
5

(NAPSA)—Health care and
health insurance are complex for
most people, but for veterans even
more so. Veterans have different
and unique health care options
that make decision making even
more challenging. If you or a loved
one has served in the military, it’s
important to be aware of recent
health care changes and the range
of health coverage options avail-
able to veterans.
“Many veterans will be able to

access more than one source of cov-
erage,” said Hector De La Torre,
executive director of the nonprofit
Transamerica Center for Health
Studies® (TCHS). “In fact, one in
four veterans has more than one
source of health care coverage.”
VA health care is the most

widely known health benefit for
veterans, made available by the
Department of Veterans Affairs.
Of the more than 21 million veter-
ans in the United States, around 9
million are enrolled in VA, and
over 5 million accessed VA care
last year. However, the VA is only
one of many options available to
veterans and their families seek-
ing access to health care and
health insurance.
The national nonprofit TCHS

has developed the Veterans Health
Coverage Guide to help veterans
understand and successfully navi-
gate the complexities of health
care. The following overview of
health coverage options, as well as
detailed information on how differ-
ent types of coverage interact with
each other, can be found at
http://bit.ly/1s5Z2hS.
1. VA Health Care
VA health care, put simply, pro-

vides health care services exclu-
sively for veterans. Health ser-
vices are mostly provided in VA
medical facilities, although there
is a regional option through
Patient-Centered Community
Care (PC3). VA benefits may be
received in conjunction with other
health insurance or as stand-
alone coverage. Enrollment in VA
is optional and can be terminated
or reinstated. It is generally avail-
able to veterans of any age who
were honorably discharged from
active military service after at
least two years, and reserve mem-
bers who completed the full period
for which they were called or
ordered to active duty. Costs vary
depending on years of service,
income, and the nature of the
care. All service-related care is
free within the VA system.
2. TRICARE
TRICARE is health insurance

provided by the Department of
Defense for active-duty personnel
and their families. TRICARE is
available to active-duty service
members, military retirees (those
who completed 20 years of service)
and their dependents. It may be

used in conjunction with other
health insurance or as stand-
alone coverage. To enroll, veterans
must also be registered in the
Defense Enrollment Eligibility
Reporting System (DEERS). Vet-
erans may enroll in Medicare or
Medicaid while also receiving VA
or TRICARE, but cooperation
between the programs varies.
3. Employment-Based

Insurance
Veterans in the civilian work-

force are able to access insurance
offered through their employer
the way any other employee
would. Employment-based in-
surance is the largest source of
coverage for veterans under age
65. Veterans are able—but not
required—to receive both employ-
ment-based coverage and VA ben-
efits. For veterans who have both
private employment–based insur-
ance and VA, the VA can bill pri-
vate insurance for the care they
receive at VA facilities.
4. State Health Care

Exchanges
Exchanges are new health

insurance marketplaces in each
state. Veterans will be able to pur-
chase a health care plan through
one of the health care Exchanges.
However, an individual must be
completely uninsured in order to
qualify for a lower-cost market-
place plan. Enrollment in the VA
Health Plan makes veterans in-
eligible for subsidies in the
Exchange. In order to qualify for a
subsidy or discount, a veteran
must end enrollment in the VA
plan and experience a gap in cov-
erage between terminating VA
benefits and enrolling in a mar-
ketplace plan. Should a veteran
wish to return to VA benefits in
the future, eligibility may change.
Enrollment in the VA plan does
not affect the ability of a veteran’s
family to receive Exchange subsi-
dies if they otherwise qualify. The
next open enrollment period in

the Exchange begins on November
15, 2014, continuing through Feb-
ruary 15, 2015.
5. Medicaid
Medicaid is the largest source

of medical and health-related ser-
vices for people with low incomes
(typically up to $12,000/$16,105
per year for an individual) in the
United States. Eligibility varies
by state. Medicaid is free or low
cost (for co-pays), depending on
income. Medicaid does not cover
any health services at VA facili-
ties, but for those with both Med-
icaid and TRICARE, Medicaid
acts as the secondary payer.
Unlike most other sources of
insurance, Medicaid has no open
enrollment period, which means
veterans can enroll at any time.
6. Medicare
Medicare is health insurance

provided by the federal govern-
ment to individuals age 65 and
older, as well as some adults with
disabilities. All U.S. citizens and
permanent residents 65 and older
are eligible. To ensure the lowest
monthly premiums, veterans
must enroll within three months
before or after their 65th birth-
day. Medicare and TRICARE
work together—there is a branch
of TRICARE called “TRICARE for
Life” that becomes available when
you enroll in Medicare Parts A
and B (basic Medicare). Medicare
becomes your primary insurance
and TRICARE pays for any co-
insurance and deductible.
Medicare and VA benefits, how-
ever, do not work together.
Medicare does not pay for any
care received at VA facilities, but
it will cover care at a non-VA
facility.
For the complete Veterans

Health Coverage Guide or for more
information on the Transamerica
Center for Health Studies, visit
www.transamericacenterforhealth
studies .org /a f fordable -care -
act/veterans.
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Veterans can access more than one source of health care. In fact, it’s
estimated one in four veterans has more than one source of
coverage.

