
models were excluded from final 
multivariate models. Final models were 
adjusted for race and Hispanic origin, 
family income as a percentage of FPL, 
employment status, health status, and 
disability status. Model-adjusted 
estimates of the percentage of veterans 
living in families with problems paying 
medical bills, having forgone medical 
care, and worried about paying medical 
bills are presented in Table 3.

Estimates that did not meet NCHS 
presentation standards were suppressed 
(42). The 95% confidence intervals were 
generated using the Korn–Graubard 
method for complex surveys (43). 
Statistical significance was set at p < 0.05 
for all tests. No adjustments were made 
for multiple comparisons. To account for 
the sampling design of NHIS, all 
estimates and standard errors used sample 
adult weights and were analyzed using 
SAS-callable SUDAAN version 11.0.01 
(RTI International, Research Triangle 
Park, N.C.).

Results

Insurance coverage

In 2019–2021, 44.6% of civilian 
noninstitutionalized veterans aged 25–64 
had VA health care either alone or in 
combination with private insurance, public 
coverage, or Tricare (data not shown). 
Among veterans aged 25–64, 11.8% had 
VA health care only, 17.9% had private 
insurance with VA health care, 39.7% 
had private insurance without VA health 
care, 16.6% had Tricare, 8.9% had public 
coverage with or without VA health care, 
and 5.3% were uninsured at the time of 
interview (Figure).

Sociodemographic and 
health characteristics

Overall, veterans aged 25–64 were 
predominately men (83.5%); in the 
workforce (77.4%); in good, very good, 
or excellent health (85.5%); and without 
disability (91.8%). About one-half of 
veterans in this population were aged 
50–64 (49.5%) and had incomes greater 
than 400% of FPL (51.1%). Seven out 
of 10 veterans were non-Hispanic White 
(68.7%) and 6 out of 10 veterans were 
married (61.6%) (Table 1).

 Differences in sociodemographic 
composition were tested for statistical 
significance among veterans with VA 
health care only, private insurance 
with VA health care, private insurance 
without VA health care, or Tricare. 
Among these four groups, differences 
by insurance group were observed for 
age, family income, race and Hispanic 
origin, marital status, employment, 
urbanization level, health status, and 
disability status. Significant differences 
were not observed for sex. Veterans 
with VA health care only had generally 
greater prevalence of family income less 
than 200% of FPL, not being married, 
being in fair or poor health, and having 
disability compared with veterans with 
either private insurance (with or without 
VA health care) or Tricare. Veterans 
with private insurance (with or without 
VA health care) were more likely to be 
in the workforce than veterans with VA 
health care only or Tricare. Veterans 
with Tricare were more similar to those 
with VA health care only for some 
characteristics, such as race and Hispanic 
origin and workforce status, but were 
either more similar to those with private 
insurance for other sociodemographic 
factors (marital status) or tended to fall 
between VA health care and private 
insurance types on other factors (health 
status, family income, and disability). 
Generally, veterans with private 
insurance without VA health care were 
similar to veterans with private health 
insurance with VA health care.

Financial burden of medical 
care

Unadjusted results

Among all veterans aged 25–64 
(including those with public coverage 
and those who were uninsured), 12.8% 
were in families having problems paying 
medical bills in the past 12 months, 8.4% 
had forgone medical care due to cost in 
the past 12 months, 11.4% were very 
worried about paying medical bills, and 
26.9% were somewhat worried about 
paying medical bills (Table 2).

The percentage of veterans who 
were in families having problems 
paying medical bills ranged from 8.9% 
of veterans with Tricare to 13.4% of 
veterans with VA health care only, but 
no significant differences were found 
by insurance type. The percentage of 
veterans who reported having forgone 
care in the past 12 months ranged from 
5.2% among veterans with Tricare 
to 7.8% among veterans with private 
insurance without VA health care, but 
again no significant differences were seen 
by insurance type.

Lastly, the percentage of veterans 
who were very worried about paying 
medical bills was significantly higher 
among veterans with VA health care only 
(12.9%) compared with veterans who 
had private insurance with VA health care 
(6.2%) or Tricare (6.6%). The percentage 
of veterans who were somewhat 
worried about paying medical bills was 
significantly lower among both veterans 
with VA health care only (22.8%) and 
those with Tricare (16.3%) compared 
with both veterans who had private 
insurance with VA health care (33.0%) 
and veterans with private insurance 
without VA health care (30.2%).

