
 

 
To:   Vikki Wachino, Deputy Administrator, CMS, and Director, Center for Medicaid and 

CHIP Services 
 
From: Aaron Wernham, CEO, Montana Healthcare Foundation  
 
Date: October 14, 2015 
 
 
Re: The Importance of Montana’s Proposed Medicaid Expansion to Veterans 
 
The Montana Healthcare Foundation is Montana’s largest health-focused philanthropic 
organization.  The Foundation supports Montana’s proposed Medicaid expansion as described 
in the Montana Department of Public Health and Human Service (DPHHS) 1115 and 1915(b) 
waiver applications, submitted on September 15, 2015. This memorandum highlights the 
importance of expansion on Montana’s veteran population.i 
 
Montana’s Veteran Population: 
Montana has one of the highest percentages of veterans in the nation, with nearly one out of 
every ten Montana residents identifying as a veteran.ii In 2010, approximately 9,000 Montana 
veterans remained uninsured, making Montana the state with the highest percentage of 
uninsured veterans in the nation (17.3 percent in MT as opposed to 10.5 percent nationwide).  
An estimated 15.7 percent (or 7,000) of veteran’s family members in Montana are uninsured, 
which is also the highest percentage nationwide.iii 
 
Limited Access to Healthcare: 
The Veterans Administration (VA) provides health services to certain veterans, but complex 
eligibility and enrollment guidelines as well as geographic barriers significantly limit eligibility 
for and access to VA services in Montana. Many veterans are not eligible for VA services, and 
eligibility for VA services does not guarantee adequate access to health care. In general, in 
order to be eligible for VA services, a veteran must have served 24 contiguous months on active 
duty and honorably discharged.iv However, eligibility does not necessarily translate to access to 
care. The VA prioritizes certain veterans based on service-related disability and income levels, 
and access to care is dependent on the funding allocation from Congress. In a large, rural state 
such as Montana, moreover, geographic barriers pose a major barrier to care for many 
veterans.  
 
The VA published the “National Survey of Veterans” in 2010, which is a comprehensive 
nationwide survey designed to help plan future programming. The survey indicated a high 
number of veterans not having insurance and cited the following troubling statisticsv:  

• 72 percent of veterans reported never using VA health care; 



 

 

• 42 percent of veterans were not aware of VA health care benefits;  
• 30 percent of veterans never considered getting health care from VA;  
• 26 percent of veterans did not know how to apply for health care benefits; and 
• Only 18 percent of veterans indicated that they “completely agree” or “agree” that they 

know what is available to them through their VA health coverage.  
 
A recent audit by the Department of Veterans Affairs shows that new patients at Ft. Harrison 
Medical Center in Montana experience an average wait time of 41 days before receiving 
primary care services, nearly three times longer than the goal of 14 days.vi This highlights the 
significant challenges for veteran’s seeking services for the first time and the systemic issues 
with veteran access to care.  
 
Montana has only one VA Medical Center (Fort Harrison) to cover the entire state. There are 
community based outpatient clinics (CBOCs) throughout the state that provide additional 
access and basic medical services that help immensely. However, veterans routinely have to 
drive hours for medical care outside the scope of the CBOCs. Expanding Medicaid would 
provide additional coverage to veterans to allow care to be provided closer to home.  
 
In 2014 President Obama signed legislation—the “Veteran’s Access, Choice, and Accountability 
Act” –that can partially mitigate the lack of VA facilities in Montana by requiring that the VA 
cover private care if a veteran has to wait 30 days for an appointment or lives 40 miles or more 
from a VA facility (House committee on Veterans affairs).vii  It is important to note, however, 
that this law is authorized for only three years.   
 
Health Disparities among Veterans 
U.S. veterans have well-documented and widely reported health disparities. Veterans represent 
12 percent of the homeless population in the United States.viii 25 percent of Iraq and 
Afghanistan war veterans treated by the Veterans Health Administration (VHA) have been 
diagnosed with PTSD.ix The rate of suicide among veterans far exceeds that among non-
veterans.x Health disparities extend to families as well, with adolescent children of military 
parents reporting greater emotional and behavioral problems.xi   
 
Montana’s 2013 Behavioral Risk Factor Surveillance System Survey (BRFSS) highlighted the 
health disparities among Montana’s veteransxii: 

 
• Veterans are more likely to report fair or poor health compared to non-veterans; 
• Veterans were more likely than non-veterans to report more than 14 days of poor 

health in past months;  
• Veterans report experiencing heart disease at three times higher rate than non-

veterans; 
• Rates of veterans reporting diagnosis of cancer are almost twice the rates of non-

veterans; and 



 

 

• Rates of reported diabetes for veterans are more than double that of non-veterans 
 
American Indian Veterans: 
American Indians serve our country in the military at a much higher rate than the general 
population. There are an estimated 4,000-5,000 American Indian veterans residing in 
Montana.xiii  In a national survey, American Indian veterans tended to have higher rates of 
service in combat (48 percent vs. 34 percent overall), report higher military exposure to dead, 
dying or wounded (48 percent vs. 34 percent overall), and report higher military exposure to 
environmental hazards (38 percent vs. 24 percent overall).xiv  American Indian veterans were 
more likely to report being uninsured than veterans of all other races (21 percent vs. 10 percent 
overall). Furthermore, only 59 percent of American Indian veterans report their health is 
excellent, very good, or good, compared to 72 percent of veterans as a whole.xv   
 
Projected Changes in Insurance Status under Montana’s Proposed Expansion of 
Medicaid: 
Montana’s proposed Medicaid expansion will provide a critically needed opportunity to expand 
healthcare coverage to thousands of Montana’s veterans and their families. Approximately half 
of uninsured Montana veterans (roughly 4,400 Montana people) as well as more than half of 
VA-only insured veterans (an additional 2,600 people) would likely gain eligibility for 
Medicaid.xvi Additionally, about 35 percent of veterans’ family members are uninsured and 
report income below 138 percent of federal poverty line, and would also gain eligibility.   
 
Although Montana’s proposed expansion would require premiums and co-pays for some newly 
eligible individuals, many of Montana’s most vulnerable veterans would be exempt from 
premiums. The proposed waiver exempts those deemed to be “medically frail” and those 
requiring continuity of coverage that cannot be effectively delivered through the third-party 
administrator. Veterans are twice as likely as nonveterans to report experiencing two or more 
chronic conditions, and given the health disparities above, it is reasonable to expect that a 
significant share of newly eligible veterans will qualify for an exemption based on having 
complex health needs.xvii American Indians are also exempt from cost sharing in Medicaid by 
federal law, and American Indian veterans would gain access to Medicaid with no requirements 
for cost sharing.   
 
Conclusion: 
Health disparities and limited access to health care among veterans are among the most 
challenging health issues in Montana.  Montana’s proposed Medicaid expansion offers an 
unprecedented opportunity to take a major step toward eliminating health disparities 
among Montana’s veterans.  
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