The Transamerica Center for Health Studies® is a division of the Transamerica Institute®, a nonprofit, private foundation. The Transamerica
Center for Health Studies (TCHS) is focused on empowering consumers and employers so that they can achieve the best value and protec-
tion from their health coverage, as well as the best outcomes in their personal health and wellness. Although care has been taken in prepar-
ing this material and presenting it accurately, TCHS disclaims any express or implied warranty as to the accuracy of any material contained
herein and any liability with respect to it.

(NAPSA)—A new movie offers
a fresh take on the eternal strug-
gle to find love, success and the
perfect cup of coffee.
Airing on the UP network, the

movie “Coffee Shop” tells the story
of Donavan Turner, a smart, inde-
pendent, 20-something woman
looking for just the right blend of
happiness in her life. The role of
Donavan is played by fan-favorite
actress Laura Vandervoort
(“Smallville,” “V”). Describing the
role, she said, “It’s about a charac-
ter [Donavan] who is trying to
find her place in the world and
ends up falling for someone she
never expected falling for.”
The ensemble cast also in-

cludes Cory M. Grant (“Nash-
ville,” “All My Children”), Rachel
Hendrix (“October Baby,” “The
Perfect Wave”) and Jason Burkey
(“October Baby,” “A Long Way
Off”), with Jon Lovitz (“New Girl,”
“Saturday Night Live”) and Kevin
Sorbo (“God’s Not Dead,” “Her-
cules: The Legendary Journeys”).
Turner owns a hip neighbor-

hood coffee shop in a quaint,
scenic beach town and her spe-
cialty is matching people to their
perfect, new brew. While she’s
been less than successful fixing
her love life, Donavan enjoys her
work and has the robust support
of her sister Becky (Hendrix),
Becky’s boyfriend Kevin (Burkey)
and the wonderful, eclectic family
of her coffee shop regulars. Unfor-
tunately, she’s keeping a secret
from them all. The new bank
owner, Frank Miller (Lovitz),
won’t extend her loan and she’s
facing immediate foreclosure.
Things get further complicated

when Donavan’s ex-boyfriend
returns to declare his love just as
her clashes with Broadway play-
wright—and tea drinker—Ben
Carson (Grant) get interesting.
Ben is in town writing his new
play for his producer (Sorbo).

With love brewing and finan-
cial ruin bubbling around her,

Donavan realizes that her identity
and self-worth are not defined by
what she can accomplish alone.
Instead, Donavan—and her com-
munity—can accomplish more
together, which leads her to make
choices she may not have before.
“‘Coffee Shop’ is a fun, modern,

single-gal drama that puts main
character Donavan—played by
super-actress, the beautiful Laura
Vandervoort—at a particular cross-
roads in her life, personally, profes-
sionally and spiritually,” said
Sophia Kelley, senior vice presi-
dent of programming, UP. The film
is directed by Dave Alan Johnson.
He recently wrote and executive
produced the Hallmark Movie
Channel film “Christmas With
Tucker.” He also recently executive
produced the feature film “October
Baby.” In addition, Birmingham-
based popular singer/songwriter
Mandi Mapes contributed an origi-
nal song, entitled “In Your Arms.”
“Coffee Shop” will make its

world television premiere exclu-
sively on UP on Sunday, Septem-
ber 14 at 7:00 p.m. EDT/6:00 p.m.
PDT. It will also air on Friday,
September 19 at 9:00 p.m. EDT
and Monday, September 29 at
9:00 p.m. EDT.

UP is the television network
dedicated to uplifting viewers with
original and premiere movies, real-
ity and dramatic series, comedies
and music specials.
To learn more, visit www.UPtv.

com.

A NewMovie Brews Up ATale Of Love And Coffee

Laura Vandervoort and Cory M.
Grant star in “Coffee Shop,” a
humorous romantic drama pre-
miering on the UP network.

San Francisco’s Golden Gate Bridge took 25 million man-hours to
build.

Thomas Jefferson proposed a
two-track educational system,
with different tracks for “the
laboring and the learned.”

The long and the short of it is this. Humans and giraffes have the
same number of bones in their necks: 8. Giraffe neck vertebrae are
just much, much longer.

A pound of potato chips can cost up to 200 times more than a pound
of the potatoes that were used to make them.