Model-adjusted results

To account for known differences 
in sociodemographic characteristics, 
health status, and disability status among 
insurance coverage types, estimates 
of financial burden were adjusted for 
characteristics that both differed by 
insurance category and were significantly 
associated with at least one outcome. 
Table 3 presents estimates by insurance 
group for problems paying medical bills, 
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forgone care, and worry about paying 
medical bills after adjustment for race 
and Hispanic origin, family income as a 
percentage of FPL, employment status, 
health status, and disability status.

Before adjustment, no differences by 
insurance coverage type were observed 
for problems paying medical bills or 
forgone care. After adjustment, veterans 
with VA health care only as well as 
veterans with Tricare were significantly 
less likely to have problems paying 
medical bills in the past 12 months than 
veterans having private insurance with 
or without VA health care (Table 3). As 
for forgone medical care, veterans who 
had private insurance without VA health 
care were more likely to have forgone 
medical care in the past 12 months than 
veterans with VA health care only, private 
insurance with VA health care, or Tricare.

After adjustment, the percentage of 
veterans with any worry about paying 
medical bills was significantly lower 
among both veterans with Tricare and 
veterans with VA health care only 
than among veterans who had private 
insurance with or without VA health care. 
By comparison, before adjustment, the 
percentage of veterans with any worry 
about paying medical bills was similar 
among veterans with VA health care only 
and those with private insurance (with 
or without VA health care). For veterans 
who were somewhat worried, differences 
by insurance coverage types were similar 
for both adjusted and unadjusted results.

Lastly, in both adjusted and 
unadjusted analyses, the percentage 
of veterans who were very worried 
about paying their medical bills was 
significantly higher among veterans who 
had private insurance without VA health 
care than veterans with either private 
insurance with VA health care or Tricare 
coverage. By comparison, the percentage 
of veterans with VA health care only 
who were very worried about paying 
their medical bills was not significantly 
higher or lower than the other coverage 
types examined after adjustment. Before 
adjustment, the percentage who were 
very worried from this same group was 
higher than veterans having either private 
insurance with VA coverage or Tricare.

Discussion
A wide array of options for health 

insurance coverage is available to 
veterans in the United States. About 
45% of civilian noninstitutionalized 
veterans aged 25–64 had VA health 
care either alone or in combination with 
private insurance, public coverage, or 
Tricare. Overall, the most common type 
of coverage for veterans aged 25–64 
was private insurance without VA health 
care, followed by private insurance with 
VA health care, Tricare, and VA health 
care only. Less than 10% of veterans 
aged 25–64 had public coverage with or 
without VA health care, and 5.3% were 
uninsured. This analysis shows that the 
distributions of race and Hispanic origin, 
family income, employment status, health 
status, and disability status varied across 
veterans for the four most common health 
care coverage categories examined: VA 
health care only, private insurance with or 
without VA health care, and Tricare.

After adjustment for race and 
Hispanic origin, family income, 
employment status, health status, and 
disability status, most measures of 
financial burden improved for veterans 
who relied only on VA for their health 
care. Veterans covered by VA health 
care only were less likely than those 
with private insurance either with or 
without VA health care to have problems 
paying medical bills or any worry 
about paying medical bills. In addition, 
veterans covered by VA health care 
only were less likely than veterans with 
private insurance without VA health 
care to forgo needed medical care. 
These results were similar to those 
found in previous analyses by Wu et al. 
(44) and Wray et al. (2). Those studies 
found that among insured veterans, 
those with military coverage were less 
likely to have problems paying medical 
bills (44), incur medical debt, or forgo 
medical care (2) than those with private 
insurance. However, both studies grouped 
VA health care and Tricare together in 
their analyses, so they were not able to 
differentiate between those who had VA 
health care only compared with those 
having Tricare.

Tricare provides a unique health 
coverage opportunity for veterans who 
are retired from the military (45). After 

adjustment, veterans with Tricare were 
less likely than their privately insured 
counterparts (with or without VA 
health care) to live in families who had 
problems paying medical bills or worry 
about paying their medical bills for 
unforeseen medical expenses. In addition, 
they were less likely to forgo medical 
care than those with private insurance 
without VA health care. While less has 
been published on health care use among 
veterans with Tricare, one study found 
high satisfaction with enrollment in 
military health care, including either VA 
health care or Tricare (46).

Previous studies have shown that 
people with lower or moderate incomes, 
poorer health status, or disability are 
more likely to face problems paying 
medical bills (47,48). Veterans with only 
VA health care were more likely than 
their privately insured counterparts to 
have a lower family income, have fair 
or poor health, not be in the workforce, 
and have disability. These differences 
in socioeconomic, health, and disability 
status echo those found from an earlier 
study of veterans based on the 2015 
Medical Expenditure Panel Survey (29). 
After accounting for these differences, 
this report finds that veterans with only 
VA health care and veterans with Tricare 
had similar or lower levels of financial 
burden compared with veterans with 
private insurance. The reasons for this 
difference are likely complex, vary 
between VA health care and Tricare, and 
cannot be ascertained from this study. 
Within the VA health care system, health 
care for an illness or injury related to the 
veteran’s military service is provided for 
free, and veterans do not pay premiums 
or deductibles for care but may be 
responsible for copays. Previous studies 
have found that the proportion of health 
care expenditures paid out of pocket 
was twice as large among veterans who 
did not use VA health care (14.6%) 
than among veterans who did use VA 
care (7.3%) (29). In addition, the VA 
healthcare system may also have an 
additional benefit for veterans in that it 
works to address health-related social 
needs specific to veterans (49) which may 
lessen some of the effects of financial 
burden of medical care.
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Strengths and limitations

The primary strength of this report is 
the use of nationally representative, cross-
sectional data that is collected consistently 
across all health insurance groups, 
allowing comparison among veterans 
and including rich sociodemographic 
information. Most other studies comparing 
care provided within the VA system with 
care provided outside of VA must often 
use different data sources to evaluate 
VA and non-VA care, do not limit the 
comparison group to only veterans, or lack 
sociodemographic information on all study 
participants (27). Furthermore, adding a 
probe question for VA health care in 2018 
brought NHIS estimates of VA health care 
into alignment with VA estimates (50).

However, findings in this report are 
subject to at least four limitations. First, 
NHIS annually collects information from 
about 2,300 veterans. As a result, even 
when combing multiple years of NHIS 
data, reliable estimates were not possible 
for small veteran subgroups, such as 
veterans who are uninsured, have public 
coverage without VA health care, have 
different levels of a service-connected 
coverage benefit, or have public coverage 
with VA health care. Second, for the 
category on paying medical bills, adults 
are asked if they or anyone in their family 
had problems paying medical bills. 
Consequently, whether the problems 
paying medical bills referred to a 
respondent veteran’s bill or the bill of a 
family member who may have different 
insurance remains unknown. Third, while 
NHIS data are nationally representative 
of the civilian noninstitutionalized 
population, institutionalized people 
and those experiencing homelessness 
are excluded from sampling. This may 
lead to underreporting of the prevalence 
of financial burden of medical care, 
particularly given evidence that adults 
who are homeless, including veterans, 
have substantial unmet health care needs 
(51,52), and veterans are overrepresented 
in the homeless adult population 
compared with the overall U.S. adult 
population (53,54). In 2019–2021, more 
than 8% (37,300) of homeless adults 
(460,600) were veterans (53,54), while 
only 6.4% of the overall adult population 
were veterans (54). Fourth, NHIS does 
not have questions concerning military 

service-connected disability ratings, 
which may be important for determining 
the level of health coverage that the VA 
system will provide and the amount a 
veteran may need to pay for VA-provided 
services.

In conclusion, after adjusting 
for various sociodemographic, 
socioeconomic, and health variables, 
veterans with VA health care only and 
veterans with Tricare reported similar 
or decreased financial burden of care 
compared with veterans having private 
insurance with or without VA health 
care. Further studies may use NHIS 
survey data linked to VA administrative 
records, available through the NCHS 
Data Linkage Program, to explore access, 
use, and other health issues among U.S. 
veterans (55).
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2019–2021

Selected characteristic All veterans
VA health 
care only

Private insurance

Tricare 

Public coverage

Uninsured 
With VA  

health care 
Without VA  
health care 

With VA  
health care

Without VA  
health care 

Sex Percent (95% confidence interval)

Men. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 83.5 (82.0–85.0) 83.3 (78.7–87.3) 81.7 (77.8–85.1) 84.9 (82.5–87.2) 79.6 (75.3–83.5) 81.5 (70.4–89.8) 88.2 (82.2–92.7) 88.2 (79.8–94.0)
Women . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16.5 (15.0–18.0) 16.7 (12.7–21.3) 18.3 (14.9–22.2) 15.1 (12.8–17.5) 20.4 (16.5–24.7) 18.5 (10.2–29.6) 11.8 (7.3–17.8) 11.8 (6.0–20.2)

Age group (years)1

25–34 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16.9 (15.1–18.7) 22.7 (17.3–28.9) 16.9 (13.3–21.1) 13.5 (11.1–16.2) 18.4 (13.8–23.7) * 23.8 (14.9–34.7) 18.4 (10.1–29.4)
35–49 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33.7 (31.7–35.7) 33.1 (27.2–39.4) 42.6 (37.6–47.7) 33.9 (30.8–37.1) 29.4 (24.6–34.6) 26.4 (14.6–41.2) 22.9 (15.4–31.8) 32.5 (22.5–43.8)
50–64 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49.5 (47.2–51.7) 44.2 (38.4–50.1) 40.5 (35.4–45.7) 52.6 (49.2–55.9) 52.2 (46.9–57.4) 59.8 (45.2–73.3) 53.4 (43.2–63.3) 49.1 (39.1–59.3)

Family income as percentage of FPL1,2

Less than 200% FPL  . . . . . . . . . . . . . . . . . . . . . . . . . . . 18.2 (16.6–20.0) 32.6 (27.2–38.4) 9.0 (6.4–12.3) 7.3 (5.7–9.1) 15.9 (12.1–20.3) 68.2 (57.1–78.0) 56.4 (46.2–66.2) 36.3 (26.4–47.0)
200%–400% FPL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30.7 (28.7–32.8) 39.1 (32.9–45.5) 32.3 (27.6–37.2) 27.5 (24.5–30.7) 33.2 (28.3–38.4) 22.4 (14.4–32.2) 27.8 (18.7–38.5) 30.8 (21.8–41.1)
More than 400% FPL  . . . . . . . . . . . . . . . . . . . . . . . . . . . 51.1 (48.9–53.3) 28.3 (23.0–34.1) 58.7 (53.4–63.8) 65.2 (61.9–68.4) 50.9 (45.6–56.2) * 15.8 (8.8–25.4) 32.9 (22.9–44.2)

Race and Hispanic origin1,3

Hispanic  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.9 (7.5–10.5) 12.7 (8.7–17.5) 10.8 (8.1–14.1) 6.7 (5.1–8.6) 10.2 (6.4–15.1) * 11.2 (6.4–17.8) *
Non-Hispanic White  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68.7 (66.5–70.9) 60.3 (54.1–66.3) 67.6 (62.6–72.3) 77.1 (74.1–80.0) 59.5 (53.9–64.9) 57.7 (43.2–71.2) 63.8 (54.2–72.6) 69.4 (57.1–80.0)
Non-Hispanic Black  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16.8 (15.0–18.7) 22.1 (17.5–27.2) 17.4 (13.4–22.0) 11.0 (8.9–13.3) 23.8 (18.9–29.3) 30.2 (17.5–45.7) 18.1 (11.7–26.1) *
Non-Hispanic other and mulitiple races  . . . . . . . . . . . . . 5.5 (4.5–6.7) 4.9 (2.9–7.7) 4.2 (2.5–6.7) 5.2 (3.7–7.0) 6.5 (3.8–10.2) * * *

Marital status1

Married . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61.6 (59.6–63.5) 42.2 (36.1–48.6) 68.0 (63.8–72.0) 69.4 (66.2–72.4) 67.6 (62.0–72.9) 37.5 (24.7–51.6) 44.6 (34.9–54.6) 37.3 (26.6–49.0)
Not married. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38.4 (36.5–40.4) 57.8 (51.4–63.9) 32.0 (28.0–36.2) 30.6 (27.6–33.8) 32.4 (27.1–38.0) 62.5 (48.4–75.3) 55.4 (45.4–65.1) 62.7 (51.0–73.4)

Employment1

In workforce  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 77.4 (75.5–79.2) 61.6 (56.0–67.1) 86.9 (83.4–90.0) 90.6 (88.6–92.4) 63.3 (57.6–68.7) 28.0 (15.8–43.2) 43.2 (33.6–53.2) 90.3 (84.3–94.5)
Not in workforce  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22.6 (20.8–24.5) 38.4 (32.9–44.0) 13.1 (10.0–16.6) 9.4 (7.6–11.4) 36.7 (31.3–42.4) 72.0 (56.8–84.2) 56.8 (46.8–66.4) 9.7 (5.5–15.7)

Urbanization level1,4

Large central metropolitan  . . . . . . . . . . . . . . . . . . . . . . . 24.8 (22.7–26.9) 30.2 (24.3–36.6) 26.6 (22.4–31.2) 25.0 (22.1–28.2) 18.0 (13.9–22.6) 29.8 (16.9–45.6) 21.3 (13.9–30.4) 27.3 (18.0–38.3)
Large fringe metropolitan  . . . . . . . . . . . . . . . . . . . . . . . . 23.3 (20.9–25.9) 16.3 (11.7–21.7) 27.4 (22.8–32.3) 26.6 (23.3–30.1) 22.1 (16.9–28.1) 16.0 (8.3–26.7) 20.9 (13.2–30.4) 11.2 (6.4–17.9)
Medium and small metropolitan  . . . . . . . . . . . . . . . . . . . 37.3 (33.2–41.4) 39.2 (32.5–46.2) 33.9 (28.5–39.7) 35.1 (30.8–39.6) 45.9 (38.3–53.8) 33.8 (21.4–48.1) 37.5 (27.9–47.8) 35.5 (24.8–47.4)
Nonmetropolitan . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14.6 (11.6–18.1) 14.4 (9.8–20.1) 12.1 (8.4–16.5) 13.3 (10.2–17.0) 14.0 (8.4–21.4) 20.4 (11.5–32.0) 20.3 (13.4–28.9) 26.0 (16.3–37.8)

Health status1   

Good, very good, or excellent. . . . . . . . . . . . . . . . . . . . . 85.5 (83.9–86.9) 75.8 (70.3–80.7) 89.0 (86.0–91.5) 92.1 (90.2–93.8) 83.7 (80.0–87.0) 57.8 (44.1–70.7) 68.0 (58.6–76.4) 86.0 (77.0–92.5)
Fair or poor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14.5 (13.1–16.1) 24.2 (19.3–29.7) 11.0 (8.5–14.0) 7.9 (6.2–9.8) 16.3 (13.0–20.0) 42.2 (29.3–55.9) 32.0 (23.6–41.4) 14.0 (7.5–23.0)

Disability status1,5

With disability  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.2 (7.2–9.4) 15.8 (12.0–20.3) 6.5 (4.5–9.1) 4.2 (2.9–5.9) 11.0 (8.0–14.7) 18.8 (11.8–27.6) 16.6 (11.3–23.0) *
Without disability. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 91.8 (90.6–92.8) 84.2 (79.7–88.0) 93.5 (90.9–95.5) 95.8 (94.1–97.1) 89.0 (85.3–92.0) 81.2 (72.4–88.2) 83.4 (77.0–88.7) **96.3 (91.8–98.7)

See footnotes at end of table.
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11 Table 1. Percent distribution of selected demographic characteristics, health status, and disability status among veterans aged 25–64, by health insurance coverage: United States, 

2019–2021—Con.

* Estimate is not shown because it does not meet National Center for Health Statistics standards of reliability.
** Estimate meets National Center for Health Statistics standards of reliabilty, but its complement does not.
1Chi-square test was significant among adults with only VA health care, private insurance with VA health care, private insurance without VA health care, or Tricare (p < 0.05).
2Federal poverty level (FPL) was calculated using the U.S. Census Bureau’s poverty threshholds for the previous calendar year, which consider family size and age.
3Adults classified as Hispanic may be any race or combination of races. Adults categorized as non-Hispanic White or non-Hispanic Black indicated one race only. Non-Hispanic adults of multiple or other races (including those who did not identify as White, Black, or 
Hispanic) are combined into the non-Hispanic other and multiple races category. 
4Measured using metropolitan statistical area (MSA) status. The Office of Management and Budget defines MSAs based on published standards applied to U.S. Census Bureau data. Generally, an MSA consists of a county or group of counties containing at least 
one urbanized area with a population of 50,000 or more; see reference 41 and Methods section in this report for more detail. The large central MSA category has a population of 1 million or more and is similar to an inner city. The large fringe MSA category has a 
population of 1 million or more and is similar to a suburb. The medium and small MSA category has a population of less than 1 million. Nonmetropolitan includes those not liviing in an MSA.
5Defined by the reported level of difficulty (no difficulty, some difficulty, a lot of difficulty, or cannot do at all) in six functioning domains: seeing (even if wearing glasses), hearing (even if wearing hearing aids), mobility (walking or climbing stairs), communication 
(understanding or being understood by others), cognition (remembering or concentrating), and self-care (such as washing all over or dressing). Sample adults who responded “a lot of difficulty” or “cannot do at all” to at least one question were considered to have a 
disability.

NOTES: VA is U.S. Department of Veterans Affairs. Veterans were classified according to health insurance coverage type using the following hierarchy of categories: private insurance with VA health care, private insurance without VA health care, Tricare (with or 
without VA or public coverage), public coverage with VA health care, public coverage without VA health care, VA health care only, and uninsured. Private health insurance includes insurance obtained through an employer, purchased directly, purchased through 
local or community programs, or purchased through the Health Insurance Marketplace or a state-based exchange. Private coverage excludes plans that pay for only one type of service, such as a dental, vision, or prescription drug plan. Public coverage includes 
Medicaid, Children’s Health Insurance Program (CHIP), state-sponsored or other government-sponsored health plans and Medicare, and military plans not including VA care or Tricare. Veterans were considered uninsured if they did not have coverage through 
private health insurance, Medicare, Medicaid, CHIP, military (Tricare, VA health care, or CHAMP–VA), other state-sponsored health plans, or other government programs. Veterans were also defined as uninsured if they had only Indian Health Service coverage or 
only a private plan that paid for one type of service, such as a dental, vision, or prescription drug plan.

SOURCE: National Center for Health Statistics, National Health Interview Survey, 2019–2021.
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Table 2. Unadjusted percentage of selected measures of financial burden for medical care among veterans aged 25–64, by selected health 
insurance coverage type: United States, 2019–2021

Selected measure of  
financial burden for medical care All veterans

VA health  
care only

Private insurance

Tricare 
With VA  

health care
Without VA  
health care

Percent (95% confidence interval)

Problems paying medical bills1 . . . . . . . . . . . . . . . 12.8 (11.5–14.3) 13.4 (9.9–17.6) 11.8 (9.1–15.1) 11.1 (8.9–13.5) 8.9 (6.4–12.0)
Forgone care2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.4 (7.3–9.7) 7.6 (5.1–10.9) 5.6 (3.8–8.0) 7.8 (5.9–9.9) 5.2 (3.1–8.1)
Any worry about paying medical bills3  . . . . . . . . . 38.4 (36.2–40.6) †35.7 (30.4–41.3) †39.2 (34.5–44.1) †41.0 (37.7–44.4) 22.9 (18.1–28.3)

Very worried  . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.4 (10.1–12.9) †‡12.9 (9.5–17.1) §6.2 (4.3–8.6) †10.8 (8.8–13.1) 6.6 (4.2–9.8)
Somewhat worried . . . . . . . . . . . . . . . . . . . . . . . . 26.9 (25.0–28.9) ‡§22.8 (18.1–28.1) †33.0 (28.4–37.8) †30.2 (27.2–33.4) 16.3 (12.0–21.4)

† Significantly different from Tricare (p < 0.05). 
‡ Significantly different from private insurance with VA health care (p < 0.05).
§ Significantly different from private insurance without VA health care (p < 0.05).
1Based on responses to the family-level survey question, “In the past 12 months, did [you/anyone in the family] have problems paying or were unable to pay any medical bills? Include bills for doctors, 
dentists, hospitals, therapists, medication, equipment, nursing home, or home care.” 
2Defined as a “yes” response to either of the survey questions, “During the past 12 months, was there any time when you needed medical care, but did not get it because of the cost?” or “During the 
past 12 months, have you delayed getting medical care because of the cost?”
3Based on responses to the survey questions, “If you get sick or have an accident, how worried are you that you will be able to pay your medical bills? Are you very worried, somewhat worried, or not 
at all worried?”

NOTES: VA is U.S.Department of Veterans Affairs. Veterans were classified according to health insurance coverage type using the following hierarchy of  categories: private insurance with VA health 
care, private insurance without VA health care, Tricare (with or without VA or public coverage), public coverage with VA health care, public coverage without VA health care, VA health care only, and 
uninsured. Private health insurance includes insurance obtained through an employer, purchased directly, purchased through local or community programs, or purchased through the Health Insurance 
Marketplace or a state-based exchange. Private coverage excludes plans that pay for only one type of service, such as dental, vision, or prescription drug plans. Public coverage includes Medicaid, 
Children’s Health Insurance Program (CHIP), state-sponsored or other government-sponsored health plans and Medicare, and military plans not including VA care or Tricare. Veterans were considered 
uninsured if they did not have coverage through private health insurance, Medicare, Medicaid, CHIP, military (Tricare, VA health care, or CHAMP–VA), other state-sponsored health plans, or other 
government programs. Veterans were also defined as uninsured if they had only Indian Health Service coverage or only a private plan that paid for one type of service, such as a dental, vision, or 
prescription drug plan. Veterans with public coverage and those who were uninsured are included in the All veterans category but are not shown seperately.

SOURCE: National Center for Health Statistics, National Health Interview Survey, 2019–2021.
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Table 3. Adjusted percentage of selected measures of financial burden for medical care among veterans aged 25–64, by selected health 
insurance coverage type: United States, 2019–2021

Selected measure of  
financial burden for medical care

VA health  
care only

Private insurance

Tricare 
With VA  

health care
Without VA  
health care

Percent (95% confidence interval)

Problems paying medical bills1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . †‡8.5 (6.2–11.4) §12.8 (10.1–16.0) §13.3 (10.9–16.2) 7.7 (5.4–10.7)
Forgone care2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‡5.2 (3.4–7.7) ‡6.2 (4.4–8.5) §9.0 (7.1–11.4) 4.6 (2.8–7.4)
Any worry about paying medical bills3  . . . . . . . . . . . . . . . . . . . . . . . . . . . . †‡§31.1 (26.2–36.5) §39.4 (34.9–44.2) §42.3 (39.1–45.7) 23.1 (18.5–28.5)

Very worried  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.0 (6.5–12.3) ‡6.6 (4.8–9.0) §12.5 (10.3–15.2) 6.0 (3.9–9.1)
Somewhat worried . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . †‡22.1 (17.6–27.3) §32.8 (28.4–37.4) §30.1 (27.1–33.3) 17.1 (12.9–22.4)

† Significantly different from private insurance with VA health care (p < 0.05).
‡ Significantly different from private insurance without VA health care (p < 0.05).
§ Significantly different from Tricare (p < 0.05). 
1Based on responses to the family-level survey question, “In the past 12 months, did {you/anyone in the family} have problems paying or were unable to pay any medical bills? Include bills for doctors, 
dentists, hospitals, therapists, medication, equipment, nursing home, or home care.” 
2Defined as a “yes” response to either of the survey questions, “During the past 12 months, was there any time when you needed medical care, but did not get it because of the cost?” or “During the 
past 12 months, have you delayed getting medical care because of the cost?” 
3Based on responses to the survey questions, “If you get sick or have an accident, how worried are you that you will be able to pay your medical bills? Are you very worried, somewhat worried, or not 
at all worried?”

NOTES: VA is U.S.Department of Veterans Affairs. Veterans were classified according to health insurance coverage type using the following hierarchy of categories: private insurance with VA health 
care, private insurance without VA health care, Tricare (with or without VA or public coverage), public coverage with VA health care, public coverage without VA health care, VA health care only, and 
uninsured. Private health insurance includes insurance obtained through an employer, purchased directly, purchased through local or community programs, or purchased through the Health Insurance 
Marketplace or a state-based exchange. Private coverage excludes plans that pay for only one type of service, such as a dental, vision, or prescription drug plan. Public coverage includes Medicaid, 
Children’s Health Insurance Program (CHIP), state-sponsored or other government-sponsored health plans and Medicare, and military plans not including VA care or Tricare. Veterans were considered 
uninsured if they did not have coverage through private health insurance, Medicare, Medicaid, CHIP, military (Tricare, VA health care, or CHAMP–VA), other state-sponsored health plans, or other 
government programs. Veterans were also defined as uninsured if they had only Indian Health Service coverage or only a private plan that paid for one type of service, such as a dental, vision, or 
prescription drug plan. Estimates are adjusted for race and Hispanic origin, family income as a percentage of federal poverty level, employment status, health status, and disability status.

SOURCE: National Center for Health Statistics, National Health Interview Survey, 2019–2021.
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